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This case highlights how adult strablsmus can be managed effectively.

Case Report

A7.year-oid white male (RIW,) reported o our offio in April 2016 as a
referra from another optometists ofice due to debitating double vision
aftor suffeing a siroke i March 2015. Ho was forced t qut is broadcasting
Job and stop cving. Ho was unabl 1 freely walk,read, or complete other
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Examples of Activities Used in Vision Therapy

Luster awareness with whits balloon or
butcher paper

Binocularity | 5
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ABSTRACT

This case report discusses the diagnosis of a child with convergence-evoked d expl s of this rare condition. ]
Gaining Independence Through Vision Therapy, Bioptics, and an Adaptive Driving Program
Convergence-evoked nystagmus (CEN) is a variant of Convergence insufficiency

pendular nystagmus. s a rare anomaly of the visuomolor
subsystems that control convergence. Unlike congenial
nystagmus, which dampens on convergence,? CEN i elicted by
wilful Two forms f
in ired. |

Itis important to ifferentiate the etology. as the later is L

melimes acquired in the course of muliple sclerosis.? 5 = ( v

The congenial form is characterized by bursts of apid = | BACKSROUND
conjugate horzontal oscilaions during near fxation. The ‘Althe ime of the inital evaluation, convergence-evoked IO BTN
lacquired form ‘testing. During the coursa of S

exotropia
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RESULTS
Bioptics Pt P ExslationSemmary 0052wk

d may. Y igns upon vision therapy, CEN was first observed once the near point of 2 W N

neurological examination such as ataxia, dysarthria, and gaze convergence improved to normal range. A that time, rapid - -

palsy.* In both cases, oscillopsia is often present and nystagmus sustaine oftheeyes | | —

ez mecose s ovts vy o |
presentation of congenital convergence-evoked nystagmus in a oscilopsia,

(child wih intermittent exotropia, DISCUSSION

pattern observed on near fixation is provided in figure 1. In

CASE SUMMARY contrast, Upon of CEN in ths patient, we consulted with

acquired form are provided in igure 2. F The Eye Instiute of Salus
A0 year-od male p emaic dagram ofhorizontal | |University t ule out any underling systemic condilons tha may ision st ol o s
loss of place: in each form. e causing this uncommon presentation. The resuls of their st e — s *
while reading after 5 minutes and Entrance unremarkable. They did not feel imaging was o | i Discussion
Hosing and ouar hoalt wore unromarkable, Past madical [ et | micatod RS || | p—
history and neurological examination were unremarkable. A Upon furthr testing, it s discovered that a +10D lens placed e st comml etohe
summary of exam findings is given below. lover ane eye during convergence resulted in an almost complete i e et dscrimion
— 1 ./'\———f\"\m.\%\—‘ resolution of the patients nystagmus. For this reason, we. . A I
lpostulate that perhaps excessive accommodative effort used to ) W Vison s mativaton
Y drive convergence resuted i the rapid oscillation of the eyes |
lobserved in this patient Furthermore, tis our hope that ocomotor e

improved convergence and accommodative control through
vision therapy will recuce or eliminate CEN in this pat
Unfortunately, 105t to folow-up after only two.
sessions of vision therapy. Surprisingly, his CEN appeared to be.
improving in that short amount of ime; however, the effecis of
py remain to be seen in the treatment o ths rare
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fxation (congenitalform). Upper trace, right eye: lower trace, ot
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Background: Duane’s retraction syndzome is a rare Congenital Cranial Dysinnervation Disorder, which oceurs in 1-5% of all strabismus cases. ! It consists of failure of the abducens nerve to develop.
normally resulting in limitation of adduction and or abduetion, globe retraction palpebral issure on adduction and upshoots or downsho

of the eyes can lead to diplopia

Case Presentation:

Treatment: Outcomes:
e, K The panr At

Tble 1; Comparis Conelusion:

0D 8 CPMOS: 8 oM
BAT S oM

OD: 135 CPMOS: 18 oM
A 35 P

of the affected eye on adduction. 2 The resultant misalignment

Polyneuropathy?
Rachel Fitzgerald, OD
Katie Connolly, OD, FAAO

ate-Onset Exotropia estation Second o Pa on’s Disease 0
0 atory Demyelinating Polyneurop
0. 0.0 o
Background — Pertinent Examination Findi
i ot
- Ufetime risk of being diagnosed with strabismus is “4%" Retinopathy OU with DME OD and CSME 05, HPL:no diplopia with current Fresnel, no visual complaints.
st
surcal complications,cranial nerv palie,of neurological Vil Acutyc (i Frsne 20/252.0D )
conditions® VA oo2aps Py /7005 PN
= Occur most frequenty i the th decade? el CoveTest (i Frsns) 6 eophoraat dtace, 101AKT t nar
. Paraytc s the most common orgin (44.2%) followed by conrest ATt tarce, 6T st ne (1w recuene)
convergence insufficiency (15.7%). 75% frequency at distance and near EOMs.
- Treatment nludes prism (ground-in orFresnell vsion therapy, o PR gl 1+ 00105, 47D etactonfat
surgery,or monitoring cous ullo,sght ndercon St 05 nat
y et with comiaey et
R e e 13- Assment nd
 Most commonly characterized by skinesia, gty and remor® 15l fppm—— Intemitent Aemating xrope Release nw Speccith 3 8l s
- Ocular Abnormalities: impaired convergence, abnormal saccades toalleviate diplopia. Letter sent to neurologist with findings. Return to
‘and smooth pursuits, impaired vertical gaze, ocular tremor, poor Comitancy Testing Ocalar Disassa Cinicfor routing cars. Gantinus care with
pupllaryreacty, mpaired color viion, decreased conrast
Senstiity,reduced blink e, deceased corneal senity, Lotent Nystagmus: Monitor gt routine cxam
and sl halucinatons® Visit #1-
. dplopia 381 Fresnel prism over 05 0 . :
RICx 1 moth Discussion
iploia follow-p

progression >
Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) ~an
acquired disease involing the peripheral nerves and nerve roots*
- Most commonly presenting between 40-60 years of age with a
slighty higher incidence in males*
- Often presenting with weakness and hyporefiexa or areflexia
most commony in the distal upper and lower extremities®
- Ocular findings are not welldocumented. Reports o facal nerve:
palsy, proptosis, and I retraction were documented and
believed to be secondary to CN lland V hypertrophy.>
Ophthalmoplega s uncommon and only accurs in 3.8% of
patients. Ophthalmoplegia may precede systemic manfestation.

