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Presentation Goals

▪ Review basic  ocular anatomy essential for the AT

▪ Develop ATs awareness/recognition of potential ocular and visual 
injuries that they may encounter within Athletics

▪ Create and formulate treatment algorithms to facilitate appropriate 
on field care and referral following injury

▪ Prepare for incorporation of screening tools such as the King Devick
Test, to better determine Return-to-Play of the concussed Athlete.

▪ Define the common visual sequelae from mTBI (concussions) that 
may limit/delay Return to Play in the concussed Athlete



Ocular/Visual Injuries within Athletics

▪ Ocular -- trauma

▪ Visual/Vestibular – concussion/TBI

▪ Binocular Vision Rehabilitation

▪ Nutrition



Ocular Anatomy 101
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Common, Sports Related Ocular Injuries

▪ Corneal abrasion – Contact 
Lenses, LASIK

▪ Orbital Fracture

▪ Retinal Detachment

▪ mTBI/Concussion



Corneal Abrasion

Sideline Dx

▪ Pain

▪ Photophobia (light sensitivity)

▪ Epiphora (tearing)

▪ Hard to open eye

▪ Blurry vision

▪ STAIN – NaFl strip, Burton Lamp

▪ CL wearer? h/o Refractive 
Surgery?



Corneal Abrasion Cont.

▪ Sideline Tx:
– Flush
– Stain
– Stabilize – patch, tape, dark 

glasses
– Refer
– Proparacaine? Tetracaine?
– Referral to Eye Doc







Orbital Fracture

Sideline Dx:

• Pain

• Double Vision

• Restricted Eye 
Movements

• Nausea/Vomiting

• Swelling

• Crepitus

• NO BLOWING NOSE



Orbital Fracture cont.

▪ Sideline Tx
– Keep conscious/regain 

consciousness
– Pain management
– Corneal abrasion assessment
– Patch/protect
– BUCKET
– Immediate ED visit with plain 

films/CT



Retinal Detachment

Sideline Dx

▪ Pain?  Not from RD

▪ Blunt force trauma – ball, 
finger, elbow

▪ Coup/counter-coup injury

▪ Loss of vision, curtain or veiling 
of vision

▪ Flashes/Floaters



Retinal Detachment cont.

Sideline Tx

• Stabilize

• Head above waist

• Referral to Eye Doc



mTBI/Concussion

▪ Sideline Dx
– HA
– Temporary loss of consciousness

▪ Less than 10% of sports related 
concussions result in LOC

– Confusion
– Amnesia
– Dizziness
– Ringing in the ears
– Nausea
– Slurred speech
– fatigue



mTBI/Concussion

Visual Consequences
• Early or Late Onset
• Temporary or Permanent
• Self Resolving or Requiring Rehab
• 67 % of neural connections in the brain are tied to vision

• 3 Visual Systems
• Visual Acuity 

• blurry vision, Accommodative Dysfunction, photophobia
• Visual Efficiency/Binocular Vision 

• Convergence Insufficiency, double vision, Oculomotor Dysfunction
• Visual Processing

• Slowed rxn time, decreased visual perceptual skills, delayed visual 
processing





mTBI/Concussion

King Devick Test

kingdevicktest.com

• Baseline

• Used for sideline 
dx

• Simple, easy, 
App!

• Tracks visual eye 
movements 
(saccades and 
pursuits)

https://youtu.be/0UFtncyhHmY

https://youtu.be/0UFtncyhHmY




King-Devick Test

Originally designed in 1979 – test 
for saccadic eye movements = 
reading

Screens for:
Saccades
Attention
Concentration
Speech/Language

Components of oculomotor 
response are scattered throughout 
the brain – ie hard to miss when 
suffering a brain injury



Does it Work?

▪ Recently, has been used in numerous studies for sideline dx of concussion 
and for determination of “return to play”

▪ Journals:
▪ Neurology
▪ Neuro-Ophthalmology
▪ Optometry
▪ American Academy of Ophth
▪ The Lancet
▪ Neuro-sciences
▪ Sports Medicine and Physical Fitness
▪ Child Neurology
▪ The Mayo Clinic

▪ 86% Sensitivity, 90% Specificity for concussed athletes having reduced K/D 
scores



Sport Vision Rehabilitation Vision Therapy

• Exercises designed to 
target and improve 
visual efficiency and 
visual processing 
skills

Devices

• Glasses, filters, 
contact lenses

Ocular Nutrition

• Improving contrast 
sensitivity and rxn
time

• Lutein
• Zeaxanthin

https://youtu.be/BFGBoZITvxk

https://youtu.be/BFGBoZITvxk


kingdevicktest.com



QUESTIONS?

Thank you!
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