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EyeNet is the Academy’s official newsmaga-

zine and the premier source among the oph-

thalmic trade press of credible information 

for ophthalmologists. EyeNet delivers practi-

cal clinical information that can be applied 

immediately in patient care, plus coverage of 

a broad range of subjects of interest to oph-

thalmologists, including business and news—

all in a concise, highly readable format.

EyeNet is a member benefit for American Academy  
of Ophthalmology (AAO) Members and Members in 
Training worldwide. 
It also is a benefit for American Academy of Ophthalmic 
Executives (AAOE) Members.

AAO membership includes 93% of practicing U.S.  
ophthalmologists and 99% of ophthalmologists com-
pleting a residency or fellowship training program.

�AAOE membership includes approximately 6,000 office 
administrators, managers, and physicians.

FREQUENCY:  12 times a year

ISSUE DATE: First of the month

MAILING DATE & CLASS:  25th of the preceding month,  
second class

AVERAGE CIRCULATION:  23,500 (see page 10 for details)

ACCEPTANCE AND COPY RESTRICTIONS:  Subject to 
approval by the Academy

PLACEMENT POLICY:  Interspersed
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MIGS: 
Expanding Options 

for Glaucoma Treatment
As the uptake of MIGS continues to increase, 

early adopters share their perspectives and practices. 

By Lori Baker-Schena, MBA, EdD, Contributing Writer

In the decade since Iqbal Ike K. Ahmed, MD, 
coined the term microinvasive glaucoma sur-
gery—better known as MIGS—the field has 

grown exponentially.
Dr. Ahmed noted several reasons for the 

growing interest in MIGS: “Compliance is really 
poor in glaucoma patients, and even if the patient 
is com pliant, quality of life and the high costs of 
medicine continue to be issues. We must continu-
ally look for solutions for these patients. MIGS are 
moving in that direction,” said Dr. Ahmed, who is 
a glaucoma specialist with the Prism Eye Institute 
in Mississauga, Ontario, Canada.

An online survey of glaucoma surgery practice 
preferences conducted by the American Glaucoma  
Society found that among patients who had initial  
surgery for primary open-angle glaucoma (POAG), 
the percentages were 59% for trabeculectomy 
with mitomycin C (MMC), 23% for a glauco-
ma drainage device (GDD), and 14% for MIGS. 
When the glaucoma procedure was combined with 
cataract surgery, the percentages were as follows: 
trabeculectomy with MMC, 24%; MIGS, 22%; 
and GDD, 9%.1

The survey also found that iStent and Trabec-
tome were the most commonly used MIGS proce-
dures in 2016.

Debating the Role of MIGS
Although multiple studies have associated MIGS 
with a favorable safety profile and modest efficacy, 
others cite a lack of evidence in proving the effec-
tiveness of these techniques. 

In response to “good, healthy skepticism” from  
some quarters, Dr. Ahmed said that “MIGS have 
been very well studied for many years, with a 
wealth of published data.” He emphasized that 
MIGS are not designed to replace trabeculectomy 
in advanced glaucoma. Rather, “Surgeons are using 
MIGS procedures in their mild to moderate pa-
tients who need lower intraocular pressure (IOP) 
but in whom they are reluctant to operate because 
of the side effects associated with trabeculectomy.”

The Case for MIGS
Glaucoma specialist John P. Berdahl, MD, with 
Vance Thompson Vision in Sioux Falls, South  
Dakota, said he considers the entire range of 
MIGS options when tailoring treatment for his 
glaucoma patients.

Fitting the procedure to the patient. “It is my  
duty to fit the procedure to the patient,” Dr. Berdahl 
noted. “That being said, when you are first starting 
out with MIGS, it is good to get comfortable with 
one procedure and then expand out to other pro-
cedures because there are a lot of similarities.” He 
added that the learning curve for a MIGS proce-
dure is between 10 and 20 cases.

Dr. Berdahl discussed his 3-year results from 
patients who had an iStent implanted in com-
bination with cataract surgery.2 “This approach 
effectively lowered IOP in open-angle glaucoma 
(OAG) patients from a mean of 19.13 ± 6.34 mm 
Hg to 15.17 ± 3.53 mm Hg after 2 years,” he said. 
“Interestingly, we found that the magnitude of 
IOP reduction was more significant in patients A
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News in Review
COMMENTARY AND  PER SPECT I V E

NEURO-OPHTHALMOLOGY

Using the Visual 
System to Treat 
Multiple Sclerosis

MULTIPLE SCLEROSIS (MS) IS A DE-
generative inflammatory disease of the 
central nervous system (CNS) involving 
destruction of myelin and progressive 
neuroaxonal loss. Treatments capable of 
remyelination are a major unmet need 
for patients with the disease. However, 
researchers at the University of Califor-
nia, San Francisco (UCSF), may have 
taken a step toward filling that need 
using the visual system and the over-
the-counter antihistamine clemastine 
fumarate (Claritin).1

The study. For this double-blind 
randomized trial, known as ReBUILD, 
investigators included 50 patients with 
relapsing MS and chronic demyelin-
ating optic neuropathy. Patients were 
randomized into 2 groups: The first 
received oral clemastine fumarate twice 
daily for 3 months and then placebo 
for 2 months, while the second received 
the placebo for 3 months and the active 
treatment for 2 months. 

The primary outcome measure 
was shortening of P100 latency delay 
on full-field visual-evoked potentials. 
“Visual sensory dysfunction is the first 
symptom in up to 40% of patients 
with MS, and injury to the optic nerve 
is extraordinarily common,” said Ari 
J. Green, MD, at the UCSF Multiple 
Sclerosis Center. “It made sense for 
us to choose the visual pathway for 

investigation, espe-
cially because of the 
precision of clinical 
tests available for 
assessment.”

