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Purpose: The purpose of this study was to validate a novel automated swept source
optical coherence tomography angiography (SS-OCTA) algorithm tomeasure elevations
of the retinal pigment epithelium (RPE) in eyes with nonexudative age-related macular
degeneration (neAMD).

Methods:Patientswith drusenwere enrolled in a prospective optical coherence tomog-
raphy (OCT) study and underwent both spectral domain OCT (SD-OCT) and SS-OCTA
imaging at the same visit using the 6× 6mm scan patterns. The RPE elevationmeasure-
ments (square root area and cube root volume) from the SS-OCTA algorithm were
comparedwith the automated validated SD-OCT algorithmon the instrument. Standard
deviations of drusen measurements from four repeated scans of another separate set
were also calculated to evaluate the reproducibility of the SS-OCTA algorithm.

Results: A total of 53 eyes from 28 patients were scanned on both instruments. A very
strong correlation was found between the measurements from the two algorithms (all
r > 0.95), although the measurements of the drusen area and volume were all larger
from the SS-OCTA instrument. The reproducibility of the new SS-OCTA algorithm was
analyzedusinga sampleof 66eyes from43patients. The intraclass correlation coefficient
(ICC) was greater than 99% from different macular regions for both the square root area
and cube root volume measurements.

Conclusions: A novel automated SS-OCTA algorithm for the quantitative assessment of
drusen was validated against the SD-OCT algorithm and was shown to be highly repro-
ducible.

Translational Relevance: This novel SS-OCTA algorithmprovides a strategy tomeasure
the area and volume of drusen to assess disease progression in neAMD.

Introduction

Drusen are focal extracellular lipid-rich deposits
that accumulate between the basal lamina of the retinal
pigment epithelium (RPE) and the inner collagenous
layer of the Bruch’s membrane (BM) and cause focal
elevations of the RPE.1,2 Large and soft drusen are
a distinguishing feature of nonexudative age-related
macular degeneration (neAMD), which is the most
common cause of legal blindness among the elderly
worldwide.3–10 Drusen are usually characterized by size

and shape on color fundus images, and larger drusen
have been associated with a higher risk of developing
late AMD.11

Spectral domain optical coherence tomogra-
phy (SD-OCT) imaging has been used to generate
automated three-dimensional maps of drusen, which
provide both area and volume measurements.12–20
Previously, an automated and validated algorithm has
been used to segment the elevated RPE and a “baseline
RPE” that approximated the BM layer, also known as
RPE-Fit, to generate morphological information on
both drusen and other types of RPE elevations, such
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as retinal pigment epithelial detachments in exudative
AMD, and this information can be used to correlate
with disease progression in AMD.17,21–23 In addition,
changes in drusen volume and area measurements have
been used in genetic association studies, and comple-
ment at-risk alleles have been shown to correlate with
drusen size and drusen growth, which may be useful
for selecting patients for clinical trials designed to test
therapies that could slow drusen growth, cause drusen
regression, and slow overall disease progression.24–26

The only automated and validated OCT algorithm
that is cleared by the US Food and Drug Admin-
istration (FDA) and commercially available for the
measurement of RPE elevations is found on the Cirrus
SD-OCT instrument (Carl Zeiss Meditec, Dublin,
CA).12 This algorithm uses the RPE segmentation
to generate a virtual, interpolated “healthy” baseline
RPE. The difference between the two segmentations is
basically used to identify and measure RPE deforma-
tions. Studies have shown that drusen measurements
calculated automatically with this algorithm were both
highly reproducible and accurate when compared
with the manual segmentation of drusen.15,27 There-
fore, when developing a new OCT algorithm for the
measurement of RPE elevations using a different
instrument, we decided to compare this new algorithm
against the previously validated SD-OCT algorithm.

Recently, we developed a new drusen segmen-
tation algorithm for the Plex Elite 9000 swept
source optical coherence tomography angiography
(SS-OCTA) instrument (Carl Zeiss Meditec, Dublin
CA). SS-OCTA utilizes a swept source laser with a
longer center point wavelength and faster scanning
rates compared with SD-OCT instruments. The new
algorithm uses an RPE segmentation essentially equiv-
alent to the one on the Cirrus SD-OCT instrument.
However, instead of interpolating a normal RPE layer
to create a BM layer, this new algorithm introduces a
novel BM segmentation that provides a more anatom-
ically correct “floor” for the drusen measurements.
The BM segmentation algorithm uses a new approach,
which combines both structure and flow information to
determine the location of the BM, and, as a result, it is
expected to bemore accurate than the previous version.
This report describes a validation study performed to
compare this new algorithm against the currently avail-
able FDA-cleared SD-OCT algorithm.

