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FORE WORD

The Shalakya Tantra is an important Branch of Ayurveda dealing
with the diseases of E.N.T. and eye, written by Dr. D. Lakshmana Chary.
B.A. M.S; M.D; (Ph.D) Shalakya, in English language is based on the
syllabus contents of B.A.M.S. degree course. This book is helpful not only
to the students of Ayurveda but also to the teachers of Shalakya Tantra.

The work of Dr. Chary is really appreciable. He has taken great pains
to compile and collect the various scholarly commentaries and tried to
compare and contrass them to elucidate the real interpretation for better
understanding of the subject. His work is the need of the hour, particularly
for the students of south where the books in English Language are very
few. This work fullfils the long felt need of the students.
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congratulate the young author for this onerous task which he completed
energitically and patiently. | wish him all success and hope that he will
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by Dr. Chary who was my student. | wish him success in all his future

endeavour.

Wiih love and blessings

Prof. Dr. V.S. PATIL
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INTRODUCTION TO AYURVEDA

Ayurveda is the science of life, it is the God gifted very ancient and
the first medical science which was memorised and composed by the
originator Brahma (Swayambhoo) and considered it as the branch of
Atharvana veda (Upaveda to atharvana veda and treated it as panchama
veda). It is explained as 3 principled (3 sutra Hethu - Linga-Aushada) and

8 branched medical science (Astanga Ayurveda)

Ayurveda is the first and the Oldest medical science, existing since

or before the human creation. It is aimed to1) Protect the health by giving
the knowledge of preventive health principles,2) Protect or cure the dis-
eases by explaining the differrent types of treatment-procedures and prin-
ciples (Maintanence of health and correction of ill health Swasthasya
swastha rakshanam-aaturasya vikara prashamanam)

The Eight branches of Ayurveda are

1)
2)

3).

4)

5)

6)

7)

8)

Kaya Chikitsa (General Medicine)

Balaroga Chikitsa (Paediatrics)

Graha roga Chikitsa (Demondlogy)

Urdwanga roga Chikitsa (E.N.T., Ophthalmology)

Shalya Chikitsa (Surgery)

Visha Chikitsa (Toxicology)

Rasayana Chikitsa (Rejuvenative therapy)

Vajee karana Chikitsa (Aphrodisiacs)

Among the Astangas, Urdwanga Chikitsa or shalakya chikitsa or
uttamanga chikitsa or jathrurdwa roga chikitsa or E.N.T. and ophthaimol-
ogy is explained as the best for existing in the shiras which is the Seat for
all the vital organs (Prana, Indria, Marma etc.)

The shalakya tantra gives the detailed discription of the diseases
of the following parts 1) Ear diseases 2) Nose diseases 3) Throat dis-
eases (Lips - Teeth, Gums Tongue Palate Throat proper etc) 4) Eye dis-
eases and 5) Shiro rogas. All these are sensory organs seated in the
shiras so only this branch of the medicine is given prime importance
among the 8 branches of Ayurveda Again in this branch ophthalmology
(Netra roga vigyana ) is having utmost importance because eye is the
organ for visual sensation, if vision is lost merely every thing is lost - A
blind man, though rich cannot enjoy the world, so only it is explained that
“ Sarvendrianam Nayanam Pradhanam”.
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The Ancient Literary references of Shalakya Tantra :-
1) Rujashwa & Kanwa were treate for the blindness by the shwini Kumarz
I treated for the bl d by the Ash

- 1-116-9 to 16 shlokas. oy
2) Pzii%:f;jiawas treated for the blindness by Am:]r;infi?tg\faras
3) Nahusha was treated for the deafness by As

Rugveda 1-116-16.

4) Dadeechi got shira sandhanam by Ashwini kumaras.

raskara guhya sutra.

5 Shiro mardana (in shira shoola) ref:- pa a

6)) In shukla yajurveda samhitha mukha pakam (stomatitis), Arma
pterigium etc.) are explained. ) .

7) E(Jescription of Netra shareeera in brhadaranyaka is as follows.

