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 “WHAT THE EYES NOT SEE” MEANS 

THAT AT THE CLINIC WITHOUT  THE 
PERTINENT KNOWLEDGE AND 
SPECIFIC TECHNOLOGY TO DETECT 
CERTAIN ANOMALIES &  ASSESS 
UNUSUAL VISUAL SYMPTOMS  WE 
WILL FAIL TO  REACH A PROPER 
DIAGNOSIS 
 



 

 THE EYES ARE MUCH MORE THAN 
VISION, IMPLEMENTING MAJOR 
BIOLOGICAL FUNCTIONS.I.E., 
CIRCADIAN RYTHMS, SLEEP AND  
HORMONAL PERIODIC RELEASE 
ULTIMATELY SERVING OUR COGNITIVE 
AND AFFECTIVE BEHAVIOR BY WAY OF 
THE INTRINSICALLY PHOTOSENSITIVE 
RETINOGANGLIONIC PATHWAY 
(ipRGP) 
 

  



 PRIMARY VISUAL NON OCULAR 
FUNCTIONS OF THE EYES I.E., THE 
RETINOGANGLIONIC PATHWAY AND ITS 
ROLE IN:  

 A.SUBCONSCIOUS PERCEPTIONS AND THE 
SHAPING OF CONSCIOUS PERCEPTIONS 

 B. ROLE IN SLEEP AND MEMORY  
 C. ROLE IN CIRCADIAN RYTHMS AND 

HORMONAL RELEASE 



 CONDITIONS OFTEN DIFFICULT TO ASSES  
BECAUSE THEY ARE INTERMITTENT, 
CYCLICAL OR NOCTURNAL  MAKING 
DIAGNOSIS MORE CHALLENGING SINCE 
THE PATIENT MAY HAVE NO SYMPTOMS 
WHEN SEEN AT THE CLINIC 

 ARE THE PATIENT TRANSIENT SYMPTOMS 
PERHAPS EPILEPTIC, MIGRANOUS OR 
PSYCHOGENIC IN NATURE ? 



 

 GI BACTERIA AND THE EYES:THE GUT MANIPULATES 
THE EYES 
 
 

 COGNITIVE  VISUAL CONDITIONS, I.E., 
PROSAPOGNOSIA, PALINOPSIA, EPILEPSY WITH 
PARTIAL SIMPLE AND PARTIAL COMPLEX SEIZURES 
 

 
 THE EYES IN NEURODEGENERATIVE DISEASES I.E., 

FRONTOTEMPORAL DEMENTIA, ALZHEIMER’S AND 
PARKINSON’SHTTREALITY IS MORE THAN A 
COMPLEX PERCEPTION, FIRST AND FOREMOST IS A VISUAL CREATION! 



      90% OF THE SELF THAT IS MEDIATED BY 
PARALLEL OR “PERIPHERAL” INFORMATION 
ELICITED BY A CURRENT CONSCIOUS VISUAL 
EXPERIENCE IS RECONCILED WITH PREVIOUS 
CONSCIOUS AND UNCONSCIOUS MEMORIES 
RECREATING A NEW CURRENT REALITY 

  
 THE UNCONSCIOUS ASSIGNS AFFECTIVE VALUE 

OF PRESENT CONSCIOUS PERCEPTIONS WITH 
LOVING, HAPPY,SAD,HATING, 
FEARFUL,HOPEFUL,PESSIMISTIC,OPTIMISTIC,UN
REAL AND IMAGINARY FEELINGS 



 ALWAYS JUSTIFIED EVEN IF SYMPTOMS ARE 
ATYPICAL,COMPLEX OR ONLY PERIODIC 
BECAUSE  THE EYE AND THE BRAIN 
CONSTITUTE A TWO WAY STREET 

 THE EYE IS AN EXTENSION OF THE CNS LIKE 
THE SPINAL CORD AND THE PERIPHERAL 
NERVES  

 INFORMATION ELABORATED IN THE CNS IS 
PROJECTED BACK TO THE PERIPHERAL 
NERVOUS SYSTEM FOR CONSCIOUS & 
UNCONSCIOUS REPROCESSING,MORE IN THE 
CASE OF SPECIAL SENSES LIKE VISION  











