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Purpose: To report the successful rehabilitation of a patient with anomalous head posture by using a virtual reality low vision aid

(VRLVA).

Case summary: A 75-year-old male diagnosed with age-related macular degeneration 15 years prior presented with an anom-
alous head posture for eccentric viewing. He had central scotoma within the central 10 degrees, and the preferred retinal locus
(PRL) was localized to the inferonasal retina. The patient underwent a training session on the use of the VRLVA, which has a re-
mapping function to remap distorted images, and those falling on the scotoma, to another location on the screen. After explaining
the purpose of the VRLVA, the patient was given the device to use at home for two weeks. At two weeks after training, the patient
could look straight ahead when using the VRLVA, without anomalous head posture. In addition, reading performance, including
speed and accuracy, improved; moreover, he experienced no device-related adverse events.

Conclusions: By using the VRLVA, low-vision patients with anomalous head posture can shift images falling on the central sco-
toma to the PRL, thereby minimizing their anomalous head posture and improving reading performance. We expect that future
technological advances, such as a wearable design and the use of lightweight material, will further improve the performance and

acceptability of the VRLVA.
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Figure 1. Fundus photo and optical coherence tomography (OCT) findings. Right (A), left (B). The macular thickness was reduced,

the photoreceptor line was undetectable.
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Figure 3. The questionnaire that was administered to obtain the self-rated visual quality of life score. For each item, patients were
asked to answer the questions by checking the number most appropriate to how they feel (A). The questionnaire that was ad-

ministered to determine subject satisfaction (B).
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Prior used Optical
magnifying LVA

YR LVA (Relumino®)

Mear 1.1 0.2 [
BCVA (logMAR) Intermediate 1.0 0.2
Far 1.0 0.2
Reading speed
Reading ord/sec) 0.32 0.52
performance
Accuracy (%) 70.45 81.40
Contrast sensitivity (log C5) 0.7 0.48
Visual quality of life (VisQOL) 8/30 22/30

Figure 4. Anomalous head posture before using virtual reality low vision aid (VR LVA) (A) and corrected head positioning after us-
ing VR LVA (B). Tangent screen test was performed with the head straight ahead to evaluate the residual visual field (before [C] and
after [D] using aid). Results of the test, prior used optical magnifying LVA and VR LVA (E). BCVA = best-corrected visual acuity;
logMAR = logarithm of the minimal angle of resolution.
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