Manual adjustment of specular image analysis: Correcting what the
computer can't see after DMEK
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Many factors influence the derived value of
endothelial cell density (ECD) in the clinic. An
iImportant factor to consider is the choice of
method for counting cells using specular
microscopy. At  Devers Eye Institute, all
specular 1mages are evaluated using an

For this project we evaluated how a single
center’s method of determining ECDs that takes
advantage of both the computer’s ability to
rapidly identify cells as well as the corrective
eye of the human observer compares to the
commonly used Center Method.
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Image Analysis Reading Center (CIARC) for .
analysis using the Center Method by certified Automated Method with

readers using a dual grading and adjudication Manual Corrections Example
process.! To the right is an example of

Konan’s automated method for

capturing ECDs. Once generated,
technicians can go back and
B : edit the overlay and cell borders
9 to adjust the overall cell count.
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completely manual methods.
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