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brain bio field

— biophoton (light) "
emitted from ayes

The Syntonic

trace light emmision
S from skin
A

Visual Field

have a mechinism for
storing light energy

Eritz I2opp, a'Germaniphysicistand inventorofithe
vigdilgtortndgnyeladerigdetiidloigonoiger igleliriie
surrouncl;‘ livinizgeranisiis ciglgainanizanly cormple
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regulates and controls all gur lite prgcegses, YWhen we

plot cologur visual fields, we are mensuring
infgrmzition Enat the brain receives from the eyes and
the eyes receive from the “‘field’, In the same way a3
we ermit 2 speccrograp'nic patiern of gur



The Visual Field
Types of Measurements
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The Visual Field
Measurement

Techniques
Static (Automated)
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The Visual Field

Measurement Techniques

Kinetic (Functional)

o) Campimetric, Goldmann, llangent:Screen
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The Visual Field
Measurement Techniques




The Visual Field
Static vs Kinetic Field

LOW SPATIAL RESOLUTION WITH STATIC PERIMETRY

STATIC, & SPACING STATIC, 2° SPACING KINETIC
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{i-1 Static perimetry has relatively low spattal resolution as demonstrated in this example ‘in which the blind spot
is tested Using a 30-2 pattern with 6°spacing, only one or two locations are tested within the blind spot, providing no details
about its size. Using a customized test patten with 2°spacing provides higher, but not optimal resolution, while increasing test
duration. Kinetic perimetry in this situation provides much higher spatial resolution with similar or lower test duration.



The Visual Field

Static vs Kinetic Field

IISLOW PERIPHERAL TESTING WITH STATIC PERIMETRY =

STATIC STATIC
Quantitative dynamic Qualitative 21T
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FIGU] -~ Peripheral testing with static perimetry is time-consuming under both quantitative and qualitative strategies, as
thls example of a postchiasmal lesion resulting in hemianopia with macular sparing demonstrates. Note that a kinetic test can

be up to three times faster than a quantitative static test
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The Kinetic Visual Field

Wihy doit?




The Kinetic Visual Field
Why do it?

Colour visual field
analysis, among; the




The Kinetic Visual Field
Why do it?

Imbalances of the extraccular muscles are

pathology
Hatigue g gezirs i orgclica gnvirncigs of fne
fields, with orie eye consisiently presenting
s
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The Kinetic Visual Field
Process of Projection

Skeffington — The Emergent

Visenimvolves aprojectioninto
andimteracton wathitheworld

2LEQUERLCLUES)]

o [eineluclespori lepu el
Qutput zis s ongoing orocess.

~=J Where am 1?
J fmd iriiar: cuon 15 orl 1‘\[ [ layals
Of parcar lO[L trzie inelucles

2. Centering
Where is it?

3. ldentification 4. Speech auditory

integration of movement orwns 517 o
through Vigual, Corfical 2
Vestipular orocesses.
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The Kinetic Visual Field

Process of Projection
Skeffington — The Emergent
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The Kinetic Visual Field
Process of Projection

Vision 1S an
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The Kinetic Visual Field
Why do it?

o [ believe it is a measure of capacity of the brain
to process visual information and then project

the image accurately into space.

It reveals integrity of: “Where, What“ and the
moyement oraction pathiways.

Emergent 15
produces an "“.I'ISIGH""

experience of

a CAT in the world as LT
perceived by the subject Where 15 "It

Inderstand or
describe It

ASG
Where am *'[7 e

an external observer E
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The Kinetic Visual Field
Why do it?

It is an extremely sensitive field measurement
of visual performance and efficiency. A
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The Kinetic Visual Field
Why do it?

Relates to the structural and functional
integrity of the visual pathways in the brain

yvathr deficits net: detectable by, ather: testing
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The Kinetic Visual Field
Why do it?

It canibe used in monitoring the success of
all modalities of: therapy.




The Kinetic Visual Field
Why do it?




The Kinetic Visual Field
What are We Measuring?

* [t reveals the capacity of the brain toprocess




The Kinetic Visual Field
To Monitor Success of Therapy

i




ind Spot with

Change in Projection, Field, Bl

)
2O
=1
R= 2
= e
= &
SR any
-
< N
c

ml
S
qvu,a
@,

:

i

T
| T
|| —

W, Frigld; Diameter;-.

