
Ab o u t  Op to Ho o d  

The patent-pending OptoHood was co-developed by Kelvin Nguyen, a 

practicing optometrist, and My Bui, an engineer.  Dr. Nguyen observed 

inconsistent image quality with retinal photography and sought to re-

duce photographic artifact due to small pupil size.  Frustrated by poor 

images by diagnostic instruments, Dr. Nguyen saw the need for the 

OptoHood device. After extensive testing, it has been brought to the 

market. OptoHood maximizes retinal image quality with medical-grade 

durability and a professional finish, at a reasonable cost.  OptoHood 

integrates with most ophthalmic instruments currently on the market. 

16615 Dove Canyon 
Road, Ste 105 
San Diego, CA 92127 
858-863-OPTO 
www.optohood.com 

Enhanced Imaging 

E n ha nc e d  Im ag i ng  

Improve the quality of your ophthalmic images with OptoHood, the 

patent-pending apparatus for your non-mydriatic retinal camera, 

OCT, and glaucoma diagnostic equipment.  

OptoHood reduces ambient light to facilitate mydriasis, reducing 

small pupil-related artifact. With its built-in ocular shutters, OptoHood 

reduces near point accommodation and consensual pupillary re-

flexes. By reducing reflective lights and accommodative reflexes, 

OptoHood is able to increase pupil size.  

 

 

 

 

 

 

 

 

 

The result?  Better patient care due to improved diagnosis, better 

image quality, shorter dilation time, less patient discomfort, and re-

duced practitioner frustration. 



Figure 3b. Same patient-    Equal size pupils using OptoHood 

Figure 2a. Right Eye without OptoHood. Fig 2b. Right Eye w/OptoHood 

Figure 1a. Left Eye without OptoHood. Fig 1b. Same left Eye w/ OptoHood 

Save time, see more patients 
OP TO HOOD RE DUCES  THE  WA IT  T IM E  FOR FULL  

D IL A T ION,  HE NCE  BE ING  A BL E  TO  S EE  MO RE  

P A TIE NTS  PE R DAY .  

 

M a x i m u m  p u p i l  s i z e  

The normal pupil size in adults varies from 2-4mm in diameter in 

bright light , to 4-8mm in the dark. The pupils are generally 

equal in size. They constrict to direct illumination (direct re-

sponse) and to illumination of the opposite eye (consensual 

response). The pupil dilates in the dark. Both pupils constrict 

when the eye is focused on a near object (accommodative re-

sponse). When the non-occluded eye is looking straight ahead, 

it will receive visual stimulus of near objects, such as equipment, 

technician, walls, etc., which would result in pupil constriction of 

both pupils (consensual response). With the use of OptoHood, 

both light and accommodation stimulus are reduced, thus result-

ing in larger pupil size. Most ophthalmic cameras require mini-

mum pupil size for quality images. OptoHood can help techni-

cians produce high quality  and consistent images. 

Consistently equal-sized pupils 

No  r i s k -p urch a se .  6 0  d a y  1 0 0 % mo n e y  b a ck  g u ara n te e ,  i n c lu d in g  sh i p p i n g !  

Ca l l  8 5 8 -8 63 -OP T O fo r  p r i c i n g  a n d  v i e w o u r  we b s i te  a t  w w w. Op to Ho o d .co m  

 

Virtually eliminates the black 
spot artifact, thereby providing a 
more accurate diagnosis. 

Busy eye care practices often dilate patients for OCT and nerve 

fiber layer assessment.  Due to irregular and inconsistencies in 

pupil sizes many practitioners often are forced to dilate their 

patients in order to obtain gradable images. There is debate 

about the effect of pupil dilation on RNFL thickness measure-

ments by Stratus OCT: Some studies reported that the differ-

ence is little or even not statistically significant, while other stud-

ies found that measurements before and after dilation are not 

interchangeable. OCT scans without mydriasis enables the 

operator to save time in a busy practice, would not cause an-

noying visual disturbances for the patients, and removes the risk 

of angle closure. OptoHood would allow for consistency and 

standardization in the process. 

 

 

OptoHood, with it’s shutter system, forces the pupil to dilate to it’s 

maximum, thereby allowing more light into the eye. When the pupil is 

not dilated large enough, the smaller opening creates the dark spot 

artifact, which makes it very difficult for the eye care professional to 

diagnose what is in that area. The enlarged opening of the pupil 

eliminates that problem, as seen in Fig 1b and 2b above. This saves 

the 5 to 10 minutes the doctor will need to take to check that area by 

having to use a 90 or 78 diopter lens with a slit lamp. 

 

Figure 3a. Unequal size pupils without OptoHood 


