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Figure S1. Confusion matrices for ResNet18 (left) and FastViT-SA12 (right) models on the external validation
dataset. Each matrix compares the models' predictions against actual labels for medical and trauma etiologies of
retinal hemorrhage.
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Figure S2. Receiver Operating Characteristic (ROC) curves for ResNet18 and FastViT-SA12 models on the combined
private and public external datasets. The ROC curves illustrate the trade-off between sensitivity and specificity for
both models. FastViT-SA12 achieved a higher area under the curve (AUC = 0.9811), indicating superior overall
performance, while ResNet18 achieved an AUC of 0.9626. The green dashed line represents a random classifier for
comparison.