Rergent: of Expected,

1

KoRhLLL O L
]

ST T




Case 1 Stephanie




Measurements and Tests
Influenced by Field Changes

e Refraction




Measurements Influenced by Field Changes
Refraction Changes Pre/Post

Post

+150

+150
+200-250 x 170 | No Change
+200-250 x 10
-.25 Plano
Plano Plano
Plano +0.50
-.25-50 x 180 +0.75
P1 -025 x135 +50 =50 x 100
P1-050 x 75 +50 -25 x 75

Pre Post
-025-025x 180 | +050

-025 +050-25 x 180
-075 -075

-075 -075

-025 -025

-025 -025

+025 +050

+025 +050




Measurements Influenced by Field Changes

Book Retinoscopy Pre/Post

Post

+125
+125

+300-250 x 170
+300-250 x 10

+275-250 x 170
+275-250 x 10

+062 +062
+075 +062
+.50 +0.75
+.75-50 x 180 | +0.75
+1.50 +1.25
+1.50 +1.25

Post
+075
+075-25 x 180
+1.25 +1.00
+1.25 +1.00
+050 +075
+050 +075
+100 +050
+100 +050




Measurements Influenced by Field Change
Phoria

Pre

Post

Ortho/3eso

lexo/4exo

lexo/3exo

Ortho/6exo

Ortho/5eso lexo/5exo
3ex0/9exo 2exo0/8exo
6exo/12exo lexo/10exo
3es0/9eso leso/6eso

3/9 2/6
2/12 2/6
1/4 1/3
3/6 2/6
3/7 2/5




Measurements Influenced by Field Changes

e Far/Near Focus

Improvementiniallicases — alllsome degree of difficulty

Pre - 90% were irziceuriie
Undershogots, tlead move, Hatigue prevalent

Post — Significant improvement in all cases



Measurements Influenced by Field Changes
Visual Scanning

Visual Scan — Davis Dot Test

Pre Post Age Equivalent Change
38 Dots 43 Dots 2 years




Measurements Influenced by Field Changes

Other Testing DEM




Measurements Influenced by Field Changes

Other Testing VO Star
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Measurements Influenced by Field Changes

Other Testing

Right Eye

oo
Right Eye
y }/ pe
| Left Eye
o . ST
fz =)
_ 5
Average: 2.54 exo Right Eye Left Eye KA
/ T
rics A
Right Eye
: | ; ! y s | 121 | 402
, 110200 | o w30 1485 48 S Right Target 0 Left Target
tion (%) : 253 | 3.81 | 123 364 [ a5 | 217
Target Velocity Error (dps) | 21.55 14.77 21.07 14.67 21.21 l 14.59
zontal Synchronization SP (0-1) | o097 0.91 0.95 09 | 06 “ 0.91
cal Synchronization SP (0-1) | 1‘ 2.8
Left Eye
arget Smooth Pursult (%)
Shataint Bt
Right Target 2




The Kinetic Visual Field
The Normal Visual Field
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1 Field

The Abnormal Visual Field
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The Kinetic, Functional Field
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The Kinetic, Functional Field

Abnormal Fields

TBI Concussion
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The Kinetic, Functional Field
Abnormal Fields
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The Kinetic, Functional Field
Abnormal Fields
otroke




The Kinetic, Functional Field

Abnormal Fields
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DP, 42 yo, Metastatic Melanoma

o Brain

P Ganon T
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Stress

The Kinetic, Functional Field
Abnormal Fields
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Norms for Visual Fields

Borish
Clinical Refraction 3 Edition
White (form)
1007 7Y 49"
00 oY )29
609 5oy 26Y
o0y 459 9Y




The Kinetic Visual Field

Interpretation




The Kinetic Visual Field

Interpretation

Blind Spot
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The Kinetic Visual Field
Interpretation

Blind Spot Enlargement
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The Kinetic Visual Field
Blind Spots
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The Kinetic Functional Field

Questions and! Confusion




Blind Spot Enlargement

Traditional
Edema as the cause of functional

Blind spot enlargement

d g S[IOIACATINGH{ATIEE improve 5{9)
ciLticicly (iry 2 trizitier Of 2| fe W d.:! /s) with gL Erentrnernt



Optic Nerve Head Map

GCC Significance

ion #6,1,0,4

Defining the OCT Revolution

W
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Normal Blind Spot

Anatomically

b}

b [setina 1s) 52 mm {1:0m ora tQ) ora.
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Normal Blind Spot

On Visual Eield Plot
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Normal Blind Spot

It is conical - It's size is only limited by how far
one can project their vision. Ideally it should
be the same relative size i our: field.
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Normal Blind Spot

Consider the 5.5° x 7.5° or 5-6% size as you look
through space. It is the size of a

[Dime when looking at:8/inches

« r

«® L3 —_ .
e tire when lgoking at 25 fect
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Blind Spot Enlargment




Projection Accuracy

8 Patients - Full fields and Normal Blind Spot
20 Patients - Compressed f1elds

(Pulaski 2010) =

100
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Projection Accuracy
Full Field Patients Vs Compressed Field Patients -

