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Vision Assessment in thklen
Syndrome

Introduction

A Thefollowing presentation will demonstrate the network of
professionalsvorking inthe visual perception fieldt is based on
my experience in Switzerland.

A The presentation will also give an insight into the visual diagnostic
network used to get indications férlen symptoms. It will
demonstrate different assessment tools such asltten
Diagnosticarand thelrlen Screener can use.

A Theefficient interaction between the different parts is functioning
seldom, is often insufficient and often inexistent.

A The unsatisfied situation is due to the absence of a common
professional languagend thelack ofassessment instruments used
a2y 020K aARSEO®

A In addition: Different others aspects out of the medical field will be
mentioned and linked to our daily work.




Who can observe and judge visual
performance?

A Person concerned (Questionnaires are the first step in
the Irlen Methode)

A Professionalsvho are active directly in the field of
visual performance. To mentio@phthalmologist
optometrist, orthoptist, Low Vision Therapist.

A But there are others important questions: Which other
professional group can observe and judge visual
performance in school, at working places and in daily
living? Who has time to observe and document the
results?

Group A
a ¢ Kr6fessional®f seein@gt  m

A Ophthalmologist
A optometrist

A orthoptist

A LowVision Trainer

A Thereisoften a lack of competence and instruments to
evaluate visual perceptioproblems,lrlen Symptoms. An
enlarged assessment in this field is not possible inetkistant
structure.

A Remark: Functional optometry include more techniques, but
the selectivephotophobyis often forgotten or they have only
a limited choice of colors in their equipment.
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Group A
a ¢ Krefessional®of seeingt  H

A This group of professionatiss often notime, not the
structureand competence nor the test instruments to
recognize special needs in the field of visual perception
problems. They just assess the standard functions such as
visual acuity and need feoefraction. For this group the
important task is the assessment and treatment of eye

diseases.
Group B:
Theprofessionalsfearto visual
activitiesl
A teachers

A teachers for children with special needs
A psychologist

A ergotherapist

A specialists in rehabilitation

A X

They are working in a different frame, but very near to
visual activities. They live and work with the persons
concerned. They can observe different visual activities
in different situation.




But:

Theprofessionalsiearto visualactivitieshave

A little or no knowledge and skills in observing and measurement the
visualperformance

A Theyoften remainonthe levelof - "Somethings not right" ¢

A Atargetedassistancés hardlypossible

A the communicatiorto the groupof eyeexpertsis difficult

A Oftenareactivitiespracticedandtrained, whichwould needfirst a
normalisationof the basicvisualfunctions

A thisisveryfrustratingfor patientsandfor therapists

A Bothgroup< vistonspecialistand professionalsiearto visual
activitiesh work in their "garden$. Theobvioussynergiesare not
exploited Mourneristhe personconcerned

Now

Professionales Professionales

Group A Group B

How can they work together better
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Otherways?

A'| amquite confident that there maybe other
ways
A We all havesuchexperiences

A The IrlenMethod givesknowledgesand
interestingtechniquesfor both groups

The future:
exchange results and solutions
improve communication

Professionales

Group B
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Group A:
Ophthalmologist, optometrist,orthoptist, Low
Vision Trainer

The standard assessment completed with few additional questions
which giveindications whether visugderceptionisimpaired
'f 0 K2dzZa K 0K SSomeé fewedampleg:2 N | £ € @

Key Questions

A Howis it for you to look to the vision chartSinglesign, row sign,
groupsign)

A Whathappens when you hoffixation on one sign?

A What happens when you cover one eye?

A Whathappens at a reduced lllumination?

A Whathappens at a reduction of the luminan(difference black
white)?

Group B
Teachers, teachers for children with special
needs, psychologisgrgotherapist specialists
in rehabilitation

Now | am come back teon-medical professionals: ttieachers, teachers for
children with special needs, psychologist etc.

This professional group is not used to do vision tegmy be that they
think not to be allowed to do such testing.

But they should know more about visual tests and they should do some
functionalvisualtests in their professional activities.