 Ip RGP UNCONSCIOUS REGISTRATION OF 
PARALLEL INFORMATION RELATED TO 
SIMULTANEOUS  CONSCIOUS 
PERCEPTIONS MODULATES, RESHAPES 
AND CONDITIONS  FINAL CONSCIOUS 
AWARENESS  

 THIS REPRESENTS THE FREUDIAN 
“REPRESSED” UNCONSCIOUS INFLUENCE 
ON CONSCIOUS BEHAVIOR 



 THE ip RETINOGANGLIONIC PATHWAY  IS 
ALSO BIDIRECTIONAL (”TWO WAY SREET”) 
WE SEE NOT ONLY WHAT WE CAN SEE BUT 
ALSO WHAT WE WANT TO SEE TO CONFIRM 
OUR UNCONSCIOUS BELIEFS 

 HORMONAL CHANGES DURING 
MENSES,MIDDLE OF THE CYCLE & 
MENOPAUSE ACCOUNT FOR CYCLICAL 
(“CATAMENIAL”)PSYCHOSIS AND 
DEPRESSION  & FOR MITTELSCHMERZ 



 PRENATAL MOTHER ANXIETY (PTSD)  
RESULTS IN DELAYS ON INFANT 
DEVELOPMENT , < ACADEMIC 
ACHIEVEMENT, > EMOTIONAL REACTIVITY, 
& EMOTIONAL BEHAVIORAL PROBLEMS 
TROUGH ADOLESCENCE  

 CHANGES INCLUDE  VOLUME REDUCTION 
OF PREFRONTAL,PREMOTOR, TEMPORAL 
AND CEREBELLAR CORTEX  

















 1. SEE A BIGGER PICTURE:  WIDER 
LENSES  

 2.FINDS THE ODD ONE 
OUT:THINGS OUT OF PLACE 

 3. BETTER PATTERN RECOGNITION 
 4.GOOD SPATIAL KNOWLEDGE 
 5.PICTURE THINKERS 
 
 



 
 6.SHARPER PERIPHERAL VISION  
 7.BUSSINESS ENTERPERNEURS 
 8.HIGHLY CREATIVE 
 9.THINK OUTSIDE THE BOX 

(INVENTORS) 
 

 











 NARROW BUT PROFOUND 
POWERFUL”GIFTED” COGNITIVE ABILITIES: 

 PHOTOGRAPHIC MEMORY, ARTISTIC 
ABILITIES AND SUPERB PAINTERS,MENTAL 
CALCULATORS,UNIQUE ABILITY TO LEARN 
LANGUAGES AND SPEAK WITHOUT 
ACCENT,CALENDAR SKILLS,SUPERB 
VISUAL MEMORY  



 PARALLEL SELF REACTIVATION OF CORTICO-
SUBCORTICAL PROXIMAL AND REMOTE 
ROWS OF QUBITS WITH PARALLEL 
SIMULTANEOUS PROCESSING OF ELECTRICAL 
POTENTIALS  AT HIGHER THAN NORMAL 
CONSCIOUS 40 PER SECOND  MICRO-
OPERATIONS SPEED WITH VERY SMALL 
ENERGY LOSS AT  DENDRITES 

 
 IN OTHER WORDS: THEY ARE NOT CRAZY… 
     WE ARE THE BLIND!  

