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Abstract
While fenestration and duplication are relatively common in the arteries, they are extremely rare 
in the venous compartment: internal jugular vein fenestration has been reported occurring in 
0.4% of unilateral neck dissections. Familiarity with these morphological anomalies is important 
for the radiologist and for the surgeon to prevent neurovascular injury, especially in neck sur-
gery and interventional catheterization. We present the case of a patient harboring a fenestration 
of the left internal jugular vein, diagnosed by magnetic resonance angiography, and a system-
atic review of the literature. To our knowledge, from 1985 until 2016 only 36 patients (including 
the present) were diagnosed as having an internal jugular vein morphological anomaly. Out of 
36 patients, only 11 (30,5%) were diagnosed using radiological imaging; the high rate of intra-
operative diagnoses (22/36, 62,5%) is likely related to the limited use of diagnostic imaging or to 
misdiagnosis/misinterpretation of a relatively unknown and rare morphological anomaly. A con-
trast enhanced computed tomography or magnetic resonance angiography should be considered 
in case of vascular procedures in a patient with known internal jugular vein anomaly. 
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Introduction

The jugular venous system constitutes the primary venous drainage of the head 
and neck, in a pattern common to human and other species (Williams, 1995; Mancini 
et al., 2015).

It is known that the internal jugular vein (IJV) presents high variability in its flow 
rate and cross-sectional area (Cocozza et al., 2016), whereas fenestration and duplica-
tion are extremely rare, compared to the arterial compartment: IJV fenestration has 
been reported occurring in 0.4% of unilateral neck dissections (Prades et al., 2002).

Familiarity with these morphological anomalies is important for the radiologist 
and the surgeon to prevent neurovascular injury, especially in neck surgery and inter-
ventional catheterization. 
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We present the case of a patient harboring a fenestration of the left IJV, diagnosed 
by magnetic resonance (MR) angiography (MRA), and a systematic review of the lit-
erature.

Case report

A 35 year-old-man with the diagnosis of Méniere’s disease was admitted to inves-
tigate the coexistence of chronic cerebrospinal venous insufficiency and eventually 
planning of IJV percutaneous transluminal angioplasty. 

Magnetic resonance imaging was performed with a 1.5 T clinical MR system 
(Magnetom Essenza Siemens), by using 3D contrast-enhanced MR angiography/
venography imaging of the neck (TE 1.49 ms; TR 3.88 ms; flip angle 25°; slice thick-
ness 1.20 mm; FOV 340 mm, FOV PHASE 75%), with maximum intensity projection 
reconstructions.

Contrast medium administration for time-resolved MR venography was performed 
using an automatic contrast-injector with intravenous 1 mmol/ml gadobutrol (Gadovist 
1.0, Schering AG, Switzerland), 0.1 mmol/kg at 2 mL/s beginning simultaneously with 
the start of the sequence, followed by 20 mL bolus of saline at the same rate.

Magnetic resonance angiography and maximun intensity projection reconstruc-
tions showed that the left IJV emerged as a single trunk from the jugular foramen, 
then split into two parts, anterior and posterior, after descending for about 6.5 mm 
from the base of the skull. Both parts then rejoined to form a single trunk in the low-
er part of the neck, before joining the subclavian vein to form the brachiocephalic 
vein (Figure 1).

Figure 1. Magnetic Resonance Angiography (oblique views). Splitting of the internal jugular vein into two 
parts (arrows), then rejoining to form a single trunk in the lower part of the neck before joining the subcla-
vian vein to form the brachiocephalic vein. 
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Discussion

The true incidence of IJV fenestration is difficult to assess since most duplicated or 
fenestrated IJVs are discovered as incidental findings (Cvetko, 2015) and because the 
terms duplication, partial duplication, and fenestration have been used interchange-
ably, although a duplication is defined as two distinct vessels with separate origins 
and no distal convergence, while fenestration is a division of a vessel into distinct-
ly separate channels, each with its own endothelial and muscularis layers, while the 
adventitia may be shared (Parmar et al., 2005): it refers to a ‘window-like opening’ in 
the IJV, with a typical ‘eye-of-the-needle’ appearance (Dwonie et al., 2007). IJV fenes-
tration are extremely rare, occurring in a recent study in 0.4% of unilateral neck dis-
sections (Prades et al., 2002).

