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The reviewers agreed that 23 of the scans should be labeled
as keraotconus and 14 should be keratoconus suspect. The
reviewers did not agree on the remainder of the scans (37).
The table below shows the decisions of the reviewers on all
scans. The yellow cells represent agreement between the
two primary reviewers.
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The data collected included refractive error based on
cycloplegic autorefraction.
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