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INTRODUCTION

To compensate for hemianopia it is necessary to have appropriate ocular motor
strategies for efficient use of the remaining half of the visual field.! In reference 2 we
demonstrated that patients with pure hemianopia and foveal sparing optimally learn
to compensate their visual handicap in reading by active and motivated visual
training. The purpose of the present study is to analyze in detail the different ocular
motor reading strategies that hemianopic patients develop to compensate their visual
handicap corresponding to their “relative” status of ocular motor adaptation in
reading. Therefore, the eye and head reading path of ten well-selected patients with
hemianopic visual field defects due to different aetiology was completely analyzed
under this aspect. The “relative” status of ocular motor adaptation was marked
according to the mean reading rate, the frequency of acoustical reading errors, and
the most frequently applied ocular motor reading strategies. The apparatus and
methods used were the same as previously described.? All patients had to read two
groups of four different texts with distinct content. In a low-letter density mode the
texts had 28 letters per line, and in high-letter density mode each text had 46 letters
per line. The task was performed under two varying conditions: a head-fixed con-
dition and a head-free-to-move condition. The patients were asked to read the texts
as accurately and as quickly as possible.

RESULTS

The aetiology of the hemianopia, the visual field defect, and the reading
efficiency of eight hemianopic patients of the experimental group are represented in
TaBLE 1, and the different reading strategies are shown in FiGure 1. The upper two
strategies were demonstrated by left hemianopic patients, the lower four by right
hemianopic patients.

Patients with additional signs of visual hemi-inattention did not develop any
adaptive ocular motor reading strategies. A normal “stop and go” reading pattern was
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FIGURE 1. Ocular motor reading strategies that hemianopic patients demonstrated in the
“eye and head reading path.” Often applied strategies were the “beginning of line detective”
strategy, the “end of line detective” strategy, and the “saccadic resolution” strategy. Rarely
used strategies were the “general overshooting/regression” strategy, the “blind hemifield
overshooting” strategy, and the “increased end of line lexical duration” strategy.
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diminished, and the reading saccades appeared as strongly “disorganized.” The mean
reading rate was greatly decreased. Because of the disturbed ocular motor reading
behavior, an increased number of acoustical reading errors resulted.

Simple adaptive reading strategies used by “poorly adapted” patients were as
follows: the “beginning of line detective” strategy, the “end of line detective”
strategy, and the “saccadic resolution” strategy. Higher adaptive reading strategies
used by “better adapted” patients included the “general overshooting/regression”
strategy, the “blind hemifield overshooting” strategy, and the “increased end of line
lexical duration” strategy.

Delimitation of the Term “Subcortical Reading Ability”

In our experimental setup, with special respect to the patient D.H., who demon-
strated clinically a maximal statokinetical dissociation,> a mean reading rate faster
than nine letters per second, in combination with the “increased end of line lexical
duration” strategy, was directed either to a “simulated,” that is, hysterically, hemi-
anopia, or to subcortical reading abilities.

CONCLUSION

The mean reading rate and the number of acoustical reading errors of the hemi-
anopic patients were directly correlated with the “relative” status of ocular motor
adaptation and to the aetiology of the visual field defect.
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