ICMJE DISCLOSURE FORM

Date: 25, luly, 2022

Your Name: Yoshifumi Kudo ié ;! ~,1$ oy (g ¢ ,QQ)
Manuscript Title:__ Dropped head syndrome caused by thoracolumbar deformity: A report of three cases

Manuscript number {(if known): CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferahle that you do se.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
Time frame: Since the initial planning of the work
1 All support for the present Grant-in-Aid for Open access fee

manuscript {e.g., funding, Scientific Research
provision of study materials, | .. Japan Society

medical writing, article .
processing charges, etc.) for the Promotion of

No time limit for this item. | Science (JSPS
KAKENHI; grant

number 21K09333

Time frame: past 36 months

2 None




Grants or contracts from
any entity (if not indicated
in item #1 above).

3 Royalties or licenses None
4 Consulting fees None
5 Payment or honoraria for None

|lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 Support for attending None

meetings and/or travel

8 Patents planned, issued or None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role Naone

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

___ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMJE DISCLOSURE FORM

Date: 25, July, 2022
Your Name: Tomoaki Toyone s SR % T ANV S

Manuscript Title:__ Dropped head syndrome caused by thoracolurbar deformity: A report of three cases
Manuscript number (if known}: CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether tolist a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only,

The author's relationships/activitiesfinterests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare ail relationships with manufacturers of antihypertensive
medication, even if that medication is nof mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with SpecificationsfComments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed}

Time frame: Since the initial planning of the work

1 All support for the present None
manuscript {e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months
2 Grants or contracts from None
any entity (if not indicated
in item #1 above).

3 Rovyalties or licenses None

4 Consuiting fees None




5 Payment or honoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 Support for attending None

meetings and/or travel

8 Patents planned, issued or _____None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role None

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options None

12 [ Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- Nonhe
financial interests

Please place an “X"” next to the following statement to indicate your agreement:

__X_ | certify that 1 have answered every question and have not altered the wording of any of the gquestions on this
form.



ICMJE DISCLOSURE FORM

Date: 25, luly, 2022 "
Your Name; Ichiro Okano 'W"’"f

Manuscript Title:__ Dropped head syndrome caused by thoracolumbar deformity: A report of three cases
Manuscript number (if known): CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activitiesfinterests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none {(add rows as
needed)
1 All support for the present None

manuscript {e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.}

No time limit for this item.

Time frame: past 36 months

2 | Grants or contracts from None
any entity (if not indicated
initem #1 ahove).

3 Royalties or licenses None

4 Consulting fees MNone




5 Payment or honoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 Support for attending None

meetings and/or travel

8 Patents planned, Issued or None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role None

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ | certify that | have answered every question and have not altered the wording of any of the guestions on this
form.



ICMJE DISCLOSURE FORM

Date: 25, July, 2022
Your Name: Hiroshi Maruyama H PmcL'T Hmvmmo\

Manuscript Title:__ Dropped head syndrome caused by thoracélumbar deformity: A report of three cases
Manuscript number (if known): CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. |f you are in doubt about whether to list a
relationship/factivity/interest, it is preferable that you do so,

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report ali support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this {e.g., if payments were made to you or to your
relationship or indicate institution}
none (add rows as
needed)
1 All support for the present None

manuscript {e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

Grants or contracts from None
any entity (If not indicated
initem #1 above).

3 Royaities or licenses None

4 Consulting fees None




5 Payment or honoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 Support for attending None

meetings and/or travel

8 Patents planned, issued or Nane
pending
b Participation on a Data None

Safety Monitoring Board or
Advisory Board

10 ! Leadership or fiduciary role None
in other board, society,
committee or advocacy
group, paid or unpaid
11 | Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ Icertify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMJE DISCLOSURE FORM

Date: 25, July, 2022

Your Name: Ryo Yamamura Ty S Brrsinin

Manuscript Title:__ Dropped head syndron@ causéd by thoracolumbar deformity: A report of three cases
Manuscript number (if known): CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate | institution)

none (add rows as

needed)

Time frame: Since the initial planning of the work

1 All support for the present None
manuscript {e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

2 Grants or contracts from None
any entity (if not indicated
initem #1 above),

3 Rovyalties or licenses None

4 Consulting fees None




5 Payment or honoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 Support for attending None

meetings and/or travel

8 Patents planned, issued or None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role None

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMJE DISCLOSURE FORM

Date: 25, luly, 2022 .
Your Name: Chikara Hayakawa A ,‘m‘_ /?’ayq',éa,m

Manuscript Title:__ Dropped head syndrome caused t;y thoracolumbar deformity: A report of three cases
Manuscript number (if known): CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following guestions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should he defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

[n item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this {e.g., if payments were made to you or to your
relationship or indicate institution}

none {add rows as

needed)

Time frame: Since the initial planning of the work
1 All support for the present None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

| Time frame: past 36 months [
2 Grants or contracts from Nene
any entity (if not indicated
initem #1 above).

3 Rovyalties or licenses None

4 Consulting fees None




5 Payment or honoraria for None
lectures, presentations,
speakers hureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 j Support for attending None

meetings and/or travel

8 Patents planned, issued or None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role None

in other beard, scciety,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMJE DISCLOSURE FORM

Date: 25t July, 2022
Your Name: Koki Tsuchiya }(a !AF 'T;,yeﬁ:‘/au

Manuscript Title:__ Dropped head syndrome caused by thoracolumbar deformity: A report of three cases
Manuscript number {if known): CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, efc.)

No time limit for this item.

Time frame: past 36 months
2 Grants or contracts from None
any entity (if not indicated
initem #1 above).

3 Rovyalties or licenses None

4 Consuiting fees None




5 Payment or henoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 Support for attending None

meetings and/or travel

8 Patents planned, issued or None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role None

in other board, society,
committee or advocacy
group, paid or unpaid

11  Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X__ | certify that | have answered every question and have not altered the wording of any of the guestions on this
form.



ICMIJE DISCLOSURE FORM

Date: 25, July, 2022 [ -

3 Vi
Your Name: Katsunori InagakiM

Manuscript Title:__ Dropped head syndrome caused by thoracolumbar deformity™A report of three cases
Manuscript number (if known): CC-D-22-00280

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)
Time frame: Since the initial planning of the work

1 All support for the present None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

2 Grants or contracts from None
any entity (if not indicated
initem #1 above).

3 Royalties or licenses None

4 Consulting fees None




5 Payment or honoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert None
testimony
7 | Suppert for attending None

meetings and/or travel

8 Patents planned, issued or None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduclary role None

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ !certify that | have answered every question and have not altered the wording of any of the questions on this
form.



