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WHY ?

DR MARIA ASPROGERAKAS

_WEALL START
ASA:

INPUT MECHANISMS INCLUDE THE
STIMULUS AND LIGHT RECEIVERS ... IE
THE EYE AS A CAMERA COLLECTING
INFORMATION

INPUT FROM BOTH EYE CAMERAS ARE
FUSED CORRECTLY OR INCORRECTLY
AND SENT TO THE CORE

BLACK BOX PROCESSING INCLUDES
THE EXPERIENCES OF PAST STI

MOTOR BLOB

AND WHAT IT IS AND HOW TO DE

WITH SUCH STIMULI TO FOR
INTERPRETATION THAT
TO THE CORE )
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~  MOTOR
~ COMPONENT
S

THIS IS TWOFOLD:

EACH EYE IS CONSIDERED
AN EYE CAMERA WITH
DIFFERENT HOLDING
DEVICES AND INFORMATION
FROM A STIMULUS (LIGHT) IS
THEN FUSED TO FORM ONE
VIEW, BE IT CORRECT,
INCORRECT, OR INVALID

VISION THERAPY AND
EYEGLASSES CHANGE THIS
AREA.

+« THE MOTOR PARTS WE ALL ARE AWARE
OF:

* EXTERNAL MUSCLES MOVING THE
TRIPOD OF EACH EYE CAMERA
INTERNAL LENS OF THE EYE CAMERA
OR EXTERNAL LENS THAT IS ADDED AS
AN EYEGLASS CREATES A COMPLEX
LENS SYSTEM

RETINAL INFORMATION OF POSITION,
SIZE, SHAPE AND ORIENTATION
FUSION OF RETINAL INFORMATION AT
THE BRAIN MAY BE ERRONEOUS DUE
TO OTHER ISSUES THAT AFFECT THE
MOTOR PATHWAY

THIS INFORMATION COLLECTIONIS
THEN SENT TO THE MIND TO
DETERMINE THE OUTPUT OR
RESPONSE TO THE STIMULUS .... THIS
IS THE VISUAL COMPONENT PATHWAY
THE CORE IS THEN THE FINAL

PROCESSOR THAT DETERMINES WHAT

IS"SEEN"

o

" MoToR

e

= ELscuAL ARCTONS € erecTven o YOG
FUNCTION e
AN D LRI SRE ey

GROWTH = ssssmesmemmwss
MOTOR INFORMATION IS | oot
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VISION THERAPY CAN e e T L o et
WORK ON GROSS AND = 07 -
FINE MOTOR SKILLS AS SR
WELL AS  PRIMITIVE

e

REFLEXES AND OCULAR
MOTOR MOVEMENT AND
DEVELOPMENT.

~  VISION
THERAPY.

MD VERSUS OD

EFFERENT VERSUS
AFFERENT

VISION THERAPY LOOKS
EFFERENT, HOWEVERIT
ACTUALLY WORKS
AFFERENTLY TO CREATEA
BETTER CORE
PROCESSOR.

EFFERENT VISION THERAPY.

DEPARTMENT OF NEUROLOGY (JCR), NEW YORK UNIVERSITY SCHOOL OF
MEDCINE NEW YORK, NEW YORK AND DEPARTMENT OF OPHTFALMOLOGY (P
UNVERSITY OF ARKANSAS MEDICAL CENTER, LITTLE ROCK, ARKANE

TRADITIONAL ORTHOPTIC THERAPY USED BY OPHTHALMOLOGISTS, ORTHOPTISTS,
ADOPTOMETRITS 1S DRECTED ATHEFOVING VUAL ACUTY, OGULAR
ALIGNVENT, OR BOTH. COWERGENCE BXERCISES ARE UseD TO
TREAT COWVERGENCE WOUFFCIENGY (23, HOWE F “VISION
THERAPY” ARE DRECTED ATIFFOVIG
THE THERAPELTIC REGINEN OFT

0 DLANG. MATIPLE OFHCE VISTS WITH A BEXAVI

CTNITY DSORDER. (ADLD B
OF THERAPY DRECTLD. AT OCLAR OTLIY 7R THE TREATHENT OF MATIALE
‘CONDITIONS 1S REVIEWED.