Methods

Patients were enrolled in a prospectiveOCT imaging
study approved by the institutional review board of the

University of Miami Miller School of Medicine, and
informed consent was obtained from all the patients.
The study was performed in accordance with the tenets
of the Declaration of Helsinki and compliant with the
Health Insurance Portability and Accountability Act
of 1996.

Patients with intermediate AMD (iAMD) under-
went both SD-OCT (Cirrus HD-OCT, Carl Zeiss
Meditec Inc.) and SS-OCTA (PLEX Elite, Carl Zeiss
Meditec Inc.) underwent imaging with both a Cirrus
SD-OCT and a PLEX Elite SS-OCTA at the same
visit. For our purposes, iAMDwas defined as eyes with
drusen volume of at least 0.01 mm3 in the circle of
diameter 3 mm centered at the fovea (as measured with
the Cirrus HD-OCT). Eyes with other retinal patholo-
gies, including diabetic retinopathy, retinal vein occlu-
sion, central serous chorioretinopathy, and later stage
AMD, were excluded from the study. The sample size
was determined by the width of the 95% confidence
intervals around an intraclass correlation coefficient
(ICC) of 0.90 (90%).28 With a sample size of 40 to 50,
we may estimate the ICC with precision ± 0.05.

A 6 × 6 mm scan pattern centered on the fovea was
performed on both instruments. The SD-OCT instru-
ment operated at a central wavelength of 840 nm with
scanning rate of 68,000 A-scans per second resulting in
a full width at half maximum axial resolution of 5 μm
in tissue and a transverse resolution of 15 μm estimated
at the retinal surface. Eyes were scanned using the SD-
OCT instrument using the 200 × 200 macular cube
protocol that resulted in the acquisition of a dataset
with uniformly spaced A-scans organized as 200 A-
scans in each B-scan with 200 horizontal B-scans in
each raster array for a spacing between sampling points
of 30 μm. The SS-OCTA instrument operated at a
central wavelength of 1050 nm with a scanning rate of
100,000 A-scans per second, resulting in a full width at
half maximum axial resolution of 6 μm in tissue and
a lateral resolution of 20 μm estimated at the retinal
surface. Eyes were scanned using the SS-OCTA instru-
ment’s angiographic 500 × 500 macular cube proto-
col that resulted in the acquisition of a dataset with
uniformly spaced A-scans organized as 500 A-scans in
each B-scan with each B-scan repeated twice at each
position and 500 horizontal B-scan positions in each
raster array for a spacing between sampling points of
12 μm. A different set of eyes were selected for the
test-retest repeatability portion of the study to assess
the SS-OCTA algorithm. Each one of these eyes was
imaged four times during a single session.

For the SD-OCT scans, the validated Advanced
RPEAnalysis software that was available on the instru-
ment was used to calculate the drusen area and volume
in the 3 mm and 5 mm circles centered on the fovea.
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Table. Comparison of Drusen Measurements Between SD-OCT and SS-OCTA Algorithms
Square Root Area (3 mm Circle) Square Root Area (5 mm Circle) Cube Root Volume (3 mm Circle) Cube Root Volume (5 mm Circle)

Mean ± SD (mm) Mean ± SD (mm) Mean ± SD (mm) Mean ± SD (mm)

SD-OCT 1.17 ± 0.40 1.28 ± 0.51 0.41 ± 0.13 0.42 ± 0.15
SS-OCTA 1.39 ± 0.41 1.54 ± 0.55 0.47 ± 0.14 0.49 ± 0.15
P value <0.001 <0.001 <0.001 <0.001

Abbreviations: SD: standard deviation, SD-OCT: Spectral Domain Optical Coherence Tomography, SS-OCTA: Swept Source
Optical Coherence Tomography Angiography.

Figure 1. Comparison of drusen measurements between spectral domain OCT (SD-OCT) and swept source OCT (SS-OCTA) algorithms.
(A) Square root (SQRT) of drusen area using SD-OCT versus SS-OCTA in 3 mm circle, r = 0.94. (B) SQRT of drusen area using SD-OCT versus
SS-OCTA in 5 mm circle, r = 0.96. (C) Cube root of drusen volume using SD-OCT versus SS-OCTA in 3 mm circle, r = 0.96. (D) Cube root of
drusen volume using SD-OCT versus SS-OCTA in 5 mm circle, r = 0.96. Solid line is the line of unity with a slope = 1.