The primary blood vessels of head and neck consists embriologically of close meshed 
capillary plexus, drained on each side by the precardinal (anterior cardinal) vein, at first 
continuous cranially with a transitory primordial hind brain vein which is soon replaced 
by the primary head vein to become continuous with the precardinal vein. 

The etiology of IJV duplication-fenestration is still unclear. Three hypothetical 
explanations have been suggested. The vascular theory, most commonly adopted, 
is based on the paucity or absence of the IJV muscular layer. The neural hypothesis 
assumes that the IJV anomaly depends on the altered position of the spinal accessory 
nerve in relation to the transverse process of the atlas, which can lead to the duplica-
tion of the developing IJV. The bony hypothesis suggests that variation in the ossi-
fication of the bony bridges of the jugular foramen causes venous duplication; this 
theory does not explain the relation of the spinal accessory nerve to the duplicated 
IJV - see below (Sylaidis et al., 1997; Guerra et al., 2000; Gardiner et al., 2002; Alaani 
et al.,  2005; Striano et al., 2005).

To our knowledge, analyzing the literature using Medline database (www.ncbi.
nlm.nih.gov/pubmed), from 1985 until 2016 only 36 patients including the present 
were diagnosed as having a IJV morphological anomaly (Table 1). Out of these 36 
patients, 32 (about 89%) had unilateral anomaly, 4 (11%) bilateral anomaly. Out of 
40 IJV anomalies, 21 (about 52,5%) were duplication, 19 (47,5%) were fenestration; 
25 (62,5%) were on the left, 13 (32,5%) were on the right, 2 were not defined in the 
report. Out of 36 patients, 22 (about 61%) were diagnosed during neck surgery, only 
11 (30,5%) using imaging, and 3 (8,5%) at cadaveric dissection.

Overall, morphological anomalies of the IJV are described more often as unilater-
al, on the left side, and in almost equal percentage in terms of fenestration and dupli-
cation. 

Most duplications and fenestrations occur in the upper third of the IJV (Bachoo 
and Evans, 2014); in the case presented here, the fenestration was observed in the 
middle of the IJV.

Regarding to the way of detection, the high rate of intra-operative diagnoses 
(22/36, 62,5%) is likely related to the limited use of diagnostic imaging or to misdi-
agnosis/misinterpretation of a relative unknown and rare morphological anomaly 
(Caranci et al., 2015). Colour-Doppler ultrasonography and computed tomography 
angiography were the technique most often used for the diagnosis, while MRA was 
used only in 1 paper (Rossi et al., 2001) before our report. Only 3/36 (8,5%) were 
found in cadaveric dissections.
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Table 1. Internal jugular vein anomalies reported in cronological order.

Authors
N.° of 

patients and 
anomalies

Morphological 
anomaly Side Diagnosis method

Som et al., 1985  1 unilateral duplication right Imaging
Sylaidis et al., 1997 1 unilateral fenestration right surgery
Guerra et al.,  2000 1 unilateral duplication right surgery

Rossi et al., 2001 1 bilateral duplication
fenestration

right
left Imaging

Gardiner et al., 2002  1 unilateral fenestration left surgery

Prades et al., 2002 3 unilateral
fenestration
fenestration
fenestration

left
left

right
surgery

Towbin et al., 2004 2 unilateral fenestration
fenestration

left
left Imaging

Turan-Odzemir et al., 2004 1 unilateral duplication right Imaging
Alaani et al., 2005 1 unilateral fenestration left surgery
Nayak 2006 1 unilateral fenestration left cadaveric dissection

Downie et al., 2007 1 bilateral duplication
duplication

left
right cadaveric dissection

Gonzalez-Garcia et al., 2007 1 unilateral duplication left surgery
Iseri et al., 2007 1 unilateral fenestration left surgery
Uecker et al.,  2007 1 unilateral duplication left surgery

Coca Pelaz et al., 2008 1 bilateral duplication
duplication

left
right surgery

Colella et al., 2008 1 unilateral duplication right surgery

Wong et al., 2010 1 bilateral duplication
duplication

left
right Imaging

Atalar et al., 2012 1 unilateral fenestration left Imaging
Kapre et al., 2012 1 unilateral fenestration left surgery
Radak et al., 2012 1 unilateral duplication right Imaging
Thakur at al, 2012 1 unilateral fenestration not reported surgery
Kayashima et al., 2013 1 unilateral duplication left Imaging
Ayoub et al., 2014 1 unilateral duplication left surgery
Bachoo et al., 2014 1 unilateral duplication left surgery
Torres et al., 2014 1 unilateral fenestration left Imaging
Cvetko et al., 2015  1 unilateral fenestration left cadaveric dissection
Moreno-Sànchez et al., 2015  1 unilateral fenestration 1 right surgery
Pegot et al., 2015 1 unilateral fenestration left surgery