RESLLTS:

RANDOMZED, CONTROLLED, DOUBLEMASKED STUDIES SHOW THA'
COMBRGENCE BXERCISES. REDUCE SYMPTONS AND WFROVE SOS OF CI I
OTUEISE HEALTHY PATENTS. HOWR/ER, THE WOST B

ONVERGENCE TASKS, AN THE CPTIVAL CLRATI
ASKS, REMAN, UKW
READG ABLIY, By SLBGA. OR ADHD DO NOT CONSS T

OCULAR MOTOR WHO ACQURE R s
NOT DEVELOP THESE CONDITIONS. THERE ARE NO RANDOMZED, CONTROLLED
D T SHOW TR CONSISTING OF REPETITVE OCULAS

TASKS MPROVES LEARNNG DISABILITIES, READING, DYSLEXIA, OR ADHD.
coNCLUSIONS:

CONVERGENCE EXERCISES EFFECTIVELY TREAT CI IN HEALTHY PATIENTS. THE
OPTVAL TREATMENT REGIMEN IS LNKNOWN. THERE IS NSUFFICIENT EVIDENCE
TO RECOMMEND “VISION THERAPY* FOR THE TREATMENT OF LEARNNG.
DISABLITIES, IMPARED READING, DYSLEXIA, OR ADHD.

it

EFFERENT VERSUS AFFERENT

EFFERENT
+ EF-FERENT
+ ADJECTIVE
+ PHYSIOLOGY

+ CONDUCTED OR CONDUCTING
OUTWARD OR AWAY FROM
SOMETHING (FOR NERVES, THE
CENTRALNERVOUS SYSTEM;
FOR BLOOD VESSELS, THE
ORGAN SUPPLIED). THE
OPPOSITE OF

B

AFFERENT
AF-FER-ENT
['AF(@)RENT]
ADJECTIVE

PHYSIOLOGY

CONDUCTING OR CONDUCTED

INWARD OR TOWARD SOMETHING

(FOR NERVES, THE CENTRAL

NERVOUS SYSTEM; FOR BLOOD

VESSELS, THE ORGAN SUPPLIED) THE et
OPPOSITE OF P
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"’ MOTOR

INTERMITTENT EXOTROPIA: STIMULUS CHARACTERISTICS AFFECT TESTS FOR

EYEGLASSES CHANGE THIS
AREA.

