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The main data supporting the results in this work are available within the paper. The raw data acquired during the study are available from the corresponding
author on reasonable request, subject to approval from the Duke University Health System Institutional Review Board.

While the primary study design did not consider gender (only healthy or diseased retina), as a secondary analysis we
compared retinal thickness as measured by RAOCT and Spectralis for self-identified gender. Table 1 indicates the gender of
each image subject and the corresponding measured thicknesses. We found no gender dependent difference in performance
for either OCT system.

We imaged 10 patients with healthy retinas and 15 patients with diseased retinas for a total population of 25 (18 female, 9
male; age range: 25-91 years, median age: 46 years; 18 White, 5 Black, 1 Asian-descent).

Patients were recruited from the retinal clinics at the Duke Eye Center with our study demographics reflecting those present
in clinic. Eligible potential participants were offered enrollment consecutively with equal opportunity to participate.

Duke University Health System Institutional Review Board

We powered our study to detect a pair-wise difference in central foveal thickness of 15 µm between RAOCT and Heidelberg Spectralis in
healthy retinas (normal-based 95% CI: mean ± 2SD; power = 90%; ! = 0.05). This resulted in a target of 18 eyes with an additional two eyes
imaged as 10% overhead (20 eyes). Because we imaged a wide array of diseased retinas, we matched the total number of healthy retinas with
an additional 10% imaged (22 eyes).

While all consented patients met the inclusion criteria, individual eyes of some patients could not be imaged with the standard of care clinical
OCT (Heidelberg Spectralis) due to motion artifacts from tremor or media opacities, and those datasets were excluded from comparative
analysis because there was not a matched pair for comparison between the two modalities (N = 8).

To test for intra-patient foveal thickness measurement variation, we acquired OCT volumes for both modalities in triplicate. In the case of
RAOCT, the robot engaged the patient, an OCT volume was captured, and the robot was returned to home position prior to each of the three
captured volumes.

Randomization and control of covariates were not relevant for thickness measurement comparisons because all subjects received the same
imaging protocol.

We performed an additional study comparing the ability of a retinal clinician to diagnose retinas as healthy or diseased between both devices.
A total of 25 volumes (one from each subject; 15 diseased, 10 healthy) from each device were graded. Grading was done in two sessions, one
week apart with one device graded per session. The order of graded volumes was randomized during each grading session.

Blinding was not relevant for thickness measurement comparisons because all subjects received the same imaging protocol.

As noted above in 'Randomization,' we performed an additional study comparing the ability of a retinal clinician to diagnose retinas as healthy
or diseased between both devices. The grader was masked to the imaging device and the clinical diagnosis in a given grading session.




