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Supplementary Figure 1. The scanning protocol for OCT angiography used in 
the current study for each cube scan. “x” represents the fast scan axis (i.e., B-
scan direction) and “y” indicates the slow scan axis, where at each y scan 
location, a cluster of repeated B-scans (4 times in the current study) are 
performed to extract the flow signal. 



 
 
Supplementary Figure 2. Montage-scanning protocol: The grid pattern (or 
coordinates of each cube) is pre-defined by the user depending on the size 
requirement of coverage area in the posterior segment of the eye. With the help 
of line scanning laser ophthalmoscope, the system automatically scans the retina 
one cube after another, starting from the top left corner. Arrowed yellow line 
indicates the order of cubes being scanned. Each single cube is of 2.4 x 2.4 mm2 
in size on the retina. Adjacent cubes have 10% overlap in order for later 
montaging to form a wide-field image of 3D OMAG and OCT.   
 
 

 


