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Objectives

13.1 Describe the basic anatomy of the visual

* Neuroanato my system and the way in which visual information is
processed

e Assessment 13.2 List the ways in which a stroke may affect an
individual's vision and understand the impact these

e Ma nagement may have on their function
13.3 Demonstrate an understanding of the

e AU dlt ﬂiﬁerence_s between visual inattention and

emianopia

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
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Incidence of visual problems in
stroke
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Visual impairment following stroke: do stroke
patients require vision assessment?
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1 year multi-centre prospective
observational study

« 323 patients with suspected visual
difficulty were recruited - limitation

8% had normal vision
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Visual impairment following stroke: do stroke
patients require vision assessment?
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Eyve Movement Problem



52 year old man













Management

e Anti-platelets
e 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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O/E

* Left homonymous hemianopia
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DVLA

Exceptional cases

GROUP 1 drivers who have previously held full driving entitlement, removed because of a field defect which does not
satisfy the standard, may be eligible to reapply to be considered as exceptional cases on an individual basis, subject to strict
criteria:

e  The defect must have been present for at least 12 months

e  The defect must have been caused by an isolated event or a non-progressive condition

e  There must be no other condition or pathology present which is regarded as progressive and likely to be affecting the
visual fields.

e  The applicant has sight in both eyes

e  There is no uncontrolled diplopia

e  There is no other impairment of visual function, including glare sensitivity, contrast sensitivity or impairment of
twilight vision.

e  There is clinical confirmation of full functional adaptation



Management of visual problems

» Refer to eye clinic / orthoptist

— Register visually impaired



Management of visual field defect

* formal assessment
e 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

Prisms 1 small RCT

Outcomes

Visual perception tests
and Barthel ADLs

Results

Improvement visual
perception tests, no
improvement ADLs

4 non-control
longitudinal

Clinical adherence

>60% at 2 months,
>40% at 8 months
(mean)

Eye movement 2 small RCTs
therapy

Visual scanning letter
cancellation

Statistically significant
improvement

Visuo-spatial matching
tests

Statistically significant
improvement




www.readright.ucl.ac.uk

Optokinetic therapy improves text reading f{z:Lnght
in patients with hemianopic alexia Y
A controlled trial NEUROLOGY 2007;68:1922-1930

text reading fixations — normal subject text reading fixations — hemianopic alexia
36 fixations 45 words: ratio = 0.8 93 fixations 45 words: ratio = 2.1
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Optokinetic therapy improves text reading
in patients with hemianopic alexia

A controlled trial

ABSTRACT Objectives &n acquired right-sided homonymous hemianopia can result in slowed left-to-
right text reading, called hemianopic alexia (HA]. Patients with HA lack essentizl visual information to
help guide ensuing reading fixations, We tested two hypothases: first, that practice with a visual
rehabﬂnamun methad that induced small-field apmkmetlc nystagmus {C'I{N] would improve rec:dmg

ticed reading moving text (MT) that scrolled from right to left dalhf for two 4-week blcu::ks IGrﬂupl}
while the ather had sham therapy (spot the difference) for the first block and then crossed over to MT

for the second. Results: Group 1 showed significant improvements in static text reading speed over

ing saccades. Cﬂnclusinn: Optokinetic nystagmus inducing therapy preferentially affects reading sac-
cades in the direction of the induced {involuntary) saccadic component. This is the first study to
demanstrate the effactiveness of a specific aye movement based therapy in patients with hemianopic
alexia (HA)in the context of a therapy-controlled trial. A free Web-based version of the therapy used in
this study is available onling to suitable patients with HA. NEUROLOGY 2007,68:1922-1930



Rehabilitation site
http://www.readright.ucl.ac.uk/

Read-Right Hemlanopic Alexia Therapy
UCL Institute of Neurology | UCL Multimedia

Read-Right aims to provide free rehabitation 1o pmw : pic. FNVIENT

Alexia. This Is a specific reading disorder refated o visual impal usualty
caused by a stroke or head injury
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Free Therapy

Read-Right provices a free
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reading :p"-ﬁd‘ In patients
with Hemianopic Alexia

Gel started now!