Possible remye-
lination? Patients in 
both groups experi-
enced a reduction in 
latency delay while 
on the antihistamine 
treatment, demon-
strating that the 
drug has a possible 
remyelinating effect, 
even after prolonged 
damage to the CNS.

To Dr. Green, 
this represents what 
he termed “a major 
breakthrough” 
for drug-induced 
repair in a chronic 
neurodegenerative condition. “To our 
knowledge, this is the first time that a 
drug has reversed the deficits caused by 
MS. We aren’t saying it’s a cure, but this 
is a step toward that direction.”

Importance to ophthalmologists. 
For Dr. Green, the ReBUILD study 
demonstrates the value of ophthal-
mology in treating MS, as there’s also 
preliminary evidence from the trial 
suggesting that drug-induced remy-
elination might extend to improved 
low-contrast letter acuity in patients 
with MS. But that might only be the 
beginning.

“We’ve been taught in the past that 
the retina and optic nerve are incapa-
ble of self-repair; however, we need to 

develop a more nuanced view acknowl-
edging that there is some capacity for 
regeneration,” he said. Thus, he said, 
as clinicians wait for other promising 
treatments, including stem cell therapy, 
to bear fruit, “we should harness the 
eye’s own natural regenerative abilities, 
utilizing the processes that biology 
already provides us and manipulating 
them via specific medications.”

—Mike Mott

1 Green AJ et al. Lancet. 2017;390(10111):2481-

2489.

Relevant financial disclosures—Dr. Green: NIH: 

S; National Multiple Sclerosis Society: S; Rachleff 

Family: S; UCSF: S.

OLIGODENDROCYTES. Clemastine fumarate can stimulate 
differentiation of oligodendrocytes (shown here). From the 
lab of Jonah R. Chan, PhD.
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January 
Technology: Education. 
Surgical simulators are mak-
ing significant inroads into 
ophthalmology. Examples of 
how these devices are being 
incorporated into medical 
education, not only during 
residency training but also for 
the continuing education of 
clinicians who are already in 
practice.

Clinical Updates
Comprehensive l Refractive

Distributed at APAO 

February 
Tele-Glaucoma. The concept 
of remote screening, diagno-
sis, and even treatment may 
help to address the needs of 
patients who might not cur-
rently be receiving timely and 
adequate care. Can technol-
ogy help improve the state of 
glaucoma management? 

Clinical Updates
Cornea l Retina

March 
Cataract Spotlight. Revisit-
ing the Spotlight on Cataract 
session during AAO 2018, 
EyeNet presents 18 nerve-
wracking surgical cases, along 
with audience poll questions 
and answers and fresh expert 
commentary.

Clinical Updates
Glaucoma l Oncology

April
Alternative Drug Delivery. 
From the front of the eye to 
the back, ophthalmic drug de-
livery seems to be undergoing 
a revolution. A recent influx 
of devices and techniques 
is expanding the range of 
treatment options for patients 
and their ophthalmologists. 
A perspective on these new 
developments.

Clinical Updates
Cataract l Pediatrics

Distributed at ASCRS and PAAO

May
Retina Drugs. Which pharma-
ceuticals are under investiga-
tion for the management of 
various posterior segment 
diseases? Don’t miss this 
survey of products in the 
pipeline. Plus, a discussion of 
research results from clini-
cal trials of the longer-acting 
anti-VEGF drugs.

Clinical Updates
Glaucoma l Neuro

Distributed at SOE 

June
Corneal Infections. From 
atypical keratitis and herpes 
zoster ophthalmicus to viral 
endotheliitis, corneal infec-
tions run the gamut. What 
you need to know to stem 
infection in your patients, and 
what to do when therapy fails.  

And a look at corneal cross-
linking as treatment for some 
infections.

Clinical Updates
Trauma l Uveitis

July
ASC Essentials. How the am-
bulatory surgery center has 
changed over the years and 
what you can and should do 
to bring yours fully into the 
21st century. Plus, consider-
ations as you steer your ASC 
into the future.

Clinical Updates
Glaucoma l Retina

Distributed at ASRS 

August
Ophthalmic Pathology Re-
fresher. What do you remem-
ber from your ophthalmic pa-
thology rotation? We thought 
so. Here are the top 5 things 
you need to brush up on, as 
well as tips for collaborating 
effectively with a pathologist.

Clinical Updates
Cataract l Refractive 

Distributed at ESCRS

September
Focus on Cataract Outcomes.  
Get expert advice on maxi-
mizing the outcome of cata-
ract surgery. This case-based 
guide will take you through 
the bewildering world of IOL 
calculations and provide tips 

on how to match formula se-
lection to case presentation. 

Clinical Updates
Comprehensive l Oculoplastic

October
Focus on Technology. What 
are the implications of the 
latest technology for ophthal-
mology? A look at the most 
recent advances and their 
potential impact on the pro-
fession and patient care. 

Clinical Updates
Cornea l Oncology l Retina

Distributed at AAO 2019

November 
IRIS Registry. The IRIS Reg
istry (Intelligent Research in 
Sight) is useful for reporting 
to the Merit-Based Incentive 
Payment System, but how can 
it help collect data on patient 
care and outcomes?  

Clinical Updates
Cornea l Neuro

December 
A Look Ahead. EyeNet invites 
experts to discuss the news 
and trends within their sub-
specialties from 2019 and to 
examine these events for their 
likelihood to affect the profes-
sion of ophthalmology into 
the coming years.

