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NEED-TO-KNOW INFO FOR 

PRESENTING
AT NEXT YEAR’S MEETING

A
t AAO 2015 in Las Vegas, you 
will surely be intrigued by a 
paper or poster presentation, 
absorbed by a new surgi-
cal technique via the video 
program, or inspired by an 

instruction course. The chances of 
finding an engrossing educational 
experience are very good because 
the Annual Meeting Program Com-
mittee (AMPC) members dedicate 
months to selecting the most orig-
inal, clinically relevant, and educa-
tional subjects for annual meeting 
presentations. Where does the AMPC 
get this material? From ophthalmol-
ogists like you.

Got something to share? Do you have study results, a surgical tech-
nique, or clinical practices that could benefit your colleagues? Con-
sider throwing your hat in the ring to present at next year’s annual 
meeting. Not only will you engage your peers at the most important 
ophthalmology gathering in the world but you also will benefit by 
advancing your career and gaining exposure for your work—and earn 
Academy Achievement Award points in the process.

How to submit an idea? Submissions must be in the form of an abstract, and at least 1 of the ab-
stract authors must be an Academy member.

How many submissions are accepted? Because there is such a high level of interest in becoming a pre-
senter, many more abstracts are submitted than can be accepted, and they undergo extremely competi-

tive review. In 2015, acceptance rates were 53% for instruction courses, 
30% for papers/posters, and 24% for videos.

Know the do’s and don’ts of the submission process. In this article, 3 
veterans of the review process share their insights into what makes a 
good submission and how you can improve your chances for accep-
tance. Their advice—which was first published in the 2013 Academy 
News, the convention news tabloid—has helped raise the bar for ab-
stract submissions. To improve your chances of presenting at AAO 
2016, read on.

First published in the 2013 
Academy News, the pointers 
in this article have helped 
ophthalmologists success-
fully submit abstracts for 
AAO 2014 and AAO 2015. 
If you’d like to present at 
AAO 2016, be sure to read 
this article carefully.

Posters get wide exposure, as 

many are covered in the popular 

poster tours, and they are avail-

able online during the meeting 

and remain in the archives.

BY MICHAEL P. MOTT, CONTRIBUTING WRITER
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ABSTRACTS        Whether you want to present 
a paper or poster, teach an 

instruction course, or take part in the video pro-
gram, you must start with an abstract.

The first step: submit an abstract. To get in the 
running, you must submit an abstract—and 
in some cases, supplemental materials—by the 
2016 deadlines; the first of these deadlines is 
approaching fast, in January. (See “2016 Online 
Submitter Deadlines.”) The abstract is the single 
most important factor in the selection commit-
tee’s decision.

The protocol for abstract submissions varies 
by type of presentation. For example, to avoid 
bias, paper and poster abstracts are reviewed in 
a masked fashion; the AMPC asks that author 
names and affiliations be left out of these sub-
missions. However, for instruction courses and 
videos, the names of faculty and producers are 
required. No matter what the protocol is for your 
submission, you can be sure that all abstracts of 
the same type are reviewed on equal footing.

So how can you make your abstract stand out 
to the reviewers? The first steps are paying close 
attention to the online submitter instructions 
and using sound writing mechanics.

Follow the instructions. Obvious as it sounds, 
it’s important to follow the abstract instructions 
explicitly outlined on the Academy website. For 
example, staying within the character/word 
count is imperative. “The online submitter forces 
the author to put their thoughts in an orderly and 
cohesive fashion so that we can follow them,” said 
William J. Fishkind, MD, FACS, who is now As-
sociate Secretary for Annual Meeting and Chair 
of the AMPC. “If an abstract is confusing and 

not organized in the proper order, the reviewer 
can get lost very quickly, and that abstract will go 
nowhere in our review simply because of its orga-
nization and construction.”