Raktha Raji- Adhipathi (protector) Rudra

Jala = Parchanna
Kaneenika “ Surya
Shukla Mandala “ Chandra
Krishna mandala “ Agni
Ado varthma “ Pruthwi

Urdwa varthma “ Akasha

8) Atharvana vedic references

a) Description of different parts of shalakya (E.N.T. Eye)

b) Description of Nava Dwaras.

c) Description of Karna shoola. ) :

d) Discription of Gandamala-manyaja 55 types and galaja 77

es.

e) I%Fi)mi (of Ear, Eye, dantha, mukha)-shodhana with apamarga.

f) Synonyms of Netra given as chakshu - Chakshmani-Netra
Akshi efc.

9) Description, usage, utility of Anjanas explained in Ithareya brahmana.

10} In Chakshushyopanishath 40 to 45 mantras are explained for the
improvement of vision through suryopasan.

1) The references are also available from vishnu purana, Agni purana,
Geetha, Ramayan and Maha Bharath etc,

By the above references it is obvious that the science of shalakya tantra
(medicat & curgical) is existing since time of vedas,

Description of Shalaka - Shalakya tantra:-

Neither charaka nor sushrutha defined the word “ Shalakya *, but
Dalhana has given the meaning as, Shalakayah yath karma kriyathe taccha
shalakyam “ shalaka is an instrument used frequently in the diagnostic and treat-
ment procedures of this branch so only it is named as shalakya and the science
(tantram) is named as shalakya tantram (* Trayathe anena ithi Tantram - the sci-
ence that protects the body is explained as tantram.)

Shalaka is an‘instrument used to pierce or to cut the Netra patalas (Tunics
of eye ball ) Though itis mentioned as Netra patalas itis also applicable to the ear
nose and throat (Shivadasa Sena)

The science that deals with the discription and treatments of shravana
(ear), Nayana (eye), vadana (mouth) and ghrana (Nose), which are situated above
the Jathru (Greeva moola or Akshakasti or clavicle ) is named as shalakya
tantra.(Sushrutha)

Synonyms [Q))] Shalakya Tantram
(2) Urdwanaga Chikitsa
(3) Jathru Urdwa Chikitsa
4) Utthamanga Chikitsa.

1) Shalakya Tantra

Itis the science in which “ Shalaka “ is used frequently for the diagnosis as
well as treatment of ear nose throat and eye diseases, which are seated above
the Clavicle.
2) Urdwanga or Jathru Urdwa Chikitsa :- It is the science that deals with the
organs seated above the Jathru /clavicle ) so only named as Jathru Urdwachikitsa
or Urdwanga Chikitsa.
(3) Utthamanga Chikitsa :- Shiras (Head) is explained as Utthamangam for
the existence of pranas Indrias and its belongings init, so only shalakya Chikitsa
is named as Utthamanga Chikitsa.

While describing the importance of uttamanga, vagbhata compared the
shiras to the root of tree and body to the stem of the tree. If the root is nourished
tree survives, if not destroys, like wise if the head is protected health is main-
tained, if not death follows. So only it is advised to protect the shiras against the
injuries and diseases and it is explained as utthamanga chikitsa.

“ The specialists of shalakya is known as shalakini or shalaki .

9




o Rishies assembly (gathe
{e also attended the Rishies assem - -
Galava :- 1) He also att py Himalayas.2)He has written the

4) .
N N e d near :
ing) which was conducto i igveda Krama patha, Shiks|

N . kitsa, Rigveda 11 sha
Shalakya tantra, Sarvaloka Gh1C tc.3)He is the disciple of

< e
pranayana,Vyakarnana, KamaShastra

Dhavanthari (Dalhana’s reference)

5) Sathyaki :- 1) Dalhana mentioned h‘is name E;S(:he author‘of
shalakya text.2) His name is famous - He lrwtroguce ’ 12 .coucchllng
system of treatment for cataract, eyen now thls‘n.\e 19 ;(s practis.
ing by some people in north India.(The tr‘adltlonl is known ag
t cording to him Netra rogas

sathyakeeya sampradaya or Sathiye. 3) Aq | ‘
;re. )8044) !)-,{e is the brother of Lord ShriKrishna and friend of Arjuna.

5) He mentioned shirah kampa as incurable disease.

6) Chakshushyena tantram : - The reference is given by Gananathg
sena and Shrikantha as it is a book on Shalakya tantra.