Clinical Updates
Comprehensive l International

The Best in Clinical Insights

2019 Ad and Materials Deadlines
January
Ad close: December 3
Materials close: December 7

February
Ad close: January 7
Materials close: January 11

March
Ad close: January 28
Materials close: February 1

April
Ad close: March 4
Materials close: March 8

May
Ad close: April 1
Materials close: April 5

June
Ad close: May 1
Materials close: May 3

July
Ad close: June 3
Materials close: June 7

August
Ad close: July 1
Materials close: July 5

September
Ad close: August 5
Materials close: August 9

October
Ad close: September 3
Materials close: September 6

November
Ad close: October 1
Materials close: October 4

December
Ad close: November 4
Materials close: November 8



EyeNet Tops the Charts

What Ophthalmologists Think 
About EyeNet

Kantar Media, an independent, third party market  
research firm, conducts annual readership surveys  
to study the reading habits of U.S. ophthalmolo-
gists. 2018’s findings show the following rankings.

#1 in High Readers. EyeNet has the most dedi-
cated readers for the 9th year in a row.

SOURCE: Kantar Media, 2018 Eyecare Readership Study.

#1 in Average Page Exposures. More ophthal
mologists are likely to see a page in EyeNet than  
any other ophthalmic publication for the 6th year  
in a row.

SOURCE: Kantar Media, 2018 Eyecare Readership Study.

DEFINITIONS OF TERMS

High readers: Those who read in depth and with high frequency (high 
percentage of pages and 3/4 and 4/4 issues). 

Ad page exposures: Combines how thoroughly the publication is read 
with the number of pages and ad locations to predict the probability 
that a reader will be exposed to an advertisement. 

Average page exposures: Factors how frequently and thoroughly a 
reader goes through an issue to project the likelihood of exposure to 
any page in the publication. 

The Newsmagazine With the Most Receptive Readers

EyeNet leads the pack among ophthalmologists you want to reach: #1 in high readers and #2 in ad page  
exposures in these and other categories: 

Early drug adopters. Reach the ophthalmologists who 
prescribe as soon as they see a new drug.

Those who intend to purchase diagnostic equip-
ment, surgical equipment, and EHR systems in the 
next year. These are the physicians who are in the frame 
of mind to make purchases—target them when they’re in 
the market to buy. 

Those for whom ophthalmic surgery is at least 26% 
of practice. Develop a loyal customer base of those doc-
tors who need to purchase more equipment more often. 

Those who write more than 50 prescriptions per 
week. Highly productive prescribers, prolific rx writers.

SOURCE: Kantar Media, 2018 Eyecare Readership Study.
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Create an All-Encompassing, 
Multi-Platform Campaign 

YOUR 2019 MARKETING PLAN

With EyeNet Magazine at the center  

of your marketing plan, you are 

guaranteed a loyal and avid reader 

base. Build out from that core with 

EyeNet’s satellite offerings: AAO 

2019 print and electronic publica-

tions, custom supplements offered 

throughout the year, educational 

events, and digital opportunities  

to engage your audience whenever 

and however they choose to read 

the magazine.

AAO 2019 Opportunities

AAO 2019 DAILY. EyeNet ’s clinical e-newsletter is reported 
for 4 days in San Francisco to keep ophthalmologists  
on top of news from Subspecialty Day and AAO 2019.  
It is emailed nightly to more than 70,000 recipients and 
posted to aao.org/eyenet for double exposure. 

AAO 2019 NEWS. The Academy’s convention tabloid 
provides extensive meeting news and information. There 
are 2 editions—1 distributed on Friday, the other on 
Sunday—displayed in high-visibility locations throughout 
the hall. The Friday edition guarantees distribution via a 
door drop to 11,000 attendees. Your ad will appear in both 
editions.

“BEST OF” SELECTIONS. Each edition recaps the 
important discoveries, issues, and trends in a subspecialty. 
Cornea, Glaucoma, and Retina editions are distributed at 
Subspecialty Day, while Refractive-Cataract is distributed 
at both Subspecialty Day and the Spotlight on Cataract 
Surgery session.

DESTINATION SERIES. AAO 2019 attendees turn to this 
6-part series in EyeNet for deadlines, event previews, 
interviews, sneak peeks, and more (May to October).

EYENET CORPORATE LUNCHES. Take your hour-long 
message directly to ophthalmologists during lunchtime in 
San Francisco. You develop the program, EyeNet handles 
the marketing and logistics. 

EXHIBITOR GUIDE. The ONLY printed exhibitor list 
for AAO 2019, delivered straight to attendees in their 
registration bags! Showcase your product with an 
upgraded listing.

OPHTHALMIC PHOTOGRAPHY CALENDAR. An eye-catching 
collection of striking ophthalmic images, the Calendar is 
distributed to meeting attendees via registration bags, and 
your corporate logo is displayed on each page.

BEST OF RETINA

S U B S P E C I A L T Y  D A Y  E D I T I O N
C H I C A G O

AAO 2018 News

Meet the Editors of the Ophthalmology Journals  l  NOLA’s Hidden Gems  l  Dunbar on Data

Subspecialty Day Meetings 
An Insider’s Guide

EyeNet®

* These programs are non-CME and are developed independently by industry. They are not a�liated with the o�cial program of AAO 2017 or Subspecialty Day. 
By attending a lunch, you may be subject to reporting under the Physician Payment Sunshine Act.   

SUNDAY
Room R02-04, 2nd Floor
Ernest N. Morial Convention Center 

Check-in and Lunch Pickup 
12:15-12:30 p.m.

Program
12:30-1:30 p.m.