Case

one's control of eye movements and convergence.

- The ocular presentation of PD and CIDP may be highly variabl.

investigated

- Treatment options for adult-onset diplopia may include prism, vision

further assess srablsmus before prescribing ground-n prism.

therapy, single-vision glasses, surgery, and montor.

©

Visit #2: Pertinent Examination Finding
€C: 61 yo Caucasian male returns as directed for diplopia follow-up
et

systemic orgin
Findings should be communicated with the patient’s PCP and/or
neurologist to better address the conifion.

- With inconsistent findings and/or an incomitant deviation,

Contact Author:

Vision Development & Rehabilitation

Visit #1: Pertinent Examination Findings

near hanges in
vision, doing wellaccording to neurologist

Vit Acity cc 00: 20/30

Patient Demographics: 61 yo Caucasian male. os: 200401 1 Aemtrons, .. (2008 Vi signs and symptoms o Parkinsr's disese. Cricol

Chief Complaint: new-onset diplopia C

HPI: OU, x several months, worse at the end of the day, horizontal only, nesr 1eas 053800700211 )
cows Foll o, ot st e, no 5517, Gt an st Patkdon's st common bt

(- dizziness, headaches,loss of sensation)
Medical History

Visit#2 - Assessment and Plan

01702004

years), v
Polyneuropathy (x 6 years), Diabetes Type 2 (x 38 years),
years), Depression (x 10 years)

Medications

dilol, Humulin &,
Pramipeole, Renvela

Allergies

Albuteral

201
Elyaop, £, Karadat . & Burakar . Z (2012 Ocular europathy i perphers
newvopaties.

1,

RTC plopi
follow-u
Latent Nystagmus: Monitor a follow-up.

el slam Repob e, 283

3002337460110 1080/01658100600742555
Martnes Thompson, . M. Die, .11, Holmes, J. M, & Money 8. 2014,
Incidence, Types, and Lietme is of Adlt Onie tbis, Ophthaimolon
12116), 577552 401 10,1016/, phha 2013 10030
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1eev. ABSTRACT
Infantile onset strabismus s often associated with sensory anomalies that reduce the potential for achieving normal binocularity in patients who seek treatment as
adults tric fixati amblyopia, dissociated verti i fusion. i
it ed wit i follows a patient with i who had multy i jcal treatment

adult.

CASE HISTORY
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Cover test esc)  D: >45 CAET, 2 CRHT D: 20 CAET Fixation (EF)
N; >45 CAET, 2 CRHT N: 12 CAET
SPCT=25 ET Dissociated
Sensory Fusion  Randot & Horizontal
afer sugery, Deviation
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Introduction Discussion

N S I I
= s Children with accommodative esotropia that appear
aligned with optical correction alone need to be
monitored closely to prevent possible deterioration. The
literature does not explain the cause of why patients with
cessfully treated accommaodative esotropia go on to
clop consecutive exotropia. However, clinical
characteristics associated with these cases are presented.

Most cases of accommodative esotropia are
managed with spectacle correction alone. In patients
with partially accommodative esotropia, residual
deviations are treated with surgery, prism o vision
therapy. However, i f cases, surgery results
in consecutive exotrop her prevalence of
amblyopia and reduced stercopsis in patients with
fragile sensory systems may contribute to this
occurrence. Patients treated with spectacle
correction only have also been reported to develop

* Harly onset of esotropia, particularly before the age of 2
years old'2

* High degree of hypermetropia exceeding 4.50 D 2

* Lack of binocular vision 2

* Amblyopia at the age of 3 or 4 years old >

consecutive exotropia (10-18.4%). This case report
presents a case of a toddler with accommodative
esotropia who went on to develop consecutive
exotropia after optical correction alone.

up for 6 months. During
that period, he stopped patching. He returned to clinic

Patients with fragile binoculasity may be predisposed to
after failing a school screening Results of his binocular

developing consccutive exotropia’, Cases have also been

Case Summary vision evaluations following the break in treatment are. reported of consecutive exotropia developing following
T — listed in table 2, cessation of amblyopia treatment. 25 uccessfully
A3yo l.:mic presented for evaluation when parents Diagnosis el ek e e T O el
N N - N ambyopia over 1 year of follow up as seen here. Most will
noticed that his eyes were starting to turn inwards. 1. Intermittent Exotropia OD SOP! ¥ P

e e el | FEs iy e occur within the first 3 months post treatment cessation.

uncorrected. With his habitual spectacle R, visual This case not only highlights the clinical characteristics
acuity was 20/60 OD and 20/30 OS. Alignment mm_—— and risk factors associated with patients who develop
was orthophoria at distance and near corrected. o * consecutive exotropia following optical correction, but
Pertinent clinic visits of his binocular vision
evaluation are listed in Table 1. Al anterior and
posterior segment findings were WNI

also describes the clinical findings in a child who was
successfully managed for both conditions. The rapid
deterioration of the child’ binocular status and acuity
after only brief loss to follow up emphasizes the
importance of careful monitoring and follow-up in
children who appear successfully aligned after optical
correction for accommodative esotropia.

