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SYMPOSIUM PURPOSE

SYMPOSIUM AUDIENCE

SYMPOSIUM
GOALS AND OBJECTIVESTraumatic Brain Injury occurs frequently in the US with 

more than 2.5 million cases annually. Mild to moderate 
TBI accounts for about 3 of every 4 TBI cases. Mild to 
moderate TBIs are the most difficult brain injuries to 
diagnose and treat and are often confused with 
symptoms and side effects that may or may not be 
caused by the brain injury. Healthcare providers may 
describe some TBIs as mild-to-moderate because they 
are usually not life-threatening. Even so, the effects of a 
mild TBI or concussion can be serious, and sometimes 
deadly, and often life-altering. This symposium will 
provide a forum for creating a plan and path for 
diagnosis and management of effective and innovative 
treatments in mTBI.

The symposium is designed to meet the needs and 
provide educational opportunities to those who play a 
role in addressing the diagnosis, management, and 
treatment of mTBI and TBI. Including but not limited to:
• Healthcare professionals: • Social Workers
• Physicians • Health Educators
• Physician Assistants • Health Educators
• Nurse Practitioners • MPH
• Nurses • Medical students

SYMPOSIUM AGENDA SEPTEMBER 15, 2022, 9AM - 5:15PM
All times Eastern Standard Time (EST)

mTBI and TBI diagnosis and treatment issues and 
innovations.

and learn new developments and trends in the 
diagnosis, management, and treatment of mTBI and TBI.

Evidence-based methodologies, approaches, and 
techniques in the diagnosis, management,

new knowledge and skills for diagnosis, management, 
and treatment of mTBI and TBI.

how new and emerging technologies
can be applied to diagnosis, management, and 
treatment of mTBI and TBI.

WELCOME
9-9:15am Opening Remarks Dr. Randall Benson

OPENING KEYNOTE ADDRESS
9:15-9:45am Living in Uncertainty, the Overlap of Brain Injury and Mental Health Eric Hipple

OPENING KEYNOTE ADDRESS
12:45-1:30pm Lunch Break
1:30-1:55pm Occult but Treatable Entities Caused by mTBI: Dr. Debra L. Feinberg &
 Binocular Vision Dysfunction and Hyperacusis [Part 2 of 2] Dr. Mark Rosner
2-2:55pm Living in Uncertainty, the Overlap of Brain Injury and Mental Health Speaker: Dr. Gianoli
3-3:55pm Pituitary Dysfunction Post TBI Speaker: Dr. Alzohaili
4-4:55pm Advanced MRI imaging of mild TBI: Uncovering the Markers of
 Mild Traumatic Brain Injury Dr. Randall Benson

PLENARY SESSIONS
10-10:55am The Eyes are the Window to the (Concussed) Brain Speaker: Dr. Kesier
11-11:55am QEEG Driven Treatment for mTBI & Concussions:
 A Performance Driven Treatment Model Speaker: Todd Nadeau
Noon-12:45pm Occult but Treatable Entities Caused by mTBI: Dr. Debra L. Feinberg &
 Binocular Vision Dysfunction and Hyperacusis [Part 1 of 2] Dr. Mark Rosner

CONCLUSION
5-5:15pm Closing Remarks Dr. Randall Benson
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Binocular vision dysfunction (BVD) is present in at least 50% of those with persistent 

post-concussive symptoms (headache, dizziness, anxiety, neck pain, gait/balance 

instability, photosensitivity), but to multiple factors the diagnosis remains elusive. 

Treatment with microprism lenses significantly reduces symptoms. It has recently been 

discovered that sound sensitivity / hyperacusis contributes to symptoms, and that noise 

cancelling devices can be used as both a treatment modality and a diagnostic tool to 

identify inner ear pathology. This presentation will discuss in detail BVD, microprism lens 

treatment and sound sensitivity / hyperacusis assessment and treatment.

Learning Goals:
1. Participants will be able to utilize at least 2 methods to screen for BVD.

2. Participants will become familiar with the symptoms precipitated by BVD, particularly those usually not 

associated with binocular vision pathology.

3. Participants will be able to use at least 2 methods to screen for hyperacusis.

4. Participants will become familiar with the association of the visual and vestibular systems, and the impact 

pathology in vestibular system has upon the visual system.

Dr. Feinberg is the lead optometrist and owner of Vision Specialists of Michigan and the Director of Clinical Instruction at the 

NeuroVisual Medicine Institute. Dr. Feinberg is a graduate of the University of Michigan and Illinois College of Optometry. She 

has been honored as an innovative “Woman Who Wow” by Neuro Visual Medicine and is the recipient of the Theia Award for 

Innovation from the Women in Optometry. Dr. Feinberg is a member of the American and Michigan Optometric Associations,

the Brain Injury Association of Michigan, the Neuro Optometric Rehabilitation Association and the College of Optometry and 

Vision Development at Illinois College of Optometry.

