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Memo 

To: All Employees 

From: Stephen Fuller, Technical Editor 

Date: September 25, 2024 

Subject: Diagnostic of the ‘Cataract and No-Stitch/Small-Incision Surgery Brochure’ 

 

I’m writing to inform you about the Editorial Staff’s diagnostic of the No-Stitch/Small-Incision 

Surgery Brochure. We are revising the brochure's content and our edits will go into effect on 

October 31st, 2024.  

We have chosen to review the brochure as a sample of our greater content strategy. Our 

documents are due for revision, and our Cataract Surgery Brochure is one of our most widely 

dispersed documents. We’ve received a handful of complaints concerning our Cataract and No-

Stitch/Small-Incision Surgery Brochure reinforcing our decision to begin with this brochure. 

We began the review process by identifying our target audience. We utilized an audience 

analysis sheet to improve our understanding of who might read our brochure. Through the 

analysis, we noted the complexity of our target audience. The primary audience is composed of 

folks who tend to be over age 40 and are considering receiving Cataract surgery. An important 

consideration is that they likely have difficulty with vision. Furthermore, our primary audience 

members are non-experts so we must provide definitions in cases where we cannot avoid 

medical terminology. Our secondary audience consists of our primary audience’s family 

members, friends, medical providers, and anyone involved in decision-making about the health 

of the primary audience. Our documentation must be handled with empathy as medical 

decisions are complicated and the relationships between the people involved in making medical 

decisions after reading our documentation could be affected. As part of our audience analysis, 

we also considered the purpose of the brochure. We provide the audience with the brochure to 

inform them about cataract surgery options while encouraging them to choose no-stitch and 

small incision surgery as long as it is medically feasible.  

After analyzing the audience, we assessed the visual aspects of the document including the 

graphics, headings, organization, font, length, and physical size of the document. We noted that 

the title is difficult to read, the graphics could be updated, the font size should be increased, 

and the amount of script exceeds the needs of our target audience. To address these concerns, 
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we can alter the font of the title, update the graphics, ensure that the written content is 

concise, increase the use of bullet points, and increase the size of the font.   

Switching focus to the structure of the written content, the paragraphs in the brochure appear 

to be disordered and could create confusion for the intended audience. Instead of the current 

introduction, we can begin the document with a definition of a Cataract. We can follow the 

definition with a brief description of the effects of a Cataract and a bulleted list of the 

advantages of no-stitch and small-incision surgery. We can then expand upon the definition and 

bullet points with a specific explanation of small-incision surgery in which we explain the 

procedure, what a patient can expect, and the typical results.  

Next, we can discuss ‘traditional,’ or large-incision surgery as our medical providers want to 

include information about the procedure options. We will make sure to format information in a 

way that allows the audience to compare and contrast their surgery options, bearing in mind 

that we are encouraging the audience to use no-stitch and small-incision techniques. We can 

finish the main body with a disclaimer and appeal to the audience to discuss any medical 

decisions with their provider.  

While we were reviewing the paragraph structure, there were a few important issues to 

address. First, the title page has an out-of-place definition of a Cataract which was illogically 

linked to the phrase, ‘No-Stitch/Small-Incision Surgery. Secondly, the brochure uses the term, 

‘traditional surgery,’ to mean ‘large-incision surgery.’ After researching various cataract surgery 

techniques, ‘traditional surgery’ refers to any cataract surgery that does not use laser 

technology including no-stitch and small incision surgery. As a result, we’ve excluded the phrase 

‘traditional surgery’ from our new edits. Thirdly, our new edited outline is formatted as a 6-

page brochure as opposed to the previous 8-page brochure. The shortened length will improve 

our audience’s experience by allowing us to increase the font size and decrease the amount of 

time the audience will need to read the document. Lastly, the previous analysis required a 

significant amount of re-writing and revision which limited our need to analyze the grammar 

and punctuation features until a new draft was created.  