Presented by Alimera Sciences 

Nancy M. Holekamp, MD 
Daniel F. Kiernan, MD

Fahd Quhill, MD

 EyeNet
Corporate 
Lunches
Continuous DME Therapy: 
Clinical Evidence Through 
Real-World Experience

EyeNet
Selections

Retina 2018
Recent Articles From  
EyeNet® Magazine
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AAO 2019 NEWS

CORPORATE LUNCHES

Exhibitor
Guide
and Hall Map
Presented by EyeNet® Magazine
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responsiveness enables exceptional control.
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system is designed for use in both anterior and posterior segment surgeries. It provides capabilities for phacoemulsifi cation, coaxial and bimanual irrigation/aspiration, bipolar coagulation, 
vitrectomy, viscous fl uid injection/removal and air/fl uid exchange operations. The Stellaris Elite vision enhancement system confi gured with the laser module is additionally intended for 
retinal photocoagulation and laser trabeculoplasty.  Contraindications: All Systems: Use of accessories not designated by Bausch + Lomb for use with this equipment may result in serious 
permanent patient injury, adverse surgical outcome, or damage to the equipment. Systems with Laser Module:  Photocoagulation is not indicated for patients without pigmentation (albino 
eyes).  In addition, Laser Indirect Ophthalmoscope (LIO) is not indicated for cases involving laser photocoagulation within the arcades. Warnings: All Systems: Implantable defi brillators 
present a risk of injury if triggered by a fi brillatory event during intraocular surgery. Electromagnetic interaction between the phacoemulsifi cation (phaco) handpiece and an implanted cardiac 
pacemaker is unlikely, but cannot be ruled out. Systems with Laser Module: All support personnel who are present during laser treatment must wear appropriate laser protective eyewear. 
DO NOT look directly into the aiming or treatment laser beam. Use of unapproved delivery devices may cause inaccurate laser delivery which could result in serious permanent patient 
injury. When using the Vitesse™ handpiece: Use only the Entry Site Alignment (ESA) devices provided with the Vitesse handpiece pack (yellow trocar caps).  Do not use any ESA with metal 
components to avoid particulate in the eye. This is not all you need to know.  Systems with Laser Module:  Misuse of the laser system may lead to dangerous situations and severe 
injuries.  All Systems: See the appropriate Operator Manual for detailed directions, proper use, and full risk and safety information.  See Vitesse handpiece pack Instructions 
for Use for detailed information on the use of the Vitesse handpiece. CAUTION:  Federal (U.S.) Law restricts this device to sale, by or on the order of a physician.

AAO Booth 3044 

(800) 338-2020  |  StellarisElite.com

LEARN MORE AT WWW.ELLEX.COM/AAO

Learn about  
Interventional 
Glaucoma   
at AAO 2018  

Ellex technology, which includes advanced SLT Selective Light Therapy and ABiC™ canal-
based glaucoma surgery, performed with the iTrack™ surgical system, gives you the ability to 
intervene across the full spectrum of the glaucoma disease process – and enables significant 
numbers of patients to minimize or obviate the need for anti-glaucoma medications. Join us 
at AAO 2018 Exhibit #1044 for a series of physician-led initiatives to see first-hand how Ellex’s 
interventional glaucoma technologies can help you to prioritize proactive glaucoma care.

MEET THE EXPERT

SAT, 27 OCT
SUN, 28 OCT

10:00 - 11:00am 
3:00 - 4:00pm

MYTH BUSTER

SAT, 27 OCT 
SUN, 28 OCT 

10:30 - 11:00am 
3:00 - 3:30pm

PAUL SINGH, MDMAHMOUD KHAIMI, MD

*These sessions are not affiliated with the official program of AAO 2018 
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YOUR 2019 MARKETING PLAN

Year-Round Opportunities

COVER TIP ADVERTISING. Showcase your brand front 
and center on EyeNet ’s cover. Ship preprinted tips or send 
a high-resolution, press-ready PDF for EyeNet to print. 

INDUSTRY-SPONSORED SUPPLEMENTS. Tell the full 
story of your products or services to ophthalmologists 
through a supplement polybagged with the monthly issue. 
Develop your own content and design your own cover 
and layout—or use the modified EyeNet design template 
provided by the Academy.

MIPS MANUAL 2019: A PRIMER AND REFERENCE. 
This booklet opens with a quick overview before taking 
a detailed, deeper dive into the regulations. It includes 
listings for scores of MIPS measures and activities, making 
it a valued reference. (Posted online ahead of print.)

YO SUPPLEMENT. Read by 4,000 ophthalmologists at 
the start of their careers, this supplement gets young 
ophthalmologists up to speed on key topics that aren’t 
covered during residency and gives them a firm grounding 
in the business aspects of ophthalmic practice.

OTHER SUPPLEMENTS. Got a topic in mind? EyeNet can 
work with your team to develop supplements in your area 
of interest.

Spotlight on Digital

eTOC. This monthly e-blast provides all Academy 
members with on-the-go highlights of EyeNet print 
content. With approximately 22,500 recipients, a 35% 
open rate, and 8% clickthrough rate, the blast features 
prominent ad positioning.

SPOTLIGHT ADVERTORIAL. Your image and copy is 
featured on a dedicated page on aao.org/eyenet. Callouts 
and links provide extra exposure.
 
VIDEO. EyeNet offers 2 options for video advertising on 
aao.org/eyenet.  
•	 Leading into a clinical video. Placing a 7-second video 
spot at the beginning guarantees undivided attention from 
ophthalmologists, as they must watch the ad before viewing 
the clinical content.
•	 Freestanding. Create a stand-alone video about your 
product. We will drive traffic to the video by mentioning it 
in the eTOC.

WEBSITE BANNERS. Multiple sizes are available (all are 
run-of-site): leaderboards, skyscrapers, and buttons. The 
website averages 240,500 views monthly, with readers 
spending an average of 8 minutes on each page.

