Introducing a Low-Cost Tele-Retinal Camera for Diabetes-Related Retinopathy Screening In
Resource-Constrained Settings
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Clinical Motivation: Low-Resource Clinics

Need Affordable Retinal Cameras

 Diabetic retinopathy (DR) is preventable with early eye
screenings’

« However, 80% of diabetics in low-resource settings (LRS)?
remain unscreened due to:
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Innoscope: A Portable Camera that Efficiently Captures Retinal Images for DR Screening
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Design a low-cost retinal camera for accessible, early screening

of diabetic retinopathy (DR), to reduce the prevalence of LIGHT SYSTEM ) N oo switch
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Normal Eye Innoscope Resolves DR Microaneurysms, Safely llluminates the Retina, and is Clinically Usable by PCPs

Clinical Validation
Ease of Image Capture After Training

Image Quality

Image Resolution and Field of View are Sufficient for DR Screening

Methods and Key Design Objectives Battery Life and Light Safety
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and left/right (n=24).

and ISO 10940

Retinal Camera

Light intensity is safe (< 70,000 lux) » Portable, efficient, and easy-to-use by nurses

* Next steps: Fine-tune illumination system, continue clinical studies. File provisional patent.
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