For the SS-OCTA scans, the unprocessedOCTdatasets
were exported from the instrument and uploaded to
the Advanced Retina Imaging (ARI) Network on
the ARI Network Hub (https://arinetworkhub.com)
provided by Carl Zeiss Meditec. Drusen area and
volume measurements were calculated using version
0.10 of the Advanced RPE Analysis algorithm. This
algorithm is a prototype implementation that will
be included on a future release of the commercial
instrument. The algorithm output provided quanti-
tative values for drusen area and volume in the 3
mm and 5 mm circles centered at the fovea. In both
the SD-OCT and SS-OCTA, the foveal position is
automatically determined by a proprietary algorithm
and reported in terms of X and Y coordinates based

on pixel position within the scans. Square root trans-
formation of area measurements and cube root trans-
formation of volume measurements were performed
to eliminate the impact of lesion size on the variabil-
ity of the standard deviation (SD) previously deter-
mined from test-retest measurements. The advantages
provided by these transformations have been estab-
lished in previous studies.12

Paired sample t-tests were performed to detect
differences in the square root of drusen area measure-
ments and the cube root of the drusen volumemeasure-
ments between the SD-OCT and SS-OCTAalgorithms.
Bland-Altman plots were used to illustrate the mean
difference between the square root drusen area and
cube root drusen volume measurements obtained from

https://arinetworkhub.com
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Figure2. BlandAltmanplots of drusenmeasurements between twoalgorithms for themeandifferences of the square root (SQRT) area and
cube root volume measurements versus the average measurements obtained using the spectral domain OCT (SD-OCT) and swept source
OCT (SS-OCTA) algorithms in the 3 mm and 5 mm circles centered on the fovea. (A) SQRT of drusen area in the center 3 mm circle. (B) SQRT
of drusen area in the center 5 mm circle. (C) Cube root of drusen volume in the center 3 mm circle. (D) Cube root of drusen volume in the
center 5 mm circle.

the two algorithms. Reproducibility of the SS-OCTA
algorithmwas assessedwith the ICC for the square root
of the drusen area and cube root of drusen volume
measurements from the different regions. A higher ICC
indicates better reproducibility of the parameter. The
test-retest SDs of each set of measurements were calcu-
lated for each eye and plotted versus themeanmeasure-
ments. All P values of < 0.05 were considered clinically
significant. All statistical analysis was performed using
IBM SPSS Statistics for Windows, version 25.0 (IBM
Corporation, Armonk, NY).

Results

The square root of the drusen area and the cube
root of drusen volume measurements were compared
between the SD-OCT and SS-OCTA algorithms. The
total sample of 53 eyes included 36 eyes from 19women
and 17 eyes from 9 men, with a mean age of 70.9 ± 5.7
years (range = 60–85).

Generally, the measurements for the drusen area
and volume from SS-OCTA were larger than those
from SD-OCT. In the center 3 mm circle, the
mean drusen area measurements were 1.52 mm2 and
2.11 mm2 from the SD-OCT and SS-OCTA scans,
respectively, and the mean square root of the drusen
area measurements were 1.17 mm and 1.39 mm from
the SD-OCT and SS-OCTA scans, respectively. In
the 5 mm circle, the mean drusen area measurements
were 1.89 mm2 and 2.67 mm2 from the SD-OCT and
SS-OCTA scans, respectively, and the mean square
root of drusen area measurements were 1.28 mm and
1.54 mm from the SD-OCT and SS-OCTA scans,
respectively. Similarly, the cube root drusen volumes
were larger from the SS-OCTA scans. In the center
3 mm circle, the mean drusen volume measurements
were 0.09 mm3 and 0.13 mm3 from the SD-OCT and
SS-OCTA scans, respectively, and the mean cube root
of drusen volume measurements were 0.41 mm and
0.47 mm from the SD-OCT and SS-OCTA scans,
respectively. In the center 5 mm circle, the mean drusen
volume measurements were 0.11 mm3 and 0.16 mm3
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Figure 3. Drusen elevation maps showing similar measurements in the 3 mm and 5 mm circles obtained from the same patients imaged
using the spectral domain OCT (SD-OCT) and swept source OCTA (SS-OCTA) instruments. (A1, B1, C1, and D1) The drusen elevation maps
generated from the SD-OCTAdvanced RPE Analysis algorithm. (A2,B2,C2, andD2) The drusen elevationmaps generated from the SS-OCTA
Advanced RPE Analysis algorithm from the same patients. (A3, B3, C3, andD3) Represent the en face structural maps obtained directly from
the SS-OCTA instrument when using a segmentation slabwith boundaries between the retinal pigment epithelial layer and the RPE-fit layer.