Dr. Mark Rosner is currently the Chief Operations Officer of Vision Specialists of Michigan, the Director of Education and 

Research at NeuroVisual Medicine Institute and the Co-Director of the NeuroVisual Medicine Training Program. A University of 

Michigan Medical School graduate Dr. Rosner is a respected presenter and speaker on vision dysfunctions. He is a member of 

the American College of Emergency Physicians, Michigan State Medical Society, Brain Injury Association of Michigan, and 

Neuro-Optometric Rehabilitation Association.

Occult but Treatable Entities Caused by mTBI:
Binocular Vision Dysfunction and Hyperacusis

DR. DEBRA L FEINBERG & DR. MARK ROSNER



QEEG has been demonstrated through research to be an effective tool for identifying and 

illustrating abnormalities in brain function. This dysregulation in brain wave activity (i.e., 

absolute power, coherence &amp; phase) undermines the integrate and thus performance of 

neural networks responsible for processing sensory information and then generating 

appropriate action response.

Being able to identify location and neural networks effected, allow for targeted treatment strategies to be designed and 

implemented to enhance brain functioning in these areas. This presentation will illustrate through several case studies what a 

powerful and noninvasive diagnostic tool QEEG can be and then used to drive effective intervention strategies for healing and 

optimizing brain performance.

Todd Nadeau is a pediatric psychologist, a clinical director, a sport psychologist & movement specialist with degrees from 

Albion College and Western Michigan University. He is a member of the Brain Injury Association of Michigan and a guest 

professor of sport psychology at Northwood University. Todd is a sport psychologist for the University of Michigan women’s 

basketball team, the Fort Wayne Fury (CBA professional basketball league) and the Roanoke Dazzle (NBDL professional 

basketball team), he has also been the Head Coach for the US Girls Junior Olympic basketball team. Todd has written several 

articles for sport magazines and a chapter in the latest publication of “Speed Third Addition” published by Human Kinetics 

Publishing.

Learning Goals:
1. Participants will be able to utilize at least 2 methods to screen for BVD.

2. Participants will become familiar with the symptoms precipitated by BVD, particularly those usually not 

associated with binocular vision pathology.

3. Participants will be able to use at least 2 methods to screen for hyperacusis.

4. Participants will become familiar with the association of the visual and vestibular systems, and the impact 

pathology in vestibular system has upon the visual system.

QEEG Driven Treatment for mTBI & Concussions:
A Performance Driven Treatment Model

TODD NADEAU



Learning Goals:
1. Participants will understand how commonly dizziness occurs post-concussion and how it can affect patient 

morbidity.

2. Participants will be able to identify multiple causes for post-concussive dizziness.

3. Participants will learn different treatment options for patients with post-concussive dizziness.

Dizziness is a frequent complaint after head trauma. Among patients who suffer a 

concussion (mild traumatic brain injury or mTBI), dizziness is second only to headache in 

symptom frequency. The differential diagnosis of post-concussive dizziness (PCD) can 

be divided into central and peripheral causes with growing recognition that patients 

frequently exhibit both central and peripheral findings on vestibular testing.

Symptoms that traditionally have been ascribed to central vestibular dysfunction may 

be due to peripheral dysfunction. Further, our ability to test peripheral vestibular 

function has improved and has allowed us to identify peripheral disorders that in the 

past would have remained unnoticed. The importance of the identification of the peripheral component in PCD lies in our ability 

to remedy the peripheral vestibular component to a much greater extent than the central component. Unfortunately, many 

patients are not adequately evaluated for vestibular disorders until long after the onset of their symptoms. Among the 

diagnoses seen as causes for PCD are: 1.) central vestibular disorders (TBI), 2.) BPPV, 3.) labyrinthine dehiscence/perilymph 

fistula syndrome, 3.) labyrinthine concussion, 4.) delayed endolymphatic hydrops, 5.) post-traumatic vestibular migraine, 6.) 

Temporal bone fracture, and 7.) malingering (particularly when litigation is pending). These diagnoses are not mutually 

exclusive and PCD patients frequently exhibit a combination of these disorders. A review of the literature and a general 

approach to the patient with post-concussive dizziness will be detailed as well as a review of the above-mentioned diagnostic 

categories.

