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Key Messages
• Two systematic reviews and 3 non-randomized studies were identified about the clinical 

effectiveness of low-vision rehabilitation for the treatment of people with vision problems 
following concussion.

• No evidence was identified about the cost-effectiveness of low-vision rehabilitation for the 
treatment of people with vision problems following concussion.

Research Questions
1. What is the clinical effectiveness of low-vision rehabilitation for the treatment of people 

with vision problems following concussion?

2. What is the cost-effectiveness of low-vision rehabilitation for the treatment of people with 
vision problems following concussion?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Database of Systematic Reviews, the International HTA 
Database, the websites of Canadian and major international health technology agencies, as 
well as a focused internet search. The search strategy comprised both controlled vocabulary, 
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and keywords. 
The main search concepts were visual rehabilitation and concussion patients. The search 
was not limited by study type. The search was completed on May 27, 2022 and limited to 
English-language documents published since January 1, 2017. Internet links were provided, 
where available.

Selection Criteria
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed.

Results
Two systematic reviews1,2 and 3 non-randomized studies3-5 were identified about the clinical 
effectiveness of low-vision rehabilitation for the treatment of people with vision problems 
following concussion. No relevant economic evaluations about the cost-effectiveness of low-
vision rehabilitation for the treatment of people with vision problems following concussion 
were identified.
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Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Table 1: Selection Criteria

Criteria Description

Population People with vision problems (e.g., oculomotor dysfunctions, binocular vision dysfunctions, accommodative 
dysfunctions) following concussion

Intervention Low-vision rehabilitation

Comparator No treatment (e.g., usual care, wait list)

Outcomes Q1: Clinical effectiveness (e.g., severity of symptoms [e.g., photophobia, migraine], quality of life, satisfaction 
with treatment, adverse events)

Q2: Cost-effectiveness (e.g., cost per quality-adjusted life-year gained)

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized studies, 
economic evaluations



CADTH Reference List Low-Vision Rehabilitation for People With Vision Problems Following Concussion 5

References
Health Technology Assessments
No literature identified.

Systematic Reviews
	 	 1.	 Santo	AL,	Race	ML,	Teel	EF.	Near	Point	of	Convergence	Deficits	and	Treatment	Following	Concussion:	A	Systematic	Review.	J Sport Rehabil. 2020; 29(8): 

1179-1193. PubMed

  2. Rowe FJ, Hanna K, Evans JR, et al. Interventions for eye movement disorders due to acquired brain injury. Cochrane Database Syst Rev. 2018: CD011290. PubMed

Randomized Controlled Trials
No literature identified.

Non-Randomized Studies
  3. Smaakjaer P, Wachner LG, Rasmussen RS. Vision therapy improves binocular visual dysfunction in patients with mild traumatic brain injury. Neurol Res. May 2022; 

44(5): 439-445. PubMed

  4. Gallaway M, Scheiman M, Mitchell GL. Vision Therapy for Post-Concussion Vision Disorders. Optom Vis Sci. 01 2017; 94(1): 68-73. PubMed

  5. Scheiman MM, Talasan H, Mitchell GL, Alvarez TL. Objective Assessment of Vergence after Treatment of Concussion-Related CI: A Pilot Study. Optom Vis Sci. 01 
2017; 94(1): 74-88. PubMed

Economic Evaluations
No literature identified.

https://pubmed.ncbi.nlm.nih.gov/32131046
https://pubmed.ncbi.nlm.nih.gov/29505103
https://pubmed.ncbi.nlm.nih.gov/34781837
https://pubmed.ncbi.nlm.nih.gov/27505624
https://pubmed.ncbi.nlm.nih.gov/27464574


CADTH Reference List Low-Vision Rehabilitation for People With Vision Problems Following Concussion 6

Appendix 1: References of Potential Interest
Systematic Reviews
Mixed Intervention – Not Specific to Low-Vision Rehabilitation
  6. Reid SA, Farbenblum J, McLeod S. Do physical interventions improve outcomes following concussion: a systematic review and meta-analysis?. Br J Sports Med. Mar 

2022; 56(5): 292-298. PubMed

  7. Rytter HM, Graff HJ, Henriksen HK, et al. Nonpharmacological Treatment of Persistent Postconcussion Symptoms in Adults: A Systematic Review and Meta-analysis 
and Guideline Recommendation. JAMA Netw Open. 11 01 2021; 4(11): e2132221. PubMed

Mixed Population – Concussion Not Specified
	 	 8.	Watabe	T,	Suzuki	H,	Abe	M,	Sasaki	S,	Nagashima	J,	Kawate	N.	Systematic	review	of	visual	rehabilitation	interventions	for	oculomotor	deficits	in	patients	with	brain	

injury. Brain Inj. 2019; 33(13-14): 1592-1596. PubMed

Randomized Controlled Trials
Mixed Population – Concussion Not Specified
  9. Berryman A, Rasavage K, Politzer T, Gerber D. Oculomotor Treatment in Traumatic Brain Injury Rehabilitation: A Randomized Controlled Pilot Trial. Am J Occup Ther. 

