Supplementary Figure 1 and Description Scoring System

Protocol for ophthalmic examination using conventional eye examination and subsequent OCT examination

At each time point the ophthalmic examination included: 
1. Slit lamp biomicroscopy of the anterior segment, using a hand-held slit lamp (Kowa SL-17) with 10/16x magnification, 
2. Indirect ophthalmoscopy of the posterior segment (vitreous, retina, pecten, fovea) using a Heine mPack Unplugged indirect ophthalmoscope and 28 diopter condensing lens, 
3. Tonometry to determine intraocular pressure (IOP) using a calibrated rebound tonometer (TonoVet).

[bookmark: _Ref279221504]A modified McDonald-Shadduck score system was used to grade inflammatory changes in the anterior and posterior segment. The scoring system was adapted from Altmann et al. A quantitative rabbit model of vaccinia keratitis. Invest Ophthalmol Vis Sci 2010;51:4531-4540.
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Patient identification


	
	
	OD
	OS

	1
	Adnexa
	0 ☐       1 ☐
	0 ☐       1 ☐

	2
	Scleral ring
	0 ☐       1 ☐
	0 ☐       1 ☐

	3
	Conjunctival chemosis/congestion
	0 ☐       1 ☐
	0 ☐       1 ☐

	4
	Conjunctival discharge
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	5
	Corneal opacity
	0 ☐  1 ☐  2 ☐  3 ☐  
	0 ☐  1 ☐  2 ☐  3 ☐  

	6
	Area of corneal opacity
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	7
	Localization of corneal opacity
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	8
	Percentage area of fluorescein staining
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	9
	Anterior chamber / aqueous flare
	0 ☐  1 ☐  2 ☐  3 ☐  4 ☐
	0 ☐  1 ☐  2 ☐  3 ☐  4 ☐

	10
	Aqueous cell
	0 ☐  1 ☐  2 ☐  3 ☐  4 ☐
	0 ☐  1 ☐  2 ☐  3 ☐  4 ☐

	11
	Aqueous cell colour
	white☐ red☐ brown☐ mix☐
	white☐ red☐ brown☐ mix☐

	12
	Light reflex
	0 ☐       1 ☐
	0 ☐       1 ☐

	13
	Iris
	0 ☐       1 ☐
	0 ☐       1 ☐

	14
	Lens
	0 ☐       1 ☐
	0 ☐       1 ☐

	15
	Vitreal cell
	0 ☐  1 ☐  2 ☐  3 ☐  4 ☐
	0 ☐  1 ☐  2 ☐  3 ☐  4 ☐

	16
	Vitreal cell colour
	white☐ red☐ brown☐ mix☐
	white☐ red☐ brown☐ mix☐

	17
	Vitreal degeneration
	0 ☐       1 ☐
	0 ☐       1 ☐

	18
	Vitreal haemorrhage
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	19
	Pecten
	0 ☐       1 ☐
	0 ☐       1 ☐

	20
	Retinal detachment
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	21
	Retinal tears/holes
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	22
	Retinal haemorrhages
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	23
	Retinitis/chorioretinitis lesions
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	24
	Retinal degeneration
	0 ☐  1 ☐  2 ☐  3 ☐
	0 ☐  1 ☐  2 ☐  3 ☐

	
	IOP (pre-examination)
	
	

	
	IOP (post-examination)
	
	


	




10

Examiner: 



Diagnosis:CEE + OCT


· OD



· OS



Therapy:





Prognosis:





Comments:


Supplementary figure 1. Scoring sheet for clinical examination and SD-OCT examination. A separate sheet was filled out following both the clinical examination and the SD-OCT examination and the prognosis was determined twice: following clinical examination, and again following SD-OCT examination. 



Description scoring system.

