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INTRODUCTION:
There is no high quality evidence on which to judge the generalizability of isolated reports of improvement in vision following manipulation. The current paucity of research results also precludes the thoughtful design of a controlled, prospective clinical study. Hence, the purpose of the current study was to test the feasibility of conducting a clinical trial of the acute effects of spinal manipulation on visual acuity.
METHODS:
New adult patients presenting to a community based chiropractic clinic were recruited into a single cohort prospective trial to determine the immediate effects of cervical spinal manipulation on visual acuity.
RESULTS:
The experimental protocol was well accepted by patients and caused minimal or no disruption of the clinic routine. By some measures, chiropractic treatment was accompanied by statistically significant improvements in visual acuity.
DISCUSSION:
The results of this study indicate that it is quite feasible to conduct a prospective, community based clinical study of the acute effects of spinal manipulation on visual acuity.
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OBJECTIVE:
To investigate the frequency and types of improved nonmusculoskeletal symptoms reported after chiropractic spinalmanipulative therapy.
DESIGN:
Retrospective information obtained by chiropractors through standardized interview of patients on return visit within 2 weeks of previous treatment.
SETTING:
The private practice of 87 Swedish chiropractors (response rate 81%).
SUBJECTS:
Twenty consecutive (presumably naive) patients per chiropractor (1504 valid questionnaires returned, 86% of optimal number of replies).
INTERVENTION:
Spinal manipulation with or without additional therapy provided by chiropractors.
MAIN OUTCOME MEASURES:
Self-reported improved nonmusculoskeletal symptoms (reactions).
RESULTS:
At least I reaction was reported after the previous treatment in 21% to 25% of cases. Of these responses, 26% were related to the airway passages (usually reported as "easier to breathe"), 25% were related to the digestive system (mostly reported as "improved function"), 14% were classified under eyes/vision (usually reported as "improved vision"), and 14% under heart/ circulation (about half of these reportedas "improved circulation"). The number of spinal areas treated was positively associated with the number of reactions.
CONCLUSION:
A minority of chiropractic patients report having positive nonmusculoskeletal reactions after spinal manipulative therapy but such reports cluster predominantly around specific symptoms. It would be interesting to find out if these can be verified objectively and, if so, to investigate if they are caused by the treatment or if they are signs of natural variations in human physiology.
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Abstract
Background
Edge Light Pupil Cycle Time (ELPCT) is a measure of the pupillary light reflexmediated via the autonomic nervous system (ANS). ELPCT is a measurable constant, unaffected by eye measured (i.e. left versus right eye), gender, visual acuity, refractive error, eye colour and pupil size. Previous research suggests that spinal manipulation techniques can produce distant effects mediated in part by the ANS.
Objective
To investigate the immediate effects of atlanto-axial high velocity low amplitude manipulation on ELPCT.
Design
A three group randomised controlled study.
Methods
Thirty participants (mean age = 23.8) without eye, central or autonomic nervous system pathology had their ELPCT measured in both eyes pre- and post-manipulation. The manipulation technique used was a high velocity low amplitude (HVLA) rotatory thrust, with the applicator localised to the atlanto-axial joint on the left (n = 10) or right (n = 10) determined randomly. All HVLA manipulations were associated with audible cavitation. The control group (n = 10) underwent the same protocol, including pre-positioning for the manipulation, but without the thrust.
Results
ELPCT measures demonstrated a significant decrease between groups (P = 0.004) and between groups according to eye measured (P = 0.022). Significant decreases between pre- and post-manipulation measures of ELPCT indicated an association between side manipulated and eyes, with right-sided manipulation producing a decrease in ELPCT in the right eye (P = 0.001) and a left-sided manipulation producing a decrease in the left eye (P = 0.013). No other significant changes were observed.
Conclusion
ELPCT, mediated via the ANS, is directly influenced by HVLA manipulation with cavitation to the atlanto-axial joint. The ANS changes observed in this study demonstrated a unilateral response to HVLA manipulation.
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CONTEXT:
The effects of osteopathy in the cranial field on visual function-particularly on changes in the visual field and on the binocular alignment of the eyes-have been poorly characterized in the literature. The authors examined whether osteopathy in the cranial field resulted in an immediate, measurable change in visual function among a sample of adults with cranial asymmetry.
STUDY DESIGN:
Randomized controlled double-blinded pilot clinical trial.