Gerard J. Gianoli, M.D., graduated from Tulane University with a degree in Engineering and subsequently matriculated from 

Tulane University’s Medical School in 1986. He did an internship in General Surgery and an internship in Pediatrics. Following a 

residency in Otolaryngology-Head and Neck Surgery, he completed a fellowship in Otology, Neurotology and Skull Base 

Surgery at the Michigan Ear Institute. He was a full-time Associate Professor at Tulane Medical School until July 2000 when he 

joined Ear and Balance Institute. He still maintains a Clinical Associate

Professor appointment at Tulane in both the Department of Otolaryngology-Head and Neck Surgery and the Department of 

Pediatrics. He has published and lectured extensively in the field of Neurotology and serves on multiple Editorial Review Boards 

for the fields of Neurotology and Otolaryngology. Dr. Gianoli is Board Certified in Otolaryngology-Head and Neck Surgery and 

Board Certified in Neurotology. He is one of less than 200 Board Certified Neurotologists in the country. Dr. Gianoli has been 

consistently named in the ranks of “America’s Top Doctors” (Castle Connolly Medical Limited) and “America’s Top Physicians” 

(Consumers’ Research Council of America)

Post-Concussive Dizziness:
A Review and Clinical Approach to the Patient

DR. GERARD GIANOLI



Learning Goals:
1. Participants will become familiar with the pituitary gland anatomy and its physiology.

2. Participants will learn what about pituitary dysfunction and how it is presented.

3. Participants will be able to decide what testing is needed when patient presents and before pituitary dysfunction 

diagnosis.

4. Participants will be able to assess the effect of medical treatments on the pituitary gland and how it could 

potentially impact legal cases.

Pituitary gland dysfunction presents differently and yet the same as TBI, but is treated 

differently. We will discuss, using detailed cases and Dr. Alzohaili’s years of experience 

how the patient is tested, treated and how the diagnosis effects potential legal cases 

outcomes.

Dr. Opada Alzohaili is the Clinical Assistant Professor of Endocrinology and Metabolism at Wayne State University and the 

Endocrine Section Chief at Sinai Grace Hospital in Detroit. Dr. Alzohaili is the founder and director of Metro Detroit 

Endocrinology, the busiest endocrinology practice and research center in Michigan. His medical education includes degrees 

from Damascus University Medical School, Cleveland Clinic, Wayne State University, and an MBA from the Kelly Business 

School at Indiana University. He has been an expert for many HMOs on endocrine-related policies, as well as a member of 

several HMO Quality Improvement Committees. Additionally, Dr. Alzohaili has been named one of the “Top Doc’s” by Hour 

magazine.

Pituitary Dysfunction Post TBI

DR. OPADA ALZOHAILI



The Eyes Are The Window
To The (Concussed) Brain

DR. NATHAN KEISER

Oculomotor dysfunctions or problems with eye movement are recognized as a reliable 

indicator of mTBI injury as well as recovery prognosis. The sole function of the human 

brain is to sense where we are in space, and where space is around us. The accuracy of 

this process dictates the quality of our interaction with the world. Our visual system plays 

a critical role in facilitating that objective. However, when our brain is injured, we lose our 

ability to perceive, interpret, or respond properly to our environment. Through the 

measurement of eye movements, we cannot only accurately localize the brain injury with 

high resolution, but we can also rehabilitate the injured brain. In this presentation, we will discuss eye muscles, their 

neurological origin, and the various strategies that we use to evaluate and re-orient our eyes to the environment. We will 

examine real-cases of normal eye movements and compare them to the eye movements of a concussed individual. We will 

then discuss the types of strategies to improve ocular motility.

Dr. Keiser is a board-certified chiropractic neurologist who operates a private facility in Chelsea, MI. His clinical interest is in 

helping people with concussion, dysautonomia, traumatic brain injury and movement disorders improve their brain function and 

therefore their symptoms. Dr Keiser is an Assistant Professor of Clinical Neurology for the Carrick Institute where they provide 

Post-Graduate instruction for doctors of all disciplines in the fields of clinical and functional neurology.

Learning Goals:
1. Participants will analyze several key eye-movements and understand how they can help localize brain injury.

2. Participants will compare the eye movements of normal individuals versus concussed individuals.

3. Participants will be able to design strategies that can facilitate brain rehabilitation and proper eye movements.



Learning Goals:
1. Participants will understand the types of pathology seen in mTBI.

2. Participants will learn MRI is a platform and that there are multiple available scan types, each with a different 

sensitivity to a particular pathology of TBI.

3. Participants will be able to identify the pairing between the type of damage and the type of MRI scan that 

optimizes detection of the damage/pathology.

Advanced MRI Imaging of Mild TBI--Uncovering
the Markers of Mild Traumatic Brain Injury

DR. RANDALL BENSON

How advanced MRIs can detect evidence of brain injury in milder cases that are 

typically negative on CT and conventional MRI tests.

