Supplementary Table 1. Number of birds of prey per species. 
	Species
	Number

	Common buzzard (Buteo buteo)
	14

	Common kestrel (Falco tinnunculus)
	5

	Red kite (Milvus milvus)
	5

	Tawny owl (Strix aluco)
	3

	Northern goshawk (Accipiter gentilis)
	2

	Eurasian sparrowhawk (Accipiter nisus)
	2

	Long eared owl (Asio otus)
	2

	Eurasian hobby (Falco subbuteo)
	2

	Black kite (Milvus migrans)
	1

	Osprey (Pandion haliaetus)
	1

	Total
	37














Supplementary Table 2. Summary of clinical and SD-OCT findings for 37 birds of prey. The diagnosis that determined the prognosis according to the prognosis scoring sheet (Supplementary Figure 2) was marked in red in this Supplementary Table. 
	Bird Number
	Eye affected
	CE Dx
	CE Px
	Recheck
	OCT Dx
	Final Px
	Recheck
	Px change based on OCT
	Plan change d/t OCT

	1
	OU
	OD: Uveitis, vitritis
OS: vitreal hemorrhage, peripheral retinal damage
	OD good; OS fair
	 
	OD retina NSF; OS mild PRIS/OS damage
	same
	 
	N
	N

	2
	OD
	Anisocoria, retinal degeneration, fovea likely affected
	Poor
	 
	OD PRIS/OS changes/degeneration in temporal fovea + peripheral retina; mild + focal PRIS/OS changes in central fovea; OS NSF
	poor
	 
	N
	N

	3
	OD
	Angle recession, potential corneal perforation, incipient anterior cortical cataracts, retinal striae
	Guarded/poor
	 
	Retinal layering visible including PRIS/OS, seems mostly preserved, foveae not visualizable d/t vitreal hemorrhages, "wavy" appearance of fundus; d/t scleral rupture (?), retinal layering a positive sign?
	guarded/poor
	 
	N
	N

	4
	OD
	Uveitis, angle recession, vitreal hemorrhage, RD suspected
	guarded
	 
	Fundus not visible, RD?
	guarded
	 
	N
	N

	5
	OD
	Vitreal hemorrhage, active chorioretinal lesions, retinal degeneration adjacent to temporal fovea
	fair
	 
	Retinal edema, focal detachment adjacent to temporal fovea
	fair
	Retinal degeneration adjacent to fovea, temporal fovea unaffected
	N
	N

	6
	OD
	Absent reflexes, uveitis, anterior synechiae, PIFM, membranous vitreal changes
	Poor
	 
	PRIS/OS damage, central fovea affected, focal RD
	poor
	 
	N
	N

	7
	OU
	OD Uveitis, hyphema impairing view of fundus; OS NSF
	OD fair
OS excellent
	OD retinal degeneration,; OU retinal hypo and hyperpigmentation

OD fair
OS good
	OD multifocal diffuse edema outer retina & focal small detachments/retinoschisis; OS hyperreflectivity of outer retina/outer plexiform layer
	OD fair
OS good
	 OD extensive (>50% area) outer retinal degeneration, fovea spared; OS focal outer retinal degeneration

OD fair
OS good
	Y
	N 

	8
	OS
	Uveitis
	good
	 
	NSF
	excellent
	 
	Y
	N

	9
	OD
	Incipient anterior cortical cataracts, otherwise NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	10
	n/a
	NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	11
	n/a
	NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	12
	n/a
	NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	13
	OS
	Hypermature cataract, blind
	Poor
	 
	N/A
	N/A
	 
	N/A for cataractous eye
	N

	14
	OU
	OD absent reflexes including palpebral, hyphema; OS intravitreal hemorrhage, cannot evaluate fovea, fibrin and cells, suspected retinal degeneration 
	OD poor
OS fair
	Recheck (no OCT) OD phthisis, OS hemorrhage improved 

OD poor
OS fair
	OS: Focal PRIS/OS damage, fovea NSF
	OS good
	 
	Y
	N

	15
	OD
	Angle recession, lens subluxation, vitreal prolapse, retinal hemorrhage, panuveitis
	Poor
	 
	OD widespread PRIS/OS degeneration (poor contrast d/t anterior segment changes); OS NSF
	poor
	 
	N
	N

	16
	OU
	OD NSF; OS dyscoria, ectropium uveae
	OD excellent
OS guarded
	 
	OU focal PRIS/OS /outer retinal damage, fovea NSF
	OU good 
	 
	Y
	N

	17
	OS
	Anisocoria, hyphema, lens luxation, 2. glaucoma, vitreal hemorrhage
	Poor
	Recheck glaucoma uncontrolled despite topical therapy
Poor
	OD NSF; OS not possible d/t cataract 
	