Contrera et al., 2016 3 unilateral 2 fenestration,
1 duplication

2 left
1 right surgery

Sidana et al., 2016  1 unilateral duplication not reported surgery
Present report  2017 1 unilateral fenestration left Imaging
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The IJV is also a radiological landmark (Pegot et al., 2015). It is important for the 
radiologist to be familiar with the anatomical variations of these veins, in order to 
avoid misinterpretation and misidentification [31]: IJV anomalies have been some-
times mistaken as laryngoceles or branchial cleft cysts (Caranci et al., 2015). 

Also, their knowledge is essential before performing head and neck surgery, 
oncological surgery, percutaneous catheterization or when planning IJV percutane-
ous transluminal angioplasty for chronic cerebrospinal venous insufficiency (Briganti 
et al., 2004, 2013, 2016), in order to avoid severe clinical consequences. In neck dis-
sections, IJV anomalies could greatly increase the risk of bleeding, or make complete 
clearance of lymph nodes impossible, particularly if the patient has previously been 
treated with radiation. The IJV is also often used as a recipient vein for a free flap 
and in some cases fenestrations could increase operative difficulties and morbidity 
(Pegot et al., 2015).

The IJV is a common site for insertion of a central venous line; in case of a fen-
estration, difficulties in insertion of the catheter could cause vascular injury with 
cervical bleeding or hematoma. The anatomical relation of the IJV to the contiguous 
structures, particularly the accessory nerve, can change depending of the presence 
or absence of a fenestration or duplication. In fact, the spinal accessory nerve usu-
ally passes superficial to the IJV, so any tissue that is superficial to this landmark can 
be dissected during neck surgery with no risks. In duplicated or fenestrated IJV, the 
spinal branch of the accessory nerve is always reported to pass deep to the anterior 
branch of the duplicated internal jugular vein and superficial to the posterior branch 
(Parmar et al., 2005), or rarely deep to both posterior and anterior branches of the 
vein (Alaani et al., 2005).

Consideration of contrast enhanced computed tomography (CTA) or MRA is war-
ranted if a patient with known IJV anomaly is undergoing interventional procedures 
involving major vascular structures (Caruso et al., 2002; Thakur et al., 2012; Torres et 
al 2014). 

Patients with IJV bifurcation may have a higher prevalence of additional vascular 
abnormalities. Like in arteries, where duplication is associated with aneurysm forma-
tion, duplication of the IJV is usually reported in association with phlebectasia, a con-
genital dilation of the jugular venous system. Phlebectasia is a local fusiform, soft, 
non-pulsatile swelling in the cervical region which increases during Valsalva maneu-
ver (Som et al., 1985; Rossi et al., 2001; Prades et al., 2002). IJV duplication associated 
with phlebectasia was reported in a 2 year old girl studied by color-Doppler ultra-
sound and MRA (Rossi et al., 2001). 

In our patient no phlebectasia was assessed; moreover, he didn’t find symptoms 
related to IJV anomaly. This is consistent with past reports, although there have been 
cases of patients presenting with neck swelling, dyspnoea, and dysphagia (Wong et 
al., 2010); moreover, IJV anomalies raises the possibility for deep venous thrombus 
formation secondary to changes in flow velocities (Cvetko, 2015).

In conclusion, IJV is a rare vascular anomaly that may have significant clinical 
consequences. Familiarity with these morphological anomalies is important for the 
radiologist and for the surgeon to prevent neurovascular injury, especially in neck 
surgery and interventional catheterisation. Given the advances and wider availability 
of imaging examinations worldwide in the last decades, it is expected that a growing 
number of cases will be identified (Torres et al., 2014; Cocozza et al., 2016).



31Internal jugular vein fenestration: a case report

Disclosures

All authors declare that they have no involvement, financial or otherwise, that 
might potentially pose conflict of interest.

