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Abstract: Upside-down reversal of vision (UDRV) is a rare clinica symptom of visual distortion or visual illusion that can distort
the size, shape, or tilt of an object. Its characteristic is that the patient’s visual image undergoes an instantaneous 180° inversion in
the coronal position. So far, UDRV has not been reported in China, but in foreign literature, it seriously affects patients’ vision and
life, bringing unprecedented psychological impact to patients. Here, we discuss the potential etiology and clinical features of UDRV
to further improve the understanding of this condition by clinicians, scientifically diagnose and treat the condition, and reduce the
psychological distress of patients. Although existing studies on UDRYV help us understand the mechanisms of vision formation and
possible regulatory mechanisms of vision, the specific etiology and mechanisms are not yet clear. Therefore we propose a hypothesis
of visual regulation; " visual-independent regulation center" to explain it.
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Figure 2 The visual simulation diagram
A. Formation of normal vision; B Potential causes of UDRV
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Figure 3 Pattern of " visually independent regulatory centers" in hemispheres
A Pattern of " visually codependent regulatory centers" in Bilateral Hemispheres; B: Unilateral functional dysfunction of
"visual independent regulatory centers" ; C. Bilateral functional dysfunction of " visual independent regulatory centers"
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