SUBJECTS:
Adult volunteers between ages 18 and 35 years who were free of strabismus or active ocular or systemic disease were recruited. Inclusion criteria were refractive error ranging between six diopters of myopia and five diopters of hyperopia, regular astigmatism of any amount, and cranial somatic dysfunction.
INTERVENTION:
All subjects were randomly assigned to the treatment or control group. The treatment group received a single intervention of osteopathy in the cranial field to correct cranial dysfunction. The control group received light pressure of a few ounces of force applied to the cranium without osteopathic manipulative treatment.
MEASUREMENTS:
Preintervention and postintervention optometric examinations consisted of distant visual acuity testing, Donder push-up (ie, accommodative system) testing, local stereoacuity testing, pupillary size measurements, and vergence system (ie, cover test with prism neutralization, near point of convergence) testing. Global stereoacuity testing and retinoscopy were performed only in preintervention to determine whether subjects met inclusion criteria. Analysis of variance (ANOVA) was performed for all ocular measures.
RESULTS:
Twenty-nine subjects completed the trial-15 in the treatment group and 14 in the control group. A hierarchical ANOVA revealed statistically significant effects within the treatment group and within the control group (P <.05) in distance visual acuity of the right eye (OD) and left eye (OS), local stereoacuity, pupillary size measured under dim illumination OD and OS, and near point of convergence break and recovery. For the treatment group vs the control group, a statistically significant effect was observed in pupillary size measured under bright illumination OS (P <.05).
CONCLUSIONS:
The present study suggests that osteopathy in the cranial field may result in beneficial effects on visual function in adults with cranial asymmetry. However, this finding requires additional investigation with a larger sample size and longer intervention and follow-up periods. (ClinicalTrials.gov number NCT00510562).
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Abstract
OBJECTIVE:
To discuss a patient whose spinal abnormalities may have caused subliminal visual field loss.
CLINICAL FEATURES:
A 22-yr-old man suffered from a painful neck. His vision was in the normal range, as measured by computerized static perimetry.
INTERVENTION AND OUTCOME:
To define a guideline for a proposed investigation into visual field changes with spinal adjustment, his visual fields were tested before and after a normal office spinal manipulation. After this procedure, there was a measurable rise in the visual sensitivity of both eyes.
CONCLUSION:
The use of computerized static perimetry changes to measure the cerebral effects of spinal manipulation is recommended for future chiropractic research.
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Abstract
OBJECTIVE:
To discuss the difficulties encountered in the diagnosis of concentric narrowing of the visual fields.
CLINICAL FEATURES:
A 13-yr-old child was referred to a chiropractic clinic after an ocular examination concerning a 6-month period of minor headaches, which culminated in a more severe attack, during which she had to lie down. Her examination was essentially normal, with the exception of the presence of constricted visual fields when measured to a small stimulus.
INTERVENTION AND OUTCOME:
Standard outpatient spinal adjustments were followed by recovery of vision.
DISCUSSION:
The recovery of constricted fields of vision with spinal manipulation has now been discussed with greater frequency in the chiropractic literature. The diagnosis of constriction of the visual fields is often the factor that may decide the further management of the patient. In this instance, constriction of the visual fields could easily have been missed, even though clinical examination of the visual fields had been done.
CONCLUSION:
Elements in the history and physical examination will suggest when a sensitive assessment of the visual fields may be of benefit to the patient.
Comment in
The association between visual incompetence and spinal derangement: an instructive case history. [J Manipulative Physiol Ther. 1997]
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Abstract
OBJECTIVE:
To discuss the immediate increment of improvement in vision that occurs when the spine is manipulated.
CLINICAL FEATURES:
Two juvenile patients (13-yr-old female cousins) were found to have constricted visual fields and diminished visual acuities.
INTERVENTION AND OUTCOME:
Spinal manipulation was associated with recovery of normal vision over seven treatment sessions. It was noted that significant improvement in vision occurred immediately after the spinal manipulation treatments. Full recovery of vision was attained by series of these steps. In addition, both patients reported significant constitutional benefits after the treatment in addition to the improved vision.
CONCLUSION:
The change in visual function immediately related to spinal manipulation has been described as the "step phenomenon." The step phenomenon raises questions about the nature of the condition that may be treated by spinal manipulation and the method of action of the treatment. A vascular hypothesis is mentioned that could explain these events. The consistent occurrence of the step phenomenonindicates that spinal manipulation may have an effect on brain function.
