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Interpretation of consensus on visual rehabilitation of patients with mild
traumatic brain injury
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[ Abstraet] Mild traumatic brain injury (mTBI) is a common brain injury, which is usually associated with traffic acci-
dents, sports activities or explosions in military conflicts. Although the symptoms of mTBI may not be as obvious as those
of moderate or severe TBI, it may lead to short-term or long-term neurological dysfunction, including visual problems,
which may affect the daily life of patients. In clinical practice, there are many therapies for visual impairment in patients
with mTBI, such as visual rehabilitation therapy, eye movement training, double nose occlusion, as well as prism and filter
application. However, the scientific basis for these treatments is often insufficient, and there is a lack of control studies to
verify their effectiveness, leading to questions about these treatments. In 2022, a group of experts proposed the “Consensus
on Visual Rehabilitation of Patients with Mild Traumatic Brain Injury” to unify the definition of mTBI, evaluate existing di-
agnosis and treatment methods and propose suggestions for future research, promoting more scientific and rigorous re-
search. This paper interprets the consensus combined with the latest literature.
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