Make it readable. A successful abstract must 
also be well written. Former AMPC Retina/Vitre-
ous Subcommittee Chair (2013) John T. Thomp-
son, MD, recommended beginning the writing 
process at least a week or two before the deadline. 
Many submissions come in close to the deadline, 
Dr. Thompson said. “I think because of the time 
pressure, people make careless grammatical mis-
takes and misspellings.” Taking the time to write 
drafts and hone them down is extremely import-
ant. “As the authors continue to revise the ab-
stract, it will get better and better,” Dr. Thomp-
son said. “It’s very easy for the committee to 
recognize polished abstracts, as opposed to those 
that are first drafts. You have a limited number of 
words, and every word counts.”

Apart from these general principles, each 
type of presentation has its own guidelines, and 
paying attention to the relevant details boosts 
the chance of your presentation making it to the 
annual meeting.

PAPERS AND POSTERS   If you are 
submitting 

an abstract as a paper or a poster, there are some 
specific points that the AMPC would like to em-
phasize.

Novel content. For paper and poster abstracts, 
the AMPC is mainly interested in work that is 
original and of interest to Academy members. 
According to former AMPC Chair (2013) Cyn-
thia Mattox, MD, FACS, the presentation of novel 
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Paper/Poster Abstract Preparation  |  examples

Example of a High Quality Abstract

Purpose: Detection of treatable cases of age-related macular degeneration (ARMD) requires early 
identification of susceptible subjects. Methods: We suspected a relationship of ARMD to refrac-
tive error and retrospectively reviewed 1382 cases of ARMD to test this hypothesis.  We selected 
a control group of 1382 age- and sex-matched patients. Results: Eighty-two percent (82%) 
of the ARMD patients had astigmatism >3.25D compared to only 0.5% of the control group 
(P<.0000001). Conclusion: Results suggest that astigmatism may be a factor in susceptibility to 
ARMD and may permit the identification of ARMD suspects.

Fewer than 120 
character spaces

Data and 
significance

Title:  Lenticular Astigmatism as a Risk Factor for Age-Related Macular Degeneration

Correct 
headings 

used

Less than  
650 characters

Example of a Poor Abstract

Last year at the Congress on World Blindness, we presented our data on age-related macular degen-
eration showing the effect of our new laser therapy. This year we reviewed the records of 1382 
ARMD cases from the Seaside University Eye Clinic to evaluate the possibility that refractiev  
error plays a part in this disease.  We obtained keratometry readings on some of the patients to 
assess the cylindrical refractive error.  Tentative results in one patient suggested the possibility of 
a high degree of lenticular astigmatism.  Further work is in progress to assess the other patients 
in a similar manner.  Results of the record review, the keratometer readings and a detailed sta-
tistical analysis will be presented and thoroughly reviewed including the significance of our find-
ings.

Title:  The Seaside University Macular Degeneration Study to Define the Pathogenesis, Treatment, and
      Long-Term Follow-Up of Over 1,000 Patients with Age-Related Macular Degeneration

Exceeds 120  
character spaces

Typographical 
error

Impossible to evaluate what the study showsNo headings 
as required

No data

Identifies 
author’s  

affiliation

Exceeds 650 
characters

Extraneous 
statement

EXAMPLE OF A HIGH-QUALITY ABSTRACT
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research is “critically important” to 
the meeting. Therefore, an abstract is 
more likely to be accepted if the sub-
ject matter is innovative.

Relevant content. Academy mem-
bership consists largely of clinical 
ophthalmologists who focus on hu-
man research, so basic science studies 
involving animals are less relevant and 
less likely to be selected.

Data, data, data. The best way to 
represent your original research in the 
abstract is by using data points. The 
AMPC is on the lookout for numbers and wheth-
er there is enough statistical power to draw valid 
conclusions. Although the committee recognizes 
that there are space limitations to submissions, 
you can’t simply skip to a conclusion by stating, 
for example, that treatment A is better than treat-
ment B. If comparisons are being made, include 
appropriate statistical measures—such as p val-
ues, confidence intervals, and/or standard devi-
ations—as well as the actual data. “Just stating 
there is a 50% success rate for treatment A and 
a 65% success rate for treatment B doesn’t really 
tell us much,” Dr. Thompson said. 

