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UNDERSTANDING	ARTWORK	

Digital	artwork	can	be	photographs,	charts,	graphs,	diagrams,	radiographs,	etc.	and	it	may	be	
available	in	its	original	format	or	digitized	after	scanning	an	original.	
Digital	artwork	is	any	image	created	on	a	computer	or	via	a	digital	camera;	it	may	originate	from	
digital	photos,	scanned	photos,	and	scanned	slides.	
	

	
	

Grayscale/black	and	white	figure	
Black	and	white	images	use	only	two	colours	(black	and	
white);	grayscale	images	have	many	shades	of	gray	in	
between.	Colour	images	are	often	converted	to	grayscale.	
If	your	figures	are	to	be	printed	in	black	and	white,	make	
sure	that	details	are	still	clearly	identifiable	and	avoid	
reference	to	colour	in	the	legends.	
Images	should	be	tightly	cropped	(no	white	around	them)	
and	have	a	minimum	resolution	of	300	dpi.	
If	lettering	is	included	resolution	should	be	600	dpi.	
File	type:	TIFF	

	

	

Colour	figures	
Colour	images	should	be	created	and	submitted	in	four	
colour	mode	(CMYK):	this	is	the	best	mode	for	printing	
and	it	ensures	a	more	faithful	representation	of	your	
image.	For	the	online	version	of	your	article	we	will	
convert	your	figures	to	three	colour	mode	(RGB)	as	this	is	
the	best	for	monitor	display.	
Create	and	save	your	figure	in	CMYK	format	and	set	the	
resolution	to	at	least	300	dpi.	If	lettering	is	included	
resolution	should	be	600	dpi.	
File	type:	TIFF/EPS	
	

	

Line	art	
This	is	the	artwork	type	commonly	used	for	graphs	and	
charts.	Information	contained	in	black	and	white	line	art	
images	is	only	black	and	white	with	no	tints	or	gradations.		
Create	your	line	art	image	as	bitmap	file	at	a	resolution	of	
about	1000	dpi.	Save	and	submit	it	with	a	resolution	of	at	
least	1200	dpi.	
File	type:	TIFF/EPS	
	

	

Combination	halftones	
This	is	typically	the	combination	of	grayscale	or/and	
colour	image	with	line	art	elements.		

The	requirements	for	this	particular	type	of	image	are	
that	the	text	is	as	clear	as	possible,	with	unchanged	
quality	of	the	halftone.	The	only	way	to	do	this	is	by	
combining	the	properties	of	the	two	image	types,	and	
this	normally	results	in	files	that	are	larger.		

Follow	the	indications	for	both	line	art	and	
grayscale/colour	figure	and	save	your	image	in	TIFF	
format	(or	as	JPEG,	maximum	quality),	with	a	resolution	
of	600-900	dpi.	
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File	type:	TIFF/EPS	
	
Please	be	aware	that	we	require	high	resolution,	print	quality	files	for	all	images	in	your	
submission,	which	will	be	used	for	the	print	version.	
The	web	PDF	will	display	images	downsampled	to	200	DPI	to	allow	for	easier	handling	(e-mail,	
downloads	from	websites,	etc.).	High	resolution	images	will	also	be	available	in	the	html	version	of	
your	article.		

CREATING	YOUR	ARTWORK	

In	order	to	have	good	images,	they	must	be	created	in	good	quality.	There	is	no	way	to	increase	
the	resolution	of	a	file	once	it	has	been	created.		Set	your	camera	or	scanner	to	its	highest	
resolution	before	you	create	your	image.	Do	Not	Take	Graphics	off	of	the	Web	
Graphics	on	the	web	are	optimized	for	speed	of	download,	and	are	of	low	resolution	(72	dpi).	As	
the	minimum	resolution	for	a	figure	is	300	dpi,	graphics	originating	from	websites	tend	to	
reproduce	very	poorly.	Please	note	that	increasing	the	resolution	of	a	low	resolution	image	WILL	
NOT	improve	the	quality	of	the	image,	and	is	unacceptable.	

