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Based on 6 months data ending 
March 1, 2020 from 15,024 
Independent ECPs, the national 
average for prescriptions that 
contain prism correction is? 
a) 3% 
b) 6% 
c) 9% 
d) 12% 
e) Are you kidding,  
            prism is voodoo! 

Polling Question
• Patient History:  35 yo female 

• Mild Headaches 

• 8+ hours using computers or digital devices, current 
computer glasses okay, not great (+.75) 

• Unremarkable HPI, healthy, average BMI  

• Cover test: EXOp near and far 

• Phorias:  4 EXOp distance,  8 EXO near, no vertical 
issue 

• Normal versions OU with comments of slight neck 
stiffness 

• Fixation disparity test? 

• What prism would you prescribe?

What Prism would you consider to Prescribe?

• A. NO prism, as symptoms and measurements are minimal 
• B. 2 BI 
• C. 3 BI 
• D.  4 BI 
• E. 3 BO

65% 
of Americans experiencing  symptoms of Digital Eye 

Strain

10% 
report these symptoms to their OD
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Trigeminal 
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Documented in 1900Documented in 1855Documented in 1800s Popularized in 2000s Popularized in 2010s

A big problem with many names
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Discomfort at 
Computer

Dry Eyes

Light Sensitivity

The Lifestyle Index

Review of Criteria, Testing 
and Treatment plans 

• Percival’s Rule:  described a 
comfortable zone of comfortable 
vision that related to fusion reserves 
and phorias- Early 1900s 
• Formula review: Prism 

needed=1/3( greater limit of BI or 
BO range)-2/3(lesser limiting of BI 
or BO range) 
• Eg: pt has 6 ex and BO ranges of 

6/10/8 and BI range of 21/26/22, 
prism needed= 1/3 (21)-2/3(6)= 3 
BI

Sheard's criterion

• Prism needed = 2/3 (phoria) - 1/3 
(compensating fusional vergence) 

• eg: pt has 6 XP and BO to blur is 6, the prism 
needed is 2/3 (6) - 1/3 (6) = 2 BI

A. M Skeffington

• Skeffington’s describing visual processing 
• A Modern Concept of Vision A. M. Skeffington, OD 
•  Originally published in Practical Applied Optometry, 

1991  
• Reviews the behavioral functional theory of vision 

care, and then the details of lens/prism application 
for the prevention of certain visual problems, the 
development of visual performance, and 
enhancement of vision achievement. 

• “Vision” played a much larger part in individuals’ 
lives than simply being able to read a letter chart

Calculating 
Prism, 

dusting off 
your text 

book



• Proprioceptive signals are transmitted through the 
ophthalmic branch of the trigeminal nerve, which is 
responsible for detecting sensation and reporting 
pain.

 

• It appears that these signals play a large role in the 
stimulation of the trigeminal nerve, resulting in 
symptoms associated with Trigeminal Dysphoria. 

The Trigeminal Nerve Headache Types

Migraine without Aura:
•  Unilateral 
•   Throbbing
•   Nausea/vomiting
•   Light and sound sensitive
•   Worse with activity
•   Severe
•   Last 6-8 hours untreated

Migraine with Aura:
• Reversible neurologic symptoms 

that are fully reversible
•   Usually last 20-30 minutes
•   Can be visual, unilateral 

numbness, unilateral weakness or 
dysphasia

Tension Type Headache: 
•   Bilateral squeezing headache
•   Rare nausea/vomiting
•   No light or sound sensitivity
•   Better or no change with activity
•   Mild to moderate
 

 Medication overuse headache:
•   Diffuse dull ache, pressure or discomfort
•   Non throbbing
•   No nausea/vomiting
•   No light or sound sensitivity
•   No change with activity
•   Mild

Trigeminal Dysphoria:
•   Bilateral occipital and neck pain that radiates to 

the retro-orbital regions
•   Constant pressure or ache
•   Dry eye sensation
•   Fatigue
•   Light sensitive
•   Worse with reading and working on the computer

Real-life measurement of Binocular Vision, taking into account: 

• Heterophoria 
• Vergence conditioning 
• Binocular peripheral fusion 
• Fixation disparity  

• Accommodative convergence 
response 

• Alternating monocular central 

Peripheral and central vision measure in objective, repeatable, 
environment at both near (50 centimeters) and far (6 meters, simulating 
optical infinity).

