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Objectives

• Neuroanatomy

• Assessment

• Management

• Audit

13.1 Describe the basic anatomy of the visual 

system and the way in which visual information is 

processed

13.2 List the ways in which a stroke may affect an 

individual's vision and understand the impact these 

may have on their function

13.3 Demonstrate an understanding of the 

differences between visual inattention and 

hemianopia

13.4 Describe common strategies used with each 

type of visual impairment and demonstrate their 

use in clinical practice

13.5 Describe what is meant by the term 

perception and provide examples of how a patient 

with perceptual impairments might present



Incidence of visual problems in 
stroke



• 3233232

• 1 year multi-centre prospective 

observational study

• 323 patients with suspected visual 

difficulty were recruited - limitation

• 8% had normal vision 
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Management

• Anti-platelets

• Vascular risk factor management

– Hypertension, diabetes, hypercholesterolaemia, 
smoking, alcohol, vascular stenosis, atrial
fibrillation



Management of double vision

– Prisms, occlusion, advice on scanning, tracking



Visual Field Problem
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Snellen chart



• Left homonymous hemianopia
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DVLA



Management of visual problems
• Refer to eye clinic / orthoptist

– Register visually impaired 



Management of visual field defect

• formal assessment

• awareness

• head movements

• scanning strategies

• eccentric viewing 

Visual field loss increases risk of falls.

Doesn’t alter loss but changes speed of adaptation



Management of visual field defect

Intervention Study design Outcomes Results

Prisms 1 small RCT Visual perception tests 

and Barthel ADLs

Improvement visual 

perception tests, no 

improvement ADLs

4 non-control 

longitudinal

Clinical adherence >60% at 2 months, 

>40% at 8 months 

(mean)

Eye movement 

therapy

2 small RCTs Visual scanning letter 

cancellation

Statistically significant 

improvement

Visuo-spatial matching 

tests

Statistically significant 

improvement
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Evidence for management of visual 
problems in stroke

• 87 patients recruited with heminanopia within 
week 2 and month 6 of stroke

• Randomly assigned to:

– Prisms

– Visual search training

– Information only (control)

– Outcomes of visual field assessments and quality 
of life measured at week 6, 12, 26

Rowe et al BMJ Open 2014 & Neuro-Ophthalmology 2016



Evidence for management of visual 
problems in stroke

Results

Visual search 
training

Fresnel Prisms Standard care P value

Relative 
change in 
visual field

8% 5% 4% 0.55

Change in 
visual function 

60  68 68  68 64  60 0.05

Adverse events 7% 69% 0%

Rowe et al Acta Neurologica Scandinavica 2016



Perceptual Deficit - Visual Neglect

Li & Malhotra Practical Neurology 2015



Visual Neglect

Li & Malhotra Practical Neurology 2015



Management of visual neglect

• Scanning strategies

• Compensatory head postures

• Awareness

No consensus

Li & Malhotra Practical Neurology 2015



Visual rehabilitation

• Orthoptist

• Eye clinic liaison officer



Visual problems in stroke

1.Visual field defect: 20%

2.Visual neglect: 65-82% (hemispheric stroke)

3.Diplopia: 40%

•Adversely affects activities of daily living,
rehabilitation and mood (Rowe 2014)

Improving detection and management of visual symptoms 

after stroke - an audit

Akın Nihat1, Jayesh Khistria2, Lucy Reynolds1, Arani Nitkunan1

1St. George’s Hospital, London, 2Moorfields Eye Centre at St. George’s Hospital

Intervention

1.Joint screening/referral form

2.Added to weekly multidisciplinary team

meeting on Acute Stroke Unit

Results

Recommendations

Department of Health National Stroke
Strategy:

• Vision post-stroke requires specific
rehabilitation and support

British & Irish Orthoptics Society:

• Refer all patients with visual symptoms in
the immediate post-acute phase

Preceding audit

Retrospective 2-week audit of local orthoptics

referrals in unselected Hyper-acute Stroke Unit

patients (n = 26), October 2013.

62% had visual symptoms

6% of these referred for orthoptist assessment

25% of these had documented MDT measures

to aid vision

Results

Retrospective 1 month audit of local

orthoptics referrals in unselected Acute Stroke

Unit patients (n = 55), December 2014.

Fig 1: Inter-audit comparison of patient with visual 

symptoms referred to orthoptics service

Fig 2: Inter-audit comparison of patients with visual symptoms

Discussion & Future work

•Screening/referral form was completed
exclusively by doctors

•The referral process has now been changed
to allow any allied health professional to
complete the referral, to increase uptake
(Pollock 2011)

•Continue education to multi-disciplinary team
about referrals for visual symptoms post-
stroke

50% of patients referred required intervention 

(visual aids, prisms, community support)

Intervention Aims

1.Improve detection/documentation of visual

symptoms

2.Increase number of appropriate referrals to

local orthoptics service
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Intervention

• Appointed an orthoptist in January 2017
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Take Home Message

Increased awareness of visual problems in 
stroke

Questions?

anitkunan@nhs.net