Artwork	submitted	scanning	an	original	print-out	
In	this	case	it	is	important	to	set	your	scanner	correctly:		
1)	Select	the	colour	mode.	You	may	scan	a	colour	figure	in	grayscale	or	in	colour.	Select	the	colour	
mode	to	CMYK	and	not	to	RGB.	Submitting	your	figures	in	colour	indicates	that	you	wish	the	figure	
printed	in	colour	and	this	–	depending	on	the	journal	–	may	incur	publication	charges.		
2)	Select	the	resolution.	You	can	usually	set	the	resolution	in	your	scanner	software	(referred	to	as	
dpi,	dots	per	inch).	Use	a	high	resolution	setting	(choose	600-1200	dpi):	if	you	scan	your	figure	in	
low	resolution	you	cannot	increase	it	without	blurring	the	image.	
3)	Select	the	size.	Figures	should	be	sized	to	fit	the	width	of	1,	1.5,	or	2	columns	with	no	extra	
white	or	black	space	surrounding	them:	

• 1	column	wide	(3.3”	/	8.7cm)	
• 1.5	columns	wide	(5”	/	13,6cm)	
• 2	columns	wide	(6.9”	/	18cm)	

You	must	hide	any	patient	information	and	mask	the	face	to	protect	patient’s	identity.	
4)	Name	your	files.	Name	figures	as	follows:	corresponding	author's	last	name_figure1.tif,	
corresponding	author's	last	name_figure1.eps,	etc.	(e.g.	smith_figure1.tif).	
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Artwork	created	using	Excel	graphs		
1)	Print	the	graph	created	from	your	Excel	data	to	PDF	setting	the	highest	resolution.	
2)	Import	the	PDF	in	Photoshop.			
3)	Export	the	figure	as	high	resolution	TIFF	file.	The	maximum	size	of	each	figures	must	not	exceed	
10	Mb.	
4)	Name	your	files.	Name	figures	as	follows:	corresponding	author's	last	name_figure1.tif,	
corresponding	author's	last	name_figure1.eps,	etc.	(e.g.	smith_figure1.tif).	

Artwork	created	using	Powerpoint	
1)	Make	sure	the	figures	used	in	your	Powerpoint	presentation	are	initially	of	good	quality.	Save	
the	slide	as	TIFF	file.	If	you	are	creating	a	composite,	make	sure	all	parts	are	labelled	in	the	same	
way	using	Arial	font.		
2)	Name	your	files.	Name	figures	as	follows:	corresponding	author's	last	name_figure1.tif,	
corresponding	author's	last	name_figure1.eps,	etc.	(e.g.	smith_figure1.tif).		

HOW	TO	ASSESS	YOUR	FIGURE	FILES	

Two	elements	are	important	upon	assessing	your	figures:	size	and	resolution.	

Image	size	
Image	size	is	the	actual	dimensions	of	your	figures.	We	recommend	that	you	create	figures	for	the	
final	publication	size,	considering	that	they	will	be	published	according	to	the	following	column	
sizes:	
	

	
	
The	Production	Editor	of	your	Journal	will	decide	on	the	optimal	size	for	your	figure.	
 	

Blue filter intraocular lens and geographic atrophy2 
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of diseases such as AMD (7, 11, 12). Zhou et al (13) found  
an associaƟon ďetǁeen cataract surgery and the progression 
of GA.

