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RESEARCH QUESTIONS 
 
1. What is the clinical effectiveness of the Dynavision D2 device for pediatric visual-motor 

assessment? 
 

2. What is the clinical effectiveness of the Dynavision D2 device for pediatric visual-motor 
rehabilitation? 
 

3. What is the cost-effectiveness of the Dynavision D2 device for pediatric visual-motor 
assessment or rehabilitation? 

 
KEY FINDINGS 
 
No relevant literature was identified regarding the clinical or cost-effectiveness of the Dynavision 
D2 device for pediatric visual motor assessment or rehabilitation.  
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library, University of York Centre for Reviews and Dissemination (CRD) databases, ECRI, 
Canadian and major international health technology agencies, as well as a focused Internet 
search. No filters were applied to limit the retrieval by study type. Where possible, retrieval was 
limited to the human population. The search was also limited to English language documents 
published before June 11, 2015. Internet links were provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1: Selection Criteria 
Population Pediatric patients (ages 0-18 years) with acquired and traumatic brain injury; 

cerebral palsy; or neuromuscular/neurodegenerative conditions 

Intervention Dynavision D2 vision training system 

Comparator Any comparator; 
No comparator 

Outcomes Q1: effectiveness as a visual-motor assessment (e.g., reaction time) 
Q2: clinical effectiveness (e.g., return to activity after concussion etc.) 
Q3: cost-effectiveness 

Study Designs Health technology assessments, systematic reviews,  meta-analyses, 
randomized controlled trials, non-randomized studies, economic evaluations 

 
RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and economic evaluations. 
 
No relevant health technology assessments, systematic reviews, meta-analyses, randomized 
controlled trials, non-randomized studies, or economic evaluations were identified regarding the 
clinical or cost-effectiveness of the Dynavision D2 device for pediatric visual motor assessment 
or rehabilitation.  
 
References of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 
 
No relevant literature was identified regarding the clinical or cost-effectiveness of the Dynavision 
D2 device for pediatric visual motor assessment or rehabilitation; therefore, no summary can be 
provided. 
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REFERENCES SUMMARIZED 
 
Health Technology Assessments  
No literature identified 
 
Systematic Reviews and Meta-analyses 
No literature identified 
 
Randomized Controlled Trials 
No literature identified 
 
Non-Randomized Studies 
No literature identified 
 
Economic Evaluations 
No literature identified 
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APPENDIX – FURTHER INFORMATION: 
 
Randomized Controlled Trials – Post-Stroke Assessment and Rehabilitation 

1. Kim EJ, Lee KE, Lee KL, Kim HG, Yoon YH, Jeon SY, et al. Change of visual perception 
in geriatric strokes after visuomotor coordination training. J Korean Acad Rehabil Med 
[Internet]. 2011 Apr [cited 2015 Jun 15];35(2):174-9. Available from: 
http://koreamed.org/SearchBasic.php?RID=0041JKARM%2F2011.35.2.174&DT=1&QY=
%22J+Korean+Acad+Rehabil+Med%22+%5BJTI%5D++AND+2011+%5BDPY%5D  
 

2. Crotty M, George S. Retraining visual processing skills to improve driving ability after 
stroke. Arch Phys Med Rehabil. 2009 Dec;90(12):2096-102.  
PubMed: PM19969174 

Non-Randomized Studies 

Post-Stroke Assessment and Rehabilitation 

3. Klavora P, Heslegrave RJ, Young M. Driving skills in elderly persons with stroke: 
comparison of two new assessment options. Arch Phys Med Rehabil. 2000 Jun;81(6):701-
5.  
PubMed: PM10857509 
 

4. Klavora P, Gaskovski P, Martin K, Forsyth RD, Heslegrave RJ, Young M, et al. The effects 
of Dynavision rehabilitation on behind-the-wheel driving ability and selected psychomotor 
abilities of persons after stroke. Am J Occup Ther. 1995 Jun;49(6):534-42.  
PubMed: PM7645666 

