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More than 10 million people all over the world 

suffer from traumatic brain injury (TBI) each year. The 

problem of the TBI is actual due to its influence on 

various aspects of the patient's quality of life, includ-

ing cognitive, behavioral, emotional and physical as-

pects, which affect the interpersonal, social and pro-

fessional activity of a person. Frequent consequence 

of TBI of different degrees of severity is the damage 

to the visual analyzer. The leading manifestations of 

functional disorders include defects of the central 

and peripheral vision, disorders of color perception, 

binocular vision, significant violations of reading and 

writing, etc. 

However, there are such patients whose visual dis-

orders are associated with impaired higher levels per-

ception, which are difficult in terms of existing visual 

dysfunctions diagnosis and objectification. Such pa-

tients have violations of the visual-spatial feeling, dis-

orders of processing and analysis of complex visual 

scenes and images, difficulties in recognizing certain 

aspects of the surrounding world, as well as the pres-

ence of visual phenomena that are objectively ab-

sent. Such visual disorders are called cognitive. 

The difficulties of diagnosing these disorders are 

characterized by the following circumstances: the lack 

of parallelism between the ophthalmoscopic picture 

and the change in visual functions; features of the to-

pography of the lesion of the optic tract: the farther 

from the eyeball is the main pathological focus – the 

later changes occur in the fundus. The lesion of the 

central neuron of the visual pathway, the cortex and 

the subcortical visual centers of the brain do not ap-

pear ophthalmoscopically. 

Therefore, modern methods of neuroimaging 

(such as: CT, MRI, functional MRI, PET ets.)play an im-

portant role in the objectification of cognitive visual 

disorders. It becomes possible to identify the mor-

phological substrate of the visual impairment with 

their help. In addition, it is advisable to supplement 

these studies with a neurological examination, neuro-

psychological testing and assessment of the quality of 

life related to health.  

Abstract 

 100  patients with severe traumatic brain injury 

(74 men and 16 women) 

 History 18 month Severe Traumatic Bain Injury 

 Age range 18—54 

 Post-traumatic changes evidenced by CT, MRI 

 Clinical  and  neurological examination,  complex 

ophthalmological examination (visual acuity as-

sessment, visual fields assessment, accommoda-

tion, papillary  function and vergence,  ophthal-

moscopy, color vision assessment, optic coher-

ence tomography, visual evoked potentials visual 

perception and motion perception assessment,  

visual memory  and object recognition assess-

ment, assessment, reading and writing test,  visu-

al hallucinations presence\absence 

Materials and Methods 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

64% (N=64) patients with the history of severe TBI 

had different types of visual impairments. 11% 

(N=11) had cognitive visual dysfunctions.  

Results 

Severe TBI is associated with a variety of visual prob-

lems, involving more complex aspects of visual perception 

and cognitive functions with a decline in ocular and overall 

health. Patients with chronic visual dysfunction after TBI 

may require visual, cognitive, occupational and other forms 

of physical therapy. 

Conclusions 