HISTORY/EXPERIENCE
REPETITIVENESS/RECOGNITION

RETINAL CORRESPONDENCE AND SUPPRESSION. b )
ko L
S AL I G N M E N T STATE COLLEGE OF OFTOMETRY, STATE LNVERSITY. OF NEW YORK, el VI S UAL
DYSEUNCTIO st S Sl B o MOTOR
=
AssTRACT CHANGE
NS B
5 HAVE REPORTED VARIOUS SENSORY RESFONSES N SUBJECTS
THE TWO EYE CAMERA FROPOSED.DLE 10 DFFLRENCES N STHILUS. TARGETS. BACKGRONDS, O THE SHIFT IN
SYSTEM FALLS APART WITH: TEFFECTS OF VARYING TARGET AND BACKGROUND STMALI WIE. o
. CONTROLLING BNOCULAR. ALIGNVERT. INFORMATION GATHERING
STRABISMUS EXO, ESO, werkoos: TECHNIQUES FROM
— o R L e i MOTOR TO MOTOR VISUAL
AMBLYOPIAANISO OR ERCHTEYE TARGET.AND BACKGROUND, WERE VARED,T0 ASSESS THER, EFFECT TO VISUAL MOTOR AND
N SDISORY RESFONSES, DURNG LATENT AND VANFEST EXOTROPI
SRAENE - THEN TO PURELY VISUAL IS
R P ATIENT) WOST OF OUR X(15 DEVONSTRATED, WHLE TRORIC, ACONSSTENT, LE, INHERENT IN THE HOST AS
SO AVOIDANCE  SINGLE nomi et comaronbinc g i meee cur opcaum or e ¢ clolll=er HeRE )
CLEAR BINOCULAR VISION DBIONSTRATED NG AND ANOTHER HARE | 1 O oot INFORMATION.
WITH ARC AND HORROR
FUSIONALIS
\ r M-MV-VM-V @y
4 =X = A d
j ‘
E 4 3 % 2“‘" PHYSIOLOGICAL EFFECTS OF PLUS LENS APPLICATION. 2
* PARTS OF THE STIMULUS THAT ARE PLUS LENS i
DETECTED BY THE MOTOR ) et
£y VI S UA L PATHWAY AN D FILTER ED N E F F ECT o N THE PRESCRIBING OF LOW-POWER SPHERICAL CONVEX LENSES
FOR NEARPOINT HAS BEEN ADVOCATED ON THE BASIS OF
COM PO N ENT + INCLUDES CUES THAT ARE N EAR PO| NT LS T E B DL o sze - o =
PHYSIOLOGICAL EFFECTS OF PLUS LENSES ARE HIGHLY
INHERENT IN THE HOST AND USE STR ESS INDIVIDUALIZED. THE PURPOSE OF THIS PAPER IS TO REEVALUATE
ALL MODES OF INFORMATION ISSESQEETN%N THIS SUBJECT IN THE CONTEXT OF CLINICAL
TWOFOLDISSUES: COLLECTION TO DETERMINE THE MAXIMIZE PLUS LENS OR CLINICAL MANAGEMENT OF NEARPOINT STRESS-INDUCED VISION
EASILY AFFECTED BY THE NATURE OF THE STIMULUS MINIMALLY PRESCRIBING ZROBLEMS,
USE OF EXTERNAL LENSES MINUS LENSES FOR A
PLACED IN FRONT OF ANY + COLOR/SIZE/ORIENTATION o VS TEM IN AssTRACT
CAMERA  INCLUDING  AND * ORGANIZATION IN FRONT OF THE EYE FUNCTIONAL VISION PROBLEMS CAUSED BY OR ASSOCIATED WITH
NOT LIMITED TO SPHERICAL, SPACE/PROXIMITY TO OTHERS NEARPOINT VISION STRESS INCLUDE: ACCOMMODATIVE
ASTIGNATIC, TINTED, NON CAMERAHASBEENFOUND  SSemicmsieieocy bissmenineing, |
REFLECTIVE AND  NON- *« CONTRAST/SHADING/DIMENSION VERGENCE DISORDERS. THESE VISION DISORDERS CAUSE
TO ALLEVIATE SOM E PROBLEMS WITH ACUITY, COMFORT, AND PERFORMANCE
R LENSES. « LATERALITY/DIRECTIONALITY STRESS OFF THE VISUAL (EEFICENCY) ACOMBIATION OF LENS PRESCRIBNG, VISON
RECOMMENDATIONS CAN ELIMINATE OR GREATLY REDUCE
L FIGURE GROUND/FOREGROUND E o SYSTEM OFTHE HOST NEARPOINT STRESS-INDUCED VISION PROBLEMS. \\.f
VISION  THERAPY  AND 3

SYMPOSIUM ON NEARPOINT VISUAL STRESS. INTRODUCTION.
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YOKED
PRISM

RETRAINING HOW THE EYE
CAMERAS ARE POINTED
WITH THE USE OF PRISM.

LARGER NUMBERS ARE
USED DURING THERAPY
PROCEDURES BUT ONLY
SMALL AMOUNTS CAN
REALIGN THE HOST.

e
COMPUTER.

ERRATUM IN
AM OPTOMASSOC1996 JUN;G7(6)315.
ABSTRACT

BACKGROUND:

EVE STRAINCONTINUES TO BEONE OF THE CHIEF COMPLAINTS OF PEOPLEWORKING AT
VIDED DISPLAYTERMINALS, THE INCREASE INEXTORSION OBSERVED ON ELEVATION OF GAZE
AT NEAR POINT MAY INDUCE BINOCULAR DISRUPTIONAND STRAIN BINOCULAR BASE-UP AND.
BASE IN PRISM MIGHT MITIGATE SOME OF THEVISUAL COMPLAINTS OF COMPUTERUSERS.
CAUSE THEY DECREASE THE ELEVATION AND CONVERGENCE REQUIRED. ADOUBLEBLIND.
UDY OF 30 COMPUTER USERS INDICATES A SIGNFICANTLY GREATER PREFERENCEFORA

8E
st
It

(CLINICAL IMPLICATIONS OF VERGENCE ADAFTATION.