Much of this project required combining ideas from the paragraphs of the old brochure and 

reorganizing both the paragraphs and ideas into a more digestible form for our target audience. 

The initial structural edits required an analog approach by physically marking up the brochure. 

We also produced a PDF document with a program called DOCHub that allowed us to mark the 

text digitally. We wrote an outline of a new script for the brochure using Microsoft Word, and 

while our draft does not include graphics, we made note of where graphics might fit onto each 

page. Grammarly, in particular, was another useful tool. Grammarly helped us produce a more 

polished draft as it provided suggestions for creating concise sentences as well as correcting 

punctuation and spelling issues.  
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Our team’s technical editing improved throughout this exercise for various reasons. Primarily, 

we developed a system for editing documents. We started with an audience analysis, 

completed a visual review, performed structural revisions, edited the writing, and performed 

research to correct some terminology. As with any project, the process was not perfectly linear, 

though the editing framework we used can be applied to future editing projects.  

Secondly, the project encouraged us to consider our audience at a deep level. We developed an 

‘audience analysis sheet’ which can be used for future technical writing tasks. In the case of this 

project, our audience analysis sheet brought to light two important considerations. It reminded 

us that our document is intended for an audience that may have poor vision, and it brought to 

light the complexity of relationships involved in the decision-making process for our primary 

and secondary audiences.  

In General, we are pleased with the results of our diagnostic as we identified a need to update 

our hardcopy content. Please forward any customer-facing hardcopy concerns to the Technical 

Editing department as we would like to continue our revisions.   

Attached: Audience Analysis Sheet, September 2024 
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Memo Edits 

To: All Employees 

From: Stephen Fuller, Technical Editor 

Date: September 25, 2024 

Subject: Edits to the ‘Cataract and No-Stitch/Small-Incision Surgery Brochure’ 

 

I’m writing to inform you about the Editorial Staff’s review of theour No-Stitch/Small-Incision 

Surgery Brochure. We are revising the brochure's content, and our edits will go into effect on 

October 31st, 2024.  

We have chosen to review the brochure as a sample of our greater content strategy. Our 

documents are due for revision, and our Cataract Surgery Brochure is one of our most widely 

dispersed documents. We’ve received a handful of complaints concerning our Cataract and No-

Stitch/Small-Incision Surgery Brochure, including one from my father. T, and the complaints 

have given us a strong reason  reinforcing our decision to review our hardcopy content. 

We began the review process by identifying our target audience. We utilized an audience 

analysis sheet to improve our understanding of who might readconsume our content. Through 

the analysis, we noted the complexity of our target audience. The primary audience is 

composed of folks who tend to be over the age of 40 and are considering receiving Cataract 

surgery. An important consideration is that theyand likely have difficulty with vision. 

Furthermore, our primary audience members are non-experts so we must avoid using 

complicated medical terminologyjargon as best as possible. we must provide definitions iIn 

cases where we cannot avoid medical terminologyjargon, we must make sure to define the 

terms. use definitions to explain any medical terminology. Our secondary audience consists of 

our primary audience’s family members, friends, medical providers, and anyone involved in 

decision-making about the health of the primary audience. Our documentation must be 

handled with empathy as medical decisions are complicatedimperative and the relationships 

between the people involved in making medical decisions are important to both the primary 

and secondary audience. As part of our audience analysis, we considered the purpose of the 

brochure. In this case, the brochure is intended to inform the audience about cataract surgery 

options while encouraging the audience to choose no-stitch and small incision surgery.    