Diagnosis
1. Refractive Accommodative Esotropia OD.
2. Refractive Amblyopia OU

Began Ocelusion Therapy with Bangerter 200 filter
and followed up in 6 week intervals. SRx was
updated during this time.
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Chronicles of Vertical Yoked Prism for Management of Consecutive Exotropia
Patients with Esophoric Postures and Refractive Amblyopia Confounded by
Janette D. Dumas, OD, FCOVD, FAAO Homonymous Hemianopsia

Morgan Ollinger, OD

Management of Consecutive Exotropia and Refractive ‘FERRIS STATE

X i X UNIVERSITY
e e e e e Amblyopia Confounded by Homonymous Hemianopsia — wichigan College of
Optometry

Morgan Ollinger, OD, Pediatric and Binocular Vision Resident

Background Case Data

Refractive amblyopia and strabismus are conditions th3t are  a 23 year old female with cerebral palsy presented for a sensorimotor evaluation
often treated with vision therapy in order 1o restore Visual yith complaints of eyestrain and blur, present for a year. She reported that she had | |
functon. These therapies, however, rely partaly on patents  srabismus surgery at a young age. Examination findings din Table 1.

having functonal periphera fusion, and can be complicated by P

prior surgery. With the presence of significant visual field

cefects on top of that, binocular therapy becomes more

it This cae utines the managment of & atnt with

reffactive  amblyopi
Homonymous_heiant

interested in improving

Damp
Refraction A e Discussion

+6.00-225x173  +8.50-3.00 X020
With BCVA When a homonymous hemianopsia s present in binocular vision
dysfunction, it complicates. prognosis. The field loss worsens the

Pupils Sluggish, no RAPD S\ug:\::,nmﬂd likelihood of achieving binocular visior ipheral fusion s
: Sanicanty mpactd. Yok prism can be useul i improng viuel
Distance (T CAXT, 88with 0D CAXT, 8% with 05 : 3 function for hemianopic patients

therapy. In this case, the patient reported subjective improvements in
oretaton, gt and sy i oked rism

ontact Author: e e . , o e RS e s o e et
. (primary gaze) neutralized neutralized Management Options u(u\av oty and sl processing e ke, resoution. of the

As the patient was now to our clinic, imaging was ordered before any other

(primary gaze)  neutralized neutralized

Comitancy See Figure 1 pursued, in order of hemi asit
had not been noted previously. Imaging showed defects consistent with cerebral i
EOMSs. Full range of Full range of palsy. . Imagne elsewhere in the visual pathway that are affecting central acuity. The.
motion motion Yokea prism presence of an RAPD, as wellas nerve head palor,rases ths question.
Visual Fields See Figure 2 the right eye, and 109 base in over the left eye. This was traled with Fresnel prisms,  Another key consideration was evaluation of the visual field defect.
s anouns eventualyground nta lensesfor full ime wear Neurological imaging was ordered, as o previous documentation
s Absent Low amplitude  Vision therapy was discussed with this patient. She is nterested and motivated to  ndicated that imaging had ever been done to_investigate. the
ystagt pursue vision therapy to improve oculomotor function an visual processing. Due to  hemianopsia
Optic Nerve Mild temporal scheduling conflcts, therapy has not been nitated. Dusple 2 plethon of compliating factrs, t ks Importart; 2 considar

Head pallor Rilpetoy patient symptoms and concerns, ant nage each of these

: . References In his case
i Iy 2801, 14411646 »

2. Goodwin, D. (2014). Homonymous hemianopia: challenges and solutions. Clical

Microphthalmia and Use of Vision Therapy
Marie Bolin, OD Contact Author:

Marie Bolin, OD | i Neuro-Visor

Development of a New Visual Perceptual
Test for Preschool Children Using a Tablet
PC: A Pilot Study

Tomohito Okumura, MSOptom, MEd,
FCOVD-I, FAAO

Tomoko Miura
Akihiro Kawasaki

Makoto Nakanishi
Contact Author: Eiji Wakamiya

Hiroshi Tamai

DEVELOPMENT OF A NEW VISUAL PERCEPTUAL TEST FOR

'BACKGROUND PRESCHOOL CHILDREN USING A TABLET PC: A PILOT STUDY
' CBT vithouch panel and sy pen sk w
Conputrasec esing (CBT) trs broady o TomatitoOkumura. SOptom, MEd, FEOVD1,FARO el PG oo s v porcepo
sva a ., il Wakamiya 119, Hiroshi Tamai % visua dscrminaton and copyng T na verson
1) Osaka Medical Colege, LD Cente, 2) Sakal Sekeiai LD Gerter ifoedeveloped ased on 1 plot sty e
9Ttk Uresy Gracuat Scol o Edieton 1 Ao Ui Eacutyof N an Fabiatons Aooucacy nd reaponse e coukd ba combined

5 Osaka Medica Golegs, Deparimentof Peditics inloa single, overall measure of perlormance by
acin ach tem

METHOD RESULTS

e sub
visual percepton fom 4106

following below Age diferances were found fo bo

1o academic perormance in chidren,such as math {abiet PC and analyzed on e subjects. Four.

parormance. reading, and spling (ki 1903 2002 et forcec.cholos was used or Vual aiests
e vy mpariant 10 ssess viual prcaplon o scrmination Ta
e
isorcers. Wa have doveiopedand ublsned copying e (g1
2)
S for . B
Ptiing 14} e o soras o e : .
Comppenid comprenansn vaus percptu et T
Sty named DWAVES (Dta Wiloange o 1T 1.. eos
elementary-school and pr ) chidren. D-WAVES. i . B . ul
igh o bl 0 ma flecel xaine for o o 5 "i e L
r . et s o o
2 KulpMT Eaards KE, ichl G s v mmry
rodcieof bolow-average caderic schoverent
w = Inocond oug o s Oan Vi St
ingtre o 5 7o(7431.3%, 2002
o Tor yon i B o Wk 0 Kigery GG Agplaton of
AVESfor dapanesspeslol chirn, This 0 computerzad adapie tsting o edueatona
profectis grantd by Jap oy ot educa . > Drobams, outnaof Ecueations Measuramen, 21

et 361.375, 1984
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When It Is More than Myopia: The
Management of Stockler Syndrome in the
Pediatric Patient