1. Adnexa:

Eye adnexa structures other than conjunctiva (eyelids, nictitating membrane, orbit, infraorbital sinus and lacrimal duct)

0 = Normal. Eyelids and orbit are intact. Eyelids and nictitating membrane are completely movable

1 = Abnormal. Swelling of the eyelids with or without reddish/whitish colour, congestion of the eyelid margin, eversion/inversion of the eyelid margin, orbit and sinus area asymmetry, and obstruction of the lacrimal duct.


2. Scleral ring: 

0 = Normal. No alteration or asymmetry noted during adspection of the visible area of the globe. Absence of sigs of intraocular pressure loss, like corneal flattening or the presence of a shallow anterior chamber.

1 = Suspected abnormality.  Assumption of fracture / luxation due to clinical signs (loss of normal corneal curvature or corneal flattening without direct signs of corneal perforation) 


3. Conjunctival chemosis/congestion: 

0 = Normal. The conjunctiva may appear blanched to reddish pink without perilimbal injection (except at 12:00 and 6:00 positions) with vessels of the palpebral and bulbar conjunctiva easily observed. No swelling of the conjunctivae.

1 = Abnormal. Colour change (reddish, bright red or dark, beefy red colour) with or without congestion of bulbar and / or palpebral conjunctiva and perilimbal region. Swelling of lower and / or upper eyelid and nictitating membrane. Cornea may or may not be visible.


4. Conjunctival discharge:

0 = Normal, no discharge.

1 = Discharge above normal and present on the inner portion of the eye but not on the eyelid margins and feathers. 

2 = Discharge is abundant, easily observed, and has collected on the eyelid margins and feathers.

3 = Discharge has been flowing over the eyelids so as to wet the feathers substantially on the periocular skin.


5. Corneal opacity: 

0 = Normal cornea. Cornea appears with the slit lamp as having a bright grey line on the epithelial surface and a bright grey line on the endothelial surface with a marble-like grey appearance of the stroma.

1 = Some loss of transparency. Only the anterior half of the stroma is involved as observed with an optical section of the slit lamp. The underlying structures are clearly visible with diffuse illumination, although some cloudiness can be readily apparent with diffuse illumination.

2 = Moderate loss of transparency. In addition to involving the anterior stroma, the cloudiness extends all the way to the endothelium, the stroma has lost its marble-like appearance and is homogeneously white, as observed with an optical section of the slit lamp. With diffuse illumination underlying structures are visible, but with a loss of iris detail.

3 = Marked or complete loss of transparency. Involvement of the entire thickness of the stroma. With optical section, the endothelial surface and deeper structures are still visible to the extent that the observer is still able to grade flare (barely and only if significant!), iritis, observe for lenticular changes and pupillary responses. With diffuse illumination the deeper structures (excluding the pupillary aperture) are no longer visible. With complete loss of transparency the deeper structures are no longer visible either with optical section or diffuse illumination.


6. Area of corneal opacity:

0 = Normal cornea with no area of cloudiness.

1 = 1 to 25 % area of stromal cloudiness.

2 = 25 - 50% area of stromal cloudiness.

3 = 50 to 100% area of stromal cloudiness.

Fluorescein staining: may be done at the discretion of the examining ophthalmologist if a corneal epithelial defect is suspected.


7. Localization of corneal opacity:

0 = Normal cornea with no area of cloudiness.

1 = Area of cloudiness located in the periphery of the cornea.

2 = Area of cloudiness located centrally within the cornea.

3 = Area of cloudiness affecting the whole corneal surface.


8. Percentage area of fluorescein staining (only when fluorescein staining is performed):

0 = No area of fluorescein staining. A faint amount of punctate staining following tear collection with Schirmer’s Tear Test strips is to be considered normal.

1 = 1 to 25% area of fluorescein staining. 

2 = 25 to 50% area of fluorescein staining.

3 = 50 to 100 % area of fluorescein staining.

Note: the entire area of the cornea that contains stain is scored, regardless of the varying intensities that may be present.


