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The Eye and Vision

* Visual organ — the eye

* 70% of all sensory receptors are Iin the
eyes

« 40% of the cerebral cortex is involved In
processing visual information

Copyright © 2005
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publishing as Benjamin
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Recovery Motilities of the Eyes
How They Happen
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The Eye

www.intomyhealth.com/dr-bob/opti-all/
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Microscopic Anatomy of the Retina
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Figure 16.10a



Blood Supply of the Retina

Retina receives blood
from two sources:

Outer third of the
retina — supplied by
capillaries in the
choroid

Inner two-thirds of the
retina — supplied by
central artery and vein
of the retina

Copyright © 2005 Pearson Education, Inc.,
publishing as Benjamin Cummings
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Consider Bone Bruises of Orbit

www.octc.kctcs.edu/gcaplan/anat/Notes/API1%20N...

Bones: frontal
sphenoid
zygomatic
maxilla palatine
lacrimal ethmoid
Openings:

optic canal
superior fissure
Inferior orbital
fissure

Copyright & The McGraw-Hill Companies, Inc. Permission required for reproduction or display.
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http://www.octc.kctcs.edu/gcaplan/anat/Notes/API Notes H  skeletal skull.htm

Bone Bruises and Entrapment

www.warwareveqgroup.com/education orbit.htm

« CAT scan
demonstrating
a fracture of
the bone
beneath the
right eye with
eye muscle
tissue
entrapped
within the
fracture
(arrow).



http://www.warwareyegroup.com/education_orbit.htm

Blow out Fracture

medpix.net/medpix/parent.php3?mode=display fa...



http://medpix.net/medpix/parent.php3?mode=display_factoid&recnum=867

Disruption of Membrane and
Fluid Distribution in the Eye

* Bruising
 Pressures
 Macula

* Floaters



Black Eye and DOMSs

www.cheneysd.org/.../sportsmed/injuries.html



http://www.cheneysd.org/.../sportsmed/injuries.html

Blood Vessels

http://www.fractal.org/Life-Science-Technology/Publications/Fractal-analysis-of-blood-
vessels.htm
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Subconjuctival Hemmorage

www.cheneysd.orqg/.../sportsmed/injuries.html



http://www.cheneysd.org/.../sportsmed/injuries.html

Macular DOMs

www.avclinic.com/macular hole.htm



http://www.avclinic.com/macular_hole.htm

Vitreous Tear

www.avclinic.com/macular hole.htm

WVitreous Gel

Vitreous Separation



http://www.avclinic.com/macular_hole.htm

Vitreous Detachment and Floaters

www.eyesoncharlotte.com/.../flashesfloaters

« As you get older, the
vitreous gradually
becomes thinner or
more watery. By the
time you are in your
twenties or thirties, the
vitreous may be watery
enough to allow some
of the clumps and
strands to move
around inside the
eye. This material
floating inside the eye
can cast shadows on
the retina, which you
see as small floating
spots.



http://www.eyesoncharlotte.com/.../flashesfloaters

Inflammation

 Inflammation of the Eye
— Conjunctivitis
— Keratitis

* Disruption of Membrane

— Trauma
— Corneal Ulcers



The Eye

www.brucerosemanmd.com/id53.htm

STRUCTURES OF THE EYE

o,
CILARY \
UVEA =~ gopy .
CHOROID


http://www.brucerosemanmd.com/id53.htm

Inflammations

emcritcare.org/065-132/066-eye.htm
Iritis and Uveitis: Miosis of affected pupil, can be irregularly shaped with limbic
blush; Consensual Photophobia-pain in affected eye when light shined in opposite;

Pain ¢ Accommodation-look far then at your finger; Will have cells (sparkles) and
flare (smoke) on slit lamp exam; Visual loss until resolution is frequent

Episcleritis: Usually presents acutely; self-limited disease lasting 7 to 10 days
(sometimes longer); not usually associated with pain or systemic disease

Scleritis: Sign of systemic disease; Sclera may look blue or purple because you can
see through to vessels

Bulbar conjunctiva red out of proportion to palpebral conjunctiva; usually develops
over days to weeks; insidious; deep boring pain and tender eye; diagnosis made by
history and palpatlon look for deep violaceous hue (putting phenylephrine in eye will
shrink superficial vessels but not deep vessels); usually associated with systemic
diseases; patient needs workup by ophthalmologist; can be associated with
rheumatoid arthritis, Wegner’'s granulomatosis, polyarteritis nodosa, syphilis