Flicia J. Timmermann, OD, FAAO

‘When It Is More Than Myopia:
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11-year-old Patient with Retinitis Pigmentosa
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Rebecca Charlop OD
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Neuro-Optometric Rehabilitation in a
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Multi-modal Treatment of a 3 year old with
Strabismus and Amblyopia
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More Than Meets the ‘Cl": A Case Report
Involving Vision Therapy After

Traumatic Brain Injury
Hannah Holtorf, OD

More Than Meets the ‘CI’: A Case Report Involving Vi
Traumatic Brain Injury
Hannah Holtorf, 0.D.
Pacific U

ersity College of Optometry, Forest Grove, Oregon

ision Therapy After Ty

Pacific &;\\'

University
Oregon’

Abstract

Exploring treatment and management options for a 52-year-old
white female symptomatic for asthenopia and difficulty reading
after a traumatic brain injury (T8I

Vision Therapy Exercises

The patient began weekly vision therapy sessions for 45 minutes at a
time. Ten vision therapy sessions were recommended. The therapy
focused on improving convergence and building positive fusional
Vergence ranges to ultimately improve comfort while reading.
Examples of the activities include:

Case History
Chief concern: The patient was referred to Pacific University | prock string
College of Optometry finic by her B

red bead push ups to improve gross
onvergence and positive fusional vergence ranges while

Py
injury in 2015. The patient is an equine veterinarian and was

Discussion

 Traumatic Brain Injury and Convergence insufficiency:
Treatment of patients that have suffered a T8I can be
difficult because they are often dealing with cognitive,
behavioral, sensory and motor anomalies.

The optometric physician becomes a critical part of
rehabilitative care as many patients have visual
complications that have significant implications on daily
activities of living.

itis \mponanr for the optometric physician to

Initially the
patent wasabl to converge to 8 inches, but evertualy
progressed to 4 cm with red bead push ups.

+ Added bead jumps in multiple positions of gaze to build jump)
vergence skills without suppression and develop voluntary
control of vergence.

Kicked in the right temple by a horse and thrown across the
stables. The patient lost consciousness for an indeterminate
amount of time. After the incident she was symptomatic for a
pulling sensation around her right ey especially while reading,
she also noted blurred vision while reading and on the computer.

Personal ocular history:

* (+) Spectacles: presbyopia & astigmatism
Personal medical history:

. (+)TBI

* Medications: Cymbalta, Sudogest, Methocarbamol

Barrel Card:

+ Once the patient mastered the brock string, the barrel card

‘was introduced to increase the demand on the convergence
system.

« The patient had more difficulty with this activity as it has a
much larger accommodative-vergence demand. The patient
was not able to converge on the nearest barrel for more
than one to two seconds.

Clinical Findings

Prior to Vision Therapy:
Uncorrected VA:

+ 0D:20/20 Tranaglyphs

+ 05:20/20 + Began therapy with variable tranaglyphs focusing on
Computer Spectacle Rx improving fusional vergence by using a stimulus that creates

D: +1.50 -1.25 x 100 PRISM: 2 B1 asliding change in demand.
+05:+1.25-1.25 x062 PRISM: 281 .
ADD: +0.75
Near spectace
0D: +2.25 1,25 x 100 PRISM: 2 BI .
+2.00-1.25 X062 PRISM: 281
Cover test without correction:

: Ditnce: 230, stable nal postions of e Vectograms :

+ Near:12X + Began with mother goose vectogram to improve B
Vet Madaon Ro: usionwith .25 80 0D Vergence ranges. Progressed to spirangle vectogram as
NPC: 8 inches patient improve
Stereopsis with Random Dot Butterfly: (+)Global, 3/3 animals, Initially began with slding vergences, then moved to jump

challenged patient with fixed tranaglyphs which caused the
patient to make jump vergences.

This activity also introduces second and third degree sensory.
fusion sensitivity.

Vergences (through +2.00 add)
- BLX/22/18
+ BO:X/12/4
Pupils: PERRL, (-JAPD
EOM: Full, (-JPain, (Diplopia OD, 05

rgences.
Finally, challenged patient with look away's: patient looked
across room then back to vectogram.

Aperture Rule:
- Once

e patient's rehabilitative team which
may inclode physica herapits, speech therapists, and
occupational therapists.

nagement with the patient’s rehabilitative
team helps to prevent vision related problems
causing limitations in the patient’s progress.
« Passive treatment options including lenses, or prism
may be introduced in the inital stages of
rehabilitation before active vision therapy is

d.
+ Among the most common visual problems encountered
after a T8I include binocular vision deficits.
* Convergence insufficiency is one of the most

common diagnoses in patients in the acute stages
of T8l and for those with a history of T8I
A retrospective study by Ciuffreda et al. found
42.5% of patients with T81 were diagnosed with Cl.
Other common binocular vision deficits include
accommodative dysfunction, saccadic dysfunction,
and spatial abnormalities
In one study by Cohen et al. CI was associated with
longer periods of coma, and cognitive disturbances.
‘The study suggested that CI can be an expression of
damage to the mesencephalic and cortical brain
structures involved in the convergence process.

* Because the patient remained symptomatic
despite improvements in the convergence
system, is is possible that some neurological
damage resides post-TBI

Management

+ While ten vision therapy sessions were recommended for
this patient, the patient discontinued therapy after six
sessions. If the patient would have continued with therapy
the Life Saver card and eccentric crcle training would have

d vectograms,
the patient was introduced to the aperture rule trainer.

« This allows the patient to improve the range of both positive
and negative fusional vergence in an open-space.

After Vision Therapy:
Cover test:

+ Distance: no movement

* Near: no movement Lifesaver Card:

* Introduced this activity toward the end of therapy to help
patient maintain vergence and second and third degree
fusion sensitvity in an open space environment.