9. Anterior chamber / aqueous flare: 

0 = No protein is visible in the anterior chamber when viewed by an experienced observer using slit-lamp biomicroscopy; a small, bright, focal slit-beam of white light; and high magnification.

Trace = Trace amount of protein is detectable in the anterior chamber. This protein is only visible with careful scrutiny by an experienced observer using slit-lamp biomicroscopy; a small, bright, focal slit-beam of white light; and high magnification.

1+ = Mild amount of protein is detectable in the anterior chamber. The presence of protein is immediately apparent to an experienced observer using slit-lamp biomicroscopy and high magnification. Such protein is detected only with careful observation with the naked eye and a small, bright, focal slit-beam of white light.

2-3+ = Moderate amount of protein is detectable in the anterior chamber. These grades are similar to 1+, but the opacity would be readily visible to the naked eye of an observer using any source of a focused beam of white light. This is a continuum of moderate opacification with 2+ being less apparent than 3+.

4+ = Large (severe) amount of protein is detectable in the anterior chamber. Similar to 3+ but the density of the protein approaches that of the lens. Additionally, frank fibrin deposition is frequently seen in acute circumstances. It needs to be noted that because fibrin may persist for a period of time after partial or complete restoration of the blood-aqueous barrier, it is possible to have resorbing fibrin present with lower numeric allocations for flare (e.g. 1+ flare with fibrin).


10. Aqueous cell: 

0 = No cells are seen in a single field of the focused slit lamp beam. No cells are visualized as the slit lamp beam is swept across the anterior chamber.

Trace = Occasional (1-5) cells are seen in a single field of the focused slit lamp beam. When the instrument is held stationary, not every optical section contains circulating cells. 

1+ = 6-25 cells are seen in a single field of the focused slit lamp beam. When the instrument is held stationary, each optical section contains circulating cells.

2+ = 26-50 cells are seen in a single field of the focused slit lamp beam. When the instrument is held stationary, each optical section contains circulating cells.

3+ = 51-100 cells are seen in a single field of the focused slit lamp beam. When the instrument is held stationary, each optical section contains circulating cells. Keratic precipitates or cellular deposits on the anterior lens capsule may be present.

4+ = Greater than 100 cells are seen in a single field of the focused slit lamp beam. When the instrument is held stationary, each optical section contains circulating cells. Keratic precipitates or cellular deposits on the anterior lens capsule may be present. Fibrin depositions, hypopion or clumps of cells may persist for some period of time after the active exudation of cells into the anterior chamber has diminished or ceased entirely. Thus, it is possible to have hypopion present with lower numeric allocations for cell (e.g. 1+ cell with hypopion).


11. Aqueous cell colour: 

Aqueous or vitreal cell may be observed as white, red or brown, and will be recorded as one category as follows: predominantly brown (>75% brown), predominantly white (>75% white), predominantly red (>75% red) or mixed (other ratios of white, red and/or brown). Cell colour types will not be counted, rather they will be subjectively categorized by the ophthalmologist.


12. Light reflex:

0 = Normal pupillary response.

1 = Abnormal. Pupillary light reflex is delayed or completely absent. 


13. Iris: 

The iris should be evaluated and graded as either 0 (= normal) or 1 (= abnormal). Presence of iris alterations should be described as outlined below and the location noted.

0 = Normal iris without any hyperemia of the iris vessels.

1 = Abnormal. Abnormalities should be described as follows: synechia formation and location, engorgement of iridal blood vessels, and appearance of the iris surface (rugose, swollen stroma), hemorrhage in the iris stroma or anterior chamber (hyphema), angle recession.