It is important to have such additional instruments to understand
important aspects of the visual performance.

other visual daily living skills.
In order to have an improved communication to the eye professionals.

o o > Do Do

In order to understand the consequences for reading, learning and many
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Different possibilities of functional testing

Al SiQa 32 Ay | aeadaSYLGAaAo gl e
functional testing of differentunctions of the visual system.

A Usingdifferent standard assessments, it is possible to observe and
documentlrlen Symptoms. These are important tools to make
different groups of professionals more conscious of the visual
discomfort, visual perception problems and visual stress
experienced by patients witlilen Syndrome.

A On the other hand, all of the presented tests can be usehlley
Screener and Diagnostician for functional measurements of the
visual performance.

A The results are a base for discussion with other professionals and
for reports. Although the measurements are not made under
clinical condition they gave an important input for better
understanding the symptoms.
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Somevisualfunctions
Test

VisualAcuity VALCSTestcardsby
ContrastSensitivity BuserSteiner
Needfor SZB\eedfor
magnification magnification
Accommodation A=CBarby
Convergence Dr. med. DSafra
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Somevisualfunctions
Test
Binocularity 30-PrismTestby
Dr. med. DSafra
Stereopsis Lang Test
Color Vision, Ishihara

ColorDiscrimination FarnsworthMunselt100
Farnsworth D15
LanthonyD15
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Other visualfunctions

Not mentionedin the presentationare
clinicaltest methodsin field of :

T GlareSensitivity
fPhotophobia
fDark Adaptation
Visual Field
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VisualAcuityand LowContrast
Sensitivity

UCBAVisionAcuitychart, basedon the Bailey Chart
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VA-TestSetby BuserSteiner
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Notation

CH 1.0; 0.5; 1.6 (Decimal fraction, as result of the

formula:

TestDistance/Standard distance = VA

UK 6/6; 6/18; 6/60 (relation to meters)

USA 20/20; 40/20; 20/200 (relation to feet)
M-unit: Distance in meters, where an optotype

can be recognised with a visual acuity of 1.0 or an

angle of 5.

Visual acuity and IS

Print Resolution

Difficulty with
Sustained Attention

Restricted Span of
Recognition

A If we can improve print
resolution, the Visual Acuity
improves too.

A If we can improve sustained
attention, it may be that the VA
can improve.

A If we can enlarge the span of
recognition it is possible that the
VA will improveparticularlywith
group signs tests and with tests
for need of magnification and
reading tests

Veryimportant: Improvementin comfort, fluency
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Visual acuity
Definition

Visual acuity is the spatial resolving capacity of the visual system. This
may be thought of as the ability of the eye to see fine detail. There are
various ways to measure and specify visual acuity, depending on the
type of acuity task used. Visual acuity is limited by diffraction,
aberrations and photoreceptor density in the eye (Smith and Atchison,
1997). Apart from these limitations, a number of factors also affect
visual acuity such as refractive error, illumination, contrast and the
location of the retina being stimulated.

From the point of view of Irlen Syndrome:
The interaction of the receptors.

The selective sensitivity of the cones.

The ability to hold fixation.
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AccomodatiorConvergencdar
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MEASURING THE CONVERGENCE NEAR POINT

Place the curved end of the ABAR above the upper lip
of the patient. Move the white doll with the face side

towards the patient's nose root and stop when the doll
appears doubled. The convergence near point then ca

be read from the centimeter scale of the ABBR.

Normally the near point of convergence lies within 5ci

near in front of the nose. While the white doll moves
towards the nose the red doll should appear doubled.
The more the white doll comes nearer the more the
images of the red doll diverge.

