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About the American 
Academy of 
Orthopaedic Surgeons 

The AAOS provides 
education and practice 
management services 
for orthopaedic 
surgeons and allied 
health professionals. 
The Academy also 
serves as an advocate 
for improved patient 
care and informs the public about the science 
of orthopaedics. Founded in 1933, the Academy 
has grown from a small organization serving less 
than 500 members to the world's largest medical 
association of musculoskeletal specialists. 
The Academy now serves more than 39,000 
members worldwide.

Members of the Academy, called Fellows, are 
orthopaedists concerned with the diagnosis, 
care, and treatment of musculoskeletal 
disorders. The orthopaedist's scope of practice 
includes disorders of the body's bones, joints, 
ligaments, muscles, and tendons.

Circulation 
TOTAL:
27,010

BREAKDOWN:
27,010 AAOS Members: 26,515 US / 495 Canada  Sworn Statement

Rates 
EARNED RATES: Rates are based on the 
total units run in a calendar year (i.e., 6 full 
pages and 6 half pages earn 12x rate). Space 
purchased by a parent company and its 
subsidiaries is combined. Only paid ads count 
toward frequency.

AGENCY COMMISSION: 15%

DUAL RESPONSIBILITY: Advertisers 
agree to accept “dual responsibility” 
for payment to the American Medical 
Communications if the advertiser’s agency 
does not remit payment within 90 days of 
the invoice date.

2.5% surcharge for credit card payments

Advertising & Sales Office
American Medical Communications
630 Madison Avenue
2nd Floor
Phone: 732.490.5530
Fax 732-862-1116

SALES TEAM:

Nick Luciano
201-317-3211
nluciano@aaos.org

Adam Sansolo
201-575-2242
asansolo@aaos.org 

SALES DIRECTOR: 

Linsey Rosenthal
215-740-3174
lrosenthal@aaos.org

PRODUCTION:

Ari Mihos
215-791-5106
amihos@aaos.org

ADVERTISING PAGE B/W RATES:

	 Frequency	 Full Page	 3/4 Page	 Island Page	 1/2 Page	 1/4 Page

	 1x	 $4,720 	  $4,222 	  $3,389 	  $2,833 	  $2,238

	 6x	 $4,593 	  $4,132 	  $3,288 	  $2,819	  $2,153 

	 12x	 $4,530	  $4,041 	  $3,204 	  $2,717 	  $2,105

	 24x	 $4,398 	  $3,951 	  $3,103	  $2,638 	  $2,016

	 36x	 $4,233 	  $3,819	  $2,992 	  $2,540 	  $1,926 

	 48x	 $4,052 	  $3,670	  $2,874 	  $2,432 	  $1,846 

	 60x	 $3,978 	  $3,532	  $2,821 	  $2,387	  $1,798

COLOR RATES  
(In addition to earned B&W rate):

4-Color Process: $2,076

POSITIONS  
(In addition to earned B&W rate):

2nd Cover: 35%
3rd Cover: 10%
4th Cover: 50%
Ctr Spread: 25%
Rep Opp. Leadership 
Message: 15%

COVER TIPS:
$18,500 net (supplied)

COVERWRAPS:
$20,000 net

NEW FRONT COVER 
BANNERS:
$7,500

INSERTS:
Furnished inserts billed at 
B&W space rate, plus an 
additional $500  
noncommissionable  
production charge

POLY-BAGGED OUTSERTS:
Please contact your sales 
rep for information

NEW TARGETED  
SPLIT-RUNS AVAILABLE:
Please contact your sales 
rep for information

LIST MATCH:
A $500 noncommissionable 
product charge will be 
applied for all list matches

Editor’s note: This is the first of a four-
part series that examines trends in ortho-
paedic practice in the United States. The 
first three articles of the series focus on 
results from the 2018 AAOS Census Survey, 
and the final article includes data collected 
by the 2017 American Association of Ortho-
paedic Executives Benchmarking Survey 
of Orthopaedic Practices. The second part 
will be featured in the September issue of 
AAOS Now. 

