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Reopening and maintaining services for patients
during the COVID-19 pandemic have presented
unexplored and unforeseen challenges for medical
practices.
The pandemic has forced owners and practice administrators to make on-the-fly decisions that directly affect care and the economic health of their clinics.
Staying open, continuing to serve high-risk patients and slowly reestablishing patient volume as
state and federal guidelines take shape are everchanging challenges. Practices need to be fluid and
receptive to new strategies to ensure safety for staff,
providers and patients, according to Patti Barkey,
COE, CEO of Bowden Eye & Associates in Jacksonville, Florida.
“Prior to the pandemic, we wouldn’t take an employee’s temperature when they walked in the front
door. We wouldn’t ask about their signs and symptoms because it’s an invasion of personal information. But all of that has changed. We had to adapt. We
didn’t want to be a contributor to the transmission of
the disease,” Barkey said. “Our method has worked,
we weren’t able to ever close completely, and — knock
Cover story continues on page 10
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Early management of
snake venom ophthalmia
leads to fast recovery
Melanin pigmentation may
be a triggering factor for
early pupil involvement. 7

Dilated fundus photography is currently
the gold standard for glaucoma screening, but
manual assessment of the optic disc requires
significant clinical training and is labor-intensive and highly subjective. Recent advances in
artificial intelligence, particularly deep learning (DL) models, may help glaucoma assessment, he said.
The aim of the study was to evaluate the
utility of DL models for prediction of glau-

coma from color fundus photography before
the manifestation of clinical signs. From the
large database of 66,721 fundus photographs
of 1,636 subjects participating in the Ocular
Hypertension Treatment Study, 41,298 fundus
photographs were selected for training and
testing DL models.
“We selected all fundus photographs from
non-glaucoma eyes but only baseline and two
follow-up visits of eyes that had eventually
converted to glaucoma. We trained and validated a MobileNetV2 deep learning architecture using 85% of the fundus photographs and
Deep learning continues on page 22

The right eye had atrophy of the RPE as well as pigmentary
changes extending temporally from the optic nerve into the
macula. 26
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Patti Barkey, COE, suggests practice administrators look to the American Society of
Ophthalmic Administrators for updated information and best practice strategies
during the pandemic.

deep learning models show efficacy
in predicting glaucoma before its onset
Deep learning models showed efficacy in predicting glaucoma development 4 to 7 years
before disease onset, according to a study presented at the virtual Association for Research
in Vision and Ophthalmology meeting.
“Glaucoma affects over 60 million individuals, over 3 million in the U.S. alone. Since,
typically, there are no symptoms or signs at the
early stages, 50% of individuals are unaware of
the disease,” Siamak Yousefi, PhD, said.
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a) Earned rates are given to advertisers (parent
companies and its subsidiaries) based on the total
number of pages placed within a 12-month period.
A spread counts as two pages regardless of its size
(King-size or A-size).
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publications to achieve maximum frequency.
2. Global Continuity Incentive: Advertisements for an
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the number of insertions placed in Healio publishing’s eye
care publications (Ocular Surgery News, OSLI Retina and
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the Comprehensive Marketing Incentive.
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3. Comprehensive Marketing Incentive: Advertisers may
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and educational services provided through all global
print and online editions of Healio publishing’s eye care
publications Ocular Surgery News, OSLI Retina and
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a) Less Global Continuity Incentive or Comprehensive
Marketing Incentive
b) Less Healio Strategic Solutions Corporate Discount
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1. General Editorial Direction: Ocular Surgery News
U.S. Edition is a twice-monthly medical newspaper for
ophthalmologists, providing timely coverage of scientific
meetings and events, with special emphasis on cataract
surgery, refractive surgery, retina, IOL technology,
glaucoma treatment, ophthalmic laser therapy, clinical
anterior and posterior segment issues and legislative,
regulatory and business developments affecting the
practice of ophthalmology. Every issue features an
in-depth cover story on hot-button issues, an In the
Journals section that summarizes all the latest journal
news, and expert perspectives to put all the news in
context, in addition to all the comprehensive meeting
and news coverage readers have come to expect.
2. Average Issue Information:
a) Average number of articles per issue: 50
b) Average article length: 1/2 page tabloid
c) Editorial departments/features:
• Back to Basics
• Complications Consult
• By the Numbers
• Grand Rounds at the New England Eye Center
• Surgical Maneuvers
3. Origin of Editorial:
a) Staff written: 70%
b) Solicited: 10%
c) Submitted: 20%
d) Articles or abstracts from meetings or other
publications: None
e) Peer review: None
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1. Description of Circulation Parameters:
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b) Hospital-based: 2,378
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10.	 Indemnification of Publisher: In consideration of
publication of an advertisement, the advertiser and the
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copyright infringements or plagiarism.
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2. Type of Binding: Saddle-stitch depending on
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Ads are accepted on CD/DVD, via email or uploaded to
the Healio Strategic Solutions ftp site. Contact the sales
administrator for ftp instructions.
4. Disposition of Ad Material: Ad materials will be held
one year from date of last insertion and then destroyed
unless notified otherwise in writing.

