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Our Vision

We see a world where healthcare 

monitoring and prevetion is available for 

evryone and evrywhere. 

Our Mission

Develop smartphone-based

platforms to unleash mass screening

like never before to improve people’s

quality of life.



Vision Loss Affects Over 
285 M People Globally

80% is Preventable 
or Curable 



What’s the problem?
In Developed Countries, older adults living longer – Will lead to 

higher costs with more glaucoma, diabetic 
retinopathy and age-related macular 
degeneration 

In Developing Countries, health care system is not available in 
every city and medical devices are too expensive.

Shortage of Qualified Eye Care Professionals globally—

prevents early detection of eye health problems

• Patients with eye health problems in rural areas do not 
get properly screened

• Need appropriate tool that can empower the next tier of 
healthcare professionals (General Practitioners, Nurse 
Practitioners, Emergency Medical Technicians, Medical 
Students) to perform retinal screenings



€ 200–800

Ophthalmoscope

Fundus camera

€ 5k–25k

Current technology solutions are not well-suited to 
geographic regions where need is greatest:

• Traditional retinal imaging products (Fundus 
cameras) are too expensive and bulky and are 
used only by ophthalmologists

• Less expensive ophthalmoscopes cannot 
capture or transmit images



Optics from 
ophthalmoscope

Connectivity from 
smartphone

Image Processing from 
Fundus Camera



€395

Smartphone-Based Retinal Imaging System



D-EYE Retinal
Imaging System

D-EYE Retinal Imaging System mixes the 
ophthalmoscope optical qualities with fundus 
camera digital capabilities and with 
connectivity of a smartphone.

A portable, low-cost retinal imaging system 
using millions of smart phones 

Screen patients quickly, capture, store and 
share high-resolution images to remote 
diagnosticians



The D-EYE Retinal 
Imagining System

D-EYE performs a direct ophthalmoscopy for 
leading causes of blindness including glaucoma, 
advanced non-proliferative retinopathy and age 
related macular degeneration. D-EYE can be 
used with un-dilated eyes.

D-EYE is currently being used by 
Ophthalmologists, Optometrists, Neurologists, 
Pediatricians, Endocrinologists, Primary Care 
and Emergency Medical Physicians, Nurse 
Practitioners and any clinician that uses a 
traditional ophthalmoscope.



Market Size

D-EYE Retina
3.3 M healthcare professionals:
500,000  Primary Care Physicians
210,000  Ophthalmologists
300,000  Optometrists
200,000  Neurologists       
300,000  Nurse Practitioners
500,000  Emergency Medical Technicians
500,000  Medical Students
300,000  Pediatricians
500,000  Veterinarians

D-EYE Glaucoma Screening
Glaucoma Screening for
10% of people over 60

64.6M people world wide:
6,67 M in Europe
3,36 M in North America

39,00 M in Asia
8.29 M in Africa
6,59 M in South America



D-EYE App



D-EYE App



Certifications

European CE and US FDA registrations

D-EYE inspected by FDA with successful outcome

D-EYE company is certified ISO 9001, ISO 13485 and ISO 13485 Canada



The Competition
Ophthalmoscopes (No imaging or image transfer capability)

• Welch Allyn; Heine; Keeler Ophthalmic

Fundus Cameras (Expensive, not portable)

• Centervue; Optovue; Topcon; Kowa

Smartphone/Lens Attachments

• Welch Allyn iExaminer (poor image, $900 price)

• Peek Vision (no application . Only for use with dilated eyes)

• Digisight (Indirect Ophthalmoscopy.  Only for use with dilated eyes)

• Volk iNview (Indirect Ophthalmoscopy.  Only for use with dilated eyes)



Workflows

Specific workflows guide users to perform examination optimizing 
efficiency and effectiveness.