Endophthalmitis: Infection of deep eye structures, usually post-operative.
Non-visible fundus; Horrible risk for poor outcome



http://emcritcare.org/065-132/066-eye.htm
http://emcritcare.org/065-132/066-eye.htm
http://emcritcare.org/065-132/066-eye.htm
http://emcritcare.org/065-132/066-eye.htm
http://emcritcare.org/065-132/066-eye.htm

Lymph Drainage of the Eye

www.theschepens.org/faculty/streilein/immunobiologyofcornealtransplants.htm
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Tear Production and Dry Eyes

http://www.theschepens.org/eye disease fact sheet.htm

Tear Film:
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Circulation of Aqueous F|UId

http://www.theschepens.org/eye dlsease _fa

* The path of
agueous
fluid, from its
formation in
the ciliary
body through
Its exit from
the eye.

Cornea~{

Iris

Aqueous
fluid
Angle



Optic Nerve Hypoplasia

http://www.bashour.com/examprep/documents/Flash%20Card%20Files/optic%20nerve%

20hypoplasia.ijpg
\ )

g —
. \

.
-




Optic Nerve

www.merck.com/mmhe/print/sec20/ch235/ch235a.html

Left visual field Right wisual fiald

/



http://www.merck.com/mmhe/print/sec20/ch235/ch235a.html

Cupping Therapy for Optic Nerve Atrophy

www.chinajnbook.com/.../optic nerve atrophy.htm
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http://www.chinajnbook.com/.../optic_nerve_atrophy.htm

Hard Exudate in Diabetic Retinopathy

www.legarretaeyecenter.com/diabetic-retinopat...

The earliest changes in
diabetic retinopathy are
abnormalities in the blood
vessel walls that cause out
pockets, known as
microaneurysms. These
ballooned out areas may leak
out protein, fat, fluid or blood.
These leaking blood vessels
may or may not effect vision. If
they are located on or near
the macula where all the fine
vision is located then it is
known as diabetic macula
edema and can cause a
significant reduction of vision.
In proliferative retinopathy
abnormal new blood vessels
may grow or proliferate over
the retinal surface and optic

*These new blood vessels, however, are
very fragile and tend to break easily and
hemorrhage. The hemorrhaging can
cause all kinds of problems and
reduction in vision. These new blood
vessels may shut down and scatr.

nerve. * The scaring may cause pulling of the

retina leading to a retinal detachment.
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Normal Vision
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Myopia / Near Sightedness

« A scenes as it might
be viewed by a
person with Myopia
(Near Sightedness)

« National Eye Institute,

National Institutes of
Health

* Www.nei.nih.gov




Dyslexia
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Cataracts

« A scenes as it might
be viewed by a
person with cataracts

« National Eye Institute,
National Institutes of
Health

* Www.nei.nih.gov




Retinopathy

 In background
retinopathy, a slight
deterioration in the small
blood vessels of the
retina, portions of the
vessels may swell and
leak fluid into the
surrounding retinal tissue.

« National Eye Institute,
National Institutes of
Health

¢ www.nei.nih.gov




Diabetic Retinopathy

 Normal Fundus (Top)

« Fundus in Diabetic
Retinopathy (Bottom)




Diabetic Retinopathy

« A scenes as it might
pe viewed by a
person with Diabetic

Retinopathy

« National Eye Institute,
National Institutes of

Health
* Www.nei.nih.gov

-

biagztic Retinopathy




Diabetic Retinopathy

« A scenes as it might
pe viewed by a
person with Diabetic
Retinopathy

« National Eye Institute,
National Institutes of
Health

* Www.nei.nih.gov




Macular Degeneration and DOMSs

www.brucerosemanmd.com/id53.htm

VITREOUS

MACULA

IRIS

CORNEA— |

I— OPTIC NERVE
LENS

SCLERA 4/

Wet macular degeneration: The more serious type of
macular degeneration, where weak blood vessels form
under the macula. The blood vessels break and leak blood
and fluid, which leads to central vision loss (loss of images
seen from the center of the eye).