Figure 4. Drusen elevationmaps showing slightly different measurements in the 3mm and 5mm circles obtained from the same patients
imaged using the spectral domain OCT (SD-OCT) and swept source OCTA (SS-OCTA) instruments. (A1, B1, C1, andD1) The drusen elevation
maps generated from the SD-OCT Advanced RPE Analysis algorithm. (A2, B2, C2, and D2) The drusen elevation maps generated from the
SS-OCTA Advanced RPE Analysis algorithm from the same patients. (A3, B3, C3, and D3) Represent the structural maps obtained directly
from the SS-OCTA instrument when using a segmentation slab with boundaries between the retinal pigment epithelial layer and the RPE-fit
layer.
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from the SD-OCT and SS-OCTA scans, respectively,
and the mean cube root drusen volume measurements
were 0.42 mm and 0.49 mm from SD-OCT and SS-
OCTA scans, respectively. The differences between the
square root and cube root measurements from these
two instruments were significantly different both in the
center 3 mm and 5 mm circles (all P < 0.0001, paired
t-test; Table). However, there were extremely strong
correlations between the measurements obtained with
the two algorithms. The correlation coefficients were
0.96 and 0.98 for the square root of drusen area in the
3 mm and 5 mm circles, and the correlation coefficients
were 0.98 and 0.98 for the cube root of drusen volume
measurements in the 3 mm circles and the 5 mm circles.
All the correlations were highly statistically significant
(P < 0.001; Fig. 1).

Bland-Altman plots (Fig. 2) clearly indicate a
systematic difference inmeasurements between the SD-
OCT and SS-OCTA algorithms in which the SS-OCTA
measurements are larger than the SD-OCT, and this
difference is substantially independent of the drusen
burden. Figure 3 shows drusen elevation maps in eyes
with increasing drusen area and volume and relatively
small measurement differences. Figure 4 shows drusen
elevation maps in eyes where the SS-OCTA algorithm
detected relatively larger area and volume measure-
ments compared with the SD-OCT algorithm. Figure 5
demonstrates the reason for the larger area and volume
measurements obtained from the SS-OCTA algorithm.
As shown in this figure, the newBM segmentation from
the ARI network’s advanced RPE analysis version 0.10
algorithm more accurately followed the anatomic BM
and there is no overlap between the segmentation lines
corresponding to the RPE and the BM in the SS-
OCTA algorithm, whereas the lines overlap slightly, as
seen in the valleys between the drusen in the SD-OCT
algorithm. Thus, the SS-OCTA algorithm appears to
provide a more accurate segmentation for the calcula-
tion of drusen area and volume measurements, which
explains the systematic differences between the two
measurements in which the SS-OCTA measurements
are larger.

We also studied the test-retest repeatability of the
new RPE elevation algorithm using four repeated OCT
scans obtained at the same visit. For this purpose, we
used a separate sample of 66 eyes from 43 patients,
including 45 eyes from 29 women and 21 eyes from 14
men, with a mean age of 72.2 ± 5.7 years (range =
60.4–86.3).

Both the qualitative appearance of the drusen maps
and quantitative measurements of the square root
area and cube root volume had excellent repeatabil-
ity. Figure 6 shows mean of the square root drusen
area and cube root drusen volume measurements and

Figure 5. Drusen elevation maps with B-scans and segmentation
lines depicting the retinal pigment epithelium (RPE) and Bruch’s
membrane (BM)usingalgorithmsdeveloped for the spectral domain
OCT (SD-OCT) and swept source OCTA (SS-OCTA) scans. (A1) The
drusen elevation map generated from the SD-OCT algorithm. (B1)
The drusen elevation map generated from the SS-OCTA algorithm.
(A2 andB2) TheB-scans corresponding to thehorizontal yellow lines
in A1 and B1. (A3 and B3) The blue lines correspond to the RPE
segmentation line and the red lines correspond to the BM segmen-
tation line using the different algorithms.