7) Bhoja :- He worked on shalya and shalakya, book is known
as Bhoja samhitha or Bhoja prabandha, the references are given by
Gayadasa and Dalhana.
8) Bhrugu Tantra :- The Book is not available now, his yogas

are present in the available shalakya books for the treatment of

Timira, shukra, etc.

9) Krishnathreya :- Son of Atri and Chandrabhaga, Because of

different references the exact identity is difficult. The reference is

given by Srikantha datta and shivadasa sena. These people men-
tioned so many yogas of Atreya, in their texts.

10) Shaunaka Tantram :- The Book is not available, His name is
famous in the history but the perfect identity is difficult as the au-
thor of shalakya text.1) According to chakrapani & Dalhana he is
known as the author of Shalakya text.2) He attended theA rishi
parishad which was conducted at near by Himalayas.3) He is tI?e
author of the book Bhriha.devatha.4) His shalakya references avail-
able in Sushrutha Shareera 3-32 (Dalhana commentory ) charaka
sutra 11th chapter (Chakrapani. comm) Shaunaka, Bhadra Shaunaka,
madra Shaunaka etc names available in the History. Acharya
Gananatha sena said that above people are not one they are sepa-

rate individuals.
“ Neither Nimi Tantra Nor other books available.
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NETRA SHAREERAM
(Anatomy of eye - Ayurvedic aspect )
Synonyms :- Netra, Nayana, Chakshu, Akshi, Netra Golaka, Nayana
budbuda, Akshi golaka, Drusti, Linga etc.
Netra uthpathi : - Itis gyanendria adhistanam meant for rupa grahanam

(for the perception of vision) .
Indrias derived from atma, in particular Netra Indriam derived from

agni maha bhuta Sushrutha
Satwa guna + Raja guna + Agni bhutha = Chakshurendriam (A.H)

2)

3) Drusti is formed by the essence of Kapha, Raktha and Panchamaha
bhutas. Shukla Mandalam - by the essence of Kapha (Pithruja)
Krishna Mandala by Raktha (Mathruja), and Drusti mandala By
both

4) Drusti formed by the essence of pancha maha bhutas with agni
bhuta predominence.

Mamsa - By pruthwi maha bhuta
Raktha - Agni
Krishna Mandalam - Vayu
Swetha Mandalam - Jala
Aakasha

Ashru Margam N
Anatomical words of Netra available in old Samhitas:- .
Pakshma (eye lashes), varthma (eye lids), swetha mandala (Sclera

- bulbar conjunctiva), Krishna Mandal ( Cornea - iris ), Drusti mandala
(pupil - Lens - retina), Pakshma Varthma sandhi (Lid Margins), Krishna
drusti sandhi (Pupillary margin), Kaneenika sandhi ( inner canthus) Apanga
sandhi (outer canthus), Patala (Tunics,) Ashru Pinda (Lacrimal gland),
Ashru Sira (Lacrimal Ducts), Ashru Vahini (L. Canaliculi ) Netra nadi (Op-
tic nerve).
TRANSLATED WORDS AVAILABLE IN LATEST BOOKS
Sautrika Patala (Fibrous coat), Raktha vahini maya ranjitha patala (Vascular layer),
Nadi Patala (Nervous Layer), Bahya patala (Sclera), Krishnamandala, (Cornea),
Taramandalam (Iris), Madhya Patala (Choroid), Sandhana mandalam or Tanthu
samuha (Cilliary body), Sandhana peshi (Cilliary muscle), Kaneenika Sankochaka
(constrictor Pupillae), Kaneenika Vispharaka (Dilator Pupillae) poorva jala maya
rasa Khanda (Anterior chamber), Jalamaya rasa or Tejorasa (Aqueous humour),
Pashchima khanda (Posterior chamber), Sandra medo drava (Vitreous humour),
Drusti peetha (Macula Lutea), Nadisheersha (optic disc), drusti vithana or Drusti
patal (Retina), Bhru (eye brow), Tala bandhan (Suspensary ligament) Drusti
Patalantharbhaga (ora serrata), Netracchada or varthma (eye lids), Ashru dwara
(punctum), Ashrunala (Lacrimal canaliculi), Ashru aashaya (lactimal sac), Ashru
pinda (Lacrimal gland), Nasa gatha Ashru vahika (Naso Lacrimal duct).
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chanath these 3