dhe deǀelopŵent oĨ ďlue lightʹfiltering or yelloǁͲƟntͲ
ed /K> ǁas done in order to oīer protecƟon Ĩroŵ the inͲ
creased eǆposure to short ǁaǀelength ǀisiďle light Ĩolloǁing 
cataract surgery ;ϳ͕ ϭϰͿ͘ dhe usual transparent hsͲďlocŬing 
/K> has a spectral transŵission oĨ light that is siŵilar to 
the crystalline lens oĨ a neǁďorn͕ reaching ϵϵй Ĩor the Ĩull 
spectruŵ oĨ ǀisiďle light͕ including ϰϰϬ nŵ͘ Kn the other 
hand͕ the aǀerage total light transŵission oĨ the crystalline 
lens oĨ elderly persons oǀer ϲϬ years oĨ age is ϳϬй͘ dhe light 
transŵission͕ Ĩor the spectruŵ around ϰϰϬ nŵ͕ Ĩor the ages 
ďetǁeen ϲϬ and ϳϵ is approǆiŵately ϮϬй ;ϵͿ͘ Eeǀertheless͕ 
the light transŵission oĨ the huŵan crystalline lens deŵͲ
onstrates great ǀariaďility eǀen aŵong siŵilar age groups 
;ϵͿ͘ dhe ďlue filter /K> ;ďĨͲ/K>Ϳ ďlocŬs hs light ďut also oĨͲ
Ĩers photoprotecƟon͘ dhe total light transŵiƩance oĨ these 
yelloǁ /K>s is approǆiŵately ϴϵй͕ ǁhile it is reduced to 
aďout ϰϱй Ĩor the ďlue spectruŵ around ϰϰϬ nŵ ;ϵͿ͘ dhis 
transŵission profile is siŵilar to the lens oĨ an adult oĨ apͲ
proǆiŵately ϯϱ to ϰϱ years oĨ age ;depending on the /K> 
ŵanuĨacturerͿ ;ϭϱ͕ ϭϲͿ͘ �Ōer the first ďĨͲ/K> ǁas approǀed 
ďy the &ood and �rug �dŵinistraƟon in ϮϬϬϯ͕ the use oĨ 
these lenses has gained popularity aŵong clinicians͕ espeͲ
cially Ĩor paƟents ǁith �D� ;ϭϰͿ͘ Eeǀertheless͕ their use 
is controǀersial͘ do date͕ there are no clinically supporƟǀe 
data regarding their eīecƟǀeness ;ϲͲϴ͕ ϭϰͿ͘ &urtherŵore͕ 
there has ďeen a strong deďate oǀer a possiďle negaƟǀe iŵͲ
pact on color ǀision͕ contrast sensiƟǀity͕ and the circadian 
rhythŵ͕ thus causing sleep disturďances ;ϳ͕ ϭϳ͕ ϭϴͿ͘

dhe priŵary goal oĨ this study is to eǀaluate the eĸcacy  
oĨ ďlue lightʹfiltering /K> in protecƟng and halƟng disease 
progression in paƟents ǁith the geographic Ĩorŵ oĨ dry  
�D�͘ ^econd͕ ǁe test the hypothesis that phototoǆicity 
through direct intraoperaƟǀe light eǆposure could accelerate 
the progression oĨ '� in pseudophaŬic �D� aŌer cataract 
surgery ;ϭϬͿ͘

te retrospecƟǀely analyǌed data gathered during the reguͲ
lar eǆaŵinaƟon oĨ paƟents ǁith �D� at the �epartŵent oĨ 
Kphthalŵology oĨ our hospital͘ Kur research adhered to the 
tenets oĨ the �eclaraƟon oĨ ,elsinŬi͘ �pproǀal ǁas granted ďy 
the insƟtuƟonal reǀieǁ ďoard͘

te included paƟents ǁith pseudophaŬic �D� ǁith '�͘ �ll 
paƟents ǁere ŵonitored ǁith spectralͲdoŵain opƟcal coherͲ
ence toŵography ;^�ͲK�dͿ using the �irrus ^�ͲK�d deǀice 
;�arl �eiss Deditech͕ :ena͕ 'erŵanyͿ͘ Kne year oĨ ĨolloǁͲup 
ŵeasureŵents had to ďe aǀailaďle and progression oĨ '� 
during that year ǁas assessed autoŵaƟcally using the adͲ
ǀanced ZW� analysis soŌǁare tool aǀailaďle in the ϲ͘Ϭ soŌͲ
ǁare ǀersion oĨ the �irrus K�d͘  /Ĩ the necessary K�d scans to 
ŵonitor ϭͲyear progression oĨ '� ǁere unaǀailaďle or oĨ loǁ 
Ƌuality ;signal strength under ϲͬϭϬͿ͕ the eye ǁas eǆcluded͘ �ll 
paƟents had to ďe pseudophaŬic Ĩolloǁing an uncoŵplicated 
eǆtracapsular cataract eǆtracƟon ǁith phacoeŵulsificaƟon 
and inͲtheͲďag iŵplantaƟon oĨ a posterior chaŵďer /K>͘ dhe 
Ɵŵe oĨ operaƟon ďeĨore the first ;ďaselineͿ K�d ŵeasureͲ

