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Introduction

PD affects over 1
million Americans

60,000 new
patients/year

10 million worldwide
with PD

1-2% of the population
over 60-years-old

10% are under 50 yo

Symptoms: tremor,
rigidity, bradykinesia,
impaired balance




Visual Complaints in PD

75% of PD patients have
oculomotor signs

75% blepharitis
2/3 dry eyes
25% visual hallucinations

Common symptoms:

— Blurred vision, double vision,
light sensitivity, eye strain,
reading difficulties



FoxFeed Blog
Tracking Eye Movement to Diagnose Parkinson's
Posted by Kat McCarrick, September 19, 2016

Tracking Eye Movement to Diagnose Parkinson's

The Michael J. Fox Foundation for Parkinson's Research (MJFF) recently awarded a $1
million grant to The Virginia Commonwealth University (VCU) Schools of Medlcme and
Engmeermg to test a tool for diagnosing Parkinson's disease (PD) Curregﬁm ere is |

potentlally inform Whether someone has Parkinson's dlseasq ﬁ' "
Using infrared lights, the test tracks the eye movementsdf 8,' person as th

disease, the loss of cells that use dopamine (a brain cheim"
cause alterations in these patterns. While these change%‘_
observer, they could be detected wih more sensmve-- eye te

researchers.
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Neuro-ophthalmic Deficits

Pareses of gaze

Accommodatzon.
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Neuro-ophthalmic Deficits
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Pareses of Gaze

Slow, hypometrlc saccades w lete
upgaze ..:.Bsﬂ , .
Jerky ° cogwheel” sursui |

L-dopa improves sacg
On-off effegts nay af ffect
— hygerme*trﬁ?r _ cades !




Impaired Eye Movements 1n
PD during Reading

« RESEARCH ARTICLE Slower saccadic reading in Parkinson’s
disease Naz Jehangirl , Caroline Yizhu Yul , Jeehey Songl ,
Mohammad Ali Shariatil , Steven Binderl , Jill Beyerl ,
Veronica Santini2 , Kathleen Poston2 , Yaping Joyce Liaol,2*

* The slower reading speed during word reading was due to
increased number of progressive saccades, smaller saccade
amplitudes, increased number of regressive saccades, and longer
fixation durations.



Pareses of Gaze

 Parkinson’s imitators

— It dramatically sl
downgaze, consi ider
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Accommodative Paresis

* Impaired focusing at near
results in double vision and
reading problems

* May result from
anticholinergic medications
fOI' tI'CmOI' (Artane, COgentin, Convergence Insufficiency

benedryl) @ 3

* Convergence insufficiency
causes double vision or eye
strain

Properly Converged




Reflex Blepharospasm
and Blepharopleg1a
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* Inability to open the e,ﬁ
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— Blepharospasm-
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Blepharospasm
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Keratitis Sicca (Dry Eyes)

« Results in eye pain and
blurred vision

e Multiple factors
include
— Infrequent blinking
— Seborrheic dermatitis

— Decreased tears from
medications and
autonomic dysfunction






Infrequent Blinking

e PD blink rate may be 1- 2/

(normal 1 6—18/%515 , ."‘*?"":
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No Hemianopia

« No visual field defects in
PD except post-pallidotomy

« Early pallidotomy patients
had 40% incidence of
homonymous hemianopia

* Modern pallidotomy results
in 5-10% of superior
quadrantanopsia




Sensory Abnormalities

e Impaired contrast
sensitivity common

e Poor color
discrimination in
blue/yellow axis

o Hallucinations in 25-

40% of PD patients
— Usually older patients,

on medications, with
poor vision




Oculogyric Crises

« Common with post-
encephalitic PD

o Side-effect of
neuroleptic drugs

f
 Painful forced, upward ’ A
turning of both eyes



No Nystagmus or Dem

entla



Signs

 Myersons’s sign ST
— Failure of the blink r
. Wilson’s mgtj@m fl
- The need to bh -:«“ to cf
_{[—Iyp()m



Diffuse Lewy body disease
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Progressive supranuclear palsy

 Slow voluntary saccades (y.
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Corticobasal ganglionic
degeneration (CBGD)

* Gaze palsies (V=H)
" Aﬁbﬂtj '
» Visuospatial %
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Management of Eye Problems

 Review the history of eye CQ g;,z laints
— Time spent readlng e s e
— Computer usag““ %59
— Medication on- o’mei fect
— Use of antlchohn gics o

(dry M""" ¥




Eyeglasses Issues

Refraction with headrest or trial frame
Use spherical equivalent for ast"‘ matism
Separate glasses for near, inte i

distance ARy k ﬂ
EALLY NO BIFOCA
TRIFOCALS

If patient demandg bif eals
— no progre?g lenses



Eyeglasses Issues

* Generous reading add
for young PD patients

* For convergence and
divergence
msufficiency

— Base-out prisms for
distance

— Base-in prisms for near %

 Translucent occlusmﬂw-
of one lens ‘
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Treatment of Eyelid Problems in PD

» Blepharospasm and apraxia
— More common with PSP
— BOTOX trial
* Blepharitis
— Lid-scrub pads
— Non-preserved artificial tears

— Punctal plugs for abnormal Schirmer’s test






Reading Tricks in PD

» Use finger as
placeholder

 Use a music stand or
cookbook holder so
hand tremors won’t
interfere

» Use the computer with
large font




Conclusions

* Preservation of mghtigis I t
the dignity and 1ntegr1t _'

» PD patients should LL',' 1pathet
pat1ent eye care provider
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Bryce Canyon, Utah
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