a - videha va

ortitha - Nimt facenis - That indicates they are

genadipa Kee R
A d by the commentators

enerally use
4 ditferently
+ Brahma vyvartha purana,
o shalihothri sambhitha - Istp
weore explained as different persons. ) N
11} Jz,‘C' da nigrah he used the names of Nimi and de«h?fkﬂf,,;d Vide;m
, yms so itis very difficult 1o conclude whether Nimi m)‘ § 8
ne or different. But majority accepts that they are one.

8) ¥

4

gisciple of lord Surya.

1anaka is the ,
anaka and videha

\st part 104 page J

3

10} Accord

Nimi's period :-
1 He Studied shalakya (Ayurveda)
hanwanthari, Alambayan.

from Indra, along with Aathreya,
So Nimi and above Acharyas
A.S Sutra Stana 2nd page.

¥ e period. s

2} In thra ratha vanam - In a Meeting he participated along with
Athreya. Kankayan etc. Cha-Sutra Stana 26 Chapt 3-7 Pages
1 id and Kankayan

n Alochana gosti he participated along with varyov

3} n
Kashyapa Samitha sutra, 27 Page
ed 200 yrs before Maha Bharatha Yuddham (Baudha

2thas)

5} 250 years before Dhanwanthar (puranas). '

6} Vashista Abhishapa he lost his body 50 they were( Nimi
of same period

7 f Ayodya and } vikukshi shashada, pururava were

¢ inperfect history, it is not possible to fix the time of

Nimi

A story related to Nimi :- (Reference) Bhagavatha Navama Scanda (9th

Scanda) Trayodasha Adyaya (13th chapter)

Once the king of videha - Nimi - proposed to conduct a yagyam
alang with Brahmins. He asked Rajarshi vashista to be as purohith to
comgplete the yagyam. But because of previous appointment with Indra
{Deva Raja) he gol ready 1o go to heaven and said to Nimi to wait upto his
arrival, Vashista did fate so Nimi Completed the yagyam with other Brah-
mins After his arrival Vashista heard the news, got angry and cursed
Nimi 1o lost his body. Devatas were pleased with Nimi's yagyam and
nim for rebirth. But Nimi refused to enter into his old body, then
to stay in the eye fids of the people. The opening and
s is termed as Nimesha, it is derived from the word Nimi

tlessed
devates loid
closing of eye
for his presence in the eye lids
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For taking rebirth he is called as Janaka. His dead body was un-
dergone Manthama so he got named as Mithi, he lost his body by vashista
Abhishapa and remained without body so he was named as Videha. (king
of Videha) By staying in eye lids and performing Nimeshana kriya (open-
ing and closing of eye lids) he is named as Nimi .

2nd story :- Once videha raja-Rajarshi Janaka Conducted Alambha
yagya along with Brahmins - Bhagavan Amshumali cursed him to lost his
sight - Janaka did Tapas, Lord surya was pleased and taught
Chakshurveda (Science of Opthalmology) to Janaka, like that Shalakya

tantra was brought to earth.
Other Rishies who worked on Shalakya
1) Kankayana tantram : - It is not available now, the book reference
is given by Dalhana.
1) He attended the meeting which was arrranged by Dhanwantari
(Dalhana)
2) He is the Doctor of Bahleka (Bahleeka Bhishak) (Charak)
3) He had so many disciples (Gadanigraha Ist part 103 Page)
4) He Participated in the meeting (Panditha sabha)along with Nimi,
Bhoja etc. which was conducted near by Himalayas (Himavath
Parvatha Parshwa).
5) The Medicine Kankayana vati might be his remedy.
6) He was at Romapada assembly (Aasthana vaidya)
(Palakapya Hastyayurveda)
7) 4 yogas were mentioned by him - (reference History of Indian
medicine 2nd part - 465/466 pages)