NEWYORK.
ABSTRACT.

PLACEMENT OF A PRISM INFRONT OF AN EYE RESULTS IN A CHANGE INTHE TONIC POSITION
(OF THE EVES, A SHFT IN THE FORCED FIXATION DISPARITY CURVE, ANDA SHIT IN FUSIONAL

VERGENCEADAPTATIONIS USEFULINEXPLANING PR ISCREP AN
ALTERNATE AND UNILATERAL COVER TEST, PRE- AND POSTORTHOPTIC ACARATIOS, STMULLS
ANDRESPONSEA CHANGES INPHORIASAFTER ORTHOPTICS, ANDTHE:

BEEN IMPLICATEDIN CAUSING ASTHENOPIA ADAPTATIONHAS BEEN SHOWNT

e

ASTHENOPIA

SYMPTOMOLOGY IS FELT BY THE HOST
WHENEVER THE SYSTEM FALS TO
WORK EFFICENTLY OR WHEN IT
REQUIRES RESETTING.

INCREASED ASTHENOPIA OCCURS IN
INJURIES TO THE SYSTEM THAT CAN BE
MECHANICAL OR CHEMICAL. (CLOSED
HEAD INJURY OR VACCINE), THESE
HOSTS REQUIRE REHAB.

VISION THERAPY CAN ALLEVIATE
ASTHENOPIA ~ AS  WELL  AS
REHABILITATE THE “BROKEN" HOST.

[ASTHENOPIA IN CLINICAL PRACTICE: A COMPARATIVE
STUDY OF COMPLAINTS, CLINICAL FINDINGS AND RESULTS
OF THERAPY IN ASTHENOPIC PATIENTS (AUTHOR'S
TRANSL)].

[ARTICLE IN GERMAN]
ABSTRACT

ASTUDY WAS CARRIED OUT BY SEVEN OPHTHALMOLOGISTS.
PRACTISING IN THE BERNE REGION ON 473 PATIENTS
COMPLAINING OF EYE STRAIN. MEDICAL HISTORIES WERE
TAKEN BY QUESTIONNAIRE, REFRACTION WAS DONE AND
PHORIA MEASURED, FOLLOWED BY THERAPY IN
ACCORDANCE WITH THE PHYSICIAN'S OPINION. IN 380
CASES, GLASSES WERE PRESCRIBED, INCLUDING
PRISMATIC GLASSES FOR 14 PATIENTS. IN 123 CASES,
LOCAL MEDICAL THERAPY WAS INSTITUTED. THE.
STATISTICA EVALUATION OF PRE-TREATMENT FINDINGS AND
RESULTS OF THERAPY, WAS CARRIED OUT USING A
COMPUTER. THE PRINCIPIAL COMPLANTS BEFORE
TREATMENT WERE EYESTRAN AND VISUAL DISTURBANCES,
FOLLOWED BY CONJUNCTIVAL IRRITATION AND HEADACHE.
WOMEN COMPLAINED MORE ABOUT HEADACHES, MEN
MORE ABOUT VISUAL DISTURBANCES. A MAJORITY OF THE
PATIENTS WITH VISUAL DISTURBANCES NEEDED MINUS
LENSES, WHILE FOR THE TREATMENT OF HEADACHES
MOSTLY PLUS LENSES WERE NEEDED. IN PATIENTS WITH
CONJUNCTIVAL IRRITATION LOCAL MEDICAL TREATMENT
RESULTED IN ADDITIONAL RELIEF OF SYMPTOMS. CYLINDRIC
CORRECTION HAD ONLY A MINOR INFLUENCE ON THE
RESULT OF THERAPY. HETEROPHORIC PATIENTS DID NOT
HAVE MORE COMPLAINTS THAN ORTHOPHORIC ONES, AND
_RESULTS WITH SPECTACLES WITHOUT PRISMS WERE THE
"SAME THOPHORIC PATIENTS. S