 The AAOS research, quality, and sci-
entific affairs department gathers demo-
graphic and practice data on orthopaedic 
surgeons through the Orthopaedic Prac-
tice in the United States (OPUS) Survey, 
also known as the Census Survey. The 
most recent data from the biennial report 
come from the 2018 Census Survey, the 
17th in the series, which had a response 
rate of 23.3 percent based on the most 
recent orthopaedic physician census of 
30,141 members.

The information collected in the 
surveys helps ensure that AAOS mem-
bers are accurately represented, that 
Academy programs and products evolve 
to reflect changes in membership, and 
that AAOS continues to address the 
professional needs and interests of its 
members.

Surgeon density
Surgeon density was computed with 
2017 U.S. Census figures and 2018 or-
thopaedic surgeon counts per state. The 
2018 density of orthopaedic surgeons in 
the United States was 9.25 per 100,000 

population, or a population of 10,810 
per orthopaedic surgeon. Montana, 
Vermont, Wyoming, Alaska, and South 
Dakota had the highest surgeon density, 
with more than 13 orthopaedic sur-
geons per 100,000 people (i.e., a popu-
lation of 7,692 or fewer per orthopaedic 
surgeon). Mississippi, Texas, Nevada, 
Arkansas, and Oklahoma had the lowest 
surgeon density at eight or fewer or-
thopaedic surgeons per 100,000 people 
(i.e., population of 12,500 or more per 
orthopaedic surgeon).

The surgeon density map (Fig. 1) 
illustrates the density of orthopaedists 
by state. The online version of this 
article lists each state’s density in de-
creasing order.

Age and sex
The average age of an orthopaedic sur-
geon is 56.5 years. Most (92.2 percent) 
of the orthopaedic workforce is male, 
and 5.8 percent is female (2.0 percent 
did not indicate their sex) (Fig. 2). For 
a list of average ages by state, view the 
online version of this article. Part two 
of this article will address trends in the 
data reported.

Race/ethnicity
Fig. 3 shows the racial/ethnic break-
down among orthopaedic surgeons. The 
majority of the orthopaedic workforce 
is white. Asian Americans comprise 
the largest minority group, followed by 
Hispanic/Latino, then other, black, and 
Native American.

Practice setting
Members were asked to identify their 
practice settings (Fig. 4). The most 
common practice setting is private
practice-group (36 percent), followed
by hospital/medical center (17 percent),
academic practice-salaried by aca-
demic institution (14 percent), private 

NOLC Session 
Asks, ‘How Do 
We Define Value 
in Health Care?’
KERRI FITZGERALD

 U.S. health spending was 
17.2 percent of the gross domestic 
product (GDP) in 2016, according to 
data from the Organisation for Econom-
ic Co-operation and Development. But 
GDP is not the right measure of suc-
cess in a healthcare system, according 
to Robert H. Quinn, MD, chair of the 
AAOS Council on Research and Qual-
ity, who said success can be measured 
only by the value delivered per dollar 
spent. During a presentation at the 2019 

Results of the 17th AAOS 
Census Survey: 2018 OPUS 
JOHN CHERF, MD, MPH, MBA  
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Issuance & Closing Dates:
FREQUENCY: 12x
MAILING CLASS: Periodical

CLOSING DATES:

Issue Date
Closing  
Date

Ad 
Materials

Furnished 
Cover Tips 
& Inserts

January 11/22/19 12/6/19 12/6/19

February 12/23/19 1/6/20 1/9/20

March 1/20/20 2/3/20 2/6/20

April 2/21/20 3/2/20 3/6/20

May 3/23/20 4/6/20 4/9/20

June 4/20/20 5/6/20 5/11/20

July 5/22/20 6/5/20 6/10/20

August 6/22/20 7/2/20 7/10/20

September 7/20/20 8/3/20 8/10/20

October 8/21/20 9/3/20 9/10/20

November 9/21/20 10/5/20 10/9/20

December 10/19/20 11/3/20 11/10/20

EDITORIAL: 
As the leading orthopaedic news 
magazine, AAOS Now offers a unique 
blend of clinical news and information, 
advocacy updates, practice management 
advice, reports on research and quality, 
and the latest news from the American 
Association of Orthopaedic Surgeons 
(AAOS).