• Red Reflex for new born

• Screening of Glaucoma



New Born
Red Reflex
exam

Many national 
healthcare system 
are enforcing this 

exam

Easy acquisition 
on pediatric patient

Examination without 
dilating; light is 50 
time less intense 

than other devices

Reporting and 
sharing for easy 

examination storage



Workflow screening Red Reflex

                

           

    

       

     

               

        

1. Identify the 
patient with 
barcode

2. Screening:
a) Acquire anterior segment
b) Acquire del fundus
c) Acquire both eyes

4. Print and Share

3. Create the 
examination report



Screening 
of 
Glaucoma

10% of people over 
60 years old have 

Glaucoma

Easy acquisition 
of images 

of optic disc

Examination 
without dilating the 

eye and without 
moving the patient

Reporting and 
sharing functions 

enables 
Telemedicine



Workflow of screening del Glaucoma
1. Patient 
identification 
with barcode 4. Print and share

3. Create Report

           

        

                   

    

        

           

                         

                           

                                 

                    

    

        

                         

                           

2. Screening of 
optic disc



Intellectual Property

Optical System

Title: Accessorio ottico per un 
dispositivo mobile

Italy: BS2013A000169 on 2013 
November 15

PCT: PCT/IB2014/060842 on 2014 
April 18

Stitching Algorithm

Title: Metodo per l’acquisizione e 
l’elaborazione di immagini di un fondo 
oculare mediante

un dispositivo elettronico portatile

Italy: PD2014A000173 on 2014 July 02

PCT: PCT/IB2015/054990 on 2015 July 02



“Glaucoma Test”

New B2C service under evaluation

• It is a screening test for Glaucoma for final users.

• The screening is performed by pharmacist or general practitioner

• D-EYE provides examination station 

• AI algorithms evaluate examination for triage

• Ophthalmologists provide diagnosis and use the service as a 
marketing tool



Image Processing: 
Stitching

Combine video frames into one 
image with a wider FOV

AI: Detection of 
the main features
Detection of retina and optic disc 
with ML algorithms



Health Screening 

Image Collection

Telemedicine 
Remote 

Diagnostics

Diagnostic 
Referrals to 
Physicians

Pathologies 
Recognition

Big Data 
Mining



Revenue Streams
Una Tantum Recurring Pay per Use

Devices X

App Advanced Features X X X

D-EYE Cloud subscription X

Telemedicine X X

Integration with 3rd parties EMR/HIS X X

Big Data subscription X X



Achievements

2 years in 
the market

32k Exams 
in 2017

3000 
customers

35 
countries

2 patents
Distributor 
Network



32.000 Examinations



Mass Screenings and The Need for Mobile 
Tele-medicine Systems Case Studies

Diabetes is a global 
epidemic. Today, 

effectively screening 30 
million people annually 

in the US alone has 
become a difficult 

effort with projections 
of 45 million patients 

with diabetes by 2030.

In the developed 
world, 30% of patients 
with diabetes do not 
have easy access to 

eye-care and in danger 
of being undiagnosed 
before it is too late. 

Access to traditional 
eye care providers for 

face-face exams is 
limited by the number 
of providers. 5 million 

will face blindness each 
year

Payers recognize the 
cost and are looking for 

cost effective 
screenings protocols 

for all diabetics

The proliferation of the 
D-EYE system across 

the medical community 
will close the loop for 

those who do not 
access.



Usage of D-EYE in India 
and Southeast Asia



Scientific Papers and Clinical Studies
• University of Bonn – Nature - Undilated versus dilated monoscopic smartphone-based fundus photography 

for optic nerve head evaluation

• University Eye Hospital Bonn – Smartphone-Based optic nerve head evaluation

• University of Pennsylvania –D-EYE for detection of Optic Nerve Pathology in an Outpatient Clinical

• University of Nebraska – Comparison Study using the D-EYE and the direct ophthalmoscope

• University of Nebraska - Comparison Study Of Pediatric Patients Using D-Eye And Indirect Ophthalmoscopic

• UC San Diego - The Comparison Of Smartphone vs. direct Ophthalmoscopy as a teaching tool

• University of Nebraska - Smartphone device could revolutionize ophthalmology teaching 

• Rochester Institute of Technology – Cell Phone Retinal Imaging

• Ross Eye Institute - D-EYE in the pediatric population with telemedicine potential 