ALIGNMENT
AND BODY
CONTORTION
S

POSTURE, HEART RATE
AND CONSISTENT WORK AT
A FIXED WORKING
DISTANCE IS TRULY NOT IN
THE HOST NATURE

QUOTES:

AL SUTTON ... POSTURE
AND HEART RATE ALL
IMPACT DEVELOPMENT

NAT  FLAX MOST
EFFICIENT READER IS
MONOCULAR

FIT TO SIT--STRATEGIES TO MAXIMIZE FUNCTION AND
MINIMIZE OCCUPATIONAL PAIN.
1

DEPARTMENT OF BIOKINESIOLOGY AND PHYSICAL
THERAPY, UNIVERSITY OF SOUTHERN CALIFORNIA, USA

ABSTRACT

MSDS ARE SO PREVALENT AMONG DENTAL PROFESSIONS
THAT THEY ARE CONSIDERED AN OCCUPATIONAL PROBLEM.
OFTEN THE CULPRITS IN MSDS ARE POOR BODY ALIGNMENT
AND FAULTY MOVEMENT MECHANICS THAT PLACE
ABNORMAL STRESS ON PAIN-SENSITIVE TISSUE THAT
BECOMES CHRONIC IF NOT CORRECTED. AS PREVENTIVE
SPECIALISTS, DENTAL HYGIENISTS NEED TO BE AWARE OF
THEIR OWN POTENTIAL HEALTH RISKS AND TAKE ACTION TO
PREVENT OR MNIMIZE INJURIES THAT CAN SHORTEN THEIR
CAREERS. IN CHANGING HABITS, THE FOCUS MUST BE ON
YOU AND YOUR POSITION. ONCE YOUR POSITION IS
ESTABLISHED, ADJUST THE PATIENT, THE PATIENT'S CHAR,
AND THE USE OF YOUR EQUIPMENT TO ACCOMMODATE
YOUR ALIGNMENT. INCREASING THE USE AND PROFICIENCY
OF INDIRECT VISION MAY ALSO ALLOW YOU TO MAINTAIN A
NEUTRAL SPINE AND AVOID AWKWARD POSITIONS.

et

TINTED
LENSES

CONTRAST SENSITIVITY AND
AMOUNT OF LIGHT AS A
STIMULUS IS CONSTRICTED
SO THE RESPONSE OF THE
HOST IS MORE VALID.

LIGHT AS A STIMULUS CAN
BE ALTERED AND AFFECTED
BY USING COLOR FILTERS:

'YELLOW ENHANCES
BLUE/GREY CAN  SLOW
DOWN

SOLAN... STUDIES ON GREY AND BLUE TINTED LENSES ON
READING IN THE LEARNING DISABLED AND ADHD CHILD FOUND
EITHER WORKED
+  ANAPPRAISAL OF THE IRLEN TECHNIQUE OF CORRECTING
READING DISORDERS USING TINTED OVERLAYS AND TINTED
LENSES.

ISTATE COLLEGE OF OPTOMETRY/SUNY, LEARNING DISABILITIES
UNIT, NEW YORK, NY 10010.