ACCEPTANCE OF ADVERTISING: 
All advertisements are subject to review 
and approval by AAOS. 

AD PLACEMENT POLICY:
Interspersed within articles.

Mechanical Requirements
SWOP standards apply. All supplied ads should have registrations, center, and trim marks 
and should indicate issue date, page positioning, and other pertinent instructions on proofs 
and insertion orders. Contact American Medical Communications before ad is due for ad-
ditional specifications. Submit in PDF format CMYK. Convert spot colors to CMYK. All fonts 
must be embedded. High resolution images. File and proof should include bleeds and trim.

All material should be supplied to the following specs:

TRIM SIZE: 10.5” x 14”

BLEED: 0.125”

LIVE MATTER: 0.5” from trim and gutter

TYPE OF BINDING: Saddle-stitched 

PAPER STOCK: 
Inside: 60 lb. coated stock 
Covers: 60 lb. coated stock

REPRODUCTION REQUIREMENTS: 
DIGITAL FILES REQUIRED.

BONUS DISTRIBUTION ISSUE:
March: AAOS Annual Meeting

The Daily Edition 2020:
The official newspaper of the Annual 
Meeting, the Daily Edition is published
onsite in Orlando, FL. Editorial 
coverage will include Scientific 
Presentations
and Posters, CME 
information, reports 
on meeting activities, 
and feature stories on 
Academy Programs 
and Initiatives. See 
Separate Rate Card.
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Ad Sizes: Non-Bleed Bleed Trim

King Spread 20" x 12.25" 21.25" x 14.25" 21" x 14"

King Page 9.5" x 12.25" 10.75" x 14.25" 10.5" x 14"

3/4 Horizontal 9.5" x 9.185" 10.75" x 10" NA

3/4 Vertical 7" x 12.25" 7.8" x 13" NA

Island Spread 15" x 10" 15.35" x 10.75" NA

Island Page 7" x 10" 7.75" x 10.75" NA

1/2 Horizontal 9.5" x 6.125" 10.75" x 6.875" NA

1/2 Vertical 4.585" x 12.25" 5.375" x 13" NA

Front Cover Banner 4.75" x 1.75" 5.25" x 2.25" NA

INSERTS: 
Quantity: 29,000 required (includes spoilage)

Paper weight: 80# maximum

Specifications:

• �King Size (Full Page) – 10.625" x 14.125" (0.125" head, foot, and face trim will be applied). 
Full-size inserts should be supplied untrimmed and folded.

• �A-Size (Island Page) – 8" x 11" pre-trimmed head and face (0.125" foot trim will be ap-
plied). Inserts should be supplied folded.

Inserts not meeting mechanical specifications are subject to a surcharge. Publication 
requires preclearance of all inserts by submission of sample paper stock or paper dummy 
when insert is not standard. Please check with American Medical Communications for 
availability and other information required. 

COVER TIPS: 
Standard Trim size: 10.5" x 6" 
Minimum trim size: �3.5" x 5" for a single page,  

4" x 6" for multiple page cover-tips

NOTE: If client is providing the files for American Medical Communications to print, 
please include a bleed of 0.125". If client is providing preprinted materials, they must be 
trimmed to spec.

Cover wraps, ghost covers, and outserts are also accepted in AAOS Now. Contact your 
sales representative for pricing and available issues. Polybagged items must be no larger 
than publication trim size.