MEASURING THE ACCOMODATIRANGE.
Place the curved end of the ABAR above the

lateral half of the upper lip beneath the eye to

be examinedTheother eyeis kept covered
Thepatientlooksat the two parallellinesof
the white doll. Movethe white doll towards
the eye of the patientand stopwhenhe sees
three linesinsteadof two.
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Binocularity

Bar RSNSOI TR RA NI TR T I c RPN
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Binocularity

Thepersondescribewhat the circlesdo. Theycanpoint the positionof the circle
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Binocularity¢ 30-prism-test

Video 30PrismTest 1

Video 30PrismTest 2
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Binocularity
Dr. med. DoriSafra
30-PrismenTest
Klinische Monatsblatter fiir

Heft 5 Band 204

Augenhellkunde i

Enke Verlag, Stuttgart

Accommodation, convergence

The findings are also consistent with those of

Evans et al. (1995, 1996) in showing poorer
amplitude of accommodation in children who
benefit from the useof colouredFilters.

LornoScott et al., 2000Coloredoverlaysin
School Ortopticand optometricfindings

In Ophthal Physiol Opt. 2002 22 15465
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PossibleResultausingthe
Stereoscopiquéests

A Fluencyin recognitionof the images

A Recognitioris only possiblewith the Irlen
SpectralFilter celdon)
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SomeNews

A Coneactivitiesand Colourdiscrimination

A Autismeand visualproblems Support in
schoolactivities Extrait Eye Movement,
Trackinghe gaze

Aa{ A YILHASRY RA TCBIGrétlBnstds >
changethe world: Irlen Syndromand
Selfconcept

Cone activities an@olour
discrimination Barbolini2009)

GiuseppeBarbolini AndrealazzeriniLuigi Alberto
Pini Modena; Fritz Steiner, Dornach; Giancarlo
Del Vecchio, MariMigaldi, Gian MariaCavallinj
Modena,Malfunctioningconesandremedial
tinted filters, in Ophta Schweizerische
Fachzeitschrift fir augenéarztliche Medizin und
Technologie, 02/2009, 16107

http://www.irlen.ch/ireports/Originalia_Malfunctio
ning_0415.pdf
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Cone activities aolour
discrimination Barbolini2009)

Objective Tocomparephotophobicmigrainepatients(CM)with
photophobicpatientswithout headache in regard to the
incidence of dysfunctional cones dueltten Syndrome.

Design:Prospective, observational casentrol study.

Patients:Three studygroups (20 subjects each) were recruited
as follows: (1) photophobic patients suffering from chronic

migraine (CM); (2) photophobic patients without headaches;

(3) healthysubjects$

Cone activities afolour
discrimination Barbolini2009)

Methods: The photophobia was evaluated as total error score
(TES) at Farnsworunsell100 hue test and by
electroretinography

Results:About 85% of the photophobic tested patients were
suffering fromirlen Syndrome (IS). Tinted filters, shifting
daylight towards blue or towards green/red, markedly
reduced the photophobic discomfort. The benefit was more
evident in CM patients (p<0.05 ANOVA).

ConclusionsltS appears to be a hereditary disease related to a
sectorialreduction in conephotopigment There was a high
incidence of IS in the CM patients, and these mainly
responded well to tinted filters prompting further research.
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Colordiscrimination(Barbolini2009%)

The use of tinted
filters individually
and hierarchically
selected for hue,
saturation and
luminance was
able to reduce
total error score
(TES) in the
Farnsworth
Munsell100 hue
test.

Farnsworth-Munsell 100 hue test

Box 1/4
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ANALYSIS

Reference - MO15

Date of Birth - 02-17-1958
Date of test - 09-18-2006
Comments -

Total error score (TES) = 116
Square root (TES) = 10.77
Classification = Low discrimination
Percentile

‘Unselected' = 10%

Vingrys analysis

Angle = -79.05

Clindex=1.7

SIndex =1.16

Suggested Diagnosis - ? Tritan defect

ANALYSIS

Reference - MO15

Date of Birth - 02-17-1958

Date of test - 09-18-2006
Comments - B66

Total error score (TES) = 84

Square root (TES) = 9.17
Classification = Average discrimination
Percentile

‘Unselected' = 20%

Vingrys analysis

Angle =72.18

C Index = 1.59

Sindex =1.35

Suggested Diagnosis - Unresolved
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