Measurement Device How it works

• Patients focus on a single point while a dynamic 
display of rotating planets and stars activate 
peripheral and central vision to measure distance and 
near eye alignment.  

• The measurement device isolates peripheral and 
central vision to provide a comprehensive assessment 
of the patient’s eye alignment and synchronization.

• Unique single measurement of total misalignment at 
distance and near, providing a prescriptive range for 
contoured prism RX.   

How is it different?

Objective – 100% objective. No patient or operator 
interaction. Sophisticated eye-tracking 
Accurate – measurements are calculated to one-
hundredth of a prism diopter
Efficient – testing performed in less than 3 minutes 
by a technician
Standardization – consistent, reproducible 
measurement (standard deviation is < 0.8 prism 
diopter)

What does this mean?

We are gathering over 10 million data points a week 
from our current sites

100,000+ measurements to date

All of this data goes into our Contoured Prism Lenses



What is Contoured Prism?
• A proprietary lens technology integrating a 

contoured prism design in conjunction with 
the patient’s refractive prescription. 

• Contoured prism technology enables 
practitioners to relieve binocular 
misalignment detected at distance, 
intermediate, and near in a single lens. 

• Research indicates that over 90% of 
patients experience a larger misalignment 
when fusing at near than at distance.1

179 Participants
Inclusion Criteria = refractory, end-of-the 

line, chronic headache

82% 
positive response to treatment at 90 days

54% 
reported headache symptoms as 

‘reduced substantially’ or ‘basically gone’

Chronic Headache Study

Digital Vision Syndrome Study

Patient Reported Symptom Relief – 90 Day
• 22 participants – inclusion criteria = Qualified 

as DVS sufferer by validated questionnaire1

• 100% positive response to treatment at 90 
days

• 86% reported DVS symptoms as “Reduced 
Substantially” or “Basically Gone”

How have your 
symptoms responded? 

n=22

14%

59%

27%

Basically Gone
Decreased Substanjally
Decreased Slightly
No Change
Increased

Patient Case Study #1

Lifestyle Index: 
Headaches 4
Neck Stiffness               3
Computer Discomfort     2
Tired Eyes                      4
Dry Eye                          1
Light Sensitivity              2
Dizziness 4

neurolens Measurement Device:
 3.1 EXO Distance – 10.2 EXO Near

Rx (Single Vision):
+0.50-1.00x096
+1.00-1.25x090
1.6  BI Neurolens

15 year old female
Complains of headaches, and dizziness.  Convergence 
insufficient intermittent exotrope.  Has worn glasses since age 
11, which have helped, but still complains of headaches, and 
dizziness.

neurolens Value: 1.6 BI

Case History #1
Patient #1

Patient reports his glasses are MUCH clearer than before 
despite the exact same RX.  She is making fewer mistakes 

when taking tests where answers are reports being able to read 
longer. Headaches have lessened significantly and she no 

longer experiences dizziness.   
 



42 year old female
Headaches, light 
sensitivity, tired eyes, 
eyes never quite feel right, 
and vision has always 
seemed off.  Never found 
glasses to fix the problem.  

Lifestyle Index: 
Headaches 4
Neck Stiffness               2
Computer Discomfort     3
Tired Eyes                      4
Dry Eye                          1
Light Sensitivity              4
Dizziness 3

neurolens Measurement Device:
 3.40 EXO Distance – 9.48 EXO Near

Patient Case Study 2

neurolens Rx (Progressive):
Plano with 1.50 Add OU
1.5 BI 

Patient Case Study 2

Follow up report:  
Patient reported back, relieved and thrilled with new 

correction. Reported only 1 headache in 14 
days( previously Headaches almost daily).  Vision 

seems “natural” and has more energy and 
concentration.   Needs fewer breaks. Feels like a weight 

lifted off her shoulders, “finally someone that listened 
and understood my problems”.

Thank You!
• “Only a small amount of Base-In 

prism will produce a noticeable 
change in the relation of fusional 
demand and reserve so that the 
average patient may require very 
limited amounts to restore 
comfort.”

Irving Borish   

Questions?