 











 HIGH EYE PRESSURES (+-30) 
 DAYTIME DROWSINESS FROM GLAUCOMA 

AND IN NO MEDICATIONS??? 
 NO OSA,OBESITY, 
    NARCOLEPSY OR NOCTURNAL SEIZURES 
 CAUSED BY “SUBCLINICAL” INVOLVEMENT OF 

THE MELANOPSIN CONTAINNING IP-
RETINOGANGLIONIC  NEURONS ALTERING  
NOCTURNAL SLEEP DUE ABNORMAL 
CIRCADIAN SUBCONSCIOUS LIGHT 
PERCEPTION   







 GARCIA-MARTIN, ET AL, IN 2016, 
REPORTED  RETINAL NERVE FIBER LAYER  
AXONAL THINNING  IN FIBROMYALGIA 
STABLISHED BY OPTICAL COHERENCE  
TOMOGRAPHY (OCT) THAT CORRELATES 
WITH THEIR KNOWN SLEEP DISORDER, 
GENERALIZED PAIN, FATIGUE AND LIGHT 
SENSITIVITY  IN  THIS FREQUENT 
CONDITION 





 BASIS FOR PHOTOSENSITIVITY AND EYE 
PAIN IN MIGRAINE  

 OVERLAP BETWEEN MIGRAINE AND FMA 
ON BASIS OF A DYSFUNCTIONAL PAIN 
MODULATING  CIRCUIT INVOLVING 
THALAMUS , TRIGEMINAL GANGLIA, 
OLIVARY NUCLEUS, DORSAL HORN OF THE 
SPINAL CORD  & VENTROMEDIAL 
MEDULLA NEURONS  



    37  YEARS OLD MALE WITH HX. OF IBS 
DIARRHEA TYPE 

 TOLD BY GI DOCTOR HE HAS INTESTINAL 
DYBIOSIS TO ACCOUNT FOR HIS IBS 
SYMPTOMS SO WHAT DOES THAT TO DO 
WITH THE EYES??? 

  T CELL LYMPHOCYTES ARE CROSS-REACTING 
WITH RECEPTORS AGAINST PROTEINS IN THE 
GI TRACT AND  IN THE EYES POSSESING  A 
SIMILAR RECEPTOR STRUCTURE   





 21 YEAR OLD MIAMI HURRICANES (UM) 
FOOTBALL PLAYER WITH HISTORY OF 
MIGRAINE PRESENTED WITH VERY SEVERE 
GLOBAL PULSATILE HEADACHE.NO FEVER. 

 NO SIGNIFICANT PERSONAL HX. NO 
FAMILY HX. OF  CEREBRAL ANEURYSMS 

 NORMAL NEURO EXAM, HEAD CT AND EEG 
 IS THIS A”SENTINEL HEADACHE” (NEAR 

RUPTURE CEREBRAL ANEURYSM)? 
 



 NO LP BECAUSE NO FEVER AND NO STIFF 
NECK 

 CEREBRAL ANGIOGRAMS TO R/O IC 
ANEURYSM PRECIPITATED TOTAL 
BLINDNESS FOR ONE HOUR! 

 CAUSE?: VERTEBROBASILAR OCCIPITAL 
EMBOLIZATION,CEREBRAL VASOSPASM,IC 
ARTERIAL DISSECTION,ICTAL 
BLINDNES,HYSTERIA??? 



 DIAGNOSIS: “FOOTBALLER MIGRAINE” 
“BASILAR ARTERY MIGRAINE” FROM 
CHRONIC CNS AND CERVICAL TRAUMA 

 DUE TO “CORTICAL SPREADING 
DEPRESSION” OR CSD 

 ON BASIS OF CERVICAL SYMPATHETICS 
NERVE DAMAGE, VASCULITIS WITH 
SECONDARY PLATELET RELEASE OF 
VASOACTIVE SUBSTANCES,IE., 
SEROTONIN, BRADYKININ AND HISTAMINE 



































 30% OF PATIENTS WILL EXPERIENCE 
PHANTOM PAIN AFTER ENUCLEATION 
WITH OR WITHOUT ASSOCIATED VISUAL 
HALLUCINATIONS ON BASIS OF CENTRAL 
REINNERVATION OF DENNERVATED 
CORTICAL AREA BY NEIGHBORING CORTEX 
ALONG WITH ITS PERIPHERAL, 
SUBCORTICAL  CONNECTIONS(<GABA>DA) 

 FACILITATED BY PRESURGICAL EYE PAIN! 