Pre/Post Therapy (Pulaski 2010)
120

B % Accuracy of

105 105 o
5 J O e ¥ JJ 213 95 Y 9 PrOjection = Normal
[ .
[]

100 -




Field Size vs Projection Accuracy
(Pulaski 2010)

Target Distance 20ecm: 40cm  80cm  160cm  320cm
Patlents w1th Full F1elds(8)

J R,moe(rm) (G221 8540) 72577 145698 289374
Fatrentsywathisslinne] Sinel d s Z0) =resiireat:
2 Aceurziey (Vo 79%  76%  7D% 779  70%

5 Rangs(em) L-18 23-59 5279 74188 120-308
Patienig yyicn “Tunnazl Bialcds”(20) — Post Treak
2 Accuracy(% 105%  105%  99%  95% 59%0

» Range(cm) 16-25  34-50  7:4-32  139-171 2:41-315



Change in Projection, Field, Blind Spot with
Syntonic Light Therapy

Case 1 Stephanie - OD

120

100 g |




Change in Projection, Field, Blind Spot with
Syntonic Light Therapy

Case 1 Stephanie - OS

120
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Vision as a Process of Projection
Spatial Compression

s, Consider llangent:screen' at
-5m ]_m and zm. Note that the X Instruments of perimetry and their use

triezigiiracl,

H—

b Congicler

rogulis,

12 Projectiorn

tnat we are gulling distance in
215 We Comoress soace,
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The Kinetic Visual Field
Interpretation

IHow: can the patient see and! function if: their
field 1515 degreesiand mside the blind spot?
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Tunneled Field







Stormy’s gone, of course.
He died before the last Yan-
kee clipper furled her silver
sails. But stories about “that
good old man” are told still
wherever old sailors gather.
Just where Old Stormalong
was born isn’t important. He
first appeared on a wharf in
Boston Harbor. The captain
of the Lady of the Sea, the
largest clipper ship in the
China trade, was signing on
men. Stormy gave his full
name, Alfred Bullrod Storm-
along. Without looking up
from his ledger, the captain
wrote down the initials, “A.B.”

A. B. Stormalong stood five
fathoms tall, which is the
same as thirty feet. The
captain glanced up at his
new man. He whistled with
surprise. ‘“Phew!” he said.
“There’s an able-bodied sea-
man for you, boys.”

Someone noticed that the
giant’s initials stood for just
that. From that day to this
sailors have tacked A. B. after
their names. This shows that

111

Compression

Tunneling

Stormy's gone, of course.
He died before the last Yan-
kee clipper furled her silver ;
sails. But stories about “that (i
good old man" are told still A

A wherever old sailors gather.

st where Old Stormalongii
& born isn't important. '

Baeared on o

T =












Vision as a Process of Projection

Spatial Compression

Instruments of perimetry and their use 41

o [fithe blind spotisenlarged
because ofiinaccuacy. of
SPAUANCOMPIESSTOMISONONS
trie il fislelegerniprassdel o
otillael i

7\ &y
C O

2 Orie siill seeg everyihin

o

not in ine proger place.
Conirontation fields zire

A\

norenzl,
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Vision as a Process of Projection

Spatial Compression

Instruments of perimetry and their use 41

Consider what:we do)tolielp
our patients witilearning,

inasal Oecelusion

ints anc Low olusg
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Why Functional Field Important
Treatment Creates Spatial Expansion

Relates to
Acuity
NIPC
LY EIVIOVEITIENLS
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Vision as a Process of Projection
Conclusions

o A direct relation is found e
between Projectioni Accuracy, and f o

H1el@ s1ze.

Sz ly ot :




Vision as a Process of Projection
Conclusions

o The blind spot size is likely: the i
mostimportant indicator of: gl
. : i
SpAatiali compressIon: s
1\ "");.'._
| (& . o . . . \’
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Vision as a Process of Projection
Conclusions

e, Spatial compression relates to all
as ects and elements of: visual

(0to 45 cm)
1.5t0 5 feet




Vision as a Process of Projection

Conclusions

o Tunneling may be an acute form: of
compression. Streffisyndrome,
complete collapse:

- 0to 18 inches
(0to 45 cm)

1.5t0 5 feet
(45 to 152 cm)
5to 7 feet
(1.5t0 2.1m)

J Mo vitiliey of trig AN Ere gariaiic
rizice up znel cdlavelgoment:l
eqyeriende e ey COrnyonearis ir
sceuriie projection arcl iner eere

thie ability of thie niuman veing iy

anvirgnrnent arguricl 'them.



General Considerations




General Considerations

o How long do /I treat?

Treat as long as field continues to,open. There may
lateau where the chhiangesneed!to me
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