Keep in mind that reviewers understand that 
the data presented in the abstract are not as 
complete as what will be in the paper or presen-
tation. A submission might be accepted without 
all of the data if the committee judges that the 
subject is of substantial interest; the abstract is 
well organized; and the study is well designed, 
randomized, and masked (if possible). Neverthe-
less, the better the data, the better your chances 
of acceptance.

Back it up. Authors need to report an adequate 
sample size, study duration, and follow-up peri-
od—as well as describe their methods clearly—in 
order to convey the study’s validity. A common 
mistake is to state that one treatment is inferior 
to another without saying how many patients 
were included. AMPC reviewers want to know, 
for example, whether a study included 10 patients 
or 1,000 patients. “Some abstracts omit this,” 
said Dr. Thompson, “and it becomes very hard 
to evaluate the study as a result.” It is important 
to represent your data in as few words as possible 
without omitting key information or painting 
broad generalizations. Concision, clarity, and 
care in the preparation of your abstract are im-
portant considerations in the AMPC’s delibera-
tions.

Don’t limit yourself. Most authors are advised 
to allow the AMPC to consider the submission as 
either a paper or a poster. That way, the commit-
tee will evaluate the submission as a paper first; 
if the abstract isn’t the right fit for that type of 
presentation, it may still be accepted as a poster. 
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Paper/Poster Abstract Preparation  |  examples

Example of a High Quality Abstract

Purpose: Detection of treatable cases of age-related macular degeneration (ARMD) requires early 
identification of susceptible subjects. Methods: We suspected a relationship of ARMD to refrac-
tive error and retrospectively reviewed 1382 cases of ARMD to test this hypothesis.  We selected 
a control group of 1382 age- and sex-matched patients. Results: Eighty-two percent (82%) 
of the ARMD patients had astigmatism >3.25D compared to only 0.5% of the control group 
(P<.0000001). Conclusion: Results suggest that astigmatism may be a factor in susceptibility to 
ARMD and may permit the identification of ARMD suspects.

Fewer than 120 
character spaces

Data and 
significance

Title:  Lenticular Astigmatism as a Risk Factor for Age-Related Macular Degeneration

Correct 
headings 

used

Less than  
650 characters

Example of a Poor Abstract

Last year at the Congress on World Blindness, we presented our data on age-related macular degen-
eration showing the effect of our new laser therapy. This year we reviewed the records of 1382 
ARMD cases from the Seaside University Eye Clinic to evaluate the possibility that refractiev  
error plays a part in this disease.  We obtained keratometry readings on some of the patients to 
assess the cylindrical refractive error.  Tentative results in one patient suggested the possibility of 
a high degree of lenticular astigmatism.  Further work is in progress to assess the other patients 
in a similar manner.  Results of the record review, the keratometer readings and a detailed sta-
tistical analysis will be presented and thoroughly reviewed including the significance of our find-
ings.

Title:  The Seaside University Macular Degeneration Study to Define the Pathogenesis, Treatment, and
      Long-Term Follow-Up of Over 1,000 Patients with Age-Related Macular Degeneration

Exceeds 120  
character spaces

Typographical 
error

Impossible to evaluate what the study showsNo headings 
as required

No data

Identifies 
author’s  

affiliation

Exceeds 650 
characters

Extraneous 
statement

EXAMPLE OF A POOR ABSTRACT

OPHTHALMOLOGY
If you want to present a paper or poster at the annual meet-
ing, it is important to remember that Ophthalmology has right 
of first refusal. You shouldn’t submit an abstract if it has been 
previously published or submitted for publication outside of 
Ophthalmology. With the rapid turnaround of editorial right of 
first refusal, you can quickly learn if your material is of inter-
est to the journal for publication; if not, you will then be con-
sidered released and able to submit to other journals.
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Consider that in 2015 almost 3,000 paper/poster 
abstracts were submitted to AMPC; of these 106 
were accepted as papers, and 539 were accepted as 
posters.