Try Demo version

The Read-Right project
/8 funded by

The Stroke Association
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Demo:

el Read-Right Hemianopic Alexia Therapy
A28 UCL Institute of Neurology | UCL Multimedia

Welcome, useri@yahoo.com Help Signowt

Harry Polter and the Chamber of Secrels
04 - At Flourish and Blotts

§ A ———————————

Library BBC Live Therapy Time Colours

Selact a book and click a chapter to read: Harry Potter and the Chamber of Secrets

- o o OO
Book Title Author Geanre l—— - Copynght @ J. K. Rowling 1928

|

A Christmas Carol Charles Dickens Chnstmas Stories 01 - The Worst Birthday

Alice's Adwenture in Wonderland Lewis Carroll Fantasy 02 - Dobby's Waming

American Falry Tales L. Frank Baum Famasy 03 - The Burrow

Discourse On Ineguality Joan Jacques Rou - Non-Fiction (v - At Flourish and Blotis
Harry Potter and the Chamber of Secr  Copynght @ J. K. £ Fardasy, Thriller 7= 05- The Whomping Willow

Harry Potter and the Philesopher's Stc - Copyright € J. K. F - Fantasy, Thriller 06 - Gilderoy Lockhart

The Adwentures of Sherlock Holmes  Arthur Conan Doyl - Adventure 07 - Mudbloods and Murmurs

The Color of Magic Terry Pratchett Comic Fantasy {8 - The Deathday Party

!
The Metamamphaosis Franz Kafka Psychological Fictio |~ 09 - The Writing on the Wall




Results after 20 hours of therapy

P=10.023




Evidence for management of visual
problems in stroke

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

* Randomly assigned to: o \mpRlTment i o

— Prisms
— Visual search training

. '""f Or “0‘
— Information only (control) TN

— 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 Fresnel Prisms | Standard care

training
Relative 8% 5% 4%
change in
visual field
Change in 60 = 68 63 = 68 64 = 60 0.05

visual function

Adverse events 7% 69% 0%

Rowe et al Acta Neurologica Scandinavica 2016



t - Visual Neglect

Perceptual Defici

Examminer; “Tell me which finger moves, o¢ if both move, say both”

Li & Malhotra Practical Neurology 2015



Visual Neglect

Li & Malhotra Practical Neurology 2015



Management of visual neglect

* Scanning strategies
 Compensatory head postures

e Awareness

No consensus

Li & Malhotra Practical Neurology 2015



Visual rehabilitation

* Orthoptist
* Eye clinic liaison officer

>

Action for blind people

supporting blind and
partially sighted people

%* ®
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&, Improving detection and management of visual symptoms

t George’s

University of London

after stroke - an audit

Akin Nihat?, Jayesh Khistria?, Lucy Reynolds?, Arani Nitkunan?
1St. George’s Hospital, London, 2Moorfields Eye Centre at St. George’s Hospital

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)

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 201.3.

62% had visual symptoms

6% of these referred for orthoptist assessment
25% of these had documented MDT measures
to aid vision

Intervention

1.Joint screening/referral form
2.Added to weekly multidisciplinary team
meeting on Acute Stroke Unit

Intervention Aims

1.Improve detection/documentation of visual
symptoms

2.Increase number of appropriate referrals to
local orthoptics service

Results

Retrospective 1 month audit of local
orthoptics referrals in unselected Acute Stroke
Unit patients (n = 55), December 2014.

Percentage incidence of visual
symptoms

50
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20 W Dec-14
b 8 .
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Hemianopia Gaze palsy Nystagmus Diplopia Neglect

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

50% of patients referred required intervention
(visual aids, prisms, community support)

Results

Percentage with visual symptoms
referred to orthoptist
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Fig 1: Inter-audit comparison of patient with visual
symptoms referred to orthoptics service

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

References

1.Department of Health. National stroke
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2.Jones, S.A., Shinton, R.A., 2006. Age Ageing
3.NICE. Stroke rehabilitation: the rehabilitation
and support of stroke patients. July 2011
4.Pollock, A. et al., 2011.

5.Rowe, F.J., et al, BMJ 2014



Intervention

* Appointed an orthoptist in January 2017



Impact of a dedicated ::c:;?u”kn ional clinical guidelines' emphasised the i f orthopti
Orthoptist tO our e stroke national clinical guidelines' emphasised the importance of orthoptic

. assessment for patients presenting to Acute Stroke Units (ASUs) at St George's, London,
Acute Stroke Unit at UK. The orthoptic society? recommends orthoptic review within the acute admission. A
St. GEOI‘gE'S Hospital local audit in 2014° showed 48% of patients with a visual problem saw an orthoptist.