After analyzingcoming to a thorough understanding of the audience, we assessedperformed an 

overview of the visual aspects of the document including the graphics, headings, organization, 

https://docs.google.com/spreadsheets/d/1fD0yBQn8UBgOn0gC7qN1Jufn5aqvCUjIiJkB-7jzzTs/edit?gid=0#gid=0
https://docs.google.com/spreadsheets/d/1fD0yBQn8UBgOn0gC7qN1Jufn5aqvCUjIiJkB-7jzzTs/edit?gid=0#gid=0
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font, length, and physical size of the document. In review of the visual aspects of the brochure,  

wWe noted that the title is difficult to read, the graphics need to be updatedupdating, the font 

size shouldcould be increased to improve the readability of the brochure, and the amount of 

script exceeds the needs of our target audience. To address these concerns, we will alter the 

font of the title, update the graphics, ensure that the written content is concise, increase the 

use of bullet points, and increase the size of the font.   

We then switched focus to the structure of the written content. We noted that tThe paragraphs 

in the brochure appear to be disordered and could create confusion for the intended audience. 

Instead of the current introduction, wWe can begin the document with a definition of a 

Cataract. We can follow the definition withed by a brief description of the effects of a Cataracts 

and a bulleted list of the advantages of No-stitch and small-incision surgery. We The overview 

will then be expanded upon the definition with a specific explanationcloser look at of no-stitch 

and small-incision surgery. We will explain the procedure, what a patient might expect to do for 

the procedure, and the expected results.  

We will then transition into discussing ‘traditional,’ or large-incision surgery as our medical 

providers want to include information about these procedures. We will make sure to format 

information such that it will in a way that allows the audience to compare and contrast the 

various surgery optionsies, bearing in mind that we are encouraging the audience to use no-

stitch and small-incision techniques when it is medically viable. We can finish the main body of 

the content with a disclaimer and an appeal to the audience to discuss any medical decisions 

with their provider. The previous analysis required a significant amount of re-writing and 

revision which limited our need to analyze the grammar and punctuation features until a new 

draft was created.  

While we were reviewing the paragraph structure, there were a few important notes. First, the 

opening page has an out-of-place definition. The title page includes a definition of a Cataract 

which was illogically linked to the phrase ‘No-Stitch/Small-Incision Surgery. Secondly, the 

brochure uses the term, ‘traditional surgery,’ to mean ‘large-incision surgery.’ After researching 

various cataract surgery techniques, the phrase ‘traditional surgery’ refers to any cataract 

surgery that does not use laser technology. In the case of our brochure, ‘traditional surgery’ 

would include no-stitch and small incision surgery. As a result, we’ve excluded the phrase 

‘traditional surgery’ from our new edits. Thirdly, our edited format is a 6-page brochure as 

opposed to the original document which was an 8-page brochure. The shortened length will 

improve our audience’s experience as we can increase the font size and decrease the amount 

of time the audience will need to spend reading the document. Instead, we use the terms 

‘large-incision surgery’ as well as ‘no-stitch and small-incision surgery.’ Lastly, The previous 

analysis required a significant amount of re-writing and revision which limited our need to 

analyze the grammar and punctuation features until a new draft was created. 
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We’d like to move our discussion to the tools we used to make edits as they certainly 

influenced our writing process. Much of this project required combining ideas from various 

paragraphs from the previous brochurein the pre-written document and reorganizing them in a 

way that isare more digestible for our target audience. The initial structural edits required an 

analog approach by physically marking up the brochure with a pen, though we also produced a 

PDF document withthat included our our suggested edits using a program called DOC Hub. To 

make the PDF document, we used a program called DOC Hub. Doc hub allowed us toto make 

marks and add notes to a scanned copy of the brochure. We then wrote an outline draft of athe 

new script for the brochure using Microsoft Word. While our draftour the current draft does 

not include graphics, we made note of where graphics might fit onto each page in our outline. 

word allowed us to make a detailed outline that shows where the script may fit on each page of 

the brochure. As a note, our current format is a 6-page brochure as opposed to the original 

document which was an 8-page brochure. This will improve our audience’s experience in 

reading the brochure as we can increase the font size for readability and decrease the amount 

of time the audience will have to spend reading the document. While re-writing the document, 

Grammarly, in particular, was another useful tool in producing a draft of the revised brochure. 