RETINA


http://www.brucerosemanmd.com/id53.htm

Macular Degeneration

= Macula

Fovea

Optic nerve

Subretinal
L~ hemorrhage

Atrophy

Drusen

Centvral vision loss

degeneration

Age-related macular
degeneration (AMD) is
a major public health
problem. It is the most
common cause of
visual loss In
developed countries In
Individuals over the age
of 60. It is estimated
that by the year 2000,
more than 2 million
people in the United
States will be afflicted
with this serious sight-
threatening disorder.
(Wilmereyeinstitute.net)



Macular Degeneration

Anatomy of retina
and posterior eye

Surface of retina
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The retina is a complicated network of
nerve cells that changes light into
nerve impulses that travel to the brain
where they are interpreted as visual
images. The central part of the retina
is called the macula and is responsible
for vision that is needed for reading
and other detailed work. Damage to
the macula results in poor vision. The
most common disease process that
affects the macula is age-related
macular degeneration (AMD). In
patients with AMD, retinal cells in the
macula die over the course of several
years. The cell death and gradual
visual loss usually do not begin until
age 60 or older and hence the name
age-related macular degeneration. It is
not known why the cells die, but two
clues suggest that genetic defects
called mutations may be involved. One
clue is that AMD runs in families and
another clue is that AMD shares some
features with other retinal
degenerations known to occur from
mutations.



Dry Macular Degeneration
Anatomy of retina
and posterior eye M :
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Wet Macular Degeneration

Anatomy of retina
and posterior eye
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Diabetic Macular Edema

National Eye Institute, National Institutes of Health
www.nei.nih.gov




Vision with Macular Degeneration nationa

Eye Institute, National Institutes of Health
www.nei.nih.gov

Amsler grid as it might appear to
someone with age-related
macular degeneration.




Age Related Macular Degeneration

« A scenes as it might
e viewed by a
nerson with Age -
Related Macular
Degeneration

« National Eye Institute,
National Institutes of

Health
* Www.nei.nih.gov




Age Related Macular Degeneration

« A scenes as it might
e viewed by a
person with Macular

Degeneration

« National Eye Institute,
National Institutes of

Health
* Www.nei.nih.gov




Color Vision




The Effect of IMT on Vision — The VisionIMT Program

Kimberly Burnham, PhD, IMTC, LMT
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DISCUSSION and CONCLUSIONS
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IMT and Vision Reports

Client A
0.25 and .5 diopter improvement in vision in 1 year.



IMT and Vision Reports

Client B: "Now for the really exciting news! | saw the
optometrist yesterday. Eight months ago | had an
extensive eye exam. Since then, my prescription
changed .5 diopters and, best of all, my astigmatism
IS gone-- completely--30 years worth. The objective
changes are wonderful, but even more so, what it
means to me is, my vision is literally not so distorted
and | can trust what | see. | realize how hugely this
ties into my trust issues and the ability to trust what |
perceive.”



IMT and Vision Reports

Client C: An 82 year-old client put her recovery this
way, “after 15 hours of IMT treatment, my
opthamologist said my wet macular degeneration
had not worsened in the previous year. | find that |
can read and drive better. Colors seem brighter.”



Science of Wellness

Bio Active
Component

Polyphenols

Lutein/zeaxanthin

Lycopene

CLA9

Glucosinolates,
indoles

Health
Benefit

Reduced risk of
coronary

heart disease
(58)

Reduce risk of
age-related
macular

degeneration
(67)

Reduce prostate

cancer risk
(52-54)

Reduce breast
cancer (62,63)

Reduce risk of
certain types

of cancer
(39,40,66)

Strength of
Science

Weak/Moderate*

Weak to moderate

Moderate

Weak

Weak to moderate

Components

Recommended
Amount

6 mg/d as lutein

12 cup/d (30 mg
or 10
servings/wee
k)

Unknown

>14> cup/d

Regulatory
Status

Conventional
food, dietary
supplement

Conventional food

Conventional food

Conventional food



Vision Synchronizers

1. Below nose and right side of
nose

2. Thumb side of wrist,
ﬁ\ — 3. Inner corner of eye
2w 4. Top of head (on each side from

bk
W
‘Q_\ A\
%>

/’ /

A

A
,o‘to‘,.

Sagittal Suture on Coronal
Suture)

‘v
4

#&3 5. Just in front of ear
§ . 6. On jaw near canine teeth /eye

(N teeth
\\ 7. Front of Hip (Right anterior
femoral head at the greater

14) trochanter)
'ﬂ 8. Elbow (Left lateral aspect of
;“g' olecranon process)

9. Kneecap (Right patella, medial
aspect)

10. On top of both big toes at
interface of toenail and toe

11. Knuckles and fingers

minutes each 12. Ear (Right temporoparietal
connection. One suture, just above ear)

hand on the 13. Cheek bones
eyes, one hand 14. Wrist and a little above

on a
SynChromzerS A /\< April 2005 © CenterlMT / SWG

Connect each
Synchronizer to
the eyes for 20




The Observer

http://www.physics.ohio-state.edu/~wilkins/writing/Assign/topics/bestidea.html

Light falls into the
eye, reflected from
the object under
observation. But
something else,
too, must go out
from the eye to
the things we
observe.