their SDs for the 3 mm circle, 5 mm circle, and the
total scan area. Both the square root drusen area and
cube root drusen volume measurements were highly
reproducible. The ICC for the 4 repeat scans was more
than 99% in different regions for both the square root
and cube root measurements, similar or better than the
reproducibility of the SD-OCT scans.12,29 Moreover,
the SDswere small in comparison to themeans over the
entire range of measurements. There was no significant
correlation between the SDs and mean measurements
of the square root of area and cube root of volume
between repeated scans using the SS-OCTA algorithm.
It should be noted that repeatability depends on both
the RPE/Bruch segmentations and the algorithm that
locates the foveal center. For instance, the large outlier
shown by the arrow in Figures 6A and 6D, was
analyzed in detail in Figures 7I to P. This outlier
was caused by an incorrect foveal position, as shown
in Figure 7L. Once the foveal position was edited
manually and the data re-analyzed, the SD of the
drusen measurements for the four repeated scans from
this eye decreased drastically (Fig. 8).
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Figure 6. Relationship between the standard deviation and the mean of the square root area and cube root volumemeasurements using
the swept source OCTA (SS-OCTA) algorithm. (A and D) The 3 mm circle. (B and E) The 5 mm circle. (C and F) The entire scan. The outliner
identified by the black arrow show a relatively large variance in the 3 mm circle but not in the 5 mm circle and in the entire scan. Figure 7
explains the basis for this variance.

Discussion

Quantitative measurements characterizing the
health of the RPE and, in particular, the drusen
burden can clearly play an important role in better
understanding different pathologies and the effects
of treatment. A number of different approaches
have been proposed to produce automated drusen
burden measurements from OCT datasets,12,18–20,30–32
including a few recent algorithms involving aspects
of convolutional neural networks.30–32 Although it
is difficult to compare precisely the performance of
the different algorithms in the literature, at this time,
the RPE elevation algorithm commercially available
on the Cirrus SD-OCT instrument is clearly the best
understood and most widely used one. In this study,
we evaluated the performance of a novel automated
RPE elevation algorithm developed for the Plex Elite
SS-OCTA instrument by comparing drusen volume
and area measurements to those obtained using the
algorithm on the Cirrus SD-OCT instrument, which
is the only RPE elevation algorithm cleared by the
FDA. Furthermore, we analyzed the repeatability of
the new algorithm using four scans of the same eye.
Excellent agreement between the two algorithms was
demonstrated, with the SS-OCTA algorithm yield-
ing slightly higher values due to a more accurate
segmentation of the BM anatomic layer. The inter-
class agreement for the SS-OCTA algorithm was more
than 99% for both the square root area and cube

root volume measurements, establishing a remarkable
reproducibility similar to that of the Cirrus algorithm.
Therefore, we can conclude that the new automated
SS-OCTA algorithm performs very well, producing
drusen area and volume measurements that are intrin-
sically consistent with, and somewhat more accurate
than, those obtained using the current gold-standard
algorithm.12,15,16,21,27

This new SS-OCTA algorithm improves upon the
current SD-OCT algorithm by introducing an actual
BM segmentation that provides a more anatomically
correct “floor” for the drusen measurements. The BM
segmentation algorithm uses a novel approach that
combines both structure and flow information to deter-
mine the location of the BM. Although the details
of the proprietary, commercial algorithm studied here
cannot be fully disclosed, a recent paper fromSchotten-
hamml et al.33 appeared in the literature after this work
had been submitted. It describes a Bruch’s segmenta-
tion algorithm based on the same principles. In the
SD-OCT algorithm, the BM was identified instead
using a virtual RPE interpolation that at times can
have a tendency to ride above the actual BM position
along the B-scan,12,27 particularly in the presence of
large confluent drusen or RPE detachments, where the
RPE is interpolated over extended regions. Further-
more, in order to reduce the effects of “noise” due to
a certain lack of consistency in the location of the
interpolated drusen floor in eyes with different geome-
tries, a relatively higher threshold is needed to identify
drusen, leading to a tendency to undercount small
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Figure 7. Repeated drusen elevation maps depicting the both small and large variances in the volume and area measurements using the
swept sourceOCTA (SS-OCTA) algorithm. (A,B,C, andD) The drusen elevationmapswith excellent repeatability from four scans. (E, F,G, and
H) The en face drusen structural maps using the retinal pigment epithelium (RPE) and RPE-fit segmentation boundaries off the instrument
and corresponding to panels A, B, C, and D. (I, G, K, and L) The drusen elevation maps with panel L showing a shift of the 3 mm and 5 mm
circles relative to panels I, G, and K. (M, N, O, and P) The en face drusen structural maps using the retinal pigment epithelium (RPE) and
RPE-fit segmentation boundaries off the instrument and corresponding to panels I, G, K, and L.

