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"In the Mind’s Eye” Current Principles in the Evaluation and Treatment
of Children with Cortical Vision Impairment

Dalia Yelin?, Nava Gelkop?
1.Health Professional Team, Keren or School, Jerusalem, Israel , 2.Vision Department, Keren
or School, Jerusalem, Israel

Cortical Vision Impairment (CVI) is the most common visual impairment
among children.

Understanding of the effect of CVI on child development and learning has
progressed formidably in the past two decades, with evidence of brain
plasticity and processes via contemporary neuro-technological tools.
Identifying the specific cortical regions and channels associated with the
interpretation of visual information and has enabled the advancement of CVI
assessment.

The CVI Range is the leading assessment and intervention method for
children with CVI; it provides organized information about specific visual
function and helps to adapt treatment strategies for every level of functioning.

The method identifies ten neurologically-sourced characteristics that
determine CVI and evaluates them according to the child’s functional level
within each characteristic. The division into characteristics helps decipher the
child's visual functioning and may be utilized for the intervention and adaption
of the environment in consonance with each level of functioning.

Environmental adaptation is indeed critical for functioning among individuals
with disabilities. The rehabilitation world emphasizes targeted interventions to
improve the participation and quality of life of these individuals. Vision is an
active and cognitive process. The organization of the environment in
accordance with visual abilities is critical to the functioning and development
of these cognitive processes. In the absence of these adaptations in
accordance to the child's abilities, functioning and learning competencies are
significantly reduced.

In our lecture, we will briefly explain the source of Cortical Vision Impairment
and review the ten characteristics that define visual function with the
existence of this impairment. We will present numerous case studies and
multiple strategies for adapting the environment to maximize visual function
and progress.

In addition, we will impart practical tools and strategies for both educational
and health professionals and empower them to actively contribute to the
pediatric intervention and habilitation of CVI.



TIPAN PRI PRI MMIPOnn

DR (CVI) 'min P87 MprY YV MINaR oY D719 PRI AN

FROM VISUAL FUNCTION TO FUNCTIONAL VISION
WHAT AND HOW DO CHILDREN WITH
CEREBRAL VISUAL IMPAIRMENT (CVI) SEE

Shira Kfir 1793 n'w

2Vardit Kindler 271'p N1

shiracoops@hotmail.com 0'7win' 21 X770 AT ,jInaX NAT 'Y v a0 L

varditkin@gmail.com ,n'7win' ,21 x%7n X7 ,jinax AT W'V MW a0 2
712 12 ,J1'¥0 TV, NI N1A171001 NIIN NIYEZN7 151 — 1IN

NPY% P YOAD DW IR PYIT 71222 DR NP0 YW AREIN DAY 299 207902 PR P op
IR¥IND 03 Caxy pra i Cerebral Visual Impairment (CVI) nomin v vpa 99 7oK
27w maa mown 40% ¥ 7PN NN 93 Y MW 19w NATOTNT 032XV NN aYIon
-50% 7 .00 IR 1D 7972 7K IPO0D 2130 19V MmN PIIw $O097 R 197 LR 19M T0va
P90 MINOWN YIXPR SWIR 20 MDA MR KT P00 03 W min Prn 0022107 027200 70%
MARNT RV Y757 NAMIAY TNX A2 DRXmIRn POV ,0°79° 29P2 DOIN YA YT Y RN

.02V 71970 NPADIVOR

OTIPONT ORI MOWH NIPWYR N2V NPIVIVOKR NI 27 797N 2T NAXT SIRTTT nwn

CVI 5w >miainmas 1023 DR 1277 X7 7°R7 900 O 0°79° W 799P1 197Vn2 TP (MaaynmT NN
TARNT NP21377 ARRNN M2YNT MDD 720 2w DPHRIPNT MRXIVT 7°T2 N°NWH XN 1D 7127 7P
D970 O°93 PUIY RINIA PRY PPN .0 O STIPON NIPNNAA ,NPARTPR NPUATH OTPY 9752 Nn2’ao
599799 DR PUORY 702 MWL NTAWS 7770 MOWORA X°7 nnvoxn 10w ,CVI noavad oovaTimm

.ORN2 1N2°20 DR Q°RNT2Y 792°70 2w DOTpona PRI
JMSPRWT MIpen

PRI ROR R OTIPONA TRRNN IR 219005 197 ORI 3T Tvva wpn v (CVI) smin R
PR D277°7 WORY X7 2I19°07 NvK 12 93 ,nya 9o manwn R0a han CVIE oy o079 May .mipeni
NPBIVORY 2°20NW 19°Pn N°DXN MYEARA D90 INONN K? IR PRI 177700 - K921 ,0°K11 0w 72 DR 1200
N910%7 DR 95 2°919° 19X 2°79°1 20271 ,NPATHYT MWD MANWAT PR NPIAA MN*EY NPwyn