Sources

L American OptametrcAsoaion brsin iy Ectrone Resaurce M

* with non- accomodative target: TTN
Stereopsis with Random Dot Butterfly: (+)Global, 3/3 animals,

Vergences (through near Rx):
BI: X/16/12

2 Cufada ), Schof 18, Marrone M, Ahmann . Oefarmoto ehabiatonin trsumaic
et 5. o 1956 13157

* BO:X/35/25 2
iagnoses s
Convergence Insufficiency secondary to T8I

st s 183 o

- While the patient’s NPC and BO vergence ranges improved,
the patient only noted slight relief in symptoms. She:
continued to complain about a mild headache around her
right temple and pulling sensation. Because this is the exact
location of her injury, it is likely that she has residual damage
causing symptoms to remain.

Conclusions

- As traumatic brain injury continues to impact the population
itis important for the optometric physician to be aware of
the binocular implications and treatment options. Itis also
important to be aware of residual neurological damage and
it by despite visual t

Hannan Hotort, 0.0
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Applied corecion lenses OU for caniral 30" 5. Sulvan T Kra S, Buack C, ot I A Functonal Scorng Method
Hoad contorod wih fxaton targel at eyo lovel batween the for the Fiek o Binociiar Single Vison, Optinaimology 1992
oyo8 wih bot oyos open. Apr9o(a) 575-581
Targetwas moved from seeing Up o the pint at which dlopia
frs occured,

BOVF was diplaced away fom direction of maximum
lmation of movemant

BSVF recorded from 30" lefigazo o 15°_rightgaze (Figuro 1)
Vrtcally, BSVF noled up 1o 35 In oftdowngaze, 45 righ-
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Applying Narrative and Integrative
Medicine to Neurology Referrals for Visual
Disorders in Post-Concussion Syndrome
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An Inter-Professional Investigation. Visual
Tracing: Is There a Difference Between
Children with Sensory Processing Disorder
(SPD) and Typical Development?

Kristy Remick-Waltman, OD, FCOVD
Kimberly Walker, OD, FCOVD

Donna Redman-Bentley PT, PhD

Dayle Armstrong, PT, MS, DPT

Prescribe or not to Prescribe: A case
report over an intermittent exotropia with
accommodative dysfunction

Alex Conley, OD

An Inter-Professional Investigation. Visual Tracing: Is There a Difference Between Children with

Sensory Processing Disorder (SPD) and Typical Development?
'Kristy Remick-Waltman, OD, FCOVD 'Kimberly Walker, OD, FCOVD

Western “Donna Redman-Bentley PT. PhD, *Dayle Armsirong, PT, MS, DPT College of
yniersity ICollege of Optometry. *Department of Physical Therapy Oplmmln'
GEEETT——

To imesigate the diflrences in scores on the VIT in
chidien wih Sensry Proccsing Dsordet (SPD) ¢
compared 1o ypially developng (TD) hidren

Subject Population

145 children,  ages 7-1 years old, were recnied fom the

surounding community. 75 childien were pormal, wpically
eloping and T wer eniied o g ADHD, ASD: o
3 score of 142 on the SSP. Children were xclude ity 9oV o (1 et i

frctures within sx manth
VT da wre missing for 3 chiden i the sensory group

Resus forthe Vil Traing Tst demonsctedthat chidren i, ' PP, Wtk Ineely sy

e sy opealy g Shden. The el o he 1Tt e L T
avr) mumhm Scores (AE) hetween e 2 groups, (p=0025)
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. o poecu| b 8 Docor of Physical Therapy: il childrn wee tcsted S
TSRS ST e e VIT by Docor of Opomeny (e i
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Prescribe or not to Prescribe: A case report aver an intermittent exotropia with

Intermittent exotrapia (IXT) ocours when one or both
of the eyes deviate outwaids some of Ut
Accommodative insufficiency (Al} ie the inabiity to
o o0 sustain focos al near Wi e o e
present concurrently in a patient. it can be
enalianging 1o determine what the corraet course of
action is. when considering lo prescribe lenses for
S5 o e s o pale e s sy ce

bity. This t management of a
Patiant wif, 5T and Al though visin Therapy

Case Details

Case Hisory
“Chief Complaint: A 13 year old Native American male
et et ificly st shiring schuot avd
headaches that were occurring throughout the wock
near -y
"0u0 ey of L aisconE 2
0120 S distance & o
-Pn.om {PERRLAAPD
EOMS: SAFE DDIOS
“Confrantation VF: FTFG ODIOS
Refracton
+Dry: +0.25 0D 20120

02508 2020
Wet +0.750D 20020

w7508 2020
Bingsular Testing
“CT. Distance: 10 ILXT Near. 16 ILXT Trope 40%
“NPG: Broke at fcm. increasing with cach altemgt after
*Storeo: $0 S9c arG With Wirt GIrcios
+ Vergences al near. BO x16/12. B1x/20/16
“BCC: +0.7508 ; NRAPRA 100
AGHA 31
*Assommadativo Fasility: could not clear +-2.00

Wi +1.25: OD: 6 cpm OS: 62pm OU: 8cpm

“Baccades/Pursults: Smooth and accurate ODIOS

enrmecten

Probe lens testing was done with +0.75 OU trial frame.
The 1l frame mialy increased his bty to do
‘accommodalive tasks and did not diminish vergence
abilty to a significant amount. Thersfors, a prescription
of +0.75 OU was given for near work only and an in
offics vieion therapy program was dssigned to give him
a speedy bealmen.

accommodative dysfunction
Alex Conley, 0.D.

