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that it will be published in the Journal of Plastic and Reconstructive Surgery (JPRS), the official online journal 

published by the Japan Society of Plastic and Reconstructive Surgery. I also understand that the JPRS is an 

online open-access journal, which is freely available to the public and that anyone will be accessible to the 
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distribution method by the author of the manuscript. The name of the author that gave the explanation is at the 
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