	 
	N/A 
	N

	18
	OU
	OD retinal degeneration involving temporal foveal region, OS blindness (negative menace response)
	OD poor
OS poor
	 
	OD retinal structural loss in temporal retina, vicinity of fovea, central fovea obB
OS central fovea obB, temporal fovea not visible, d/t vitreal hemorrhage
	OD guarded,
OS fair
	 
	Y
	N

	19
	n/a
	NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	20
	n/a
	NSF
	excellent
	 
	Multifocal PRIS/OS opacities 
	good
	 
	Y
	N

	21
	n/a
	NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	22
	OU
	Focal corneal epithelial opacities OU, otherwise NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	23
	OU
	OD focal retinal degeneration ventral to pecten; OS vitreal hemorrhage
	OD good
OS guarded
	 
	OD minor vitreal hemorrhage, retina incl foveae NSF; OS major vitreal hemorrhage (retina mostly obscured, incl foveae), where visible retina NSF
	OD good
OS fair
	 
	Y
	N

	24
	OD
	Blind, angle recession, vitreal hemorrhage, retinal degeneration, suspected RD, fovea involved
	poor
	 
	Severe, widespread retinal degeneration (incl retinoschizis), including in foveal region
	poor
	 
	N
	N

	25
	n/a
	NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	26
	n/a
	NSF
	excellent
	 
	NSF
	excellent
	 
	N
	N

	27
	OS
	Eyelid laceration, otherwise NSF
	excellent
	NSF:
excellent
	Minor areas of outer & inner retinal changes
	good
	Focal PRIS/OS damage; both foveae unaffected
good
	Y
	N

	28
	OU
	OD hypotony, uveitis, lens subluxation; suspect scleral rupture
OS NSF
	OD poor
OS excellent
	 
	OD no additional value; OS focal nasodorsal PRIS/OS damage; foveae unaffected
	OD n/a
OS good
	 
	Y
	N

	29
	OD
	Blindness, posterior lens luxation, angle recession
	poor
	 
	OD OCT not possible; OS NSF
	N/A
	 
	N/A
	N

	30
	OD
	Subepithelial corneal opacities, otherwise NSF
	good
	 
	Subepithelial corneal opacities, otherwise NSF
	good
	 
	N
	N

	31
	OU
	OU vitreal hemorrhage, no clear view of fundus
	OU guarded
	Recheck 1:  OD ???
OS intravitreal cellular deposits; pecten atrophy? 
OS guarded

recheck 2: retinal degeneration OD, OD good; fibrosis/deformation pecten OS
OS guarded

	Initial OCT not possible 
	
	Recheck 1: OD photoreceptor changes affecting central fovea; temporal fovea unremarkable, focal retinal degeneration; OS both foveae NSF, mild vitreal opacities; 
OD poor
OS good
recheck 2: OD central fovea full thickness damage, retinal degeneration; OS pecten fibrosis, central fovea subtle peripheral change, posterior vitreous detachment
OU poor
	Y
	Y

	32
	OU
	OU vitreal hemorrhage
	OU guarded
	Recheck 1: organized vitreal hemorrhage 
OU good
	OD preretinal hemorrhage, foveae not evaluable d/t hemorrhage; OS dorsal retinal + dorsal 50% of temporal fovea visible: no structural changes
	OD guarded
OS fair
	 Recheck OD challenging to evaluate: central fovea wnl, temporal not visible, OS foveae WNL
OD fair
OS good
	Y
	N

	33
	OU
	OU vitreal hemorrhage centered around pecten
	OU guarded
	Recheck 1: reduction in vitreal hemorrhage
OU good
	Vitreal hemorrhage around pecten, no signs of retinal changes;  
	OU guarded
	Recheck mild vitreal hemorrhage, pecten unaffected
OU good
	Y
	N

	34
	n/a
	NSF
	excellent
	NSF
excellent
	NSF
	excellent
	 
	N
	N

	35
	OU
	OU blindness: cortical?; OD exposure keratitis; OS vitreal hemorrhage, RPE hypertrophy, intraretinal hemorrhage
	poor
	 
	OD NSF; OS RD involving central fovea
	OD ?
OS poor
	 
	N
	N

	36
	OS
	Vitreal hemorrhage, almost complete RD
	poor
	 
	Almost complete RD
	poor
	 
	N
	N

	37
	OU
	OU vitreal hemorrhage
	good
	 
	Vitreal hemorrhage 
	good
	 
	N
	N

	
	
	
	
	
	
	
	
	
	


Legend: CE = clinical examination; Dx = diagnosis; Px = prognosis; OCT = optical coherence tomography; d/t = due to; OD = oculus dexter; OS = oculus sinister; OU = oculus uterque; PRIS/OS = photoreceptor inner and outer segments; NSF = no significant findings; RD = retinal detachment; n/a = not applicable; ? = unknown. 
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