
 



2 
 

 

Visual Snow  

An internet diagnosis between psychiatry and neurology  
 

 

 

Editors 

Ben and Gerard Wigmans  

 

April 2011  

(First version)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Editorial Information:  

Ben Wigmans (25-1-1987), +0031 06-46736838, e-mail: gwp-7@hotmail.com  

Gerard Wigmans (father, same address) 06-39251407 e-mail: g.wigmans @ tudelft.nl  

M. Zeldenruststraat 21, 3123 SP Schiedam, Netherlands +0031 010-4704843  

Cover design: Chris Wigmans, e-mail: chriswigmans@hotmail.com  



3 
 

 

Contents  
 

Foreword          page 4 

1. 1 Introduction        page 5 

2. Visual Snow          page 6 

3. Websites Visual Snow        page 9 

4. Persistent Migraine Aura        page 11 

5. Hallucinogen Perception Disorder Persist       page 13 

6. Tinnitus         page 17 

7. Palinopsia (after images)        page 19 

8. Floaters and blue field entoptic phenomenon     page 22 

9. American Survey on Visual Snow      page 25 

10. Dutch Survey on Visual Snow       page 34 

11. Patients with Normal Visual Snow have equivalent input noise levels  page 77 

12. Positive Visual Phenomena: Classification, clinical profile and a scheme page page 78 

for diagnosis  

   

  



4 
 

Foreword  
 

 

 

 

 

An Internet diagnosis is often difficult relationship with a medical consultation. Medical professionals are increasingly 

confronted with patients who are research based and diverse sources to be able to compile their own diagnosis.  

Google search terms are released on the Internet. A wealth of information with a contradictory result. It offers some 

guidance, but it also leads to confusion.  

Individual experiences and are equivalent between the results of scientific research. Platforms on their own experiences with 

those of others facing, often without its own history and context to take. Medication based on individual examples tried 

without scientific research has taken place. People with Visual Snow, desperate, experiment. The internet and internet 

diagnosis medication flee.  

 

But what do you do if you have Visual Snow, if you already know that the complaints on the Internet already have received 

this label, an Internet unknown to medical diagnosis. Moreover, a phenomenon that neither the inside nor in neurology and 

psychiatry seem to be placed. Thus, peer Visual Snow between two stools.  

 

But in 2010 Ben was relieved that he is one of the many discussion forums that he discovered "Visual Snow" had, and now 

that he was to share experiences with others.  

A quest to break 'between psychiatry and neurology.  

 

Visual Snow because no recognized illness, treatment providers say the council is not confronted with that one case that 

appears to be unique. Well, that's not the case. It is important that people with visual snow to form a front, are strong 

together and Visual Snow as serious "disease" recognized in Medical Sciences.  

 

This information booklet to the first bridge, between peers themselves and their surroundings: between peers and medical 

professionals as a preview on the road helped.  

A brief commentary on Visual Snow may include useful for first visits, it is our experience. For any work is done for further 

diagnosis and research. May this information help with the problem folder Visual Snow on the research agenda.  

 

 

 

 

 

Ben and Gerard Wigmans 

April 2011, Schiedam  
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1. Introduction 
 
 
 
 
 
 
 

This information folder has brought together diverse information. It starts by giving a concise explanation of Visual Snow. 

Further orientation and floor can be found via the websites where these topics are summarized below. 

People with Visual Snow usually have other symptoms that fit the same spectrum as oorsuis (tinnitus), afterimages 

(after-images / palinopsia), floaters and blue field entoptic phenomenon. Relating to Visual Snow (Chapters 2 and 3) is 

often Persist Hallucinogen Perception Disorder (HPPD) (Chapter 5) said. In HPPD is often there has been drug use. In a 

sense it is a collective name of all the secondary symptoms people with Visual Snow too. Visual Snow differs from the so-

called Persistent Migraine Aura (PMA) as explained in Chapter 4. In chapters 6 to 8 we look deeper into individual 

complaints of all the secondary or Visual Snow. HPPD. It should be emphasized that further (actual) information on the 

internet and the information about them in constant motion, especially the many discussion forums where experiences 

are exchanged. 

 

Following the presentations of the above or labels. Internet diagnoses we have the results of a U.S. Survey on Visual 

Snow acquired (Chapter 9). To our knowledge, the first comprehensive attempt to map out the phenomenon. The survey 

is based on 275 respondents, but tens of thousands of people suffer from visual snow, this are the many 'hits' on the 

discussion forums conclusive enough. 

 

Following the format of the American Survey, we have our own survey done among 15 other peers Visual Snow in the 

Netherlands that Ben has met over the Internet (Chapter 10). We will continue to supplement this survey. 