ORI 30w AnD MvAwn nnRY ORI 710V


mailto:shiracoops@hotmail.com
mailto:varditkin@gmail.com

oy 0'T7'1 nT'NY? NIR? oY 0'T17'2 719'01 NN NWIXFN 21D ATIAVA NIA'YN

DURY NIpY

THE IMPORTANCE OF MULTIDISCIPLINARY TEAMS IN EVALUATING
AND TREATING CHILDREN WITH LEARNING DISABILITIES AND
CHILDREN WITH LOW VISION

Professor Kenneth Koslowe OD, MS, FCOVD-A 1717 V17 '91N9 :ny¥nn wan

kenkoslowe@yahoo.com 054-4933299

=YX D7 IX [NV DY D'T?' DIT27 (12X V"7X ) 12RD DY
4935263 nujzn nno ,6 (127 onio
aYanrh

-0 NTIAVN NN DNY7Y QNIYAN N1DNY NNaon 190N MTay mw 40 7 anp qJwuna
,IYPN 'R ,i710'V2 NIXDIN DR ,DM1712'09 1770 D'NIIXD .NWIX7N
,NTM7? NIpY7 oy 0772 721901 (INAX7? 1799 NNAonn Nl L, NNm , NI'KO'SININT'D

MR NIRY DY 077 IR 'TMINNONN DY

12'KY .NNA0NN 722 D'YUTN 0*17'221 NITYRA NNXY IR NNDIN WIXPZA 21 NIXA ATIAvn
['2 WPN DX 1I'KY,N'X¥IA701'K NI'NQD NIRXINT DY NIYIANA 'WIR "2 IY7n DX
2V 7w 11912 719'0W DN RXN ,NIDINI NINDIY AR "YURIENWY-IT NYRID DYYR
TITN [IN'XA 719'0 7¢ NIDWWNN NNR 72K ,7W01 TA7 (MIpnn XN nnim) vixpm
D"Y? 7Y NN NINDY W'Y IRXNA .NY7¥N DIXND ,0TI7 7WOW 719'0 INIX MONIVDIX
17'2 .AXMP "YUPn 072100 NTAINY N2'0NT IO NIN'A DT? 2172 N'-IT 'R

AN N7 NN 719'0N DR [1DN7 T DT

NTY N'TNN MIYPNA KIN WIXEN *7¥2 1901 7w 719'0 7y Wixpn-11 DX 7¢ jnnn
TI912 DTV ' 17X MR N K7, NIYYT7 IN7XNTRYNY NN 7Y DN .WONN

i 17X

[ATAI NNTXN K77 NIYAYKRD DX 7V 170w 7722 7907 NN N'VO'DOINIT'D KNAIT?
INIX "Y7'R" DT NNNNNN N9XY NIXTY INNAY D'0NT9 D'97WUnN 17 IMMXNN NNX

.N'7xn 719'00 TR 17220 92 2y Tmy'71 arn


mailto:kenkoslowe@yahoo.com

AWON NN NP7 Y752 DT DRI NDMTNIENA OY TN TAY NYRY7 NNNIM TWKXD
yan 170 v n'wn v ('Y 1NfA0 [1a0) NIRI9T NIXNN NYOWN NK NIKYY?

70 7w 'wa 719'0 nniv? 191 719'02 AN naida napon?
TIINX-2Y NTIAY ANIK M9 0PN 7W NIRXIN
NN NP7 noYwa nirvan 0'2a10 N "wi ‘2va 01 40% ninaoa W1
J'WAIT AR IR DY

20n nn NP TA NIRXINI NY'Y-IT N'K12 D"I|7"7 "2 W

NN NINDA 07 DA NTN? "R 'R Nrva fawwpn .3



1704
PPT PYTY RN .OY-DY DN 2P DNY PIVN P77 198K 0919939 19PN DTRY T PR”
972009 MYOIN INANNY 09I 1T 1N ,VI9Y 1N ,MRINNDN 1229 1372 TINYY Wb

LPMRYIN PNN PIOVIMA) 1122200 IR NP TN INNYH

:DPYIR DYVIS
N2IN5 ,0549982194: WP NIYY 11a%V ,Dorel Shapira-.HYR11T RPOW: NWIN
Eyalzs33@gmail.com:971n