Grammarly helped us produced a more polished draft as it provided useful suggestions for 

creating concise sentences as well as suggesting and correcting any corrections for any 

punctuation orandor spelling issues. Grammarly was also useful in writing this memo as it 

provided suggestions for exchanging particular words and phrases in an effort to smooth out 

the writing.  

In general, this editing exercise has helped improve our team’s technical editing expertise for 

various reasons. Primarily, weit created a need for us to developed an systemorganized method 

for editing documents. In our case, we started with an audience analysis, completed a visual 

review, performed a structural review, took a close-up look at the writing itself, and performed 

minor research to correct some terminology. As with any project, the process was not perfectly 

linear, though it provided a quality framework that we can use for future editing projects.  

Secondly, tThe project also encouraged us to consider our audience at a deeper level than in 

previous writing efforts. We developedproduced an  ‘audience analysis sheet’ for this project 

which can also be used forbefore any future technical writing tasks that will help ensure that 

we have thoroughly considered any audience concerns before crafting a document. In the case 

of this project, Oour audience analysis sheet brought to light two important considerations. 

First, it was a friendly reminder that our document is intended for folks who may have poor 

vision, and second, it reminded us of our secondary audience and thethe complexity of 

relationships involved in the decision-making process for our audience and their inner circles.  

In general, we are pleased with the results of our analysis as we identified a need to update our 

hardcopy content. After our review, we will be sure to take a closer look at our other hardcopy 

customer-facingcustomer facing documentation. We identified a need to update our content as 
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some of our terminology may be out of date. In general, we are pleased with the results of our 

analysis and we hope that you Please forward any customer-facing hardcopy to the Technical 

Editing department for a review.  

Attached: Audience Analysis Sheet, September 
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PDF Edits 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

Stephen Fuller
Sticky Note
These are negative potential side effects of large-incision cataract surgery. To create a contrast, these can be included in the Large-incision cataract surgery section

Stephen Fuller
Sticky Note
The title here is incorrect. The pargraph discusses what a patient can expect as opposed to 'how the surgery is performed.' It could be a good section to include, however, we will have to rename the title

Stephen Fuller
Sticky Note
This paragraph can be incorporated into a chronological understanding and explanation of 'no-stitch and small incision surgery.'

Stephen Fuller
Sticky Note
This paragraph can serve as a great transition into discussing large-incision cataract surgery

Stephen Fuller
Sticky Note
I like the idea of having a disclaimer and a call to action at the end. This paragraph can be re-written, but it is in a good location

Stephen Fuller
Sticky Note
The title is unclear as No Stitch/Small Incision Surgery is ambiguous. I'll likely retitle the document to "No Stitch and Small Incision Cataract Surgery

Stephen Fuller
Sticky Note
Defining Cataracts at this point makes the definition of 'No-Stitch/Small Incision Surgery seem like,"A Clouding of the lens of the Eye Causing Blurred or Distorted Vision. I'll delete this
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Stephen Fuller
Sticky Note
Defining a cataract would be a good intro. I'll likely change the order of this paragaraph and the previous one

Stephen Fuller
Sticky Note
We can combine this paragraph, the introduction paragraph, and the phacoemulsification paragraph to have a more concise description of No-Stitch and Small incision surgery.

Stephen Fuller
Sticky Note
This section can be expanded into a paragraph about 'traditional' surgery, though through research, I've found that it is called large-incision cataract surgery. This paragraph can be used to provide a comparison to no-stitch and small incision surgeries

Stephen Fuller
Sticky Note
This paragraph can be included in the 'no-stitch and small-incision' surgery technique paragraph

Stephen Fuller
Sticky Note
These points should be made earlier in the brochure. Folks who are reading quickly would like to know these right away
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Suggested Brochure Outline: 
 
 
 
No-Stitch and Small-Incision Cataract Surgery  
 
 
 
 

*Notes: 
The organization of the original document required significant 
revisions. In this outline, the brochure is 6-pages as opposed to 8-
pages. In the final product, I’d increase the font size as the brochure 
is intended for folks who are considering cataract surgery and may 
have difficulty with vision. As another note, the information in this 
outline does not include any visuals, though I’ve included wording to 
indicate where a visual may go.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What is a cataract? 
1. Light usually passes through the clear lens of a person’s eye 

onto the retina. A cataract is the clouding of the lens which 
blocks light from reaching the retina and causes blurred or 
distorted vision. 

