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NOONEY: CEREBRAL HEMIPLEGICS

Total congruous hemianopsia due to indicated lesion side.
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Fig. 1—Schematic drawing of the central visual pathways
showing homonymous hemianopsia as a result of a lesion
in the occipital cortex on the right side.

(manufactured by ‘The House of Vision’). How-
ever, these items were made only rarely and by
special order according to the same manufacturers
(5). The mirrors were made of glass in the past and
were a source of potential danger to a partially
sighted individual.

Although some previous efforts have been made
to develop an optical aid for hemianopic patients,
no large scale attempt seems to have been under-
taken, and only a few patients have received the
benefits of such a device. Apparently, little has been
done with specific reference to the large number
of hemianopes in our medical centers, institutions,
and nursing homes who are so disadvantaged by this
portion of their illness that rehabilitative achieve-
ment is unusually difficult and unnecessarily
prolonged.

Rationale. A patient with the type of lesion
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shown schematically in figure 1 often suffers con-
current left hemiparesis, left hemianesthesia, and
even agnosia for the left half of space, that is, inabil-
ity to recognize or tendency to ignore the left side of
space, including the left side of his own body. The
portion of his body which he cannot feel or see
may be cause for disruption of body-image and
function.

Many patients are seen in the Medical College
of Virginia Hospitals who have hemiplegia and
hemianopsia. The development of patient awareness
in the hemianopic field has been a most difficult
problem. This condition seriously impedes the re-
habilitation of the hemiplegic patient to such an
extent that he must often remain in institutional care
without ever developing enough facility to live in
his own home, a foster home, or a home for the aged.

It should be understood that this is not an at-
tempt to mediate sharp visual acuity in the retinal
periphery, for acute visual perception is a function
of the fovea centralis and drops off markedly a few
degrees outside the macula in the normal eye. Visual
perception and awareness of movement in the pe-
ripheral retina is of importance in the phylogenetic
development of the vertebrate eye, and it is primarily
this movement-seeing capacity which can be trans-
ferred to the functionally normal portion of the retina
by this optical device.

Specific Aims.

1. To develop a series of plastic mirrors which
can be mounted to a patient’s spectacle
frame as an aid to cerebral hemiplegics with
homonymous hemianopsia.

2. To provide a clinical service for patients so
afflicted within a broad geographical area.
To our knowledge there is no such service
available in the entire middle Atlantic region.

3. To adapt a particular device tailored to
each patient, depending on his particular
needs, thus expanding his binocular visual
field as early as possible in the rehabilitative
phase. While hemianopsia is a defect of the
binocular field; incomplete or sector defects
may also be treated by this device if the
visual depression is a troublesome source of
field restriction as, for example, a lower
quadrant lateral hemianopsia on either side.

4. To provide the needed refractive correction
made of plastic lenses so that the attached
mirror device will not be a burden to the -
patient, but on the contrary, will be a real
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