JPIR- 92 992 199 NanYnN NRIIY 199N

NR PIT25 NIPYN INIVNY ,TNPI NVPY IPNN TIIXY NVPIY V19”9 HY NODIAN NPYXIN
902 TINN MNIPY 21DV YAV NR 1M VAN 179IN1TA YV H TN

.0V DN NI VIPA- DR PRPRIVIRD MR NOVN DR 1IN 0N ,NY9INVTAN

,Misc-n Y70 19 HY ,NINVIN NYVINPN NRTPIND MIAIYNNN NYIVD
SIINNAND 212°Y DY VIPA-DR 72 TPRXPRIVIRD MPR HY

aMNnann Yy nnyswm

Effect of early intervention, cognitive and motor according to the
""Misc" model, On the quality of interaction between mother-infant

with developmental delay And its impact on its development.

Dorel shapira-R179® YRNT :MWAN
L1990 MYann oY 0rToN MmN DITRY ApNY P71 1991 NI LY 1T T

N°'Y5W MYaNN oY 0715 MPI N DITPY IPNY 99222 1990 NYRI LPVYH N2'8aN 9179



ANTPN

173001 NINN 39 YMNNAND 215V Y MVIYAY MNavny 13970 1990 10- "p»a 1991n”
,Misc-n Y71 YV PIND MNIPY HY NODDIAND ,NNIVIA NITTH MNAYND MHYaApNn ,NonNn
237 AMAVNA MYTIN NR MHYYNY N11°N0 ,1N19INN NIVN .( 2003 ,1992) 179P ‘9179 NNNOY
N2%5WN NIINN INVNINN A% MWD NI VIYAN YV IMNnann % »awnd onvo’
DY PNN AMPYN MRPRIVIR AT DVPIN INT MIABNN MR NOWH ,1PWIR NITTH
2190 YVNY DIYMNNAND DNV THIND MR NPWI .AXNT HVYNY VIYaN YV DY

.19N1Ta

519121 ,091 MO0 N9V PYPRIVIRA MR NOWAN DR PITIS: IPNND_ NN

P72 0N 2VINP INVIND VNI VIYHN MINNANN DY PaVN DT TN .P9INPDAN
JPRPRIVIRD HY PAVN NNV MIAINN YPIN DRN

nnon oy DTy (CA=40-42) MNPR WYY 1ONNYA MONIN IpNNa ApNnn_novww
YPI MHYYI MNNIRN NWVIYY .91 199101 MY 919°0) 137T1Y MYINW(CA=1.6-2.1) RT
11070 MIN’ NN XN TR :DPMIR IPNN DI NW 19D IPNNN 29I .ANY MNTPRY 'MIAIN
.DY919°00 TN VIYO-OR IRPRIVIR TYNNN

:9PNNN NMIRNIN

,0199- NN RPRIVIRD MR NR NIOWN MINNAY ORI WAXNM NMIPRIN NNl
MR 13 199 1A% NNNY D90 DR NN NPV MWIT PHIN 112V 1Y MNRD
.P9IN1TAN 91901 DMDVINPI DNV DIVINOR P2 NPV NI PRI MPAY HY INNT
J1VINPN DINNA 717 ,7N0IND DINNA |01 MNRTPNA YY 1»avm

Spnnn NMpon

%Y MYNYN NYAYN VAN YV DY DN PNN AMPYHN MXPRIVIR AT TMPR TN
MIRI Y700 DR PITAY ORTI OTNY  IPNNI ODVINIPIN DINVIND IMNNANN

Mannwn 1RV MNNRI ,NINN MANNVNY MANR 172 IXPRIVIIRN



D792 DIND NN YV DNARNI NINDY

The prevalence and the characteristics of fever hallucinations in children.

danielle.akler@mail.huji.ac.il 0548191693 Danielle Akler ,25pR Y817

simon@hadassah.org.il 0508573847 Simon Edvardson MD ,jyoTIRIR 11vnw ™7

tene@hadassah.org.il 0508573725 Ariel Tenenbaum MD ,DIR2210 Y8R 97

.OoowrY 8 SYXNTN TV DT ORIDT 1210, 07T QIN ,TPTONITON 120 AT 02752 Ni7onn

VYN NV ,DNR ,DNNDI IRIIN NNXY .INNTM NI NYAIN |1 0T’ DIN NN -NNTPN
N»IAN ,an7 D022 NNV MINAIRN DIN NITN IR PARNDY AIRNNN N0 YT TIRND
DV NNYN RY 11 DMIIPND N2 .10NOTH NNNINNY TP PRI N1TH MHYDI1ON MVIVS
YN NYVNT MPRY ,NPAY 1PN RN HII 72171 .D7NDIM 02INY0A IR 19900 28Na
DT DN APRTN IR LD NI IR ORI