Some heard on the road for the first time that their complaints were not alone and that there is even a name (diagnosis) 

these complaints have been given over the Internet. 

The surveys are questions as any event or activity underlies getting visual symptoms, which examinations and 

consultations are done and whether a diagnosis is made, the use of drugs and therapies, how to reduce these problems, 

etc. 

 

As an introduction to each of the surveys are the most striking results mentioned. But both surveys show the same 

striking picture, namely the search that has been made by various medical specialists, the variety of drugs have been 

tried, the variety of type of research has been done. It thus provides an exchange of diseases, sharing what the cause is 

possible, exchange of results of medical consultations, therapies, sharing of medication with its positive and negative 

effects, etc. 

 

In chapters 11 and 12 are two scientific articles. The first shows that Visual Snow an intrinsic problem in the brains, the 

other article proposes how to classify different diagnoses. The articles further show that much research to be done. As 

yet, the information gathered here is important so that not all (both companion as a medical specialist) again the same 

road to sound cumbersome, it provides the reference information folder this (somewhat) to avoid. 

We opted for the English text fragments which are found almost exclusively on the Internet is included alongside the 

Dutch explanations. 
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3. Websites Visual Snow 

1. A good explanation of Visual Snow including references can be found on Wikipedia. 

http://en.wikipedia.org/wiki/Visual_snow 

Also see chapter 2 from this document. 

 

2. Another explanation about Visual Snow can be found on http://www.visualsnow.com 

3. For an simulation to see what Visual Snow is like there is a YouTube clip with more than 20.000 hits. 

http://www.thevisioncommunity.com/index.php?option=com_content&task=view&id=78&Itemid=171 

http://www.youtube.com/watch?v=l4KbBmZD2Qs 

 

4. Examples about the experience of Visual Snow, and how they are expressed in different languages. 

 

Little dictionary of Visual snow or static. 

Language Term 

English   Visual Snow, Visual Static, TV like static 

Dutch  Visuele Sneeuw, Sneeuw zien, Oogruis 

German Augenrauschen 

Hebrew sheleg vizuali, ritzud vizuali 

 
 

http://www.migraine-aura.com/content/e27891/e27265/e42285/e42288/index_en.html 

 

5. ¢ƘŜ ǿŜōǎƛǘŜ Ψ9ȅŜ ƻƴ ±ƛǎƛƻƴΩ ǊŀƛǎŜǎ ŦǳƴŘǎ ŦƻǊ ǊŜǎŜŀǊŎƘ ŀōƻǳǘ ±ƛǎǳŀƭ {ƴƻǿΦ It has done so since 2008. 

http://eyeonvision.org/visual-snow.html 

http://eyeonvision.org/about-the-eye-on-vision-foundation.html 

 

6. The website http://thosewithvisualsnow.yuku/com is created for people with Visual Snow. 

The member base is rather large.  

The following subjects are just some examples which can be found on the site: 

 

- Discussion about Visual Snow and exchanging information 

- Medical tests and diagnoses 

- Possible helpful information  

- Research information and publications 

 

7. Information about Visual Snow and the exchange of experiences. 

http://porillion.wordpress.com/pma-visual-snow-faqs 

 

Other Websites: 

http://www.thevisioncommunity.com 

http://www.visualsnow.com 

http://en.wikipedia.org/wiki/Visual_snow
http://www.visualsnow.com/
http://www.thevisioncommunity.com/index.php?option=com_content&task=view&id=78&Itemid=171
http://www.youtube.com/watch?v=l4KbBmZD2Qs
http://www.migraine-aura.com/content/e27891/e27265/e42285/e42288/index_en.html
http://eyeonvision.org/visual-snow.html
http://eyeonvision.org/about-the-eye-on-vision-foundation.html
http://thosewithvisualsnow.yuku/com
http://porillion.wordpress.com/pma-visual-snow-faqs
http://www.thevisioncommunity.com/
http://www.visualsnow.com/
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http://www.myspace.com/visualsnow 

http://www.migraine-auro.org/content/e26537/index_en.html 

http://www.myspace.com/visualsnow
http://www.migraine-auro.org/content/e26537/index_en.html
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5. Hallucinogen Persisting Perception Disorder 

 

 

We have used two resources for our Explanation about HPPD.  

The explanation of dr. Henri Abraham from 17 december 2008. 