Family Practice and Ocular Disease Resident

Vision Therapy Program

Tha patient was anrollad into tha vision harapy
program (e sl week. Glasses were prescribed for
ear work only, but the presenpuon was not filed for 1

coomindalive Rok

1.5 fippars wore assigned to help busd
acvomimudatve faviily. The paten woukd read 1
e of text in 2 book, then fiip the lenses and

“Accommodation Surprise
+ Words were put at the bottom of a Die cup with
e s word 10 st emey. Too g vo8.
susidunly placed in front of the patienls eye. amd
e et gyt word o7 Hiwe ot i b
o T e
This was done monoculary with 25 words, then
st fo the vibes oyes
“Battloship Near Far Near Harl Chart
+ DIstancn Han ean comespanss with naar eha
Patient had ta located the latters.of the
el I sgoel 4 st woed
Vargance activities.
Vi
 Guiot, Mother Goass, Sprange: Patient iy
i go tar an hoth Bl and RO sktes of he
vectograms but had troublo Kooping images
fusest and ciear for ionger than 7 secands
Systom was sot up to build stamina and faciity of
e v tnges
“Convergence surprise
+ Same sel up a5 accommodation surpiise bt
with both eyes. Cups were suddenly prosented
‘058 10 aients pyes At the miding and na 10
say the word once the image was singi and
‘ciaar, then find the matching werd at distance.
* GIIGBO Prism Flippers
+ Patient would réad one line of text
Fip to read the next ine with BO.
+ Rroex Stng
+ Lisssmiod ol
rure R
Other Actiiios:
+ SV SaccaggesiPursult acthities.
« Tachistoscope

h 1, then

:’ = ‘,‘\\
(@)

; Northeastern State University Oklahoma College of Optometry B

VT Evaluation After 12 Weeks Of Therap

Binocular Testing:
+COVD Quaily uf Lile Cliscklist 0

“CT: Distance: 10 XP Near: 12 XP

NPE TTN X3

“Bterso: 20 50c arc with Wirt cirelss

+ Vergances at near RO 020/1; Rl x/1Ai1d

“BCC: +0.50;

“Farility +1-7 00 00" 10 epm OS: 10cpm OLF- 126pm
~Saseades/Pursuits: Smasth and acourate ODIOS

Pationt has reported that headaches have beon mostly
Towrt o 2 o Whos ki wbct Faecng iy
stated, “Its a lot better. It is not as hard."
He dossn't really use his reading glasses 1o help nim
e

Conclusion

This case shows the benefil of starting a vision
therapy pragram without the nead for comective
lenses for near work. I lenses are not going to be
prescribed it is important 1o start therapy and stress
accommodalive and convergence abiliies at the
beginning of the tharapy. Ts program was,
designed Lo specificaly incroase Ihe patienls cunirel
and faciity of the accommodative and vergence
sl 04 s Bk i o Lt
< possibl il of s i)

ot i .nsm, o v
haintan T petiont EwehsMman. D16 the
symtonms bl sulsided, e theapy wes hen
altored to increase atamin of accommodation and
vergencs ranges.

COVD Annual Meating, Jacksanvile, F1L 2017
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Alternative Uses of Bi-nasal Occlusion
and Vision Therapy to Manage a Patient
with Dizziness
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Mary Bartuccio Valentino OD, FAAO, FCOVD

Kelly Varney, 0D Mary Bartuccio Valertino OD, FAAO, FCOVD | The By

e e
and sy sy g e
ot o st st .

[ [caceppeeenanon I
s chiudvar ot
oot et st ok e et s, bt

ey, s yshncin, o ey o e g and
e i, [ oinacaocc

e —

o v oty v, Ot s

e e 3 Vot i

Contact Author:

Vision Development & Rehabilitation (S Volume 3, Issue 1 o April 2017


mailto:kremick%40westernu.edu?subject=
http://pubs.covd.org/VDR/17AM/46_Remick-Waltman.pdf
mailto:arconley_53%40yahoo.com?subject=
mailto:kvarney%40sco.edu?subject=
http://pubs.covd.org/VDR/17AM/47_Conley.pdf
http://pubs.covd.org/VDR/17AM/48_Varney-Valentino.pdf

(Full-size Poster can be accessed by clicking on the poster image.)

The Interdisciplinary Approach to Care of
a Child with Cortical Visual Impairment
Secondary to Abusive Head Trauma
Adrienne Chan, OD
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Surgically Assisted Vision Therapy for the

Adult Strabismic Patient

Bruce Meyer, OD, FCOVD
Joseph Napolitano, MD

Surgically Assisted Vision Therapy for the Adult Strabismic Patient

Bruce Meyer, 0D, FCOVD; Joseph Napolitano, MD.

Backsround Case Summan Treatment Plan

Contact Author:
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Clinical Management of a Pediatric Case
of Streff Syndrome

Breanne B. McGhee, OD, MEd

N
g

/JJ

anisometropic amblyopa, or maingering” Visual evoked potental (VEP)
which

and academic difcuitis. Tris conditon is aso known as non-malngering,
syndrome or juverie biteral functonal ambiyopa. Strff Syndrome is
charactrized by decreased visual acuies at distance and near, reduced

fllime wear.
responses through the AC/A relatonstp, improve visual symptoms and
maximize comfort.

Over two morihs

stereopsis, color i the underlying
n

s bulying o recentdeath o a famdy member, theterm hysterical amblyopia

aseltimity good visual prognosis” This
case ilustates the potential benefts of singe viion plus near readers i tis

Multfocal designs can be an option. Reoccurrence s possile especilly
if repeated exposure 10 stressfl riggers; however, it s rare. Vision and

isused.
inlete chidhood and early adoescent years

Steff e
anomly. Because o the vriant presenting cinical findings, Stef syndrome.

[ lcacecumn s diagnosis of exclusion,
A

cancerns of vision

veading small font printed letrs and poor vsual comfort during prolonged!

readng,

Unaided acuities were 20/40 OD, 20130 05 distance) and 20/50 OU (near)

Cover test unvelled a ow exophoria at cistance and near. Moliies were ul

‘and without restrictions OD, OS. Dyrnamic etinoscopy revealed a moderate

Iag of accommodation. Loca stereoacty with Randot was 40 arc seconds
Coor

oo,

Ocuar Hest

therapeutic enses.

n
stereopsis, and other visua deficent areas.