14. Lens:

The lens should be evaluated and graded as either 0 (= normal) or 1 (= abnormal). Presence of lenticular opacities should be described as outlined below and the location noted.
Potential locations include: capsular (anterior and/or posterior), cortical (anterior and/or posterior), equatorial cortex, nuclear, or any combination of the above. The extent of the opacity will be classified into one of the following categories:

0 = Normal, or not considered clinically relevant

1 = Abnormal

Punctate: A focal or multifocal, discrete, dot-like lens opacity that is visible only to an experienced observer using slit-lamp biomicroscopy and high magnification.
Incipient: A focal lens opacity that is visible upon gross inspection of the eye with an indirect ophthalmoscope or other focal light source and retro-illumination. The view of the fundus is minimally impaired by the opacity. Upon slit-lamp biomicroscopy the opacity can be localized to a specific region of the lens and other regions of the lens appear normal.
Incomplete: A diffuse lens opacity that is visible upon gross inspection of the eye with an indirect ophthalmoscope or other focal light source and retro-illumination. The view of the fundus is significantly impaired but a red-reflex can still be obtained. Upon slit-lamp biomicroscopy the opacity involves multiple regions of the lens.
Complete: A diffuse lens opacity that is visible upon gross inspection of the eye with an indirect ophthalmoscope or other focal light source. The fundus cannot be seen and a red-reflex cannot be elicited. Upon slit-lamp biomicroscopy the entire lens is opaque.
Resorbing: A diffuse lens opacity visible upon gross inspection of the eye with an indirect ophthalmoscope or other focal light source. The fundus may or may not be visible and a red-reflex may or may not be obtainable. The lens capsule may be wrinkled and the lens itself has decreased in volume and flattened or is liquid and soft in appearance. Upon slit-lamp biomicroscopy the entire lens is involved in the opacity.


15. Vitreal cell:

Vitreal cell scores are assigned by using the same estimate of cells per field (0, 1-5, 6-25, 26-50, 51-100, and >100) as described before for anterior chamber cell scores. 


16.  Vitreal cell colour:

Vitreal cell colour estimates will be performed as described for anterior chamber cell colour estimation.


17. Vitreal degeneration:

0 = No degeneration of the vitreous. Some structure (observed as indistinct, white to grey, twisting lines) in the vitreous is normal.

1 = Mild to significant degeneration of the vitreous. Clumps and multiple thick strands of condensed vitreous (collagen and cellular material) can be present throughout the vitreous, but mostly in the ventral part. The view of the fundus can locally be impaired by the opacities. Liquefied vitreous is recognised as darker areas within the vitreous and because of the lagging, swirling movement displayed by vitreal debris when the eye moves.


18. Vitreal haemorrhage:

0 = No vitreal hemorrhage.

1 = Minor hemorrhage present. The view of the fundus is minimally impaired by the opacity.

2 = Significant hemorrhage present, obstructing the observer’s view of significant parts of the fundus. 

3 = Severe hemorrhage present, the entire vitreal cavity is filled with blood. Fundus not visible.


19. Pecten:

0 = Normal

1 = Abnormal. Hemorrhage can originate from the pecten, possibly pecten ruptures. Differentiation between acute and chronic / fibrotic changes. 


20. Retinal detachment:	Comment by Microsoft Office User2: According to the prognosis scoring sheet retinal detachment still has a ‘good’ prognosis when up to 33% of the fundus is affected, as long as ventral (grade 1). And even up to 66% of fundus affected (as long as no foveal involvement) only leads to a ‘fair’ prognosis (grade 2). This seems overly optimistic. I’d say that these need to be changed to ‘fair’ and ‘guarded’

Changed!!!

Retinal detachments should be characterized regarding degree of elevation (flat vs significant elevation), type of subretinal fluid present (transudate, exudate, blood) and location within the fundus (central, mid-peripheral, peripheral and nasal, temporal, inferior or superior fundus affected). Detachments will be graded depending on fundus area size affected and foveal involvement according to the following schedule: 

0 = No retinal detachment present.

1 = Retinal detachment affecting 1-33% of the fundus area.

2 = Retinal detachment affecting 33-66% of the fundus area. Central equator and/or central superior fundus areas may be affected without foveal involvement.