ŵent as ǁell as the /K> type ǁere recorded͘ WaƟent eyes ǁith 
a history oĨ any other ocular disease͕ ǁet �D�͕ and ĨolloǁͲ
ing ǀitreoreƟnal surgery including intraǀitreal inũecƟons ǁere 
eǆcluded Ĩroŵ this study͘

� total oĨ ϲϲ eyes oĨ ϰϬ paƟents ;ϭϭ ŵale͕ Ϯϵ ĨeŵaleͿ ǁere 
selected Ĩor Ĩurther analysis͘ dhe age oĨ the saŵple ranged 
Ĩroŵ ϳϭ to ϵϰ years ǁith a ŵean oĨ ϴϮ͘ϯ years͘ � total oĨ Ϯϳ 
oĨ the study eyes had a hsͲďlocŬing /K> ǁith no color filter 
and ϯϵ oĨ the eyes had an /K> ǁith hs ďlocŬing and ďlue light 
filter͘  � total oĨ ϲ study paƟents had a ďlue lightʹfiltering /K> 
iŵplanted in one eye and a nonʹďĨͲ/K> ;nďĨͲ/K>Ϳ in the other 
eye͘ dhe nďĨͲ/K> ǁere Ĩroŵ ǀarious ŵanuĨacturers͕ ǁhereas 
the ďlue filter ;yelloǁͲƟntedͿ /K> ǁere �cry^oĨ ^EϲϬt& lensͲ
es ;�lcon >aďoratories͕ &ort torth͕ deǆas͕ h^�Ϳ͘

dhe ^�ͲK�d technology has ďeen used and proǀen to ďe a 
poǁerĨul tool Ĩor detecƟng͕ ŵonitoring͕ and predicƟng disͲ
ease progression in dry �D�͘ Zegarding '�͕ seǀeral studies 
haǀe shoǁn that ^�ͲK�d iŵaging is a precise and reproducͲ
iďle ŵethod proǀiding a neǁ͕ ŵore detailed insight in reƟnal 
and ZW� alteraƟons oĨ paƟents ǁith '� ǁhen coŵpared to 
Ĩundus autoŇuorescence ;ϭϵͲϮϰͿ͘

�dǀanced ZW� �nalysis ;�arl �eiss Deditech͕ �uďlin͕  
�aliĨornia͕ h^�Ϳ soŌǁare analysis tool is ďased on Ϯ algoͲ
rithŵs͗ ϭ to ŵeasure eleǀaƟons in the ZW� Ĩor idenƟĨying 
drusen and ϭ to ŵeasure areas oĨ suďͲZW� illuŵinaƟon 
ǁhere the K�d is aďle to penetrate into the choroid͕ indicatͲ
ing that the ZW� is atrophic͘ dhe K�d iŵage ǀoluŵe ďeneath 
the leǀel oĨ the ZW� is processed to create a Ϯ� en Ĩace proͲ
ũecƟon iŵage that shoǁs ďright spots ǁhere the atrophy oĨ 
ZW� alloǁs light to penetrate into the choroid͘ �utoŵated 
segŵentaƟon analysis is then perĨorŵed on this en Ĩace iŵͲ
age to idenƟĨy areas ǁith deeper light penetraƟon ;suďͲZW� 
illuŵinaƟonͿ͕ indicaƟng areas oĨ atrophic ZW�͘ dhe suďͲZW� 
slaď is a ϲ × ϲͲŵŵ iŵage that represents the suŵŵed reͲ
ŇecƟǀity in the region ďeloǁ Bruch ŵeŵďrane͘ dhis process 
results in an autoŵaƟc assessŵent oĨ the area oĨ '� and its 
distance Ĩroŵ the Ĩoǀeal center ;iĨ not inǀolǀedͿ͘ /n addiƟon͕ 
this soŌǁare analysis tool can ŵeasure the eǆact progresͲ
sion oĨ '� ďetǁeen Ϯ ŵeasureŵents ;&ig͘ ϭͿ ;Ϯϱ͕ ϮϲͿ͘ dhis 
tool can ďe applied to K�d scans that haǀe ďeen acƋuired 
using the ŵacular cuďe scanning protocol oĨ the �irrus 
K�d and has ďeen shoǁn to haǀe good reproduciďility and  
eĸcacy in a nuŵďer oĨ studies ;ϮϳͲϮϵͿ͘

