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1. Patient
Position Can
Influence RNFL
Measurements

2. Attain Higher
Confidence When
Comparing to
Normative Data

3. Improve
Accuracy to
Detect Individual
Change

Without Alignment

Fovea-to-Disc (FoDi™)
Alignment Technology

With FoDi Alignment

Head tilt and eye rotation affect the
anatomical alignment of the scan
= & .

Head
Position

Exam 2
Head
Position

Fovea-to-Disc alignment corrects for unwanted

rotation and follows the anatomy of the eye

Exam 1
Head
Position

Exam 2
Head
Position

Databases without alignment have wider
confidence intervals

Even a slight head tilt can shift the start/stop
point of the circle scan, adding alignment error
to normative databases.

Using FoDi narrows the database
confidence interval
SPECTRALIS FoDi alignment

comparison to normative
database

FoDi technology ensures all circle scans start/
stop at the same anatomical point, providing
point-to-point accuracy between scans and
eliminating alignment error in the database.

Test-Retest variability is greater
without alignment

Alignment error or RNFL loss?
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In this example, RNFL loss cannot be distingu-
ished from alignment error.

| Baseline | | Exam 2 | | Exam 3

FoDi alignment reduces noise caused
by misalignment of scans

Red area indicates change in RNFL
thickness between baseline
and Exam 3

Change over time can clearly be identified as
RNFL loss.

| Baseline | | Exam 2 | | Exam 3




Interpreting the RNFL Report

Patient Information
Name, diagnosis,
and any information
entered into the
“Patient Comment”
field.

¢ Patient:

Baseline Exam

The initial exam in

a progression series.
Itis always the first
exam on the printout.

Follow-Up Exams
Appear in chrono-
logical order with
initial exam at the
top and most recent
exam at the bottom.

Classification
Average thickness
values (microns) are
displayed for each
sector.

Global (G) average is
shown in center.
Sector color indicates
classification versus
normative database.
The classification bar
displays the classi-
fication of the worst
sector in thepie chart.

Classification
Colors
Indicate comparison
versus normative
database.
Green: Within
normal limits, with
values inside the
95% normal range.
Borderline,
with values outside
95% but within 99%
confidence interval
of the normal distri-
bution (.o1<P<.05).
Red: OQutside normal
limits, with values
outside 99% confi-
dence interval of the
normal distribution.

RNFL Change Report with FoDi™, All Follow-Ups

Spectralis® Tracking Laser Tomography
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505, M.

PatientID: 505
Diagnosis: ---
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Position[’]

DOB:

07.Sep.1936

Gender: F O D

Comment:

™ SsUP NAS INF - TMP

Baseline 23.Jul.2007

IR30° ART + OCT [HS]

0 45 90 135 180 225 270 315
TMP SUP NAS INF T™MP
Position [

Classification

| Borderline

0 45 90 135 180 225 270 315

Position [']

0 45 90 135 180 225 270 315

IR 30° + OCT ART (16) Q: 24 [HS]

™F  SUP NAS INF - TMP

Follow-Up #1 04.Aug.2008

Reference Indicator
The red frame
highlights the
“Reference Image”
to which all
Difference Graphs
are compared to.
Operator can set
any examina
progression series
as the reference.
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0 45 90 135 180 225 270 315
TMP  SUP NAS INF - TMP
Position [7]

Classification

| Borderline

Follow-Up #2 25.Aug.2009
IR30° ART + OCT ART (15) Q: 26 [HS]

0 45 90 135 180 225 270 315
TP SUP NAS INF O TMP
Position[]

Classification

Outside Normal Limits

™ SUP Nas NF o TIP
Position [*]
Notes
Date: 15.04.2010 Signature:
Software Version: 5.2.1 www. HeidelbergEngineering.com RNFL Change Report with FoDi™. Al Follow-Ups, Page 1/1
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RNFL Thickness Profile Difference Graphs

The black line is thickness values of
the patient’s scan around the optic
disc from temporal, superior, nasal,
inferior, to temporal (TSNIT). Colors
indicate normative data ranges (see
Classification Colors). The dark green
line is average thickness of the norma-
tive database.

Headquarters

The black line indicates RNFL thickness
along the scan. Red/green areas above
or below the black line highlight scan
segments that are thinner/thicker
compared to the reference image.
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Image Information

This string notes the

settings used for

these images. The

first section (IR 30)

describes the fundus

image. The right side

of the plus sign (OCT

ART (16) Q:24 [HS])

describes the OCT

scan.

In this example:

= “ART (16)” is the
number of frames
averaged.

=“Q:24”is the quality
score.

= “[HS]” is resolution
setting (High Speed/
High Resolution).

Fovea-to-Disc
Alignment

All patient images
track fovea-to-disc
alignment to ensure
anatomically
accurate start/stop
of the TSNIT data.
This helps minimize
variability due to
patient head
orientation for both
follow-up exams and
comparison to
normative data.
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