References

Alaani A., Webster K., Pracy J.P. (2005) Duplication of internal jugular vein and rela-
tion to the spinal accessory nerve. Br. J. Oral. Maxillofac. Surg. 43: 528-531.

Atalar M.H., Altuntaş E.E., Koşar M., Uysal I. (2012) Multidetector CT findings of an 
extraordinary fenestration of the internal jugular vein. Diagn. Interv. Radiol. 18: 
164-166.

Ayoub O., Benton J., Jackson S. (2014) A persistent left superior vena cava, with the 
accessory nerve passing through a duplicate segment of the left internal jugular 
vein: A unique presentation. Ear Nose Throat J. 93: E6-8.

Bachoo I., Evans B. (2014) Duplication of the lower third of the internal jugular vein - 
case report and surgical implications. Br. J. Oral Maxillofac. Surg. 52: 772-773. 

Briganti F., Leone G., Marseglia M., Cicala D., Caranci F., Maiuri F. (2016) p64 Flow 
Modulation Device in the treatment of intracranial aneurysms: initial experience 
and technical aspects. J. Neurointerv. Surg. 8 (2): 173-180. 

Briganti F., Leone G., Ugga L., Marseglia M., Solari D., Caranci F., Mariniello G., Mai-
uri F., Cappabianca P. (2016) Safety and efficacy of flow re-direction endoluminal 
device (FRED) in the treatment of cerebral aneurysms: a single center experience. 
Acta Neurochir. (Wien) 158 (9): 1745-1755.  

Briganti F., Tedeschi E., Leone G., Marseglia M., Cicala D., Giamundo M., Napoli M., 
Caranci F. (2013) Endovascular treatment of vertebro-vertebral arteriovenous fistu-
lae: a report of three cases and literature review. Neuroradiol. J. 26: 339-346.

Briganti F., Tortora F., Elefante A., Volpe A., Bruno M.C., Panagiotopoulos K. (2004) 
An unusual case of vertebral arteriovenous fistula treated with electrodetachable 
coil embolization. Minim Invasive Neurosurg. 47 (6): 386-388.

Caranci F., Tedeschi E., Leone G., Reginelli A., Gatta G., Pinto A., Squillaci E., Briganti 
F., Brunese L. (2015) Errors in neuroradiology. Radiol. Med. 120 (9): 795-801.

Caruso R., Colonnese C., Elefante A., Innocenzi G., Raguso M., Gagliardi F.M. (2002) 
Use of spiral computerized tomography angiography in patients with cerebral 
aneurysm. Our experience. J Neurosurg Sci. 46(1): 4-9.

Coca Pelaz A., Rodrigo Tapia J.P.  (2008) Bilateral duplication of the internal jugular 
vein. Acta Otorrinolaringol Esp. 59 (6): 314.

Cocozza S., Canna A., Lanzillo R., Russo C., Postiglione E., Liuzzi R., Vastola M., Bru-
netti A., Salvatore M., Brescia Morra V., Palma G., Tedeschi E. (2016) Lack of cor-
relation between extracranial venous abnormalities and multiple sclerosis: a quan-
titative MRI study. Br. J. Radiol. 89: doi.org/10.1259/bjr.20160321.

Cocozza S., Russo C., Pontillo G., Ugga L., Macera A., Cervo A., De Liso M., Di Paolo 
N., Ginocchio M.I., Giordano F., Leone G., Rusconi G., Stanzione A., Briganti F., 
Quarantelli M., Caranci F., D’Amico A., Elefante A., Tedeschi E., Brunetti A. (2016) 
Is advanced neuroimaging for neuroradiologists? A systematic review of the scien-
tific literature of the last decade. Neuroradiol. 58 (12): 1233-1239.



32 Ferdinando Caranci et alii

Colella G., Biondi P., Esposito G., Bove P. (2008) Internal jugular vein duplication. J 
Craniomaxillofacial Surg, 36: 247-248.

Contrera K.J., Aygun N., Ward B.K., Gooi Z., Richmon J.D. (2016) Internal jugular 
vein duplication and fenestration: case series and literature review. Laryngoscope 
126: 1585–1588.

Cvetko E. (2015) Unilateral fenestration of the internal jugular vein: a case report. 
Surg. Radiol. Anat. 37: 875–877. 

Downie S.A., Schalop L., Mazurek J.N., Savitch G., Lelonek G.J., Olson T.R. (2007) 
Bilateral duplicated internal jugular veins: case study and literature review. Clin. 
Anat. 20: 260–266.