�nalyseͲit staƟsƟcal soŌǁare ;�nalyseͲit͕ >eeds͕ h<Ϳ deͲ
signed as an addͲon to DicrosoŌ �ǆcel Ĩor tindoǁs ;DicroͲ
soŌ͕ Zedŵond͕ tashington͕ h^�Ϳ ǁas used͘ telch t tests 
and tilcoǆonͲDannͲthitney tests ǁere applied to perĨorŵ 
group analysis and test Ĩor diīerences ďetǁeen the ŵean and 
ŵedian progression oĨ '� in paƟents ǁith ďĨͲ/K>s coŵpared 
to those ǁith nďĨͲ/K>s͘ Wearson correlaƟon to test Ĩor a deͲ
pendence ďetǁeen ďaseline lesion siǌe and groǁth rate oĨ '� 
ǁas used͘ do eliŵinate the eīect oĨ such a possiďle depenͲ
dence ǁhen coŵparing the '� progression ďetǁeen these Ϯ 
groups͕ the sƋuare root transĨorŵaƟon strategy͕  as suggested 
ďy &euer et al ;ϯϬͿ͕ ǁas applied͘ do inǀesƟgate the possiďle eĨͲ
Ĩect oĨ intraoperaƟǀe phototoǆicity͕  ǁe ŵade the assuŵpƟon 
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Image	resolution	
Resolution	is	the	number	of	pixels	in	a	given	area.		
The	resolution	for	print	formats	is	the	number	of	dots	per	inch	(dpi).	In	general,	the	higher	the	dpi,	
the	sharper	the	image	will	be.	For	good	quality	print	the	resolution	should	be	at	least	300	dpi.	Do	
not	assume	that	if	your	figure	displays	well	on	a	computer	screen	it	will	print	as	well.	On	a	video	
screen,	resolution	is	measured	in	PPI,	that	is	the	number	of	pixels	per	inch.	
	

				 	
	
												HIGH	RESOLUTION	 																												LOW	RESOLUTION	
	

HOW	TO	CHECK	YOUR	FIGURES	

You	will	need	Adobe	Photoshop.			

Resolution	
Go	to	Image	à	Image	size	and	you	will	determine	the	actual	resolution	and	size	of	your	figure.	

Colour	mode	
A	colour	figure	should	be	submitted	as	CMYK	colour	mode.		
As	opposed	to	RGB	mode,	CMYK	is	the	most	faithful	method	to	reproduce	colour	in	print:	it	mixes	
4	colours	(Cyan,	Magenta,	Yellow	and	Black).	RGB	is	the	colour	mode	used	by	computer	monitors	
or	screens:	it	mixes	3	colours	(Red,	Green,	Blue)	to	display	all	colours	combinations.	
	
Figures	displayed	on	a	screen	set	to	RGB	will	appear	brighter	and	sharper	on	video.		
Setting	the	colour	mode	to	CMYK	will	display	on	your	screen	a	more	faithful	preview	of	the	print	
output	of	your	figure.	

How	to	check	your	figure	for	colour	mode	
You	will	need	Adobe	Photoshop.			
Go	to	Image	à	Colour	mode	and	you	will	determine	the	mode	in	use	(CMYK,	RGB,	Grayscale,	etc).	