INSERT INFORMATION
1. Availability and Acceptance:
a) Availability: Two- to eight-page inserts are available full run. Demographic and/or geographic inserts are limited to three per issue.
b) Acceptance: A paper and insert sample must be submitted to the Publisher for approval.
2. Insert Charges:
a) Furnished inserts: Billed at black-and-white space rate at frequency earned on a page-for-page basis, plus an $850
non-commissionable tip-in charge.
b) A-size inserts charged at the island/half page rate.
c) Tabloid-size inserts charged at the king page rate.
3. Sizes and Specifications:
No. of Pages
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Paper Stock
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Max Micrometer Reading
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a) Full size inserts: supplied untrimmed, printed, folded (except single leaf), and ready for binding. Varnished inserts are
acceptable at the Publisher’s discretion.
b) A-size: Supply size: 81/8” x 11” pre-trimmed on head and face. 1/8” foot and gutter grind.
Trimming: Trimming of oversized inserts will be charged at cost. Keep live matter 1/2” from trim edges and 3/16” from gutter trim.
Inserts are jogged to the foot. Book trims 1/8” at head face and foot.
BRCs:
a) Pricing: When accompanied by a minimum of an island/half page, a tip-in fee of $850 is charged; non-commissionable.
b) BRC Specifications: 31/2” x 5” minimum to 41/4” x 6” maximum; perforated with 1/2” lip (from perforation) for binding.
Add 1/8” for foot trim. Cardstock minimum: 75# bulk or higher.
Quantity: Full run − 24,000 (estimated). Exact quantity will be given upon Publisher’s approval of insert or call Publisher
prior to closing date.
Shipping: Carton packing must have publication name, issue date, and insert quantity clearly marked. Inserts shipped in
e-containers cannot be verified and Healio Strategic Solutions will not be responsible for shortages on press. Make sure all pieces
are oriented the same way in the carton (all facing the same direction). Do not include slip sheets in between pieces or shrink
wrap in bundles. Additional costs will be incurred if hand work is necessary to remove slip sheets and/or shrink wrapping.
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Covid-19 pandemic poses unique
challenges for reopening practices
Reopening and maintaining services for patients
during the COVID-19 pandemic have presented
unexplored and unforeseen challenges for medical
practices.
The pandemic has forced owners and practice administrators to make on-the-fly decisions that directly affect care and the economic health of their clinics.
Staying open, continuing to serve high-risk patients and slowly reestablishing patient volume as
state and federal guidelines take shape are everchanging challenges. Practices need to be fluid and
receptive to new strategies to ensure safety for staff,
providers and patients, according to Patti Barkey,
COE, CEO of Bowden Eye & Associates in Jacksonville, Florida.
“Prior to the pandemic, we wouldn’t take an employee’s temperature when they walked in the front
door. We wouldn’t ask about their signs and symptoms because it’s an invasion of personal information. But all of that has changed. We had to adapt. We
didn’t want to be a contributor to the transmission of
the disease,” Barkey said. “Our method has worked,
we weren’t able to ever close completely, and — knock
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Patti Barkey, COE, suggests practice administrators look to the American Society of
Ophthalmic Administrators for updated information and best practice strategies
during the pandemic.

deep learning models show efficacy
in predicting glaucoma before its onset
Deep learning models showed efficacy in predicting glaucoma development 4 to 7 years
before disease onset, according to a study presented at the virtual Association for Research
in Vision and Ophthalmology meeting.
“Glaucoma affects over 60 million individuals, over 3 million in the U.S. alone. Since,
typically, there are no symptoms or signs at the
early stages, 50% of individuals are unaware of
the disease,” Siamak Yousefi, PhD, said.

Dilated fundus photography is currently
the gold standard for glaucoma screening, but
manual assessment of the optic disc requires
significant clinical training and is labor-intensive and highly subjective. Recent advances in
artificial intelligence, particularly deep learning (DL) models, may help glaucoma assessment, he said.
The aim of the study was to evaluate the
utility of DL models for prediction of glau-

coma from color fundus photography before
the manifestation of clinical signs. From the
large database of 66,721 fundus photographs
of 1,636 subjects participating in the Ocular
Hypertension Treatment Study, 41,298 fundus
photographs were selected for training and
testing DL models.
“We selected all fundus photographs from
non-glaucoma eyes but only baseline and two
follow-up visits of eyes that had eventually
converted to glaucoma. We trained and validated a MobileNetV2 deep learning architecture using 85% of the fundus photographs and
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