RETINA EXPRESS. This monthly email blast for retina 
specialists and comprehensive ophthalmologists (9,500 
circulation) contains links to retina-related content from 
around the Academy. With a 37% open rate and 7% 
clickthrough rate, you will effectively deliver content 
straight to your target audience.

aao.org/eyenet

eTOC

Retina Express

S U P P L E M E N T
EyeNet®

MIPS 2018:  
A Primer and 
Reference

 P u b l i s h e d  J u n e  2 0 1 8

What’s New for 2018 Reporting

Get an Overview, Then Take a Deeper Dive

61 Quality Measures—At a Glance

Small Practices Get a Break
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Production Specifications

EyeNet Magazine Trim Size
8.125” x 10.875”
Paper Stock
Inside Pages:	 50 lb. text
Cover:		  70 lb. cover with varnish 
Binding
Perfect Bound

Digital Ad Requirements

High-resolution PDF is the preferred file format. 
These flattened files (PDF/X-1a:2001) should be 
created using Adobe Acrobat Distiller 4.05 (or 
greater) or exported from Quark XPress or InDe-
sign using the PDF/X-1a:2001 setting. All graphics 
and fonts must be embedded. Spot colors, RGB, 
and LAB colors should be converted to CMYK 
before creating the PDF. All trim and registration 
marks must appear outside the bleed area (1/8 
inch from trim). Scanned images must be saved 
as high resolution (at least 266 dpi) in TIFF or 
EPS format. Maximum ink density should not 
exceed 300%.
   TIFF and EPS files created with Illustrator or 
Photoshop are also acceptable. Supply both 
printer and screen fonts, including fonts embed-
ded in art files. If submitting an InDesign docu-
ment (CS4 or greater), you must supply all fonts 
and art files. Line art should be scanned at 600 
dpi. Images (TIFF or EPS) should be at least 266 
dpi and saved in CMYK mode. 

Send the following:
•  Ad file (high-resolution PDF or native files).
•  Any supporting graphics that are incorporated 
in the ad (e.g., logo file, images).
•  Screen and printer fonts. Fonts must still be 
included even if the ad is saved as an EPS file.

FTP Instructions

Ads can also be submitted via FTP. Materials 
should be placed within a folder titled with the 
company name and issue date. 
Email EyeNet at kthomas@aao.org when the ad 
is uploaded.
	 Server address: ftp.aao.org
	 Username: enm
	 Password: provided by kthomas@aao.org

Reproduction Requirements

In order to ensure reproduction accuracy, color 
ads must be accompanied by a proof prepared 
according to SWOP standards. If a SWOP-certi-
fied proof is not supplied, the publisher cannot 
assume responsibility for correct reproduction of 
color.
   The Academy is not responsible for and re-
serves the right to reject materials that do not 
comply with mechanical requirements.

Insert Requirements
Average run is 23, 500. Contact M.J. Mrvica  
Associates for further details.

Page Unit	 Non-Bleed	 Bleed

Spread (two facing pages)	 15" x 10"	 16 1/2" x 11 1 ⁄ 8 "

Full page	 7" x 10"	 8 3 ⁄8 " x 11 1 ⁄ 8 "

1/2 page (horizontal)	 7" x 4 3/4"	 8 3 ⁄8" x 5 1/2"

1/2 page (vertical)	 3 1/4" x 10"	 4 1/4" x 11 1 ⁄ 8 "

2/3 page (vertical)	 4 1/2" x 10"	 5 3⁄8" x 11 1 ⁄ 8 "

1/4 page 	 3 1/4" x 4 3/4"	 N/A

Trim

EyeNet Trim Size (Page): 	 8 1/8" x 10 7/8"

EyeNet Trim Size (Spread): 	 16 1/4" x 10 7/8"

Live Matter: 	� Bleed sizes include 1/8" trim from outside, bottom, top, 
	 and gutter. Keep live matter 1/2" from trim size of page.

EyeNet  
Advertising  
Materials

MECHANICAL REQUIREMENTS



w w w . e y e n e t m a g a z i n e . o r g / a d v e r t i s e   9

a a o . o r g / e y e n e t / a d v e r t i s e   9

2019 EYENET ADVERTISING RATES

Premium Positions and Inserts 

Cover and Other Special Rates
COVER 2: 35% over earned black-and-white rate.
COVER 3: 20% over earned black-and-white rate.
COVER 4: 50% over earned black-and-white rate. 
TABLE OF CONTENTS: 15% over earned black-
and-white rate.
OPPOSITE EDITORIAL BOARD: 10% over earned 
black-and-white rate.

Inserts
2-PAGE INSERT: Two times earned black-and- 
white rate. 
4-PAGE INSERT: Four times earned black-and- 
white rate. 
OTHER ITEMS: Split runs available, but pricing  
will remain the same. 

Black-and-White Rates
Frequency	 Full Page	 2/3 Page	 1/2 Page	 1/4 Page
1x	 $3,384 	 $2,808 	 $2,199 	 $1,354 
3x	 $3,315 	 $2,752 	 $2,155 	 $1,326 
6x	 $3,215 	 $2,668 	 $2,089 	 $1,286 
12x	 $3,147 	 $2,612 	 $2,045 	 $1,258 
18x	 $3,045 	 $2,527 	 $1,980 	 $1,218 
24x	 $3,011 	 $2,499 	 $1,957 	 $1,205 
36x	 $2,944 	 $2,443 	 $1,913 	 $1,178  	
			 
Color Rates
Frequency	 Full Page	 2/3 Page	 1/2 Page	 1/4 Page
1x	 $5,919 	 $5,327 	 $4,735 	 $3,847 
3x	 $5,801 	 $5,221 	 $4,640 	 $3,770 
6x	 $5,623 	 $5,060 	 $4,498 	 $3,655 
12x	 $5,505 	 $4,954 	 $4,404 	 $3,578 
18x	 $5,327 	 $4,794 	 $4,262 	 $3,463 
24x	 $5,267 	 $4,741 	 $4,214 	 $3,425 
36x	 $5,150 	 $4,634 	 $4,119 	 $3,347 	
			 

Advertising Incentives 

ADVERTISING CONTINUITY PROGRAM: Adver-
tise in three issues and earn a free ad of equal 
size in the third issue.