GHOST COVERS: 
Front trim size: 10.5" x 10.5" 
Back trim size: 10.5" x 14" 
Contact your sales rep for pricing.
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The Republic of Korea Serves as the 2019 Guest Nation
Representatives review the Korean Orthopaedic Association’s rich history 
l JAE HYUP LEE, MD, PHD; HAK SUN KIM, MD, PHD; AND WON YONG SHON, MD, PHD

Welcome to Your Annual Meeting
Use the My Academy app to create a unique experience customized to your specialization and educational needs

l TERRY STANTON

W elcome to the Annual Meeting! Now that you’ve arrived at the world’s premier orthopaedic educational event, make the most of your time here by familiarizing yourself with the many offerings that will provide you with an enriching experience. Be sure to download the My Academy app, and peruse it or the printed program to plan your time in a way that meets your needs and interests.
“The entire meeting has been 

designed to facilitate learning at your own pace, studying what inter-ests you in a manner that best suits your personal style,” said Andrew H. Schmidt, MD, chair of the 2018–2019 Annual Meeting Committee. “You can choose from traditional instructional courses, along with content delivered in many innova-tive formats. Drop in on dynamic debates, browse the offerings in the Orthopaedic Video Theater, listen to the latest research in podium presen-tations, or walk through the posters. 

The wide variety of education and networking opportunities that the AAOS meeting provides is something that will resonate with you, regard-less of your specialty or the stage of your career.” 

As you map out your educational plan and scan the lineup of Instruc-tional Course Lectures (ICLs), note the dozens of new entries across 

In the late 19th century, during a turbulent period of political intrigue and burgeoning Western thought, Korea, then a “hermit” kingdom ruled by the Joseon dynasty, was struggling against Japanese expansionism. Silhak—meaning practical learning—scholars challenged the traditional Confucianism that had dominated the Joseon dynasty. They advocated pragmatic sciences, including Western medicine versus 

traditional Oriental medicine. In the mid-18th century, Western medicine was partially imported from China. However, modern medicine was substantially in-troduced with the foundation of Jejungwon, the first Western hos-pital established in Seoul in 1885. Jejungwon was initially run by Protestant missionary doctors from the Presbyterian Missions in New York, such as Horace N. Allen, MD; W.B. Scranton, MD; John W. 

Heron, MD; and others from the United States. 
In 1886, 16 Korean medical stu-dents embarked on the first modern medical education at Jejungwon 

Medical School under the direc-tion of Dr. Allen. That first medical education system was developed by 

Charles DeCook, MD
Thursday. March 14
10:00-11:00 AM

Ask the Experts offers you the opportunity to engage with leading orthopedic surgeons who will share their insights and experience regarding Mizuho OSI products. Whether it’s a recent 
case you’d like to discuss or a question you need answered come by our booth for a casual yet interactive exchange.     

Visit Booth 3437 and Ask the Experts!

Joel Matta,  MD
Wednesday, March 13
3:00-4:00 PM

Daniel Segina, MD
Friday, March 15
10:00-11:00 AM

 Ask the
  Experts

NW1027 AAOS Daily Now Ad, Day 1.indd   1

2/13/19   10:36 AM

> SEE WELCOME ON PAGE 10

> SEE GUEST NATION ON PAGE 12
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Digital File Specifications
FILE FORMATS:
Preferred format is PDF/Acrobat 4.05 or 
later, set for compatibility with PDF version 
1.3 (Acrobat 4).

All high-resolution images and fonts must 
be included. All images must conform to the 
following minimum resolution specifications: 
Grayscale and color images: 300 dpi; 
Combination Grayscale and Color images: 
500-900 dpi; Line art (Bitmap) images: 900-
1200 dpi. Do not nest EPS files.

PAGE LAYOUT:
Supply as single page files only, Right 
Reading, Portrait Mode, 100% Size, No 
Rotation. Created to the trim of the 
magazine, plus a minimum 0.125" bleed on 
all sides. Keep live matter 0.5" from trim 
edges. Crop marks and SWOP color bars 
must be included, position 0.5" outside 
trim. Reverse type should be no less than 
6pt. Fine lettering (thin lines, serifs) should 
be restricted to one color. All fonts and 
graphics must be embedded or included 
with the files and conform to the file 
formats listed above.

PROOFS:
Proofs must be produced from the final 
file submitted. All proofs must conform 
to SWOP standards. For a list of current 
SWOP-approved proofs, visit  
www.swop.org/certification/certmfg.asp, 
and click on “Certified Systems & Ads.” 
Desktop inkjet printer proofs do not meet 
SWOP standards. American Medical 
Communications cannot guarantee color 
match unless acceptable proof is provided.