ABSTRACT

THE EFFICACY OF A CONTROVERSIAL TREATMENT, USING
COLORED FILTERS TO REMEDIATE READING DISABILITIES, WAS'
MEASURED EMPIRICALLY, WITH COLORED OVERLAYS PLACED
OVER READING MATERIAL ON WHITE PAPER. IRLEN'S (1983)
METHOD IS TO PRESCRIBE SPECIFIC TINTED FILTERS AS LENSES
THAT SHE CLAIMS FILTER SPECIFIC LIGHT FREQUENCIES AND
REMOVE A RANGE OF PERCEPTUAL DISORDERS THAT ADVERSELY
AFFECT READING AND RELATED LEARNING PERFORMANCE. IRLEN
CALLS THIS CONDITION "SCOTOPIC SENSITIVITY" AND CLAIMS IT IS
ASIGNIFICANT FACTOR IN A HIGH PERCENTAGE OF PEOPLE WITH
LEARNING DISABILITIES. NINETY-TWO CHILDREN WITH
SIGNIFICANT READING DISABILITIES WERE CLASSIFIED AS EITHER
SCOTOPIC OR NONSCOTOPIC USING THE IRLEN DIFFERENTIAL
PERCEPTUAL SCHEDULE, AND WERE RANDOMLY ASSIGNED TO
ONE OF SIX TREATMENT GROUPS USING COLORED OR CLEAR
OVERLAYS. READING PERFORMANCE (RATE, ACCURACY, AND
COMPREHENSION) AS MEASURED BY THE NEALE ANALYSIS OF
READING ABILITY (NEALE, 1987) AND THE FORMAL READING
INVENTORY (WIEDERHOLT, 1986) IMPROVED SIGNIFICANTLY WHEN
THE SCOTOPIC CHILDREN READ WITH THE PREFERRED COLORED
OVERLAY FILTER COMPARED TO CLEAR OR DIFFERENT-COLORED
OVERLAY FILTERS. NONSCOTOPIC CHILDREN SHOWED NO
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: + AUDITORY DEPENDING ON § \.../ T
%EG RATION HEARING, AUDITORY e
L AL DISCRIMINATION AND SENSORY w DELAYS
COMPONENT  cues EXIST
S * INTEGRATION OF VISUAL
HERE IS WERE EVERY INFORMATION TO CREATE A MATCH HERE IS THE HEART OF
RECIPE CHANGES: OR ALIGNMENT SO EYE HAND MOST THERAPY AND REHAB
WORK... NOT TO
BLACK BOX IN EVERY HOST COORDINATION CAN RESULT REHABILITATE TO PREVIOUS
IS DIFFERENT BUT TO ATTAIN “NORM'
+ CAN BE AFFECTED BY LEVELS OF FUNCTION.
OVERSTIMULATION OF ONE OR
BOTH MODALITIES REHAB IS CLOSELY TIED TO
THIS SINCE THEY ARE
* CANALSO BE AFFECTED BY THE A TRYING TO ACHIEVE NORMAL
VISION THERAPY AND HOST - & LEVELS AS WELL, HOWEVER
EYEGLASSES CHANGE THEY HAVE A PREVIOUS
THIS AREA. + HEART RATE/BREATHING KNOWLEDGE OF PROPER
« EXPERIENCES ReE
(++ HYPERACTIVITY ; Q@
Y : } L
- G £ Gt
: e L j b g e ]
\W(// « THE TRANSFER INCLUDES A ) \__,,/ «
FEEDBACK CORRECTIVE i e
~  HIGHER MECHANISM THAT ~ MULTISENSO
LEVEL INCORPORATES ANY PREVIOUS RY SOUP
RECOGNITION OF THE STIMULUS
AND HOW TO REACT TO IT,
HOW THE HARDWARE TO THIS PLOT IS FLAWED ... IT
SOFTWARE ~ TRansFer ~ PREVIOUS EXPERIENCE AND APPEARS IN WIKIPEDIA e
OCCURS WITH THE END PERSONALITY DIFFERENCES OF UNDER SENSORY
RESULT BEING INCREASED  THE HOST. PROCESSING DISORDER
KNOWLEDGE.
* THIS FEEDBACK SYSTEM
AUTOCORRECTS ANY ISSUES OF R oW
BRAINTO MIND i THROUGH VISUALTHEN TO
CORE !
+ DIPLOPIA(SUPPRESSION) = e
« ASTHENOPIA
* INACCURATE LOCALIZATION_
o O@ERg) o
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+ VISUALIZATION AND VISUAL IMAGERY: AN OVERVIEW.
- FomREST g,

ABSTRACT

STRESS o NP e e

TR R e
bl b
FACTORS et
Spem—
e
[
CHANGES CAUSED TO N o o e
OST BY STRESSAND
HER LEVEL LEARNING.

i
i

A\‘/‘7\“I/HYAFQE WE * SOFT TISSUE DAMAGE

* MUSCLES

) EASILY - RETINA
RATTLED ?

* LENS
+ BODY OF HOST

EONIORIEW « HARD WIRED ISSUE
+ HOW WE SEE
« WHATWE SEE

“REHAB FOR

~ ADULTS AND
YOUNG

REHAB ?

 HEADTRAUMA

CP/DOWNS
FTERVENTION W