Dr. Randall Benson is a nationally regarded behavioral neurologist and imaging neuroscientist who has provided scientific 

knowledge to more than 500 cases and can advise on the most recent advances in the objectifying and diagnosing of mild 

traumatic brain injury. He is an innovative leader in advancing the scientific research of neurovascular disease through MRI and 

other imaging techniques, and is recognized for developing new, more effective diagnosis for incapacitating brain disorders 

using advanced functional MRI methods. Dr. Benson completed his Neurology Residency at Boston University and the VA 

Hospital, learning from world-renowned clinician researchers in brain dysfunction. His work has led to an unprecedented 

understanding of brain function and disease. Among Dr. Benson’s accomplishments are: First dual Research Fellow in 

Behavioral Neurology and MRI at Harvard Medical School; Neurology residency at Boston University and the Veterans 

Administration; Principal investigator on US National Institutes of Health and Department of Defense projects and Testified 

before the US Congress on a National Football League sponsored study on concussions.



Living in Uncertainty, the Overlap of Brain Injury
and Mental Health

Eric Hipple is a former
National Football League (NFL)
quarterback whose ten year
career was spent with the Detroit Lions.

ERIC HIPPLE

Born in Lubbock, Texas and raised in Downey California, Eric graduated from Utah State University with a degree in Business 

administration and was drafted by the Detroit Lions in 1980. Hipple’s accomplishments include two playoff bids, a divisional 

championship, and the Detroit Lion’s most valuable player award for the ‘81season. He is currently ranked sixth in career passing 

yards for Detroit. From 1995-2000 Hipple was color analyst for the FOX NFL pre-game show in Detroit.

Since his 15-year-old son Jeff’s suicide, Hipple has devoted his life to building awareness and breaking down the stigma 

surrounding depressive illnesses. Hipple received the University of Michigan 2015 Nuebacher Award for work with stigma 

associated with disabilities, the Detroit Lions 2010 Courage House award and the prestigious 2008 Life Saver Achievement 

award given by the American Foundation for Suicide Prevention. He co-authored a study examining depression among retired 

football players, the study appeared in the April 2007 issue of Medicine & Science in Sports & Exercise. He was awarded a 

presidential citation at the American Psychological Association’s 2006 Annual Convention for his six years of national 

communitybased work combating adolescent depression and suicide prevention. He also was a finalist for the 2019 NFL’s 

Salute to Service Award.

His message of resilience has provided mental fitness awareness to professional groups, military, law enforcement, schools, 

communities and through the “Under the Helmet” program, thousands of high schools and youth coaches across the country. 

In conjunction with NAVY U.S. Fleet Forces, he has provided workshops on suicide and destructive behavior prevention during 

the last 10 years by focusing on Mental Fitness.

His book “Real Men Do Cry” received a publisher Presidential Award.



An Impacting Knowledge Syposium:
Effective & Innovative
Treatments in mTBI

WEBINAR
REGISTRATION

FORM

SEPTEMBER 15, 2022
9AM - 5:15PM

Payment may be in the form of: PayPal, check 

payable to CNS-TBI Symposium Registration, 

purchase order, or money order.

Early Registration:
Registration forms received on or before

August 15, 2022: $299
Late Registration:

Payment Submit to:
Center for Neurological Studies 
TBI Symposium Registration
43000 W 9 Mile Rd – Suite 116 
Novi, MI 48375. Phone: 734-502-3646 
cristi@neurologicstudies.com

Registration forms received between August 16 - September 8, 2022: $399

Payment MUST be received prior to the conference.

www.neurologicstudies.com/webinars/mtbi-treatment

Confirmation
Confirmation emails will be sent within one week of receipt of 
registration and payment. If you do not receive an email contact 
Cristi at 734-502-3646 or cristi@neurologicstudies.com to 
confirm registration.

Cancellation
Cancellations must be in writing and be received prior to 

September 8, 2022.

Refunds, minus a $50.00 processing fee, will be given for 

cancellations on or before September 8, 2022. No refunds will 

be given for cancellations after this date.

Cancellation notice must be requested in writing and be sent 

to: cristi@neurologicstudies.com

Register Online

First Name Last Name Degrees

City State Zip

Telephone

(Check payable to CNS-TBI Symposium Registration)

Fax Email

Title Organization/Company

Address

Registration Fees Credit Card Form

Payment Information
Check #                                  enclosed.

Check will be mailed prior to the conference

Purchase order Money order

Pay Pal Credit Card (fill out form to the right)

Early Registration: $299
(Registration received on or before August 15, 2022)

Late Registration: $399
(Registration received between August 16 and September 8, 2022) 

Complimentary registration received through the following 

conference sponsor:

Visa MasterCard American Express

Print name as it appears on the card:

Card Number

Signature:

Expiration Date CVC Code
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