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Visual neglect is a condition which involves the impairment of awareness towards the presence of stimuli in the visual space opposite to the side of an existing brain injury. That is most commonly a result of a stroke (Eysenck and Keane, 2015). There is some combinational variety in regard to the affected brain areas found in people with Visual Neglect. That has generated an ongoing debate about the exact anatomy of this condition (Li and Malhotra, 2015).  The broader consensus suggests that it is most commonly caused by an injury to the right hemisphere of the brain resulting in impairment to the left visual field. Which accounts for 10 to 82 % of the reported cases of neglect (Li and Malhotra, 2015). Examples of left-hemisphere brain damage triggering deficits to the right side of the visual field are also being observed. However, they are significantly fewer, amassing to only 2 to 30 % of the recorded cases (Marsh, 1993). 
There are two types of Visual neglect, referred to as object-centered (allocentric) neglect and subject-centered (egocentric) neglect (Eysenck and Keane, 2015; Leyland et al.2017). Subject-centered neglect refers to a lack of awareness towards the presence of stimuli present in the visual space opposite to the side of the damaged hemisphere (Eysenck and Keane, 2015). Object-center neglect consists of lack of awareness toward the left side of objects regardless of the visual field in which they are observed (Eysenck and Keane, 2015).  While most of the symptoms of visual neglect dissipate in the first 6 months following the brain injury, some patients can experience visual awareness deficits for years (Marsh, 1993).  The presence of such impairments has shown to negatively affect the ability of patients to perform day to day tasks such as:  inability to identify obstacles, to interact with items, etc (Walker, 1995). Long-term cases of neglect are associated with conditions like limb spasticity and depression (Gallagher, Wilkinson and Sakel, 2013). As a result, Visual neglect is a highly consistent predicting factor for a poor post-stroke rehabilitation (Marsh, 
1993; Gallagher, Wilkinson and Sakel, 2013).  Therefore, a timely and accurate diagnosis of the severity of disorders to visual attention is essential for introduction of appropriate rehabilitation methods, in order to increase the overall chances for recovery (Marsh, 1993; Gallagher, Wilkinson and Sakel, 2013). 
To that end bed side methods, such as paper-and-pencil tasks have been developed to provide quick evaluation to signs of visual attention deficits. However, the different types of tasks have shown to vary in the degree to which they can detect deficits (Marsh, 1993; Thig et al, 2011).  Two of the most commonly used being: The Star Cancellation (SCT) and Line bisection (LB) tests.
           Line bisection (LB) test is one of the most popular and easy to administrate methods to test visual neglect.  And in particular: subject-centered neglect (Varnava et al., 2013). When performing LB tasks patients are required to mark the central point on a horizontal line (Thig et al, 2011). Healthy participants can often make slight left-orientated errors (Bailey, 2005). Neglect patients demonstrate medium to high deviations towards the ipsilesional side (where the stroke is experienced) (Bailey, 2005; Thig et al, 2011). Line dissection tasks appear to be reasonably sensitive, being able to detect around 60% to 76,4 % of neglect cases (Thig et al, 2011). Still, there are several factors that can negatively influence patient performance and the overall result of the test. The performance in LB can be influenced by factors such as, the side on which the neglect is experienced and the hand with which the task is performed.  The use of the hand situated on the ipsilesional side can increase the error in that direction, with the opposite error according from the use of the conterlisional hand (the one on the side of the damaged hemisphere) (Milner, Brechman & Pagliarini, 1992 as cited in Bailey, 2005). Furthermore, usage of non-standardized tests, in which the positions and lengths of the lines can vary, may led to misinterpretation of the results and to incorrect diagnosis (Bailey, 2005; Thig et al, 2011). Therefore, even though Line bisection (LB) test have the benefit of being a sufficient, quick and easy to impellent evaluation tool, it is preferable to be administrated in a combination with more sensitive methods such as Cancellation task.

Cancellation tasks are regarded to be some of the most useful tools for identifying unilateral neglect (Parton, Malhotra and Husain 2004). Out of them, The Star Cancellation test (SCT), have demonstrated to be especially sensitive tool for exploring visual awareness deficits, providing accurate diagnosis in 76.4 % to 100% of the affected patients. Making it, the most accurate pen and paper test (Marsh, 1993; Thig et al, 2011). 
[bookmark: _Hlk14583938][bookmark: _Hlk14585273]SCT is one of the subsets of the Behavioral Inattention test (Marsh, 1993). Like other cancellation test, its goal is to determine the level to which patients can locate and cancel (indicate) items located to the opposite side of their brain injury (Hartman-Maeir and Katz,1995). The test itself consists of four types of stimuli: 56 small stars, 52 large stars, 13 letters and 10 short words, distributed across a task sheet (Stoneet al., 1991; Halligan, 1992).  The sheet is positioned directly in front of the patients, and they are asked to cross out all the small stars that they can locate (Halligan, 1992). Before the start of the test the examiner cancels two of the small stars to provide point of reference to the patient, which sets a maximum final score at 54. Evaluation of the result is based on the number and distribution of answers. Disproportional discrimination to items located in the contralesional side of injury is considered to be an indication for the presence of egocentric-neglect (Gallagher, Wilkinson and Sakel, 2013).  The task reliability can be contributed to its inclusion of a significant number of distraction items. Which in turn increase its difficulty and decrease the chance for false-negative results (Marsh, 1993; Eldem, 2014).  An added benefit of the test’s higher level of complexity is that it can provide a degree of predictability for the patient’s ability to cope with day to day tasks (Marsh, 1993; Parton, Malhotra and Husain 2004). Performance in activities such as dressing, eating and grooming appear to be strongly correlated to the patient’s performance on The Star Cancellation test (Marsh, 1993).  It is also suggested that SCT can be indicative for the extend of a brain injury and its potential long -term consequences in individuals with right-hemispheric stroke. Poor performance on the SCT is shown to be corelated to patients with severe brain damage, which in turn associates with long-term disability (Luvizutto et al., 2018). Still, there are cases in which patients may perform well on SCT, but demonstrate neglect in other tests (Parton, Malhotra and Husain 2004). Therefore, it is preferable that is applied in combination with other screening techniques such as Line bisection (Thig et al, 2011) or as a part of more extensive tests such as Behavioral Inattention Test Battery (Parton, Malhotra and Husain 2004; Thig et al, 2011).

           Both Line bisection and The Star Cancellation test can be useful screening tests for visual deficit disorders. Still, the type and severity of symptoms in visual neglect can vary from person to person. Some patients may perform better in paper and pencil tasks but have issues managing the more complex demands of day to day activities. Even though complex tasks such as SCT have shown to compensate for some of those drawbacks, they can still fail to identify the full scope of deficits in individual cases. On their own, they can be valuable tools for initial testing purposes. However, for more comprehensive evaluations they should be administrated as part of a full test battery. 
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