drusen, as illustrated in Figure 4. Although contri-
butions from other factors, including intrinsic differ-
ences between SD-OCT and SS-OCTA datasets that
cannot be completely discounted, this explains the
major differences between the algorithms. In general,
the drusen elevation maps generated using the SS-
OCTA algorithm appear to follow the true drusen
morphology somewhat more closely and therefore can
be expected to produce more accurate measurements.
However, it is worth pointing out explicitly that the
strength of the new algorithm (i.e. a BM segmentation
taking advantage of the blood flow information avail-
able in OCTA scans), also makes it less generally appli-
cable, as it cannot be used on purely structural scans.

Despite the difference between the algorithms in the
segmentation of BM, there was still excellent consis-
tency between the SD-OCT and SS-OCTA algorithms
even with the technical differences in the acquisition

of the images. Although both the SD-OCT and SS-
OCTA scan patterns were isotropic with equal spacing
between A-scans and B-scans, the SD-OCT 200 × 200
scan pattern had 30 μm spacing between sample points,
whereas the SS-OCTA 500 × 500 scan pattern had
a spacing of 12 μm, which also has the potential to
result in more accurate quantitation of RPE elevations.
The use of denser scans, may also contribute to the
improved performance of the new algorithm in detect-
ing small drusen that were oftenmissed by the SD-OCT
algorithm (see Fig. 4).

Both algorithms do a good job of segmenting
drusen and we did not see any large segmentation
errors in our sample. However, we did not attempt
to carry out a careful analysis of possible errors, as
our purpose was to compare the results of the two
automated algorithms without any corrections and/or
modifications. Nevertheless, it should be mentioned
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Figure 8. Drusen elevation maps before and after manually editing the position of the foveal center location in the swept source OCTA
(SS-OCTA) algorithm. (A) Represents an offset of the 3 mm and 5 mm circles based on an incorrect foveal location. (B) The drusen elevation
map and corresponding circles once the foveal position was manually edited in the SS-OCTA algorithm.

that a potential source of variability in drusenmeasure-
ments is the automated post-acquisitionmacular foveal
location algorithm. Our previous study showed that
automated algorithm in SD-OCT designed to detect
the foveal center was more accurate than the fixation
target of the instrument and the automated foveal
center was close to the manually detected foveal center
with a shift of approximately 3 to 6 pixel in drusen
eyes.34 Usually, the foveal detection algorithm is quite
reliable, however, when we checked a large outlier in the
SD of the repeated measurements we found that it was
an eye with a large drusenoid retinal pigment epithe-
lium detachment (PED) whose drusen maps are shown
in Figures 7I to L. In this example, the automated
foveal detection was shifted in one of the scans (see
Fig. 7L), compared with the other three repeats. The
incorrect foveal offset led to an artificially large SD for
the center 3mm circle, as shown by the arrow in Figures
6A and 6D. Interestingly, this shift only affected the
quantitation in the center 3mm circle and not the 5mm
circle because the drusenoid PED was fully contained
within the 5 mm circle. If exact quantitation is needed
in a given area, it is important to remember that the
foveal position should be checked, especially in the
setting of large PEDs, and manually corrected if neces-
sary. In any case, the algorithm to outline RPE eleva-
tions is independent of the fovea position, so the fovea
position can be checked visually on the en face images
and anatomically using B-scans, and, if incorrect, it can
be corrected to produce more accurate measurements
within the 3 mm and 5 mm circles.

The limitations of our study include a relatively
small sample size, even though the comparisons were
highly statistically correlated. Although we included

a wide range of drusen sizes, we only assessed RPE
elevations in eyes with neAMD, whereas other types
of PEDs in exudative AMD complicated by both
intraretinal fluid and subretinal fluid were not assessed
and will be evaluated in future studies. Although the
current SS-OCTA algorithm is not commercially avail-
able, it is undergoing FDA-clearance and will be avail-
able in future software updates of the PLEX Elite 9000
SS-OCTA operating software. Despite these limita-
tions, this novel SS-OCTA algorithm for the detection
of RPE elevations should provide a convenient, repeat-
able, accurate strategy to reliably measure the area and
volume of drusen and other types of PEDs.
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