
OCT in Optometric Care - Q&A

Question Answer

1 Does Monaco include glaucoma scans? Yes;  Monaco and Silverstone offer both an RNFL circle scan and an ONH 

volume scan.  Optic Nerve cupping and RNFL thinning can be observed in 

the B scans.

2 How long must the patient maintain fixation when 

guiding the OCT to and scanning in the periphery?  

Patients need only fixate during image capture, not when the operator is 

moving the OCT to an area of interest.  Once the scan location has been 

selected by the operator, the patient must fixate only for optimization and 

scan capture.  For most scans capture is less than 1 second.    

3 Are clinical trial sponsors using the Optos OCT 

technology?

Yes; clinical studies with Optos optomap and OCT systems are underway at 

many leading sites around the world.  

4 Can Raster scan placement or size be adjusted?  Yes; scans can be moved within a set area around the posterior pole; 

however, scan sizes cannot be adjusted.

5 What might a lesion between the RPE and ellipsoid 

layer be?

A likely disease candidate for that would be central serous retinopathy.

6 How do the scan resolutions of Monaco and 

Silverstone compare to other OCT devices?  

Both Monaco and Silverstone offer high resolution UWF fundus images 

combined with high resolution OCT.  Monaco offers spectral domain OCT 

with axial resolution < 10 microns.  Silverstone swept source OCT axial 

resolution is < 7 microns.  This is comparable to other OCTs on the market.  

7  What are the key advantages of Monaco and 

Silverstone vs other OCT devices? 

The most significant advantage of both Monaco and Silverstone is the 

combination of high resolution OCT with single-capture optomap ultra-

widefield fundus imaging.  This powerful combination can speed clinic flow 

and help doctors identify more retinal pathology.  The OCT, and UWF SLO 

fundus image are complimented by the ability for UWF autofluorescence 

giving these devices true multi-modality capability.  An additional unique 

feature of Silverstone is the ability to capture OCT scans anywhere on the 

UWF image.  

9 Is there review software to compare images over 

time?

Yes; all Optos, optomap systems include easy to use tools to compare 

images from visit to visit.  Optos systems also include tools for comparing 

optomap images captured with different imagining modalities.  

10 Does Optos provide OCT coding and billing 

guidance? 

The Optos website and customer portal offer imaging related coding 

information developed by Corcoran Consulting Group; however, we 

recommend clinicians check with their local providers for specifics and 

address questions to an independent billing expert.   

11 Do Monaco or Silverstone include software to 

montage OCT B-scans? 

Not at this time.  

12 Is the OCT scan a separate capture from the 

optomap image capture, or can you simply take an 

optomap image and check what the OCT scan 

would look like in certain areas?

The scans are separate and offer different clinical information.  Like a 

standard fundus photo, optomap images, provide a view of the retinal 

surface.  OCT are transverse scans essentially showing what is behind or 

beneath the optomap image.  The combination of these two technologies 

in a single device results in a very powerful clinical tool.  

13 Does the OCT A-scan rate change with different 

scan patterns or locations? 

The a-scan rate of Monaco is up to 70,000 cycles per second.  For 

Silverstone it is up to 100,000 cycles per second.  They are both fixed scan 

speeds.

14 Patients with nystagmus can present significant 

imaging challenges; how do Monaco and 

Silverstone perform with these patients?  

The very fast capture rates of both the UWF optomap images and the OCT 

scans help mitigate the eye movements common with nystagmus patients. 

However, in some cases the OCT scans can be affected due to the time 

required by the optimization function.  

15 What is the best way to differentiate CNV vs large 

drusen?

Drusen are hard, highly reflective bumps on the RPE surface.  CNV will be 

associated with fluid leaking out and edema and are often irregularly 

shaped.

16 What is the resolution of the b-scans in the 

periphery?

Silverstone provides cross sectional images in the posterior pole, periphery, 

and far periphery.  The depth and transverse resolution in the same in 

posterior pole and peripheral scans.  In the far periphery, signal strength 

may be decreased due to factors such as eye curvature, and alignment; 

nonetheless, good quality OCT scans can easily be obtained even in the far 

periphery.  

17  We generally target the macula and optic nerve 

and have little experience with peripheral OCT 

imaging. Can you offer tips for OCT scanning in the 

periphery? 

Patient alignment is very important for good quality peripheral scans.  

Taking time to align properly will help a lot.  In addition, some 

photographers have used lid lifting techniques to ensure high signal 

strength as lids and lash can affect the signal strength in some peripheral 

scans, especially in the inferior regions.  For additional device training, visit 

the Optos customer portal and request a live, remote training session.  

This program generated so many questions we are not able to address them all in writing.  The Q&A below is a subset of the submitted 

questions; we have may an effort to include questions asked by multiple attendees.   