Gardiner K.J., Irvine B.W., Murray A. (2002) Anomalous relationship of the spinal 
accessory nerve to the internal jugular vein. Clin. Anat. 15: 62–63.

González-García R., Román-Romero L., de la Plata M.M. (2007) The rare phenomenon 
of internal jugular vein duplication. Otolaryngol. Head Neck Surg. 137: 847-848.

Guerra M., Campo F., Gias N. (2000) Double internal jugular vein. Plast. Recons. 
Surg. 106: 1434–1435.

Iseri M., Ustundag E., Aydin O. (2007) A rare anatomical variation of the spinal acces-
sory nerve. J. Laryngol. Otol. 121: 277–278.

Kapre M., Mangalgiri A.S. (2012) Clinical importance of duplication of internal jugu-
lar vein. Indian J. Otolaryngol. Head Neck Surg. 64: 386-388. 

Kayashima K., Imai K., Murashima K. (2013) Internal jugular vein duplication with 
absent carotid sheath detected during ultrasound-guided pediatric central venous 
catheter placement. J. Anesth. 27: 972-973.  

Mancini M., Greco A., Tedeschi E., Palma G.,  Ragucci M.,  Bruzzone M.G.,  Coda 
A.R., Torino E., Scotti A., Zucca I., Salvatore M. (2015) Head and neck veins of the 
mouse. A Magnetic Resonance, Micro Computed Tomography and High Frequen-
cy Color Doppler Ultrasound study. PLoS One. 11; 10 (6):e0129912. 

Moreno-Sànchez M., Hernàndez Vila C., Gonzàlez-Garcıa R., Monje F. (2015) Fenes-
trated internal jugular vein: a rare finding in neck dissection. Int. J. Oral Maxillo-
fac. Surg. 44: 1086–1087. 

Nayak B.S. (2006) Surgically important variations of the jugular veins. Clin. Anat. 19: 
544–546.

Parmar H., Sitoh Y.Y., Hui F. (2005) Normal variants of the intracranial circulation 
demonstrated by MR angiography at 3T. Eur. J. Radiol. 56: 220–228

Pegot A., Guichard B., Peron J.M., Trost O. (2015) Empty fenestration of the internal 
jugular vein: a rare phenomenon. Br. J. Oral Maxillofac. Surg. 53 (1): 78-80. 

Prades J.M., Timoshinko A., Dumollard J.M., Durand M., Merzougui N., Martin C. (2002) 
High duplication of the internal jugular vein: clinical incidence in the adult and surgi-
cal consequences, a report of three clinical cases. Surg. Radiol. Anat. 24: 129–32.

Radak D., Tanaskovic S., Marinkovic S., Antonic Z., Kolar J. (2012) Internal jugular 
vein duplication: a further truncular malformation in a patient with multiple scle-
rosis. Phlebology 27 (4): 194-196.

Rossi A., Tortori-Donati P. (2001) Internal jugular vein phlebectasia and duplication: 
case report with magnetic resonance angiography features. Pediatr. Radiol. 31: 
134.

Sidana S., Ahuja S. (2016) Re: Empty fenestration of the internal jugular vein: a rare 
phenomenon. Br J Oral Maxillofac Surg. 54 (4): 477.



33Internal jugular vein fenestration: a case report

Som P.M., Shugar J.M., Sacher M., Lanzieri C.F. (1985) Internal jugular vein phlebecta-
sia and duplication: CT features. J. Comput. Assist. Tomogr.  9: 390–392.

Striano S., Striano P., Tortora F., Elefante A. (2005). Intractable epilepsy in Turner syn-
drome associated with bilateral perisylvian hypoplasia: one case report. Clin Neu-
rol Neurosurg.108 (1): 56-59. 

Sylaidis P., Bardsley A., Montgomery P. (1997) Duplication of internal jugular vein. 
Arch. Otolaryngol. Head Neck Surg. 123 (12):1358.

Thakur J.S., Sharma D.R., Mohindroo N.K. (2012) Double fenestration of the internal 
jugular vein: a rare anatomic variant. Ear Nose Throat J. 91: 420-427.

Torres U.S., Vieira Teixeira A.C., Sanches R.A. (2014) Fenestrated internal jugular vein: 
Diagnosis by Multidetector CT. J. Vasc. Interv. Radiol. 25 (1): 152–153.

