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Abstract

Homonymous hemianopia (HH) is a common visual dysfunction after stroke, primarily caused by
damage to the occipital lobe, optic radiation, and lateral geniculate body, manifesting as bilateral ho-
monymous visual field defects. HH can severely affect reading, walking, driving, and activities of daily
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living, significantly reducing patients’ quality of life. In recent years, with the development of neu-
rorehabilitation, treatment approaches for HH have gradually evolved from traditional compen-
satory training to comprehensive rehabilitation models including visual restoration training, neu-
romodulation, acupuncture, and others. This article reviews the pathogenesis, natural recovery char-
acteristics, main rehabilitation methods, current problems, and future research directions of post-
stroke HH, aiming to provide a reference for clinical rehabilitation and subsequent studies.
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4.2. MEE L (Visual Restitution Therapy, VRT)
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TS FREVIER, 750 B A B YN SRR ANE[19]; AFLEVER I BRIAE T3 40 R I 2RI TR) . 35 IRk v BeR
FARESNRITT S, BEG 2% AT S5 ZR[20] o i R VAl 75 X 0 A0 B At 5 2 (n 2P 23k I k),
RS RN IEAE “ e ug, JERLE” B CE .

DOI: 10.12677/acm.2026.1662322 1158 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662322

ZEfhE, ZEET

7. BRERE

A e [F] 1AV E (HH) ™ B2 00 8 A0 R, R SR — R oAU DI 2R R R ML e W &2
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