CUSTOM ADVERTISING PACKAGE:  
Contact M.J. Mrvica Associates for details.

Agency Information

AGENCY COMMISSION: 15% allowed to agencies  
of record, with billing to the agency. In-house  
agencies are acceptable.
AGENCY RESPONSIBILITY:  Payment for all ad-
vertising ordered and published.
EARNED RATES: Earned rates are based on 
the total number of insertions (full or fractional 
pages) placed within a 12-month period.

Space purchased by a parent company and its  
subsidiaries is combined.  

EyeNet’s Advertising  
Sales Firm

M.J. Mrvica Associates, Inc.
2 West Taunton Ave.
Berlin, NJ 08009
Tel. +1.856.768.9360
Fax +1.856.753.0064

Mark Mrvica, Kelly Miller
mjmrvica@mrvica.com

Gut Microbiomes Gone Bad 
Is Intestinal Dysbiosis Triggering Uveitis?

GLAUCOMA ROUNDTABLE 

NTG: Treatment Options, Lifestyle 
Changes 

To Earn Credit for MIPS and MOC,
First Meet This August Deadline

J U L Y  2 0 1 8

EyeNet®

The Murky World of 
Predatory Journals 
How a Deceptive Industry Threatens  
the Ophthalmic Literature

01_Cover_F.indd   1 6/5/18   4:17 PM



CIRCULATION PROFILE

EyeNet Circulation Profile*  
Active U.S. Academy Members................................. 18,168
U.S. Academy Members in Training......................... 2,483
U.S. AAOE Members (nonphysician)........................2,897

American Academy of Ophthalmology Members
Self-Reported Subspecialty Focus*
(primary and secondary)

Administration/Organization Leadership.................... 114
Cataract............................................................................... 6,105
Comprehensive Ophthalmology................................. 7,531
Cornea/External Disease...............................................2,015
Glaucoma.............................................................................2,197
International Ophthalmology........................................... 44
Low Vision Rehab..................................................................27
Medical Education.................................................................56
Neuro-Ophthalmology......................................................428
Ocular Oncology................................................................... 171
Ocular Plastics/Reconstructive...................................1,232
Ophthalmic Genetics.............................................................51
Ophthalmic Pathology.........................................................92
Other........................................................................................308
Pediatric Ophthalmology 
   and Strabismus...............................................................1,150
Refractive Surgery.......................................................... 2,046
Retina: Medical Only.......................................................... 675
Retina/Vitreous: Medical and Surgery.....................2,873
Uveitis/Immunology..........................................................390

* SOURCE: American Academy of Ophthalmology Membership Data,  
September 2018.
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To Treat—or Not to Treat—Vitreous Floaters

RETINA/VITREOUS

CLINICAL UPDATE

Pick virtually any ophthalmol­
ogist’s practice and you’ll find 
patients who complain of vitre­

ous floaters. When, if ever, should these 
patients receive treatment? Like most 
of his colleagues, Chirag P. Shah, MD, 
MPH, with Ophthalmic Consultants of 
Boston, prefers observation in 99.9% 
of these cases. “However,” he said, “I do 
think that paradigm is slowly changing.” 

A combination of more sophisti­
cated patient selection and enhanced 
technology and techniques may be 
diminishing some concerns about the 
risks of surgery for vitreous floaters. 
And although a recent study1 conducted 
by Dr. Shah also suggested that YAG vit­
reolysis may offer benefits for trouble­
some floaters, it also raises questions  
about its efficacy and safety, as well as the 
necessity for multiple costly sessions. 

Three vitreoretinal surgeons offer 
their perspectives on whether, and how, 
to treat vitreous floaters.

 
Troublesome Vitreous Floaters
Vitreous floaters may occur following a 
retinal tear, retinopexy, scleral buckling, 
or vitreous hemorrhage associated with 
a tear, said Gaurav K. Shah, MD, with 
The Retina Institute in St. Louis, Mis­
souri. But most patients who experi­
ence vitreous floaters fall into 2 groups: 
those with a posterior vitreous detach­
ment (PVD) or myopic vitreopathy.

PVD and myopic vitreopathy. People 
in their 50s, 60s, or 70s may develop  

a PVD and have more significant 
floaters, said Dr. Chirag Shah. “Most of 
the time, patients can cope with them 
because the brain neuroadapts. But a 
certain percentage of patients continue 
to be bothered by the floaters.” People 
in their 20s and 30s may also develop 
opacities in their vitreous as a result of 
myopia, said Jerry Sebag, MD, at VMR 
Institute for Vitreous Macula Retina in 
Huntington Beach, California.

Impact of light. “Because the impact 
is greater in bright light, individuals 
with floaters—often younger people—
typically complain about the inability 
to work long hours on computers,” said 
Dr. Sebag. In addition, snow reflections, 
bright skies, and looking at the ocean 
may be bothersome. “I’ve had patients 
tell me they’ve stopped camping, fish­
ing, or skiing because they no longer 
find these activities pleasurable. Some 

even tell me they can’t wait to go to 
sleep at night.”

Why worse for some? Why some 
people are more afflicted than others is 
not fully understood, said Dr. Sebag. It 
may be connected to more than 1 factor, 
he said, such as biochemistry and the 
effects of aging, genetics, hormones, 
and the ability to neuroadapt. “For 
example, some have a denser posterior 
vitreous cortex, and these people won’t 
be able to adapt well to their floaters.”

What is clear, he said, is that many of 
these patients feel ignored by the med­
ical profession. “What they are com­
plaining about may not fit neatly into 
our diagnostic boxes, but that doesn’t 
mean they don’t have a problem.” 