Towbin A.J., Kanal E. (2004) A review of two cases of fenestrated internal jugular 
veins as seen by CT angiography. Am. J. Neuroradiol. 25:1433–1434. 

Turan-Ozdemir S., Coskun H., Balban M. (2004) Phlebectasia of the external jugular 
vein associated with duplication of the internal jugular vein. Clin. Anat. 17: 522-
525.

Uecker F.C., Wüstenberg E., Zahnert T. (2007) High duplication of an internal jugular 
vein. Laryngorhinootologie. 86 (8): 592-594. 

Williams P.L. (1995) Gray’s Anatomy. 38th ed., Churchill Livingstone, Edinburgh. 
Pp.1578–1579.

Wong B.Y., Strachan D.R., Loney E.L. (2010) Duplication of internal jugular veins: 
case report. J. Laryngol. Otol. 124: 341–344.


	Aberrant innervation of the lateral abdominal muscles by direct branch of L4 nerve
	Cameron Schmidt1, Vlad Voin1,*, Joe Iwanaga1, Marios Loukas2, Rod J. Oskouian3, R. Shane Tubbs1
	Aortic arch branching pattern variation: its incidence on a 20030 cases review
	Caryn Recto, Maria Boddi, Jacopo Junio Valerio Branca, Gabriele Morucci, Alessandra Pacini, Massimo Gulisano, Ferdinando Paternostro*
	Unilateral absence of Casserio’s nerve and a communicating branch to the median nerve. An additional variant of brachial flexors motor innervation
	Francesca A. Pedrini, Giulia A. Mariani, Ester Orsini, Marilisa Quaranta, Stefano Ratti, Lucio Cocco, Lucia Manzoli*, Anna Maria Billi
	Internal jugular vein fenestration: a rare but possible event. A case report and review of the literature
	Ferdinando Caranci1,*, Enrico Tedeschi2, Giuseppe Leone2, Vincenzo Giugliano3, Andrea Elefante2, Aldo Bruno4, Luigi Califano5, Roberta De Vizia2, Francesco Briganti2, Attilio Varricchio6,  Luca Brunese1
	Relationships between seasonal (spring, summer, autumnal) thermal variations and cell proliferation in heterothermic vertebrates, as revealed by PCNA expression in the brain of adult Triturus carnifex
	Vito Margotta1,*, Claudio Chimenti2
	Effect of cigarette smoke and treatment with relaxin on guinea pig skin
	Angela Silvano*, Silvia Nistri, Laura Calosi, Paolo Romagnoli
	Penetrating chest injury in a case of situs inversus totalis
	Nasirudeen Oladipupo Ajayi1,2, Lelika Lazarus1, Kapil Sewsaran Satyapal1,*
	A comparative study of placental morphometry in diabetic and normal mothers in a tertiary care hospital of West Bengal
	Sarmistha Chakraborty1, Santanu Bhattacharya2,*
	The anatomical representation of the human body: From epistemological examples deriving from medical history to morphometric imaging performed with the laser scanner technique
	Giacomo Gelati, Ferdinando Paternostro*, Andrea Alberto Conti, Giovanni Orlandini
	Ansa pancreatica. Review of the literature
	Kympouris Sotirios*, Filippou Dimitrios, Skandalakis Panagiotis
	Management of daily physical activity and diabetic foot prevention
	Piergiorgio Francia1,*, Giulia Iannone2, Ferdinando Paternostro1, Ugo Santosuosso1, Massimo Gulisano1
	Median occipital fossa: is it really a sign of crime or simply an anatomical variant?
	Domenico Chirchiglia1,*, Pasquale Chirchiglia1, Rosa Marotta2
	Can the vertical jump height measure the lower limbs muscle strength?
	Gabriele Mascherini1, Mario Marella1, Paolo Bosi2, Marta Radini2, Paolo Spicuglia2, Massimo Gulisano1 Piergiorgio Francia1,*,
	Effects of static and dynamic stretching on upper limb explosive, isometric and endurance strength, in male volleyball players 
	Alessandra di Cagno1, Giuseppe Calcagno2, Andrea Buonsenso2, Enzo Iuliano2, Giovanni Innocenti3, Marina Piazza3,*, Giovanni Fiorilli2
	Instructions for the Authors 