3 = Retinal detachment affecting 66-100% of the fundus area and/or foveal area affected (one or both, depending on species)


21. Retinal tears/holes:

Lesion size compared to pecten length and specification of the lesion location in the fundus using clock hour position description.

0 = Not present

1 = Located within peripheral fundus or the inferior fundus hemisphere.

2 = Central equator and/or central superior fundus areas may be affected without foveal involvement.

3 = Foveal area affected (one or both, depending on species)


22. Retinal haemorrhages: 

Lesion size compared to pecten length and specification of the lesion location in the fundus using clock hour position description.

0 = Not present

1 = Hemorrhage located within peripheral fundus or the inferior fundus hemisphere.

2 = Hemorrhage located within central equator and/or central superior fundus areas without foveal involvement.

3 = Hemorrhage involving one (or both) fovea/e.


23. Retinitis/chorioretinitis lesions: 

Lesion size compared to pecten length and specification of the lesion location in the fundus using clock hour position description. Retinitis/chorioretinitis lesions will also be graded as active or inactive (chorioretinal scars) lesions.

0 = Not present

1 = Located within peripheral fundus or the inferior fundus hemisphere.

2 = Central equator and/or central superior fundus areas may be affected without foveal involvement.

3 = Foveal area affected (one or both, depending on species)


24. Retinal degeneration:

Retinal degeneration will be graded depending on fundus area size affected and foveal involvement according to the following schedule: 

0 = Not present

1 = Retinal degeneration affecting 1-33% of the fundus area.

2 = Retinal degeneration affecting 33-66% of the fundus area. Central equator and/or central superior fundus areas may be affected without foveal involvement.

3 = Retinal degeneration affecting 66-100% of the fundus area and/or foveal area affected (one or both, depending on species)








	
	
	OD or OS

	1
	Adnexa
	0 ☐       
	1 ☐

	2
	Scleral ring
	0 ☐       
	1 ☐

	3
	Conjunctival chemosis/congestion
	0 ☐       
	1 ☐

	4
	Conjunctival discharge
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	5
	Corneal opacity
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	6
	Area of corneal opacity
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	7
	Localization of corneal opacity
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	8
	Percentage area of fluorescein staining
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	9
	Anterior chamber / aqueous flare
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐
	4 ☐

	10
	Aqueous cell
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐
	4 ☐

	11
	Aqueous cell colour
	white☐ 
	red☐ 
	brown☐ 
	mix☐

	12
	Light reflex
	0 ☐       
	1 ☐

	13
	Iris
	0 ☐       
	1 ☐

	14
	Lens
	0 ☐      
	1 ☐

	15
	Vitreal cell
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐
	4 ☐

	16
	Vitreal cell colour
	white☐ 
	red☐ 
	brown☐ 
	mix☐

	17
	Vitreal degeneration
	0 ☐   
	1 ☐  

	18
	Vitreal haemorrhage
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	19
	Pecten
	0 ☐       
	1 ☐	

	20
	Retinal detachment
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	21
	Retinal tears/holes
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	22
	Retinal haemorrhages
	0 ☐  
	1 ☐  
	2 ☐  
	3 ☐

	23
	Retinitis/chorioretinitis lesions
	0 ☐      	
	1 ☐  
	2 ☐
	3 ☐

	24
	Retinal degeneration
	1 ☐  
	1 ☐  
	2 ☐
	3 ☐

	
	IOP 
	severely decreased
	slightly decreased 
	normal
	slightly increased
	severely increased






	Excellent
	Good
	Fair
	Guarded
	Poor




______________________________________________________________________________________________

Supplementary figure 2. Prognosis scoring sheet. A modified McDonald-Shadduck score system was used to grade changes in the anterior and posterior segments. Prognosis was determined twice: following clinical examination and again following the SD-OCT examination. Where applicable, the eye with the poorest prognosis was used to determine the overall prognosis for vision as a whole. 
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