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Eye tracking has become a popular tool in
clinical practice and research for understanding
brain function and eye health. Since 2010, there
have been almost 80,000 research articles,
books, and papers on eye tracking technology.

Eye tracking technology has been used
to examine clinical conditions and provide
indicators for Autism Spectrum Disorder,
Attention Deficit Hyperactivity Disorder,
Parkinson’s disease, essential tremors, stroke,
smallvesselischemia, reading disorders, dyslexia,
binocular vision issues such as convergence,
divergence, amblyopia, depth perception; drug
and alcohol levels, concussion, and brain injury.

Benefits

Eye tracking technology provides many
benefits that complement clinical practice.
It is highly specific, capturing pictures of the
eye many (30-1000) times a second and can
provide output that can assist a clinician with
a diagnosis. For example, when assessing eye
movements associated with a concussion, a
typical clinical protocol is the Vestibular Ocular
Motor Screening (VOMS), where the patient is
asked to follow the clinicians finger in various
ways to assess saccadic and smooth pursuit eye
movements. The same process can be digitized
with stimuli that is eye tracked. Data output
from eye tracking is quantitative allowing the
clinician and patient to receive numbers that
can then be compared to others as well as to
the individual patient over time. This data can
be used to track recovery or change in health
status and determine if therapies are working.
Results are objective and the technology is
non-invasive. Clinicians and customers can be
provided reports as well as replay of gaze to
assist in communication with the patient.

Limitations

There is no technology, including eye
tracking, that can replace the clinician.
Furthermore, eye tracking can only provide
part of a person’s overall health. Clinical exams
often contain assessments that are beyond
the capability of technology. For instance,
when assessing for a possible concussion, the
clinician evaluates balance, speech, memory,
and a patients’ overall health status. These are
not assessed using eye tracking technology.

Considerations

When evaluating any technology for
your practice, consideration should be taken
to determine if the tool will be useful in
supplementing your clinical assessment. Will
the technology fit into your clinical practice
routine? What is the cost/benefit ratio? Is the
tool FDA cleared and HIPPA compliant? Does
it allow you to obtain medical reimbursement?
Do you need technology that is portable?

If you determine that a specific technological
tool is right for your practice then it isimportant
to assess the different options available. To
do this, there are some key considerations,
such as, is there data on the reliability of the
technology? Has the tool been validated
against another clinical tool? Does the output
provided have associated norms and/or
other interpretive data? Is the output easy
to understand, instantly available? Are there
peer reviewed clinical research papers using
the technology? Are some of your colleagues
using the tool? If so, what are their opinions as
to its overall worth and usability?

In summary, eye tracking technology, can
be a useful supplement to clinical decision
making. It can provide quantitative data to
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otherwise qualitative assessments. Allowing
both the clinician and the patient a way to
measure recovery and change over time. No
technology is a panacea, and cannot replace
the work of the clinician. In assessing if eye

tracking is right for your practice, be sure to
consider the reliability and validity of the data
along with interpretation guidelines such as
normative comparisons.

A windows based vision therapy program

In addition to all the functionality of ReadFast (a guided reading program that
displays text/stories to be read in a moving window), VisionBuilder offers
many additional features including some binocular activities using red/blue
glasses and an ocular motor drill with a directionality component. Includcs

a metronome and the following activities: Comprehension Test, Moving
Window, Recognition, Track Letters, Reaction Time, Binocular Reading,
Visual Memory, Randot Duction, See¢ Three Pictures and Jump Duction.
Available in 2 versions, the Office Version is licensed for use on multiple
computers within one optometric office and can track the progress of each
patient. The Home Version is licensed for use on one computer. Includes

instructions and pair of red/blue glasses.

—

VisionBuilder Office OEPVB-O $250.00 Note: Vision Builder is a Windows based program
VisionBuilder Home OEPVB-H 1 copy 150.00
2-9 copies 100.00 ea

10 or more

shipping/handling additional

and will not run on a MAC Computer

60.00 ea Distributed by

To place your order: ———
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Phone 410.561.3791 e Online at www.oepf.org - — ——
OEP Foundation, 2300 York Road, Suite 113, Timonium, MD 21093 SFTOMELRIE. EXTERSION TROGBAM
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