             
Evaluating Vitreous Floaters
Fewer than 5% of Dr. Chirag Shah’s 
patients complain of floaters. Given 
that not all floaters are created equally, 
he said, it’s important to demonstrate a 
correlation between what the patient is 
experiencing and what the physician is 

BY ANNIE STUART, CONTRIBUTING WRITER, INTERVIEWING JERRY SEBAG, 
MD, CHIRAG P. SHAH, MD, MPH, AND GAURAV K. SHAH, MD.

BEFORE AND AFTER. Laser treatment for a Weiss ring floater.
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Destination AAO 2018
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BEAT THE CLOCK

This Month: Register, and 
Search the Program
AAO 2018 will be held at McCormick 
Place in Chicago Oct. 27-30 and is pre-
ceded by Subspecialty Day Oct. 26-27. 
Academy, AAOE, and Pan-American 
Association of Ophthalmology mem-
bers can register online beginning June 
13; nonmember registration opens June 
27. Once you’ve registered, access the 
online Program Search to find course 
information and abstracts—you can 
search by day, topic, special interest, or 
presenter, and you can begin to build 
your schedule for AAO 2018 in your 
AAO 2018 calendar.  

For more registration information, 
including fees, visit aao.org/registration.

EVENTS

Schedule Time for EyeNet 
Corporate Lunches 
Be sure to leave room in your schedule 
for EyeNet’s free corporate educa tional 
lunches on Saturday, Oct. 27, Sunday, 
Oct. 28, and Monday, Oct. 29, located 
onsite at McCormick Place. Check-
in and lunch pickup is at 12:15 p.m., 
and the program is 12:30-1:30 p.m. 
These non-CME events are developed 
independently by industry—they are 
not affiliated with the official programs 

of AAO 2018 or Subspecialty Day. By 
attending these presentations, you may 
be subject to reporting under the Physi-
cian Payment Sunshine Act. 

For more information, visit aao.org/
eyenet/corporate-events.

Join the Cool Academy Cats  
The Academy Foundation invites you 
to this year’s Orbital Gala on Sunday, 
Oct. 28, at the Chicago Cultural Center, 
home of the world’s largest Tiffany 
stained-glass dome. This 15th annu-
al fundraiser will be the social event 
of AAO 2018, complete with dinner, 
cocktails, and music. The theme is the 
1960s, so be sure to let your psychedelic 
prints fly, show off your favorite love 
beads, and take your groovy moves to 
the dance floor. Proceeds will support 
the Academy’s educational, quality of 
care, and service programs. 

To purchase tickets, visit aao.org/
foundation. 

PROGRAM

Skills Transfer Courses
Do you learn best in a hands-on  
setting? Perfect your technique in a 

Skills Transfer lab—60 labs and 35 
didactic courses will be offered at  
AAO 2018. It is strongly recommended 
(but not required) that you attend the 
didactic lecture associated with the 
Skills Transfer lab. Didactic lectures  
are free if you have an Academy Plus 
course pass (which you may purchase 
when registering for AAO 2018). Lab 
tickets, however, must be purchased 
separately. 
 A limited number of Skills Transfer 
labs will be offered on Saturday:
• Sutureless Scleral Buckling
• Photo/Video Editing for Ophthal-
mologists
• No Capsule, No Problem: Intrascler-
al Haptic Fixation of IOLs
• Laser Refractive Surgery
• Laser Retinopexy for Retinal Breaks
• Gonioscopy and Anterior Segment 
Imaging for Glaucoma Surgery

New Skills Transfer labs for AAO 
2018 include the following: Ocular 
Trauma: Translating Lessons Learned 
From the Battlefield Into Everyday 
Practice, and Pupilloplasty Techniques 
and Innovations in Iris Repair.

For more information, visit aao.org/
skills.

AVOID LINES. Save precious time onsite by registering for AAO 2018 this month. 
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Ophthalmology
Selected by Stephen D. McLeod, MD

Mortality and Age-Related Eye 
Disease: AREDS2, Report 13
April 2018

Papudesu et al., of the Age-Related Eye 
Disease Study 2 (AREDS2) Research 
Group, looked at mortality in relation 
to visual impairment, age-related mac-
ular degeneration (AMD), and cataract 
surgery. They found that mortality 
correlated strongly with late AMD, 
bilateral cataract surgery, and best- 
corrected visual acuity (BCVA) worse 
than 20/40.

The authors’ study included patients 
with intermediate and late AMD 
enrolled in the AREDS2 randomized 
controlled trial of lutein plus zea-
xanthin and/or omega-3 fatty acids 
for treatment of AMD and cataract. 
Baseline and annual eye exams includ-
ed BCVA assessment, slit-lamp exam, 
and stereoscopic fundus photographs 
that were graded for development of 
late AMD (central geographic atrophy 
or neovascular AMD) or pseudopha-
kia. Cause-specific mortality was 
determined from ICD codes. Risk of 
all-cause and cause-specific mortality 
was measured from Cox proportional 
hazards models that were adjusted 
for age, sex, BCVA, severity of AMD, 
history of cataract surgery, and the 
assigned AREDS2 treatment. Analyses 
included the baseline variables of race, 
education, smoking status, diabetes, 
and cardiovascular disease.

Of the 4,203 AREDS2 participants, 

368 (~ 9%) died during 
follow-up (median, 5 years). 
Risk of death was much 
higher for patients with 
neovascular AMD in 1 eye 
at baseline than for patients 
with no or few drusen. 
After adjusting for age, sex, 
and significant covariates, 
shorter survival rates showed 
a stronger correlation with 
pre-enrollment bilateral 
cataract surgery than with 
baseline bilateral unoperated 
crystalline lens and a stronger correla-
tion with BCVA < 20/40. 