Font	information	
To	ensure	that	the	published	version	(in	print	and	online)	matches	your	electronic	source	file	as	
closely	as	possible,	make	sure	that	you	only	use	the	following	recommended	fonts	in	the	creation	
of	your	artwork,	where	possible:		
	

• Arial	(or	Helvetica)		
• Symbol		
• Font	size	10	or	12	
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Make	sure	that	any	lettering	in	your	figures	is	legible	at	final	size	and	that	font	sizes	are	consistent	
throughout	your	artwork.	Avoid	using	effects,	extra	boxes,	unnecessary	colours	or	fonts	and	do	
not	embed	legends	in	the	figure	file	(figure	legends	must	always	be	listed	in	the	manuscript).	

FILE	TYPES	

We	recommend	that	only	EPS,	TIFF	or	JPEG	formats	are	used	for	electronic	artwork.	Microsoft	
Office	files	(Word,	Excel	and	PowerPoint)	are	not	accepted.		
EPS	(Encapsulated	PostScript)	is	the	preferred	format	for	line	art	and	technical	drawings.	
TIFF	(Tagged	Image	File	Format)	is	the	recommended	file	format	for	grayscale	and	colour	images	
or	combination	halftones.		
JPEG	files	are	accepted	for	grayscale	and	colour	or	halftone	images.		
	
If	your	only	option	is	to	save	a	file	as	a	JPEG,	save	it	with	the	highest	quality	setting.	

FILE	NAME	

To	enable	us	to	identify	your	source	files	correctly,	we	recommend	that	you	name	figures	
consistently	throughout	your	submission	process.	
For	example:	
	
Brown_figure1.tif	–	corresponding	author's	last	name	figure1.tif	
Brown_fig2_b.jpg	–	corresponding	author's	last	name	figure	2	part	b.jpg	
Brown_graph	3	a-d.tif	–	corresponding	author’s	last	name	graph	3	parts	a	to	d.tif	
	
Do	not	use	legends	in	the	file	name	or	long	complex	names.	
Number	figures	according	to	their	sequence	in	the	text.	
Make	sure	all	figures	and	their	parts	are	cited	in	the	text.	

GENERAL	SUGGESTIONS	

Crop	out	any	extra	white	or	black	space	surrounding	the	image.	
Do	not	submit	figures	saved	as	GIF	files.	
Text	within	figures	should	be	embedded	in	the	file.		
Save	each	figure	as	a	separate	file.	
Submit	composite	figures	as	one	figure	only	and	label	each	part	with	lowercase	letters	(a,	b,	etc)	
Upload	figures	consecutively	following	each	Journal’s	submission	instructions.	You	may	zip	them	
together:	this	will	save	time	on	upload	(see	author	submission	tutorial).	
Figure	legends	must	be	listed	in	the	manuscript	and	NOT	submitted	as	part	of	the	figure.	
If	your	figure	includes	symbols	or	abbreviations	they	must	be	explained	in	the	figure	legend.	

PERMISSIONS	
If	you	reproduce	figures	that	have	already	been	published	elsewhere	you	must	obtain	written	permission	
from	the	copyright	owner.	Acknowledge	the	original	source	by	including	a	reference	citation	in	the	figure	
legend.	
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FIGURE	SUBMISSION	CHECKLIST	

	
Before	you	submit	your	artwork,	make	sure	you	can	answer	‘YES’	to	the	following:		
	

! My	files	are	in	the	correct	format	(EPS,	TIFF/JPEG).	

! My	colour	images	are	provided	in	CYMK.	

! The	physical	dimensions	of	the	artwork	match	the	column	size	described	above.	

! The	lettering	used	in	the	artwork	does	not	vary	too	much	in	size.	See	Font	Information.	

! Any	shading	or	unnecessary	colours	and	distracting	elements	have	been	removed		

! Figure	files	have	been	named	correctly.		

! All	illustrations	are	provided	as	separate	files.	

! All	artwork	is	numbered	according	to	its	sequence	in	the	text.		

! Figures	have	legends	and	these	are	listed	in	the	manuscript.	

! All	figures	are	cited	in	the	text	in	consecutive	order,	including	any	parts.		

	


