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GUEST EDITORIAL

illiam V. Padula, O.D., Eric Ikeda, O.D., Don Fong, O.D., and Vincent Vicci, O.D.
he need for optometric rehabilitation for our veterans
ho have incurred a traumatic brain injury—Senate Bill

999/House Bill 3558
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he wars in Iraq and Afghanistan
are producing a higher preva-
lence of traumatic brain injuries

TBIs) than previous wars. Our soldiers
re being exposed to improvised ex-
losive devices (IEDs), which are the
ause of increased trauma. As of Jan-
ary 31, 2007, the Department of De-
ense (DOD) reported 34,385 members
f the military injured, with estimates
f approximately 20% sustaining a
rain injury.1 Although eye injuries
an and do result from bullet wounds,
hrapnel, and direct trauma, the major-
ty of injuries from Iraq and Afghani-
tan result from the percussive blast
ave caused by the IED.2,3 For many
f our soldiers, the injuries sustained
re not external and therefore do not
resent as an injury to an eye, limb, or
ody. Yet, the injury can be more cat-
strophic because it causes a brain in-
ury.

Senators John Kerry, Barack Obama,
harles Hagel, and Peter Domenici

Senate bill 1999 [S. 1999]) as well as
epresentative John Boozman, O.D.,
nd others (House bill 3558 [H.R.
558]) developed comprehensive leg-
slation to address the visual problems
aused by TBIs as well as other ocular
njuries sustained in the current con-
ict by developing “Centers of excel-

ence in prevention, diagnosis, mitiga-
ion, treatment, and rehabilitation of
ilitary eye injuries, and for other pur-

oses.” Within these newly formed
centers of excellence,” skilled optom-
trists and ophthalmologists will ad-
ress eye injuries and “post-traumatic

isual syndrome.” Doctors will pro- e

529-1839/08/$ -see front matter © 2008 American O
oi:10.1016/j.optm.2008.02.003
ide comprehensive diagnostic care as
ell as work as members of a multi-
isciplinary rehabilitative team. To as-
ist in identifying those soldiers who
ncur eye injuries, the American Opto-
etric Association partnered with the
linded Veterans Association to work
ith Congress to develop a central

egistry for military eye injuries.
TBIs often are severe enough to

ause a permanent impairment to cog-
itive function, personality, and social
bilities and thereby affect potential
bility for work and employment. In a
ecent study by researchers at Harvard
nd Columbia universities, the cost of
edical treatment for these brain-in-

ured soldiers from the Iraq/Afghani-
tan war will be at least $14 billion
ver the next 20 years.4 Vision prob-
ems and associated symptoms are
mong the most common complaints
fter a TBI. More than 74% of all TBI
atients at the Palo Alto Department of
eterans Affairs (VA) Level I Poly-
rauma care facilities have reported vi-
ual complaints; a similar portion of pa-
ients receiving Level II Poly-Trauma
are also reported visual complaints
75%).5,6

The symptoms and complaints caused
y TBIs are not always associated with
vert ocular health issues. Upon exami-
ation, approximately 95% of patients
ith visual sequelae caused by TBIs
ave normal funduscopic findings.7

herefore, many of our soldiers and vet-
rans with a TBI can have good ocular
ealth and 20/20 acuity. However, visual
roblems are common after a TBI, and

ye injuries may or may not accompany c

ptometric Association. All rights reserved.
his injury.5,8 Unfortunately, the effects
rom unresolved visual problems from
TBI can result in an increased depen-
ence on governmental assistance and
nability to support oneself and family
nd, in turn, cause low self-esteem as
ell as other psychological issues.
Traumatic brain injuries can result

n a wide variety of visual symptoms
ncluding headaches, diplopia, vertigo,
sthenopia, apparent movement of
rint and objects, and photophobia.
ommon characteristics of visual
roblems caused by TBIs are tropias,
onvergence/divergence dysfunctions,
ccommodative dysfunctions, and oc-
lomotor dysfunction. Research has
ound that these binocular difficulties
ften are caused by dysfunction in vi-
ual processing between the cerebral

William V. Padula, O.D.
ortex and midbrain.9,10 In addition,
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Guest Editorial 171
hese dysfunctions in visual processing
an directly affect balance, movement,
nd spatial orientation. Both Senator
erry’s and Congressman Boozman’s
ills addressed the need to treat the
roblems that occur from the “post-
raumatic visual syndrome.”

The bills (S. 1999 and H.R. 3558)
alled for advanced diagnosis and re-
abilitative care by optometrists within
he armed services (DOD) and the VA
or the soldiers and veterans who have
ncurred TBIs. This is important be-
ause many of the subtle vision pro-
essing problems caused by neurologic
rauma can persist in patients trans-
erred from DOD to VA medical treat-
ent facilities. In addition, some who

re injured may return to active duty or
ork but continue to have the effects
f these injuries. These soldiers can
ave impaired reaction time, decision
aking, balance, and spatial function.
hile in combat, individuals with

hese types of vision problems can be
t higher risk of further injury or might
ffect the safety of others. The legisla-
ion (S. 1999 and H.R. 3558) proposed
o provide, in locations within military
reatment centers and VA poly-trauma
enters, a cooperative study on screen-
ng and diagnosis for the purposes of
ehabilitative management and vision
esearch on visual dysfunction related
o TBIs.

Senator Domenici stated that “we
re quickly learning that roadside
ombs have long-term and wide-rang-
ng health implications for troops in
ombat, including brain and vision
amage. Eye injuries are some of the
ost common casualties in Iraq and
fghanistan, but they aren’t always

imple to diagnose or treat. The bill we
re proposing seeks to enhance the
apabilities of veterans’ health facili-
ies to improve diagnosis, treatment,
nd rehabilitation of returning warriors
ho have sustained traumatic brain in-
ury.”
S. 1999 and H.R. 3558 offer a
eans to immediately bring needed

ehabilitation to our men and women
f the armed services and our veterans
ho suffer from the effects of vision

oss caused by TBIs or a loss of “visual
cuity of 20/200 or less (editor’s note:
nterpret that as worse) in the injured
ye.” In addition, “a loss of peripheral
ision resulting in 20° or less of visual
eld in the injured eye” will be in-
luded.

As an added benefit, this new law
rings attention to the millions of
mericans who also have visually re-

ated difficulties resulting from TBIs.
t is with hope and anticipation that S.
999 and H.R. 3558 will be the first
tep toward developing legislation and
xpanded rehabilitative services for all
mericans who have visual processing
ysfunctions caused by TBIs.
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ditor’s note: The enactment of
.R. 3558, authored by our

olleague, Representative John
oozman, O.D., (R-Arkansas), was a

op federal advocacy priority for the
merican Optometric Association

AOA) over the course of 2007.
hroughout the year, Representative
oozman, the Blinded Veterans
ssociation and the AOA
ashington office team worked to

uild support for the legislation and
in its inclusion in the Defense
epartment authorization bill (HR
986). After overcoming initial
pposition, a number of legislative
bstacles, and partisan gridlock on
ealth care issues, H.R. 4986 was
pproved by Congress and signed
nto law (Public Law 110-81) by
resident Bush on January 29, 2008.
he AOA is closely monitoring the

aw’s implementation by the
epartment of Defense and the
epartment of Veterans Affairs with

he goal of making certain that the

oncerns of ODs are heard.
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