Patients who received anti-VEGF 
therapy for neovascular AMD had a 
lower mortality risk than those who did 
not. No significant correlations were 
found between all-cause mortality and 
the assigned oral supplementation 
regimen (overall or individually).

The effect of ocular disorders on 
mortality may relate to factors that 
increase the risk of both eye disease and 
death, suggesting a systemic compo-
nent, the authors said. Early detection 
of age-related eye disease may prevent 
deterioration of BCVA and improve 
quality of life.

Link Between Serious Sensory 
Deficit and Cognitive/Functional 
Difficulty
April 2018

Fuller et al. estimated the nationwide 
prevalence of self-reported serious 
vision impairment, serious hearing 
impairment, and serious dual sensory 

impairment  
(serious vision 
plus serious hear-
ing impairment) 
and examined 
their association 
with self-report-
ed difficulties in 
cognition, inde-
pendent living, 
self-care, and 
ambulation. They 
found that any 
sensory impair-

ment portends greater cognitive and 
functional decline and that self-reported 
sensory impairments increase with age.

Study data were derived from the 
2011-2015 sample of the American 
Community Survey of the U.S. Census 
Bureau (7,210,535 individuals ≥ 45 
years of age). Main outcome measures 
were self-reported difficulties with 
cognition, independent living, self-care, 
and ambulation. Using a weighted 
sample, the authors calculated descrip-
tive statistics for each of the 4 mutually 
exclusive sensory impairment catego-
ries: no sensory impairment, serious 
vision impairment, serious hearing 
impairment, and serious dual sensory 
impairment. Adjusted odds ratios of 
the unweighted sample were used to 
measure the magnitude of associations 
between sensory impairment status and 
related difficulties. 

Findings showed that, among indi-
viduals aged ≥ 45 years, the estimated 
nationwide prevalence of self-reported  
serious vision impairment alone, serious 
hearing impairment alone, and serious 

Volume 125  |  Number 4  |  April 2018 
Elsevier  |  ISSN 0161-6420
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The following terms and conditions shall be incorporated by reference 

into all insertion orders submitted by Advertiser or its advertising agen-

cy (collectively, “Advertiser”) to the American Academy of Ophthalmol-

ogy, EyeNet, and/or M.J. Mrvica Associates (collectively, “Publisher”) for 

all EyeNet publications, including but not limited to EyeNet Magazine, 

EyeNet’s AAO 2019 News, EyeNet Best of, EyeNet’s Exhibitor Guide, 

EyeNet’s AAO 2019 Daily, EyeNet’s Ophthalmic Photography Calendar, 

EyeNet’s Original Papers and Posters, EyeNet’s Destination AAO 2019, 

EyeNet’s Home Page, EyeNet’s Digital Edition, EyeNet Supplements, 

EyeNet Online Exclusives, EyeNet E-Newsletters, EyeNet Retina Express, 

and EyeNet Reprints:

ADVERTISING POLICY

1.  	� Only Publisher may accept advertising.
2.	 Invoices are rendered on the publication date of each issue 	
	 and are due and payable upon receipt of invoice.
3. 	� Publisher shall have the right to hold advertiser and/or  

advertising agency jointly and severally liable for such 
monies as are due and payable to Publisher for published 
advertising ordered by advertiser or its agent.

4. 	� Publisher reserves the right to reject or cancel any adver-
tisement that, in Publisher’s sole opinion, Publisher deter-
mines is not in keeping with the publication’s standards or 
for any other reason, even if advertising has been published 
previously by Publisher.

5.	  �Advertiser assumes all liability for all content (including 
text, illustrations, representations, copyright, etc.) for pub-
lished advertisements and further indemnifies and holds 
harmless Publisher for any claims against Publisher arising 
from the advertisement.

6.	  �Any attempt to simulate the publication’s format or content 
is not permitted, and the Publisher reserves the right to 
place the word “advertisement” with any copy that, in the 
Publisher’s sole opinion, resembles or simulates editorial 
content.

7.	� Terms and conditions are subject to change by Publisher 
without notice.

8.	� Positioning of advertisements is at the discretion of the 
Publisher except where specific positions are contracted 
for or agreed to, in writing, between Publisher and Adver-
tiser.

9.	� Publisher shall not be liable for any costs or damages if 
for any reason it fails to publish an advertisement or if the 
advertisement is misplaced or mispositioned.

10.	� Publisher shall have no liability for error in the Advertiser 
Index.

11. 	� Advertisements not received by the Publisher by ad close 
date will not be entitled to revisions or approval by Adver-
tiser.

12. 	Advertiser may not make changes in orders after the ad 	
	 close date.
13. �	Cancellations must be in writing and will not be accepted 	

	after the ad close date.
14. � �Advertiser will be charged for any artwork, separations, 

halftone, shipping, or typography provided by the Publisher.
15.	� Under no circumstances shall Publisher be liable to Adver-

tiser for any indirect, special, or consequential damages 
(including, without limitation, loss of profit or impairment 
of goodwill). Under no circumstances shall the Publisher’s 
total liability to any Advertiser exceed the invoiced cost of 
the advertisement.

16.	� Publisher will hold Advertiser’s materials for a maximum of 
one year from last issue date. Advertiser must arrange for 
the disposition of artwork, proofs, or digital materials prior 
to that time; otherwise, materials will be destroyed. All re-
quests regarding disposition of Advertiser’s materials shall 
be in writing.

17.	� No conditions other than those set forth in this Media Kit 
shall be binding on the Publisher unless specifically agreed 
to, in writing, between Publisher and Advertiser. Publisher 
will not be bound by conditions printed or appearing on or-
der blanks or copy instructions that conflict with provisions 
of this Media Kit.
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