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AOSLO FA and OP. A) AOSLO confocal structural image. White arrow
head indicates a microaneurysm. B) The corresponding AOSLO FA
perfusion map shows focal leakage (white arrow) and a
microaneurysm (white arrow head). C) AOSLO OP structural image
shows non-perfused blood vessels (black arrows) which are absent
from the AOSLO FA and OP perfusion maps. Also shown on the AOSLO
OP structural image is the corresponding microaneurysm (white arrow
head). D) AOSLO OP perfusion map does not show focal leakage as
indicated by the white arrow. White arrow head indicates the
corresponding microaneurysm. Yellow arrow heads on A-D indicate a
capillary identified as non-perfused on AOSLO OP perfusion map, but
shows poor perfusion on the AOLSO FA perfusion map. Images have
been contrast stretched for display purposes.
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Fig. 9. Comparison of foveal capillary networks (~1° superior temporal from
the fovea) in a 37 year old female with macular drusen. A) AOSLO confocal
structural image shows an intact capillary network. B) AOSLO FA perfusion
map reveals two hyperfluorescent regions mimicking the appearance of
microaneurysms, due to underlying drusen autofluorescence (white arrows).
C) AOSLO OP structural image shows two diffuse hyper-reflective regions
(black arrows) from the same drusen in B. D) AOSLO OP perfusion map
shows intact vasculature. Images have been contrast stretched for display
purposes.
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Table 1. Comparison of AOSLO confocal reflectance, FA, OP reflectance, and

OP motion contrast techniques

AOSLO Confocal AOSLO OP AOSLO OP
Reflectance BUBhD I Reflectance Motion Contrast
Imaging Wavelength 790 nm 488 nm 790 nm NA
Pinhole Size
(Airy disk diameter) kx 2dox 16.7x B
Pinhole Centration Confocal Confocal Offset NA
Yes
Exogenous agent No (Oral Fluorescein) No No
AOSLO OP
AOSLOFA perfilsion map
Resultant Image ‘:t?féﬁfﬁ(}rggcil perfusion map S[[ﬁ(?tlslll';l(l)lr(z: . (post processing
& {real time) 5 based on AOSLO
OP videos)
Perfusion Map Pixel NA conlj:[;ft?'r;fi‘:){l of NA Relative blood
Intensity fl . flow velocity
uorescein
; Single layer at multiple layers Single layer at Single layer at
Capiliars Flesu ey each focus simultaneously each focus each focus
Vascular Wall Fine
Structure Visibility e e s il
Single File Flow of
RBCs No No Yes No
Detect Leakage /
Infiltration Mo Yes Mo Mo
Non Perfused Blood
Vessel Visibility = e - o
Perl‘uspn Map NA Autofluorescence NA Motion artifact
Artifacts
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