• University of Brescia - Comparison of D-EYE versus Dilated Ophthalmic Examination

• Journal of Hypertension, University of Brescia - Fundus Photography with D-EYE In Acute Hypertension 

• University of Brescia - Comparison of D-EYE with Slit-Lamp for Grading Diabetic Retinopathy

• Journal of Ophthalmology, University of Brescia - A New Device for Fundus exam 

• Wake Forest School of Medicine – D-EYE for funduscopic examination: a promising Teaching tool

• University of Manchester - Ease of use and vertical cup-to-disc ratio agreement

• Newcastle University - Assessing the validity of D-EYE alternative to the direct ophthalmoscope



Nature 
Scientific 
Reports



Journal 
of 
Glaucoma



American Journal of Ophthalmology



American 
Journal of 
Ophthalmology



Journal of 
Diabetes 
Science 
and 
Technology



Open Journal of 
Ophthalmology



Add more Medical Devices



Strategy

Provide low-cost 
medical devices (D-
EYE Devices) for 
mass screening.

Mass 
Screening

D-EYE Telemedicine 
platform supports 
not specialist people 
to get a diagnosis.

Telemedicine
D-EYE Vault collects 
screening data. D-
EYE App send images 
and data captured to 
D-EYE Vault.

Data 
Collection

Provide algorithms 
for diseases 
recognition and 
categorization.

Disease 
Recognition D-EYE Big Data 

service provide big 
data access, analysis 
and reports.

Data Mining



Company

A privately held, high technology firm 
specializing in designing, 
manufacturing and marketing mobile 
telemedicine sensing and examination 
devices, along with companion 
applications, that enable mass health 
screenings and data collection to 
improve access to vital health 
examination services.

Founded in 2015 D-EYE received many 
awards and prestigious Italian VC 
joined the project: Innogest, Invitalia
Venture, Fondazione Cottino



Story
of
D-EYE

2014 Winter
- Start the 
Project
- Best Paper of 
AAO
- Won Premio 
Applico - 100k€

2015 Mar
D-EYE is 
created

2015 Summer
start selling

2016 Feb
Innogest, 
Invitalia and 
Fondazione 
Cottino joined 
D-EYE
1.5M€

2016 June
ISO 9001 and 
ISO 13485 
certification

2017 Nov
2500 
customers

2017 
December
- Won Premio 
Marzotto: 
300k€
- Revenue: 
150k€

2018 Feb
- Won POR 
1.4.1: 70k€ in 
2019
- H2020 under 
evaluation



Data Services Roadmap & Timeline

Data Repository – image and video data 
storage

Telemedicine Service – communication 
through ImageVault™ between remote field 
team and central medical operations for 
diagnosis from a remote location for 
NGO’s, int’l. agencies, rural medical clinics, 
hospitals, etc..

Pathologies Recognition and Categorization – the ability to 
auto diagnose incoming images not yet classified by 
comparing them to images in the database categorized by 
diagnosis;  requires a large database of previously 
diagnosed and classified images and advanced retinal 
recognition and analysis software;  referral fee 
opportunities.

Big Data Mining – with sufficiently sized 
database of images, conditions and 
diseases represented, and populations 
screened, begin offering fee-based data 
mining services, analytics and reports 
for medical researchers, pharma 
companies, gov’t health agencies and 
healthcare insurance companies.

New Medical Devices –
Develop new medical 
devices. In roadmap we 
have a lens for the anterior 
segment of the eye and a 
device for the skin.



Our Social Presence

deye2017

D-EYE, Srl

D-EYE

@DEYE2015D-EYE

D-EYE Srl D-EYE, Srl

https://www.instagram.com/deye2017/
https://www.facebook.com/deyecare/
https://plus.google.com/112572525494952870909
https://twitter.com/DEYE2015
https://www.youtube.com/channel/UC_2TfCFqE7OrN_fO4BH0MUA
https://vimeo.com/user40097757
https://www.linkedin.com/company-beta/9488833/


info@d-eyecare.com

www.d-eyecare.com
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