Whie visal asthenopia and isturbances are shown 1o be contibung to
the condiio, cases with psychogenic oigis shouid be properly managed.
A refrral for psychaogy evaluaton, school counselng and stess refever
exercises should ako be recommended o care for underlying etiology.”
Resoluon is observed over a course of weeks.™ If signs of mited or no
improverment, consider and reassess for orgaric pathoiogy.

| der cycloplegic condions. Anterior and

.
e macular disease, opic nerve dseases, srabisTic or
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Batter Up: Implementing a
Sports Vision Training Program After
a Traumatic Brain Injury
Riyad Khamis, OD

o
-

NORTHEASTERN

A Batter Up: Implementing a Sports Vision Training Program After a

Traumatic Brain Injury
Riyad Khamis, O.D.

Northeastern State University Oklahoma College of Optometry

Family Practice and Ocular Disease Resident

- 52 YO Natve American basebal cosch
« Traumatic bran injury (T8I) December 2015

MedicalHistory: Hypercholesterolemia,hypertension
« cular History: TBI (oo follon him—extended hospitalization)
+ COVD-QOL Checkist Score: 4

Case Details

~Chief Complai:
- Issues with depth porcapton

Troubl hiing basaball and golf balls
~ Trouble parking his car

i B =

Cover Test w/correction Distance: 4 exophoria

T Fo

o

] A

e T
=
T

oI S S

and 12 80 Wick Prisms
NPC w/correction 20 cm break; 25 cm recovery
MVPT3 Raw Score: 54

Standard Score 96

Percentil: 39

Vision Therapy Plan

i, it was decided 1o imglement a ision
doss Tocus first on the binocular vision fssues.
experiencing inciuding depth perceplon and

Vision Therapy Sessions
Offce Vision Therapy:.

adunct home
therapy for 6 weeks.

Goals

+ Paient Goals:

Simulatng fsion i free space.

- Motor activiy: Line walk wih ean bag rop (eripheralawareness
integraton)

Home Vision Therapy:

+ Brock String:ntaly patent focusad on 3 singl bead 1o abserve he
physilogialdipopia o added second and third baad wih umps.

2) mprove shorttern memory
3) Improve bating and balance when cosching basaball

« Optometric Goals:

1) crease vergence ranges: BI (at distance (o at least 10 PD) and BO
10 24PD.

2) ncreasa vergence facily wih Wick pisms

3)mprove NPC 1o at least 10 cm break.

bouncng he et an e ba

o Sparg Sicbo o

+ Amemory maici

nd 6 cm rocovery wih corection.
(smalmprovement)
a

was designedand inpementd to anhance bating and caching.

Sports Vision Integration

Iniil visit:Eyo-hand coordnation 3nd basaline numbers: King Dovick.

balls, and saccacic jumps.

and e SVI. The Nike Sparg strobe gaggles il be used 0 o some sport

herapy Wit the Brock Strng, Liesaver Gards and Saccadic Srps,

Conclusion

Cinaly,

Out patent was 50 working i a pysica and occopatona herapst. As

ivengthen and stabize the various aspects of el bocar vision e the.
iy
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Optometric Management of a Patient with
Anisometric Amblyopia

Corasol Marie S. Uy, OD, VSI, COVD

Charlie L. Ho, OD, FIACLE, ME, FPAQO, LLB

“Optometric Management of a Patient

with Anisometric Amblyopia”
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Vision Sclence Institute - Philippines

VISION
SCIENCE
(1_J INSTITUTE

Contact Author:

Improving Eye Contact of a Childwith Autism
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Management of Post-Concussion Pattern
Glare with Optometric Vision Therapy:
A Case Report

Jillian Yeaman, OD

Debbie Luk, OD, FCOVD

Lisa Christian, OD, FCOVD, FAAO

Management of Post-Concussion Pattern Glare with Optometric Vision Therapy:
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pattoms to elc
‘

OCULAR HEALTH

Contact Author:
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in The United States: Vision Program in
Gary, Indiana
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Vision Program in Gary, Indiana

kO, M4, HPH, FARD, FCOV:Pamel Copal N FAR, e Hempelan, O Wash orensn, 0, KD

BACKGROUND

VISION- &

CONCLUSION

Contact Author:

Volume 3, Issue 1 o April 2017


mailto:chinese_maia%40yahoo.com?subject=
mailto:chinese_maia%40yahoo.com?subject=
mailto:mtaub%40sco.edu?subject=
http://pubs.covd.org/VDR/17AM/53_Uy-Ho.pdf
http://pubs.covd.org/VDR/17AM/54_Uy-Ho.pdf
mailto:yeamanje%40gmail.com?subject=
mailto:sblock%40ico.edu?subject=
http://pubs.covd.org/VDR/17AM/56_Yeaman-Luk-Christian.pdf
http://pubs.covd.org/VDR/17AM/57_Block.pdf

(Full-size Poster can be accessed by clicking on the poster image.)
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Rehabilitation: Virtual Reality Headsets and
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Adult-Onset Esotropia: Triage and
Management
Audra Steiner, OD, FCOVD
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& Rehabilitation

v prmary
o

Dr. S. Moshe Roth, OD, FCOVD
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Practice Management

‘management portion of the residency

Program Length: 54 weeks
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Survey of New Graduates Readiness to
Provide InfantSEE® Exams
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Laura Langford
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Screening for Suboptimal Learning Related
Vision Skills in a Graduate School Population
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Background Methods-Continued Results Data-Continued Discussion and Conclusion-Continued

This poster is a preliminary presentation of our
ongoing project in which we have screened
incoming graduate students each of the past three
years. Rather than focusing on the minimum
necessary as often is done in general population
Screenings, we chose 1o screen for optimal visual
performance abilties. Our visual skils screening
protocol consisted of nine indvidual data points
that were collected upon physical examination as.

first year dental medicine students. While all the.
graduate colleges have intense visual demands
for leaming, the College of Dental Medicine
students face especially fine dlinical tasks with
criical visual molor coordination. In- addition,
anecdotal stories of dental medicine students.
struggling due 1o sub-optimal visual skills led us (o

he College of Dental Medicine in
Gesigning his study.