METHODS

Stroke orthoptist (part time - 2 sessions in a week) appeinted January 2017, Role of

orthoptist: assessed all referrals from the multidisciplinary team on the ASU for patients

with a visual deficit. 18/09/17 - 21/12/17 (3 months) data collected on:

+ Number of patients who saw orthoptist.

- All patients on ASU issued simplified VFQ-25 guestionnaire to examine the difference
an orthoptic assessment made to patients’ visual quality of life.

Authors:

Nadia Venturi,

Andrea Priyanka Perera,
Arani Nitkunan

RESULTS
Review of notes Review of notes
; | o ]
3 months 61 patients admitted to ASU 68%
69% 56%
50%.
48%
16 patients (26%) had
visual symptoms
31%
27%
19% 21%
@ Hot seen by orthoptist 13%
@ Seen by arthoptist

Audit 2014 Audit 2017

The percentage of patients seen

by the orthoptist increased 0%
from 48% previously (2014 Low vision Eye movement Visual field Percentual
Audit) to 69% prablem impairment deficit
Questionnaire Questionnaire (impact of seeing orthopist)
24 questionnaires were returned (39% response rate) 9 patients who returned questionnaires reported visual concern

29% of patients
reported poor vision
= 26% of patients
who had visual
SYMPLOMS on review
of notes

mproved QoL
Not sure about improvement of Gol

visual concern

sion
nptoms

CONCLUSIONS
Appointing a stroke orthoptist has had a significant positive impact on the visual symptoms of stroke patients - almost 70% are
now seen and 75% of those seen feel that their quality of life has been impacted on positively by this encounter. 4 out of 9 patients
reporting visual concerns via guestionnaire were seen by the orthoptist (note that 29% of patients reported poor vision = 26% of
patients who had visual symptoms on review of notes):
- Did some patient see the orthoptist but wrongly answered the questionnaire?
+ Under-detection and under-acknowledgement:

- Did the stroke team reckon the orthoptist assessment was not required?

- Did some patient fail to report their visual concerns to the stroke team?

- Did the stroke team fail to refer the patient to the orthoptist?
Neglect is the symptom not seen by orthoptist. Little evidence that orthoptist's advice would be effective.
Limitations - small sample size, low response rate for questionnaire

' Royal Collage of Physicians, National clinical guidelines for stroke, October 2016 E S O C 2 O 1 8

? BIOS, BIOS position statement for visual services in stroke practice, 2014
* Akin Nihat, Jayesh Khistria, Lucy Reynolds, Arani Nitkunan, Improving detection and management of visual symptoms after stroke - an audit, 2014
* Rawe, Brand, Jackson et al. Visual impairment following stroke: do stroke patients require vision assessment? Age and Ageing 2009

St George's University Hospitals [INHS | Moorfields Eye Hospital [INHS |

NHS Foundation Trust NHS Foundation Trust



RESULTS
Review of notes

3 months 61 patients admitted to ASU

69%
48%
16 patients (26%) had a
visual symptoms
@ Not seen by orthoptist
@ Seen by orthoptist
Audit 2014*  Audit 2017

The percentage of patients seen
by the orthoptist increased
from 48% previously (2014

Audit) to 69%

Questionnaire
24 questionnaires were returned (39% response rate)

29% of patients
reported poor vision
= 26% of patients
who had visual
symptoms on review
of notes

@ No visual concerns
® Poor / very poor vision

visual concern { @ Some visual symptoms

Review of notes

@® Rowe 2009

80% 1 © ASU SGH 2017

68%

0%
Visual field
impairment

Percentual
deficit

Low vision Eye movement

problem

Questionnaire (impact of seeing orthopist)
9 patients who returned questionnaires reported visual concern

@ Not seen by orthoptist
@ Seen by orthoptist - Improved QoL
@ Seen by orthoptist - Not sure about improvement of QoL

ESOC 2018



Take Home Message

Increased awareness of visual problems in
stroke

Questions?

anitkunan@nhs.net
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