NYAIN MY NR IRNY INI0NY ,DINHRY MYRNARL XNAXN NN 9PN =MW1 MIvn
NN DYYIDM NN 1IN AR 191 3TN 8% INDIAY DAY 2-12 R 0THIA DIN NITH

D912 ,0IN NN YV DIYITPR 1IRIN NY2IR DINNY DT 180 HHI12 IpNND NI TY -NIRNIN
.N1990 MYV NPRI NPTNI IRIN 1912 .NMINNAND NPYa/mbOnn ®RYY ,0n1a

3-10 DN DIND NITH IRIN DN DRI .ANN PITPR DIIXNNM TN PIPR 1PN DIIRNN
DMNNNN AVIYY (MY 11 NPYT/NTH) MNKN v NmY 1Y WK 0IND MYNN ,0NY
M M MTIVIN NNT IR 191 2RIDT MPYWY 19 DIN NN DY NXPNN DTY TWUR
DIPRN

P HIRI RIN M AT THNT "IN DY NINNA RXNI RINW 19097 190 7 955 nvtnn 1N
1Paa DAY oY 1PRT TN Mm

500 HYY DINHYRY IORY 01N NRIPY DIOINN 1IRY DPNON DIV DIININ NOIR I 1I8H 2IVN
T DIRINN RY IR NINN AYAIND HY YT DN POINY 911 ,mMNaY 01T

NIRINNY D222 PP NI ,2% - PPN NIPNIN IPDIYIIRL DINA NPTH MNIY -NIPON
Q02 PIPRD NR NN DIND NYTIND 9172 TP RXNI RY .NYIYN MYWa PRI NI
OPMYNVN DPN NIRMAN MIPY HY AN HOIN NNN MTIVIND NNT 2 IR


mailto:danielle.akler@mail.huji.ac.il
mailto:simon@hadassah.org.il
mailto:tene@hadassah.org.il

VIN TIYPA NP RYYI DY MVIYA YW AYNN PN M’ HY MNPIR NININD NYaYH
179 DY NINPRIVIINA

1092 NI 37,097 MTY INDR ‘9119, TIT MTY

EFFECTS OF MOTHERS’ INTERACTIONAL BEHAVIOR ON MOTOR
PLANNING OF TODDLERS WITH AND WITHOUT SENSORY
PROCESSING DISORDER

Adi David, Prof. Esther Adi-Jaffe, Dr. Nurit Jaegermann

129N 13 TVDIDNIN

ypPI

1901 1PWNY 1T NPNVIN MYNN 487 YR 13915 ,239N5 NYIPH DNPIIN AN PNION
N MNNAN NYDPISDT .DPNRIN NI IPNIT N2IDA TPANYY NNVIN MINYN TIndY ,NVN
%199 89 9739 MIPIN POPN TWVPY NI NINYHR MPNIN 139NY AYIAN NN

1501 5y 127 Yawn 09 (SPD) »winn Tava MNprhh navipn nmnnann 1°opiaorT
JUNTPRY N0 ,NOWIT,N0ANPN MNNannn

NRININDN MYAVIN 11 TR OVIN TP NPYY 1Y MVIVA DY IYIN PIONI NPOW I 1Y
JPDIFY MINNANNA MYVPAY ARNVN PN VIPI-DR NYYPRIVIIRI DRN

VY

TN OVIN MY .SPD oy muwa 29-1 DYy mnnani oy moiva 37 1annwn Ipnna
NYXPRIVIR TITP MPRNIR NIIPIN PRPRIVIRD MPR .01 91D DIN»PR DYIN NVIYY Y

YPANT 79I MIPXNRI 12N YN NN Nnen .OMI -n now » HY Annnw "'waIn pnwn
T ApNN 7R NMaY

:MIPONI MRXIN

127,081 DY IXPRIVIR NP NYNIN PION NI MINIAPH PNV P2 D'PRAIN DIHTAN IRYM)
LPXPRIVIRD MR DNRIN DTN

PN DPPX MO HY IYNINN PION MK NR IN2Y PYRIN RINY MNIN IpNNN HY ITINY»
W MPY MR TR VYR NNN PODM VIPA-DR NIPNVN MRXPRIVIR 219RNY MIDNONN
19012 NYNN PN NININPA NIIPNY ANV PINN MININ IPNND .TIRN DIPYND DRI

. TYPNYVN RPRIVIR

adi.david.ot@gmail.com :971 ,052-8385090 : 1195V , 71T »TY *T’ HY WIIN



mailto:adi.david.ot@gmail.com