DISPOSITION OF MATERIAL:
Reproduction material will be held one 
year from last insertion.

Delivery of Material
MEDIA DELIVERY OF ADS:
PDFs sent via email or FTP are preferred, but CD-ROM or DVD will be accepted. All disks 
must be labeled with the following: Publication Title, Issue Date, Advertiser, Agency Name, 
Agency Contact & Phone Number. Attach printout of disk contents.

INTERNET/FTP DELIVERY OF ADS: 
Please email Ari Mihos 
(amihos@americanmedicalcomm.com) prior 
to submitting a file via FTP.

Address: ftp://199.193.117.104
Log in: aaosguest
Password: Guestaaos1! 
Folder: AAOS

CONTRACTS, INSERTION ORDERS,  
AND INVOICING:

American Medical Communications
Selin DiGangi
630 Madison Avenue  
2nd Floor
Manalapan, NJ 07726

Phone: 732-490-5530
Fax 732-862-1116 
Email:  
sdigangi@aaos.org

AD MATERIAL: 

American Medical Communications 
Ari Mihos 
630 Madison Avenue  
2nd Floor 
Manalapan, NJ 07726 

Phone: 732-490-5530 
Email:  
amihos@aaos.org

COVER TIP & INSERT  
SHIPPING INFORMATION:

Democrat Printing & Litho
ATTN: Alan Mazander
6401 Lindsey Road
Little Rock, AR 72206

1-800-622-2216
Packaging should be clearly marked 
AAOS Now with issue date.

Advertising Incentive Programs
NEW PRODUCT DISCOUNT:
Commit to three paid ads for a new product and receive a 15% discount off the gross cost of 
each ad for the first three months.

SECOND PRODUCT DISCOUNT:
Run 2 different product ads in an issue and receive a 50% discount off the second (smaller 
ad unit) product ad.

CONTINUITY DISCOUNT PROGRAM: 
Run 6, get 5% off each ad. Run 9, get 10% off. Run 12, get 15% off.

 During an Instructional Course Lecture presented at the American Or-thopaedic Society for Sports Medicine Annual Meeting, panelists Mary K. Mulcahey, MD; Jo A. Hannafin, MD, PhD; Elizabeth A. Arendt, MD; and Karen M. Sutton, MD, discussed the influence of sex-related factors on treat-ment outcomes and return to play in sports medicine. 
This article covers Dr. Sutton’s pre-sentation on bone health and stress frac-tures, with particular attention given to female athletes. An article on page 12 covers the presentation by Dr. Mulca-hey on sex differences with anterior cruciate ligament tears; the October issue of AAOS Now will cover the talks by Dr. Hannafin on shoulder injury and Dr. Arendt on patellofemoral injuries and issues.

Dr. Sutton, of Hospital for Special Surgery in New York, N.Y., described the female athlete triad, which involves:• low energy availability (LEA)• menstrual dysfunction• low bone mineral density (BMD)LEA may occur with or without an accompanying eating disorder, Dr. Sutton explained. “They don’t have to come in and make you think, ‘This is someone with an extreme case of anorexia or bulimia.’ It actually may be an athlete who’s a midfielder in soccer and is running up and down the field, 

and they just happen to not be taking in the appropriate calories that they’re supposed to be taking.”  Menstrual function ranges from eu-menorrhea to oligomenorrhea to amen-orrhea, Dr. Sutton said. BMD ranges from normal to osteoporosis. “I think we’re doing a little bit better of a job right now trying to figure out our athletes when they have low BMD, but it’s still challenging because most of the data [are] on women who are closer to about 60 to 80 years old,” Dr. Sutton said. “Even female athletes 

with apparently strong bone may suffer stress injuries when loading exceeds the bearing capacity. We are still working on a clear definition of adequate bone quality for higher levels of activity and sports participation. Sending some of these patients for a bone density scan is not always appropriate based on the incomplete data we have on female athletes.”
Dr. Sutton explained the concept of “relative energy deficiency in sports,” or RED-S. The syndrome may occur in male or female athletes, and although it may be of particular concern in females in regard to altered reproductive hor-mones and lower BMD, it may affect systems in both sexes, such as the met-abolic, cardiovascular, gastrointestinal, and immune systems.“If you are working with schools, colleges, or professional teams, you can talk about this as not just a female athlete issue but one that can affect the 

