VISION AND BRAIN INJURIES
Vision is bi-modal in that there is the central (20/20) and the peripheral awareness.  This relationship is developed by crawling and other play in early childhood.
Vision therapy deals with enhancing this relationship.  When the skills are insufficient, a child often has learning disabilities, ADD, ADHD, dyslexia and often the autism spectrum.

It is also an issue in Traumatic Brain Injury, concussion and whiplash.  The relationship of central and peripheral is upset by the various traumas.  There is tearing or stretching of the alar ligament which holds the head to the backbone and causes a head tilt that puts the whole body into an imbalance and causes headaches and neck pain.  We can measure the tilt and correct for it.
Vision binocular testing assesses these abilities and rebuilding the efficiency is done through prisms and/or visual therapy.

In accident cases, the vision system is assessed last when the victim realizes they have lost cognitive ability and the skills are not recurring.  The assessment is available through optometrists who do learning disabilities and accident assessment and remediation.  In Colorado there are approximately 30 offices where this is available.

The brain injury symptoms include:
· Headaches
· Neck pain

· Dizziness

· Ringing in the ears

· Loss of reading comprehension and speed

· Driving anxiety, especially in traffic

The psychological issues include anger, depression, loss of libido and fatigue.  The patient still needs physical therapy, occupational therapy and chiropractic treatments.  The problems come from improper and confusing signals from the dominant sensory sense, vision.  Until this is evaluated recovery is slow and frustrating.
You can get further information from nora.org, oep.org and the book “The Ghost in My Brain” by Clark Elliott.

