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Abstract

1. Use a TH Sarabun font type, 16 pt on half of Ad size page ( within 16 lines or 300 words).
Paper should be justified with single line spacing and set all margins at 2.54 cm. Abstract

should not include references, diagrams or illustrations.

2. Capitalize each word in the title, then followed by the author’s name and institution on a

separate line.

3. Body of abstract begins with Introduction (Background/Significance) and then starts the

new paragraph with subheadings Case Report and Discussion.
- Case Report: Contains significant description of the case(s) and management.

- Discussion: A brief discussion and clinical suggestion and/or applicability to practice

derived from the case(s) based on evidences.

- Three to six (3-6 keywords should also be stated in alphabetical order.



