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Ensure all eligible patients are Screened at 
recommended intervals 
 
Improve access and uptake of screening in remote 
and rural areas, among young people  
 
Decrease cost of screening 
 
Improve Work satisfaction for retinal grading staff 

Why adopt these new technologies……. 



Topics for discussion: Software developments 

• Should automated grading be routinely implemented within systematic screening 
programmes? 

 

• Is there a role for feature based automated grading or is  disease / no disease grading the best 
that can be achieved ? 

 

• Which locations in Europe require remote imaging and use telemedicine in screening for 
Diabetic eye disease? 

 

• Is there a role for risk prediction algorithms for developing personalised Screening intervals?  
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Automated grading 
 



Steady growth in interest……. 
Web of Science search  ((automated or automatic) ( 
retinopathy) not (perimetry)) 
 

 
Automated grading 
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• Retinal image acquisition 

• Remote Access 

• Pre-processing 

• Segmentation 

• Feature Extraction 

• Features of interest selection 

• Feature Classification 

• Disease/No disease Grading (+/- severity) 
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Automated grading 





http://www.eyenuk.com/ 

http://www.shil.co.uk/ 

http://www.retmarker.com/ 





Automated Retinal Screening : Current Uptake 
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Automated performance 
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Telemedicine: Current Uptake 

potential to improve the regular annual 
evaluation for diabetic retinopathy 
 

Cost to service 
Cost to patient 
Improved uptake 

 
 
 The organization of the network around a 
central reading centre serves to guarantee 
quality control. 
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Individualised risk assessment with 2 year 
ceiling on screening intervals may be a 
pragmatic next step in diabetic retinopathy 
screening in UK, in that safety is maximised 
and cost reduced by about 40%. 

Type of Diabetes  
Duration of diabetes 
HbA1c M 
Mean blood glucose 
Blood pressure  
presence and grade of retinopathy 
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