Sex-related Differences  in Sports Medicine:  Bone Health and Stress FracturesTERRY STANTON

Fig. 1 MRI scans without contrast with sagittal (A) and coronal (B) views of the left knee of a 44-year-old 

woman, reveal a tibial plateau stress fracture. The patient presented with worsening medial-sided knee pain 

two weeks after running a 50-mile endurance race. COURTESY OF KAREN M. SUTTON, MD
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Minimally Invasive Surgery Gains 
Traction Among Foot and Ankle Surgeons

Percutaneous osteotomy may lead to increased patient satisfaction
JORGE I. ACEVEDO, MD, AND JESSE DOTY, MD

 Minimally invasive surgery (MIS) of the foot refers to percutaneous proce-dures through very small incisions, such as osteotomies using specialized burrs. MIS has been described in the forefoot, midfoot, and hindfoot. Advocates cite faster healing times, decreased pain, earlier weight-bearing, and improved cosmesis as possible benefits. Per-cutaneous approaches for operative correction of hallux valgus deformity have been reported for more than three decades. The first-generation techniques did not utilize any internal fixation. Those were almost universally abandoned in the United States, as poor correction, nonunion, recurrent deformity, and significant soft-tissue complications 
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CPM:  
$95 for US, $85 for outside US

AVERAGE MONTHLY METRICS:
Page views: 521,336
Impressions: 250,000
Users: 80,231
Sessions: 136,531

AD SIZES:
728x90, 160x600 (not shown), 300x250 
Sticky banner: 728x90

Digital Advertising Opportunities
ROS ADVERTISING ON AAOS.org
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AAOS.org is a one-stop shop for 
Orthopaedists and is the official website of 
the AAOS. Content includes news, meeting 
information, AAOS periodicals, guidelines, 
education and more.

AAOS NOW eTOCs DIGITAL 
OPPORTUNITY: 
AAOS Now eTOCs are deployed the 2nd 
Tuesday of every month to its readers, 
highlighting the month’s cover story, 
featured sections and more.

REACH: 35,447 Recipients
TOTAL OPENS: 10,629
OPEN RATE: 29.9%

RATES:	 $2,000 50% SOV
	  $4,000 100% SOV 

AD SIZES:  
2 - 300x250s

MATERIALS DUE:  
7 days prior to deployment date

AAOS NOW eTOCs

HEADLINE NEWS NOW eNEWSLETTERS
Headline News Now provides the latest 
updates in orthopaedics and healthcare. 
The thrice-weekly e-newletter includes 
a brief overview of breaking news and 
medical announcements with links to more 
detailed information, keeping orthopaedists 
current on the latest in this field.

REACH: 26,000+ AAOS Members
OPEN RATE: 34%

AD POSITONS AND COST:
Top (300x250)  $1,250 per send
Middle (300x250)  $1,000 per send

MATERIALS DUE:  
7 days prior to deployment date

SPONSORED CONTENT - 
DIGITAL:

Client supplied videos now accepted 
on AAOS.org

Other sponsored content opportunities 
available. Please contact your sales 
rep for more details and pricing

NEW!

HEADLINE NEWS NOW 
eNEWSLETTERS

2020 Rates & Specs

300x250

SUBSPECIALTY CHANNEL BUY PACKAGE
100% SOV sponsorship of one of our 8 
subspecialties. Be the only advertiser to run 
within those search pages and articles: $2,250

Package includes: 

100% SOV across ads in your channel

10K impressions each month you sponsor

One (2nd position) newsletter per month

Package Cost: $5K per month

VIDEO HOSTING:
Advertiser receives large rectangle on 
hompepage driving user to a microsite where 
video will be housed

Cost: $5,000 net per month

300x250

728x90 sticky bannerNEW!