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Treatment of visual field loss by spinal manipulation: A report on 17 patients
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THE PURPOSE OF THIS ARTICLE is to report on the recovery of visual field loss that is associated with spinal manipulation therapy. Seventeen consecutive patients with concentric narrowing of the visual fields, as measured by kinetic and static perimetry, were treated by outpatient spinal manipulation. Outpatient spinal adjustments were the sole method of treatment in all cases, unassisted by any other modalities of physical medicine. Complete recovery of the visual fields occurred in 10 patients; three were lost to follow-up after having made significant improvement, and two did not regain full visual fields despite a number of sessions of treatment, although they were significantly improved. In one patient, the visual field loss was noted to have recurred on review some months later. Another patient discontinued treatment for an overseas trip, during which time he was well. On his return to Australia, he developed constitutional symptoms again and presented for more spinal manipulation treatment, at which time his visual fields were again noted to be constricted. The recovery of constricted fields of vision with spinal manipulation has been recorded. These recoveries question the understanding of this condition, which interprets the visual disability as a form of hysteria. The query is raised whether this form of visual loss may be a manifestation of cerebral vascular hypoperfusion. More research is required to elucidate the nature and extent of the effect of spinal manipulation on vision.



J Manipulative Physiol Ther. 1998 Jan;21(1):32-6.
Wall perimetry in chiropractic.
Stephens D1, Bilton D, Pollard H, Gorman F.
Author information
Abstract
BACKGROUND:
Wall perimetry is a method of examination that led to the initial appreciation of the "tunnel vision information." The visualfield loss that wall perimetry indicates generally defines the overall characteristics of the dysfunction associated with 'tunnel vision.' Wallperimetry is an inexpensive, yet sensitive, preliminary screening test for perception abnormality in the outermost periphery of vision.
OBJECTIVE:
To describe wall perimetry. The term "wall perimetry" denotes a simple preliminary method of examining the visual fields of chiropractic patients.
DISCUSSION:
The test is described with reference to photographs. The patient stands 1 m from the corner of a room and is instructed to look directly at the junction of the walls, with the head remaining still and gaze fixed. Standing behind the patient, the examiner projects a target of light onto the wall and moves it until it is seen by the subject.
CONCLUSION:
Chiropractors are encouraged to test appropriate patients by wall perimetry before spinal manipulation therapy. On the basis of existing experience, detection of patients with visual field loss is to be expected. From that point, formal examination of the visual fields using kinetic or static perimetry apparatus is recommended to further verify the "tunnel vision" discovery.
PMID: 9467099
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Abstract
OBJECTIVE:
To ascertain whether manipulation of the cervical spine is associated with changes in brain function.
DESIGN:
Physiological cortical maps were used as an integer of brain activity before and after manipulation of the cervical spine in a large (500 subjects), double-blind controlled study.
SETTING:
Institutional clinic Participants: Adult volunteers.
INTERVENTION:
Five hundred subjects were divided into six comparative groups and underwent specific manipulation of the second cervicalmotion segment. Blinded examiners obtained reproducible pre- and postmanipulative cortical maps, which were subjected to statistical analysis.
MAIN OUTCOME MEASURES:
Brain activity was demonstrated by reproducible circumferential measurements of cortical hemispheric blind-spot maps before and after manipulation of the second cervical motion segment. Twelve null hypotheses were developed. The critical alpha level was adjusted in accordance with Bonferroni's theorem to .004 (.05 divided by 12) to reduce the likelihood of wrongly rejecting the null hypothesis (i.e., committing a Type I error).
RESULTS:
Manipulation of the cervical spine on the side of an enlarged cortical map is associated with increased contralateral cortical activity with strong statistical significance (p < .001). Manipulation of the cervical spine on the side opposite an enlarged cortical map is associated with decreased cortical activity with strong statistical significance (p < .001). Manipulation of the cervical spine was specific for changes in only one cortical hemisphere with strong statistical significance (p < .001).
CONCLUSIONS:
Accurate reproducible maps of cortical responses can be used to measure the neurological consequences of spinal joint manipulation. Cervical manipulation activates specific neurological pathways. Manipulation of the cervical spine may be associated with an increase or a decrease in brain function depending upon the side of the manipulation and the cortical hemisphericity of a patient.
Comment in
· Changes in brain function after manipulation of the cervical spine. [J Manipulative Physiol Ther. 1998]
PMID: 9345682

