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Visual field defects are a group of eye conditions 

that can cause partial or complete loss of vision 

in one or both eyes. While visual field defects 

are primarily considered an ophthalmologic 

concern, there is increasing evidence to suggest 

that they may also be associated with 

orthopaedic manifestations1. In this article, we 

will explore the relationship between visual field 

defects and orthopaedic conditions, as well as 

potential underlying mechanisms. 

Several studies have reported an increased risk 

of falls and fractures in patients with visual field 

defects2,3. These orthopaedic complications 

may be related to the reduced ability of 

individuals with visual field defects to detect 

obstacles in their environment, which can 

increase the risk of tripping and falling4. In 

addition, visual field defects have been 

associated with changes in gait patterns, which 

can further increase the risk of falls and 

fractures5. There is increasing evidence to 

suggest that there may be a relationship 

between visual field defects and osteoporosis, a 

condition characterized by low bone mass and 

structural deterioration of bone tissue. Several 

studies have found a higher prevalence of visual 

field defects in patients with osteoporosis 

compared to those without the condition6,7. 

Visual field problems can be a common 

complication in patients with fractures, 

especially those affecting the orbit or the skull8  

These types of fractures can cause direct 

damage to the eye or the optic nerve, or indirect 

damage by causing swelling or pressure on the 

structures around them9. One of the most 

common visual field problems associated with 

fractures is called a homonymous hemianopia, 

which is a loss of half of the visual field on the 

same side in both eyes10. This can occur when 

a fracture or other injury damages the optic tract, 

which is the bundle of nerve fibres that carries 

visual information from the eyes to the brain11. 

Other visual field defects that may occur in 

patients with fractures include scotomas, or 

blind spots, and quadrantinopias, which are 

losses of one quarter of the visual field in one or 

both eyes12. 

The exact mechanism underlying the 

relationship between visual field defects and 

osteoporosis is not yet fully understood. 

However, some researchers have suggested 

that both conditions may share common risk 

factors such as age, gender, and low body 

weight13. Other studies have proposed that 

changes in blood flow and oxygenation of the 

optic nerve and retina, which may be affected in 

osteoporosis, could contribute to the 

development of visual field defects14. One 
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potential explanation for this relationship is that 

decreased bone mass may lead to changes in 

the microcirculation of the optic nerve head, 

which could result in ischemia and damage to 

the optic nerve fibers15. This theory is supported 

by findings from animal studies that have 

demonstrated a link between osteoporosis and 

reduced blood flow to the optic nerve16. 

Treatment of visual field problems in patients 

with fractures depends on the severity and 

cause of the problem. In some cases, the 

problem may improve on its own as the fracture 

heals and the swelling subsides. In other cases, 

surgery may be necessary to repair any damage 

to the eye or the optic nerve17. It is important for 

patients with fractures to receive a thorough eye 

examination to check for any visual field 

problems or other ocular complications. Patients 

should also be advised to seek medical 

attention immediately if they experience any 

changes in their vision or any new symptoms 

following a fracture or head injury18. While 

further research is needed to fully understand 

the relationship between visual field defects and 

osteoporosis, some experts recommend that 

patients with osteoporosis receive regular eye 

examinations to screen for ocular complications. 

One study found that individuals with visual field 

defects were at a higher risk of hip fracture, 

particularly in the first year after diagnosis19. The 

authors suggested that this increased risk may 

be related to reduced bone mineral density, 

which has been observed in patients with visual 

field defects20. There is also evidence to 

suggest that visual field defects may be 

associated with spinal disorders such as lumbar 

disc herniation. A study of patients with lumbar 

disc herniation found that those with visual field 

defects had a higher prevalence of nerve root 

compression and more severe herniation than 

those without visual field defects21. 

The exact mechanism underlying the 

relationship between visual field defects and 

orthopaedic conditions is not yet fully 

understood. However, it has been suggested 

that the link may be related to the complex 

interplay between visual and somatosensory 

systems, which work together to maintain 

balance and posture^9. Visual input is an 

important component of this process, and visual 

field defects may disrupt the ability of the body 

to maintain proper posture and balance. 

In conclusion, visual field defects may be 

associated with a range of orthopaedic 

manifestations, including falls, fractures, and 

spinal disorders. While the exact mechanism 

underlying this relationship is not yet fully 

understood, it is important for clinicians to be 

aware of the potential impact of visual field 

defects on orthopaedic health. Patients with 

visual field defects should be screened for 

orthopaedic complications and referred for 

appropriate treatment if necessary. There is 

emerging evidence to suggest a relationship 

between visual field defects and osteoporosis. 

While the exact mechanism underlying this 

relationship is not yet fully understood, it is 

important for clinicians to be aware of this 

potential association and to consider screening 

patients with osteoporosis for ocular 

complications. Visual field problems are a 

common complication in patients with fractures, 

and can have a significant impact on their quality 

of life. Prompt diagnosis and appropriate 
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management of these problems can help to 

improve outcomes and prevent long-term 

complications. 
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