A paper? How does the AMPC make the deci-
sion between a paper and a poster? “There is lim-
ited time for paper presentations,” said Dr. Mat-
tox. “We try to choose those that have the most 
interest and have the most high-quality research.” 
In other words, the AMPC wants the limited 
number of paper spots to go to those studies that 
have the biggest impact on the broadest range of 
ophthalmologists. In general, papers have more 
focused abstracts and study design, a clear-cut 
topic, and a larger number of subjects; and they 
are more conducive to audience discussion. Orig-
inality is also a key factor. “We are looking for 
something exciting that you can attend and say, 
‘Holy cow, I learned this at the annual meeting. 
This is cutting edge,’” said Dr. Fishkind. 

Or a poster? Posters, on the other hand, often 
present exciting topics, but they may be based 
on smaller studies or preliminary investigations, 
or they may appeal to more of a niche audience. 
For example, a case series of 5 patients with an 
extremely unusual form of endophthalmitis will 
more likely fall into the poster category. Addi-
tionally, some types of data can be presented 
more effectively in a poster, particularly if they 
are best depicted in highly detailed graphs or 
charts. 

“Some authors are disappointed when they 
learn that their abstract was accepted as a poster 
instead of a paper, but posters have great visibili-
ty,” Dr. Mattox explained. “They are posted for 2 
days, and most are covered in our popular poster 
tours, not to mention their online availability at 
the meeting and in the archives.”

INSTRUCTION COURSES   Instruction 
courses are 

a breed apart from papers and posters and must 
stand out in unique ways.

Open it up to discussion. Instruction courses 
must include both a course outline and an ab-
stract. The outline needs to be sufficiently de-
tailed, including specific teaching points, to allow 
the AMPC to evaluate the quality of the course. 
The committee recommends that you develop 
and prepare this outline well in advance of writ-
ing the abstract. “In general,” Dr. Mattox noted, 
“we like to see very thorough, well-thought-out 
topics that can be realistically covered in the time 
allowed. We are particularly interested in having 
interactive formats that engage the smaller audi-
ences and facilitate the learning process.” 

Therefore, when developing the course out-
line, keep in mind that you are not limited to a 
traditional lecture style. The AMPC encourages 
submission of case-based presentations that 
promote audience participation and incorporate 
innovative teaching styles (as opposed to a stan-
dard lecture by a table of experts). “We also like 
discussion sections,” Dr. Thompson said. “When 
we evaluate the course outlines, we like to see 
that there is a chance for the audience to interact 
and ask questions.”

Abstracts. When reviewing course abstracts, 
the AMPC looks for several other elements as 
well. Will the course attract a reasonably sized 
audience? Is the course focused on a single area, 
or is it too broad? Will the course require more 
time than is available in the standard time slots? 
In general, priority is given to courses that can be 
presented in 1 hour.

Number of instructors. Try to realistically match 
the number of instructors to the time allocated. 
In general, the AMPC recommends a maximum 
of 5 instructors per course hour.

Previously presented at the annual meeting? 
The AMPC also takes into account whether the 
course has been presented at previous annual 
meetings, and if so, whether it received positive 
attendee evaluations. “Because we have a limit 
on how many courses can be offered from a time 
and space standpoint,” Dr. Mattox noted, “we 
want to be sure that we have courses in each sub-
specialty area that cover the main topics. If there 
have been multiple submissions for the same top-
ic, we often rely on past reviews of a prior course 
to guide us in selecting the best courses.”