 

Dr. Abraham is one of the most known and active researcher on the area of HPPD. 

http://www.drabraham.com 

  

A research paper written by Tacovan and Erowid from November 2009 which is formed from several facts and 

sources. 

http://www.erowid.org/psychoactives /health/hppd/hppd_faq.shtml 

 

 

http://www.drabraham.com/
http://www.erowid.org/psychoactives%20/health/hppd/hppd_faq.shtml
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6. Tinnitus 

 

A good definition of tinnitus is: sound perception which no external source. In other words, a sound that is perceptible only 

to the hearer. Sometimes a specialist or audiologist determine that the hearing organ is active (objective tinnitus). Far more 

often it is not medically determined ("subjective tinnitus). For someone who has the disease, it makes little difference. 

 

We speak of subjective tinnitus when someone perceives a sound without any identifiable source is. You could say that there 

are noises that are not in fact. Still, tinnitus is a real observation and not hallucination or thought. The sound may occur in 

different keys: hissing, wheezing, whistling, hissing, humming, buzzing. It can vary from hard to soft, from high to low and be 

heard continuously or intermittently. In some cases, tinnitus can also be seen the specialist. In this case there is objective 

tinnitus, which in principle perception of a sound with an identifiable source in the body. Sometimes 

objective tinnitus are treated with surgery. Subjective or objective, the noise in the head is all too real. 

 

Medically speaking, subjective tinnitus (yet) to heal. There is much in the last 20 years research which has shown that tinnitus 

is related to communication between the ear and the brains. In the brains takes place the translation of the meaning 

of sounds. The ear and the auditory nerve play a role in the supply of stimuli to the brains and the brains own editing and 

processing it into a perception or experience. It is assumed that a tinnitus (at) this phenomenon of editing and processing. 

Tinnitus is not a disease or disorder but a symptom: a consequence of disturbance in the excitation transfer to the brains or 

the brains in the process. 

 

The name comes from the Latin tinnitus. "Tinnitus aurium" which is full of medical jargon. That means something like: ringing 

in the ears. In Dutch, tinnitus also known as 'tinnitus'. Actually this is not a good name. Tinnitus is not in the ear, but rather in 

the head where the brains perceive the nerve impulses. The name 'tinnitus' is also true for another reason. Whiz is just one 

of the sounds you can only see when you have tinnitus. The noise can take many forms. Of arrhythmic banging to wailing 

sirens. Or a loud noise of ringing bells. It can also vary the pitch and intensity. 

 

Some forms of treatment 

To date there is no cure for the majority of tinnitus patients is effective. Treatment options have a medical, audiological and 

psychological basis. In Germany, Austria and Switzerland, however, is that for decades used in acute tinnitus treatment in an 

infusion. It is an infusion therapy containing the active ingredients an anti-inflammatory (prednisolone) and a means to 

better blood flow through small blood vessels in the auditory organ (pentoxifylline). This treatment should begin as soon as 

possible after the onset of tinnitus are applied, preferably within 14 days. The chance for improvement is greatest, and up to 

80%. The tinnitus may disappear or decrease by this treatment. Rest is important during this infusion therapy. Tinnitus was 

longer than 2 to 3 months earlier than is called chronic tinnitus and the infusion therapy is no longer meaningful. 

It is important to as quickly as possible to a physician to go in case of an audio trauma. If the tinnitus lasts longer than several 

days should be investigated. Some forms of tinnitus can be treated while others are untreatable and permanent. To sleep in 

such circumstances can sometimes be necessary to avoid silence and to sleep with music. There may be a 

tinnitusmaskeerapparaat worn, which produces a sound masking the hiss or squeal pushes away. 

The forms of treatment are specifically aimed at the causes. In almost all forms, some antidepressants such as nortriptyline 

(Pamelor) and amitriptyline (Elavil), certain tranquilizers such as alprazolam (Xanax) and light propranonol as beta-blockers 

(Inderal) and rest of escape. In any type of tinnitus masking and habituation to a positive contribution. For tinnitus caused by 

noise trauma, stress, panic, exhaustion, anxiety and depression can resolve the emotional causes through effective 

psychotherapy works. Hypnotherapy is particularly positive trials Damage to the cochlea by ototoxic medication (this is 

indicated by a temporary stop to taking aspirin), the effect of therapy the least. 

 

Websites 

www.hulpbijoorsuizen.nl / about-tinnitus.html 

http://nl.wikipedia.org/wiki/Tinnitus 

http://www.ncbi.nlm.nih.gov/pubmed/11791935 
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http:// www.ncbi.nlm.nih.gov/pubmed/18094653 

http://www.erasmusmc.nl/kno/patientenzorg/knoklacht/Oorklachten/1951521/ 

 

 

Other information 

Tinnitus Telephone (from 9.00 to 17.00): 0800-TINNITUS (0800-8466488) 

For general questions or to be connected with a companion. 

Dutch Association of Hearing: 030 2617616 / 030 2617677 text phone 

www.nvvs.nl 
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