Jan/Feb 2020; 74(1): 7401185050p1-7401185050p7. PubMed

Non-Randomized Studies
Mixed Population – Concussion Not Specified
 10. Johansson J, Berthold Lindstedt M, Borg K. Vision therapy as part of neurorehabilitation after acquired brain injury - a clinical study in an outpatient setting. Brain Inj. 

01 05 2021; 35(1): 82-89. PubMed

 11. Mena-Garcia L, Pastor-Jimeno JC, Maldonado MJ, Coco-Martin MB, Fernandez I, Arenillas JF. Multitasking Compensatory Saccadic Training Program for Hemianopia 
Patients: A New Approach With 3-Dimensional Real-World Objects. Transl Vis Sci Technol. 02 05 2021; 10(2): 3. PubMed

 12. Watabe T, Suzuki H, Sako R, Abe M, Aoki K, Yoda M. Effect of an oculomotor rehabilitation program for subacute brain injury patients with ophthalmoplegia: a case-
control study. Disabil Rehabil. Aug 31 2021; (): 1-7. PubMed

 13. Conrad JS, Mitchell GL, Kulp MT. Vision Therapy for Binocular Dysfunction Post Brain Injury. Optom Vis Sci. 01 2017; 94(1): 101-107. PubMed

Mixed Population – Individuals with Mild Traumatic Brain Injury or Stroke
 14. Kapoor N, Ciuffreda KJ. Assessment of neuro-optometric rehabilitation using the Developmental Eye Movement (DEM) test in adults with acquired brain injury. J 

Optom. Apr-Jun 2018; 11(2): 103-112. PubMed

Alternative Intervention – Coloured Glasses
 15. Clark J, Hasselfeld K, Bigsby K, Divine J. Colored Glasses to Mitigate Photophobia Symptoms Posttraumatic Brain Injury. J Athlet Train. Aug 2017; 52(8): 

725-729. PubMed

Review Articles
 16. Fraser CL, Mobbs R. Visual effects of concussion: A review. Clin Exp Ophthalmol. 2022 Jan;50(1):104-109. https:// onlinelibrary .wiley .com/ doi/ 10 .1111/ ceo .13987. 

Accessed 2022 May 31. PubMed

	 17.	Barton	JJS,	Ranalli	PJ.	Vision	therapy:	Occlusion,	prisms,	filters,	and	vestibular	exercises	for	mild	traumatic	brain	injury.	Surv Ophthalmol. 2021 Mar-
Apr;66(2):346-353. PubMed

 18. Barton JJS, Ranalli PJ. Vision Therapy: Ocular Motor Training in Mild Traumatic Brain Injury. Ann Neurol. 09 2020; 88(3): 453-461. PubMed

 19. Simpson-Jones ME, Hunt AW. Vision rehabilitation interventions following mild traumatic brain injury: a scoping review. Disabil Rehabil. 09 2019; 41(18): 
2206-2222. PubMed

https://pubmed.ncbi.nlm.nih.gov/34593371
https://pubmed.ncbi.nlm.nih.gov/34751759
https://pubmed.ncbi.nlm.nih.gov/31455098
https://pubmed.ncbi.nlm.nih.gov/32078510
https://pubmed.ncbi.nlm.nih.gov/33297770
https://pubmed.ncbi.nlm.nih.gov/34003888
https://pubmed.ncbi.nlm.nih.gov/34464538
https://pubmed.ncbi.nlm.nih.gov/27464572
https://pubmed.ncbi.nlm.nih.gov/28676352
https://pubmed.ncbi.nlm.nih.gov/28650685
https://onlinelibrary.wiley.com/doi/10.1111/ceo.13987
https://pubmed.ncbi.nlm.nih.gov/34418260
https://pubmed.ncbi.nlm.nih.gov/32827496
https://pubmed.ncbi.nlm.nih.gov/32542907
https://pubmed.ncbi.nlm.nih.gov/29631511

	Key Messages
	Research Questions
	Methods
	Literature Search Methods
	Selection Criteria

	Results
	Appendix 1: References of Potential Interest