First-timers. If you are new faculty interested in 
presenting a fresh topic, the AMPC wants to hear 
from you! Dr. Mattox has 3 important pieces of 
advice. 1) Review the prior annual meeting pro-
grams and select a topic that is not currently of-
fered. 2) If you lecture to residents and fellows in 

The AMPC is especially interested in receiving new sub-

missions for instruction courses in 2016. If you have an 

idea, please submit it.
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your specialty, you already have the basis for ex-
panding material into a course offering. 3) If your 
first submission is rejected, don’t be discouraged. 
You can always submit again in another year with 
a new twist or a more interactive learning format.

VIDEOS Although abstracts are required and 
should provide a clear description 

of the video, the most important element of the 
submission process is the video itself. Reviewers 
expect annual meeting videos to have the follow-
ing characteristics.

Edit like a pro. Videos should be well organized 
and demonstrate an expert use of the medium. 
A common mistake is poor editing; videos that 
are too long or repetitive can make for tedious 
viewing. Edit your video to get your point across 
quickly and succinctly so that it fits within the al-
lotted time. Dr. Thompson recommends emulat-
ing a professional style of editing. “I don’t mean 
that the editing has to be done by a videographer. 
But you want to have a video that has appropriate 
splicing to avoid long segments. You really want 
to have the video move forward and capture the 
attention of the reviewers and, ultimately, the 
Academy attendees.”

Pay attention to audio. Another tip from the 
AMPC: Include narration that is clear and un-
derstandable and has brief intros. “It’s not good 
to have long introductions,” Dr. Thompson not-
ed. “People shouldn’t be thanking their grand-
mothers here.” It also doesn’t hurt to convey the 
message in an entertaining fashion so it is more 
fun to watch.

Follow copyright law. To make your video more 
entertaining, you may want to add music or 
other elements. However, be careful about using 
music, graphics, film clips, or any material from 
other sources—you are responsible for obtaining 
appropriate permissions. Violation of copyright 

law—even unintentionally—can create a major 
issue for the Academy.

Aim to teach attendees something new. Videos 
should possess educational value on an original 
topic. The AMPC wants the viewer to come away 
with tangible knowledge. “The video shouldn’t 
just show a technique that people have been do-
ing for 10 or 20 years,” Dr. Thompson said. “It’s 
helpful if it’s a new surgical approach or a new 
observation about a disease.”

Because of the desirability of original topics, 
as well as the fact that producers do not have 
to be physically present at the meeting, a video 
submission may be perfect for international 
ophthalmologists. “Many have a native English 
speaker narrate their videos, and submit videos 
that focus on diseases rarely seen outside of their 
countries—these are very instructive for U.S. 
physicians,” said Dr. Thompson. And it gives 
international members a way to connect with col-
leagues from other parts of the globe.

Keep them coming back for more. Dr. Fishkind 
added, “Hopefully, the videos are instructional 
to the point where the attendee will really want 
to come back to review the process over and over 
again.”

HOW TO GET STARTED  Don’t forget 
this most im-

portant guideline: All presentations must follow 
the online submitter directions. The Academy 
Presenter Central portal guides you through 
the process. You will find complete instructions 
for submitting each type of presentation online, 
specific submission policies and particular re-
quirements for each presentation type, important 
dates, and frequently asked questions. There is 
also a list of acceptable subject classifications for 
abstracts as well as a list of suggested course top-
ics from previous years.

For more information, visit www.aao.org/2016 
and click “Presenter Central” at the top of the 
page.  n

2016 ONLINE SUBMITTER DEADLINES
Abstract Submissions Open:
Instruction Courses—Dec. 10, 2015
Papers/Posters—March 10, 2016
Videos—March 10, 2016

Abstract Submissions Close:
Instruction Courses—Jan. 12, 2016
Papers/Posters—April 12, 2016
Videos—April 12, 2016

Think about education, editing, and entertainment when 

producing your video submission.
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