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Neurological Mechanism of
Trigeminal Nerve Pain
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through the ophth‘w of the trigeminal
nerve, which is responsi detecting

sensation and reporting pain.

It appears that these signals play a large r

the stimulation of the trigeminal nerve, result
in symptoms assomated with Trlgemlnal

Dysphoria.

Igh R., Zee, D. The Neurology of Eye Movements. The Ocular Motor Periphery.
ANeir, C., JoumalofNeuro -Ophthalmology. Proprioception in Extraocular Muscles. Vol. 26, No. 2. 20176
he VISIOn Council. Digital Eye Strain. AccessedApril 2018.
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Epidemiological data suggest that up to 4% of the
overuse analgesics and other drugs for the treat
conditions such as migraine "
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The idea that dilation of cerebral vessels is a primary cause of migraine =
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THUNDERCLAP HEADACHE"

* may be defined as an abrupt onset, often a
“worst ever” headache that 1s maximal in
seconds but may develop in minutes.

Vascular causes Nonvascular causes

e SAH * Meningoencephalitis

» Carotid and vertebral artery e Intermittent hydrocephalus (colloid
dissection cyst of the 3rd ventricle)

¢ Cerebral venous thrombosis * Spontaneous intracranial

¢ Arterial hypertension hypotension

¢ Temporal arteritis

only one person in eight who has such a 'thunderclap'
headache will have had a subarachnoid hemorrhage = other

symptoms including vomiting and neck stiffness
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- Focusing issue . '
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Can Binocular Vision Disorders Contribute to
Contact Lens Discomfort?

Erin M. Rueff¥, P. Ewen King-Smith', and Melissa D. Bailey* ConCI USi ‘

ABSTRACT Sym pto

Purpose. To determine the relationship between binocular vision (BV) disorder and dry eye symptnms a
BV disorders in subjects with contact lens-induced dry eye symptoms. Iy
Methods. Subjects recruited for a larger dry eye study (n = 104) completed the Ocular Surface Disease lndex {DSD
Convergence Insufficiency Symptom Survey (CISS) to determine if symptoms assessed on these two su q
Also, myopic soft contact lens wearers (n = 29) with self-reported dry eye symptoms were recruited. Subj Q[

OS5DI and CISS to assess severity of dry eye and BV disorder symptoms. Basic BV and dry eye testing was n eal:h
subject. KE

Results. Severity of symptoms assessed on the OSDI and CISS was found to be significantly correlated inthe i er sub;ect
group (p =0.68, p = 0.0001). This significant correlation warranted further investigation of both sympto e‘z& Ilglz
In the group of myopic soft contact lens wearers, 48.3% had a BV disorder. This proportion appear gﬁ
previously reported prevalence estimates of BV disorders. Accommodative lag greater than or equal to 1.00 diopter was the
most common BV disorder sign encountered (48.3%), and pseudo-convergence insufficiency was the most common BV
disorder (31.0%).

Conclusions. Symptoms related to dry eye and BV disorders overlap. Subjects with symptoms of discomfort while wearing
soft contact lenses may be experiencing a concumrent or stand-alone BV disorder. Accommodative insufficiency and
pseudo-convergence insufficiency were common in the sample of myopic soft contact lens wearers. Clinicians should
screen symptomatic contact lens—induced dry eye patients for BV disorders. Dry eye studies should assess basic BV function.
(Optom Vis Sci 2015;92:e214-e221)

Key Words: dry eye, binocular vision disorders, contact lens, Ocular Surface Disease Index, Convergence Insufficiency
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Can small prism corrections improve visual comfort?
Yes! Here is why.

Vivek Labhishetty BSc Optormetry, MSc, PhD

headaches, eys sirain, dry =ye s=nsfion and neck pain while navigating through ther digital lives. Predictably, o
growang trend in digital usage in the modem age has led o o steep acceleration of associaked TVS
symptomology (Rosenfield, 2046); thenefore, it i critical to understand, measure and treat this probiem appropnately.
DS could be caused by both ocular and extaoculer anomaies. While ocular anomslies include uncosrected
nments of dry eyes, extraocudss ancmsbes clude muscle stains due to compensating
postural changes. Uncorrecizd refractve ermors ane typcally comected using prescription benses, dry eyes ars teated
ard compensating postursl habeds are corrected by employ cupsticnal Berapy or batier

A ohen -ouerdoched cause of DVS nelsted symplomaology s binocular veson disordens [EVD, forexsmpls,
convergence msufficiency, whers the puu'mnppi:uuy pres=nts with 20 =y= missignment flarge exophaia at near

compased bo distence] coopled with ather dirical signs such as reduction in near point of comesgence (NPC). Typical
treatment opticns for BV invoive prescription lenses, prisms or wsion therapy (Scheiman et al, 2008). Lenses—
especally pus lmnses —an= mot commanly employed and s resereed for patients with hetzropharia asscosted with
2 high ACIA Prescription prism glasses, with horisontal and eriical eieving prisms, are ofiered 1o sither patients
with large phaoria o in conjunchion with vision therspy, The prism vilus prescribed = often based on Fation disparity
anafyzs, Sheaed's criterion or Percivals créerian. Thess glasses provide 2 constant prism comection ko palients at 21
dstances even though patisnts often pres=rt with vaning amounts of mislignment at differsnt dstances.

Visizn tharapy iz anather commonly employed option for treating ay= mizaligrmart. The Smes coarse of the thampy
and the treatmint modality are decided based an the cinicsl jootometris] Brdings. The therspy, hawever, doss not
pecivicle instant redef and is hemly reliant on the comgplisnce of the patient oesr an sxbensive time course. Clnicians
typically prascribe thass treatment opticns oy to symptomatic patierts with large phofa. Clinicisns tend to overdook
patiers with 2 smaller phovia and matesd Iook for other causes for VS

There are szveral reasans why symptamatic patients with smaller phara are not prescriied prisms or olbher conestve
miodalites to treat eye mesabgnments. One of the primarny reasons is the inabdity io accuately measane smaller eye:
ml.nlrmmm Bz 3 e, only FEtients with 2 langer pheric posture sre disgnozed and treated whils indiiduals who

Cliricians have besn testing phovias and
fination dizparty subjectively for almast a century now, but it has been rtually imposshle i accurately test przm in
srrad inecresmemnts of (1. 10 PO for patients until the advert of the reurolens Mesturement Device jnMD) in 2018, Thars =
a need 1o recognize the mctiomlity snd 2ppication of small prom comection. This paper will demonstrate how
peescribing srmall amounts of hetizontal prism fless than 2PD) can relisve symptams comemanky related to DVS. S,
what do we know about the relationship between small mye mizsignments and DVS symptoms?

Eye Misalignment and the Severity of Symptomology
One of the cormmeon misco nceptions with binccular vision disorders = that symiptormatic patients tend chibt lamge:
phara or fixation dispar uplied with other clinical sgre. The assumpbion = that these large ey= mislignmsnts

refiact a braskdown oF the bnccular vision syster, expecialy the sccommedation fiocusing) and vergance (signing]
mechansTe. Howsver ssvenl studies have consiserdy naportad svidence contrary to this belist
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Miles, C, Krall, J, Thompson, V, Colvard, M. A New Treatment fo efractory C or I h ™ B
chronic daily headaches and was conductec r om Septer bel 3

the offices of-Dr __Jeff Krall in Slohx Falls, South Dakota.
==t § '
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