Westem University of Healh Sciences has nine
graduate level health colleges.  The College of
Optomelry in_ partnership with the College of
Dental Medicine received IRB approval for this
Giinical study which began in 2013. Each incoming
class was given a one hour visual health
crintaton g her Welcome Week actvies
A vison sreening was subsequenty perfrmed

Our sercaning Incuded the dota ports isted n
Figure 1 which also shows the referral crteria in
fed Wi ‘sacn of tho data ponts. we.used
crieria from the 29 adition of Scheiman and
Wick's Clinical Management of Binocular Vision. If
‘any one point was outside of this range, a referral
was made for a vision evaluation.
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Our valid N was 200 and statistcal test used

Results Description

Ahigh percentage of incoming graduate studens did
ot pass our functional vision screening for optimal
visual skils and wero referred for comprehonsive
vision exams. The most significant and sensitive
Screening referral data points were near VA OU and
'COVD QOL symptom survey. The independent
variable COVD QOL symptom survey showed a
Sensitivity of 36.6% and a Specificity of 74.5% for
referral. Near VA Sensiiviy was 47.1% with a
Specifty of 71.8% or referal. The logistc

correlation, (r, =0.316, p=0.00) positive linear
direction relationship.

v, instances where these two

It is clear that incoming graduate students have

undergraduate settings and high standardized test
s. Early identification of learning rolated
vision issues and subsequent intervention through
rehabiltation should empower these students to
m at their highest level. Our
angoing work wil axlors assogtons bekwean
aur vion screening and comprehensie exan
cadomic. achevemeri(GPA) ami
Ciical aseesement rbrcs for e students n he
College of Dental Medicine. We look to expand the
visual sklls scroening prograr o other Colloges
of Western University of Health Sciences in the
future to prepare graduate students for learming

success with optimal visual skils.

Glossary of Acronyms

OVD Q0L - Golego ofOpkmtts i Viion Dveepnnt. oty of

parameters were in

and other data

Our data yielded some surprising resulls. Our
Inital hypothesis predicted NPCb, NPCr and local

st highly corrlated with optimal
learning_skils. Our results, however, showed
COVD QOL and near visual acuity as the most
sensitive and specific
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Purpose:
Massachusetts College of Pharmacy and Health Sciences
(MCPHS), School of Optometry, has been conducting school
vision screenings at schools in and around the Worcester,
MA area since September of 2013, A

screening protocol was established at MCPHS.

that included all of the tests that are required by the state
of Massachusetts, along with additional procedures. These
will help to identify any child with either a significant
binocular vision dysfunction or refractive error, as well as
any abnormal findings relating to ocular health,

Knowing this, we wanted to identify how many children
passed the Massachusetts State Requirements while failing
the additional tests that MCPHS conducts, ultimately to
decide if there was a benefit to performing the additional
tests,

Method
Over the 2015-2016 academic year, school vision screenings
were conducted four mornings a week in the fall semester

‘The tests performed that were required by the state
of Massachusetts include

Preschool and Kindergarten: Monocular distance visual
acuity (criticalline: 20/30, children 48 months and older)
and Stereopsis with Random Dot €

Results
Data was analyzed on 400 students that were screened. Of these
400 students, 275 (69%) passed both what was required by
Massachusetts and the additional tests that MCPHS performed.
85 (21%) students failed one or more of the Massachusetts

First through Third Grade: Monocular distant
acuity (criticalline 20/30), binocular near visual acuity
(critical line 20/30) and Stereopsis with Random Dot E
Forth through Twelfth Grade: Monocular distance visual
acuity (criticalline 20/30) and binocular near visual
acuity (critical line 20/30)

Additional tests that MCPHS School of Optometry

performed included:

Monocular Near Visual Actity

upils

Extraocular Muscle Movements

Cover Test and Distance

2
&

Color Vision
Stereopsis is done on all students regardless of grade
istance Retinoscoy

ross External Ocular Health Assessment

Internal Ocular Health Assessment: Direct

DI
G

and two mornings a week in the spring semester; 4-5

ptometry and 1 faculty participated in
the screenings. The students who were selected to
participate in the vision screenings was determined by the
school nurse at each respective school

Each test above has certain pass/fail criteria that
was collected on every child screened. The results of
each test above, along with the age of the student, grade
and gender were recorded and stored for comparative
data analysis.

Contact Author:

requi 40(
vision screening requirements, but failed one or more of the
additional tests that MCPHS conducts. The majority of these 40
students failed retinoscopy (45%), followed by cover test (17.5%)
and color vision (17.5%). All students who failed color vision
were males. One student failed both retinoscopy and cover test.
Additional reasons students failed included appearance of a
large c/d ratio, anisocoria, subjective complaints of floaters, and
poor/jerky extraocular muscle movements.

Conclusion

In addition to the Massachusetts Vision Screening protocol, MCPHS
will going continue to do retinoscopy and cover test on all students.

We will consider conducting color vision only on males. The
rationale behind this conclusion is that retinoscopy can pick up

uncorrected refractive errors that could be causing vision problems

that interfere with learning, as well as uncorrected hyperopia that
may not manifest in poor vision because the students is able to
test can pick up i
higher exophoria and esophoria that would otherwise go
undetected if stereopsis was the only form of binocular test being
conducted, resulting in a higher yield of visually impaired students
during screenings, while cutting down on absolute time needed to
screen each child (as compared to MCPHS's extended protocol
above).
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Mysterious Case of Sudden Diplopia After
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