 
*Photo of the cross-section of the eye here 
Caption: a cataract blocks the path of light through the eye and 
causes poor vision 
 
 
Advantages of No-Stitch and Small-Incision Surgery 

1. Although cataracts affect eyesight inhibiting activities such as 
reading and driving, no-stitch and small-incision cataract 
surgery can safely restore vision. The advantages of no-stitch 
and small-incision surgery over large-incision surgery are that 
patients can: 

 
• Return home within hours after the procedure 
• Recover good vision in days instead of weeks or months 
• Return to doing normal activities quicker 
• Reduce chances of medical complications 
 
 
*Photos of images showing normal vision vs blurred vision 
Caption: normal vision vs simulated vision through a cataract 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Photo of phacoemulsification 
Caption: Ultrasound technology is used to gently break the cloudy 
lens into tiny pieces. 

  
No-stitch and Small-Incision Cataract Surgery Techniques 

1. A small incision is made in the cornea, the outer layer of the 
eye, and a probe is inserted into the capsular membrane that 
surrounds the cloudy lens. The probe uses Ultrasound to 
gently break up the lens into tiny pieces, a surgical technique 
called phacoemulsification. The pieces are then removed 
through the tip of the probe and replaced with an artificial 
plastic lens called an intraocular lens (IOL). In many cases, 
the incision is closed with one suture. In other cases, natural 
pressure in the eye can seal the incision without sutures. The 
size of the incision and the number of sutures used to seal 
the incision varies from patient to patient.   

 
*Photo of No-stitch self-sealing incision (could be left out if needed) 
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A. What patients can expect during and after no-stitch and small 
incision surgeries? 

1. Patients receive an anesthetic before the procedure to numb 
the eye. Following the procedure, most patients return home 
after a few hours with no need for pain medication. Most 
patients can see well the day after surgery, though some 
patients may still wear glasses for reading and other sight-
intensive activities. Secondary cataracts may develop after 
the surgery, though a follow-up outpatient laser procedure 
can quickly restore good vision. 

 
*Lens implant graphic 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Large Incision Cataract Surgery?  
1. Due to various factors, some patients do not qualify for no-

stitch and small-incision surgeries. In these cases, patients 
can usually receive large-incision cataract surgery. In large-
incision cataract surgery, the incision spans a third of the 
circumference of the cornea. The lens is removed as one 
piece and replaced with an intraocular lens (IOL). Up to eight 
stitches are used to seal the incision. While complications are 
rare, they may include: 

a. Longer recovery times than small incision surgery techniques 
b. Tight sutures may warp the intraocular lens leading to 
distorted vision called astigmatism 
c. Loose sutures may cause the incision to leak or rupture 
 
 
*Photo of the eyes depicting stitches for large incision surgery vs. 
small incision surgery 
 
 
Cataract Surgery can improve quality of life 

1. Though there is no way to prevent the development of 
cataracts, modern surgical techniques allow us to replace 
clouded lenses and restore good vision. If you are 
experiencing the symptoms of cataracts including: 

• Cloudy or blurry vision 
• Faded colors 
• Difficulty seeing at night 
• Lamps, sunlight, or headlights seem too bright 
 

2. Be sure to ask your medical provider about receiving a 
complete eye examination to determine the best course of 
action.  

 
 
 

 

 

 

 

 

 

Contact information for Pacific Cataract institute 

 

 

 

 