Post-Concussion Assessment in Athletes 

5. Bixenmann B, Bigsby K, Hasselfeld KA, Khoury J, Mangine RE, Pyne-Geithman GJ, et al. 
Retinal and balance changes based on concussion history: a study of Division 1 football 
players. Int J Phys Med Rehabil [Internet]. 2014 Sep 25 [cited 2015 Jun 15];2(6):Article 
234. Available from: http://omicsonline.org/open-access/retinal-and-balance-changes-
based-on-concussion-history-a-study-of-division-football-players-2329-
9096.1000234.php?aid=31804 

 
Validity and Reliability of Dynavision D2 
 
6. Wells AJ, Hoffman JR, Beyer KS, Jajtner AR, Gonzalez AM, Townsend JR, et al. 

Reliability of the Dynavision D2 for assessing reaction time performance. J Sports Sci Med 
[Internet]. 2014 Jan 20 [cited 2015 Jun 15];13(1):145-50. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3918550   
PubMed: PM24570618 
 

Review Articles – Driving Rehabilitation in Seniors 
 
7. Klavora P, Heslegrave RJ. Senior drivers: an overview of problems and intervention 

strategies. J Aging and Physical Activity [Internet]. 2002 Jul [cited 2015 Jun 15];10(3):322-
35. Available from: http://journals.humankinetics.com/japa-back-

http://koreamed.org/SearchBasic.php?RID=0041JKARM%2F2011.35.2.174&DT=1&QY=%22J+Korean+Acad+Rehabil+Med%22+%5BJTI%5D++AND+2011+%5BDPY%5D
http://koreamed.org/SearchBasic.php?RID=0041JKARM%2F2011.35.2.174&DT=1&QY=%22J+Korean+Acad+Rehabil+Med%22+%5BJTI%5D++AND+2011+%5BDPY%5D
http://www.ncbi.nlm.nih.gov/pubmed/19969174
http://www.ncbi.nlm.nih.gov/pubmed/10857509
http://www.ncbi.nlm.nih.gov/pubmed/7645666
http://omicsonline.org/open-access/retinal-and-balance-changes-based-on-concussion-history-a-study-of-division-football-players-2329-9096.1000234.php?aid=31804
http://omicsonline.org/open-access/retinal-and-balance-changes-based-on-concussion-history-a-study-of-division-football-players-2329-9096.1000234.php?aid=31804
http://omicsonline.org/open-access/retinal-and-balance-changes-based-on-concussion-history-a-study-of-division-football-players-2329-9096.1000234.php?aid=31804
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3918550
http://www.ncbi.nlm.nih.gov/pubmed/24570618
http://journals.humankinetics.com/japa-back-issues/JAPAVolume10Issue3July/SeniorDriversAnOverviewofProblemsandInterventionStrategies
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issues/JAPAVolume10Issue3July/SeniorDriversAnOverviewofProblemsandInterventionStr
ategies   

 
Additional References 
 
8. Breutzmann C. P/OTD 541 Critical Analysis of Occupational Therapy Practice: Critically 

appraised topic (CAT) worksheet [Internet]. Omaha (NE): Creighton University, 
Occupational Therapy Department; 2014 Oct 14 [cited 2015 Jun 15]. Available from: 
http://spahp.creighton.edu/sites/spahp.creighton.edu/files/basic-page/file/breutzmann--
cathryn_945822_40728363_Breutzmann_Critically_Appraised_Topic_December_2014.pd
f  
 

9. A new vision of rehabilitation: recovering cognitive abilities with Dynavision [Internet]. 
Philadelphia: Therapy Times; 2010 Jun 15 [cited 2015 Jun 15]. Available from: 
https://dynavisioninternational.com/wpInt/wp-content/uploads/2014/09/Therapy-Times-
6.15.10.pdf  
 

10. Warren M. Application of the Dynavision 2000 to rehabilitation of soldiers with traumatic 
brain injury [Internet]. Washington (DC): House Committee on Veteran’s Affairs; 2008 Apr 
2 [cited 2015 Jun 15]. Available from: https://dynavisioninternational.com/wpInt/wp-
content/uploads/2014/09/Warren-2008-Application-of-the-D2-to-rehab-of-soldiers-with-
TBI.pdf  
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