2) Karala Tantra :- Written by A) Karala Bhadra or a) Karala bhatt, It
is not available, the book reference is given by Gireendhranatha
Mukhopadyaya and Shri, Gananada sena. He is also named as Karala
Janaka Ref: (Shalihothra) According to him Netra rogas are 96 (Ref :
Chakrapani), Nimi was his teacher. (Ref:- Astanga Sangraha Sutra Sthana)
3) Garghya :- In the History Garghya name reference is available at
different places, and identity is very difficult.
1) He attended the maha rishies meeting which was arranged
near by Himalayas.
2) He was in the assembly of Romapada (Palakapya Hastyayuryed).
3) Kashyapa, panini and yask mentioned his name .
4) Garghya, Galava Nimi, Kankayan were of same period (Dalhan)
5) He is the author of shalakya tantra (Harishastri in A. Hrudaya).
6) He is also expert in vastu and vyakarana.
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ar muscles and

some authors

Ex
and the dis-

Note :- Dis atra t
t Discription of Natra sharera having conlrovers

1 5, Tr ;s ame xtra ocul

Note : - 71((‘(: ?0 rmnslauled nn{m,s 'O:\erves, prpigs .

1) Bahyasta sarala or saral alani or bahir darshini

(Lateral rectus Muscle).

2) Antasta sarala or saralantar netr
(Medial rectus muscle).

netra chal

Urdwasta sarala or sarala urdwa
ani or vakrordwa darshini

a bahir netra ch

a chalani or Antar darshini

ani or adho darshinj

3)
(inferior rectus).
4) Urdwasta vakra, vakrodwa netra chal
(suporim oblique muscle).
Adhasta vakra or vakradho netra chalani or vakradho darshini (in-
Druk nadi (optic nerve) 7) Netra Chestani nadj
(Trochlear nerve) 9)Tridhara

5
ferior oblique m
(Oculo motor ne
nadi (Trigeminal nerve)
Netra Shareer :-

Nayana budbudam (eye ball)
teet of a cow (Go sthanakram
bhutas (Pancha bhutha prasada

uscle) 6)
rver) 8) Katakshinee nadi

is almost in round shape and resembles the
) itis formed by the essence of Panchamaha
jam) with Agni bhutha predominence.

Netra pramanam :-
n ra ith
/2 angulas and the

“| angula =Breadth of thumb (individuallly)(Sw
y =2 angulas and sarvatah pramana 2 1
onfirmatory

Bahulyan
ntry is as follows but not ¢

comme
1) Bahulayam of Netra :-
or
Agra pashchath pramanam
or Dwi angulas
Antah pravesha pramanam = (Two angulas)
or
(some authors)

Antero Posterior diameter

2) Sarvatah Pramanam
Aayama and Visthara

a) Aaayama or
Poorva Pashchima Pramanam or=

Antero Paosterior diameter or
Vertical diameter

2-1/2 angulas
(Dalhana 3-1/2 angula

b) Visthara or
Utthara dakshina pramana or -do-

Horizontal diameter
16

discribed the aayam - visthara means circumference of eye ball
tance between kaneenixa to apanga ’

3. Krishna mandalal pramanam
(Netraayama tri bhaganthu knshna mand
61247

A) = Nelra_Aayama. = 5/2
(B) Dwi yava pramanam (Dalhana)
4) Drustimandala Pramanam :-
a) (Krishnaath saptha micchanthi drusl)
Krihsna_mandala pramanam
7
= 5/6/7 = 5/42 angulas (S U. 13)
b) (Navama stharakamsho drusti )
Krihsna Mandala pramanam
9
5/6/9 = 5/54 angulas (SU, sutra)
c) Masura dala pramanam
d) Artha masura dala pramanam {Sarangadhara teeka)
5) Patala pramanam :-
Drusti_pramanam
5 (Pancha mamsha samam drusti)

o)
5/42/5 = 1/42 angulas

Eye ball is formed by the essence
y the corresponding phutha predominence

Bhutha predominence

of pancha mahabhutas, the follow

ing parts are formed b

Part of the eye
1) Mamsa Pruthwi maha bhutha
2) Raktha Agni N
3) Krihsna Mandalam Vayu
4) Swetha mandalam Jala “
5) Ashru margam Aakasha
Parts of Nay ana budbuda (eye ball)
1)Mandala ~ Circles of eye ball - 5
2) Sandhies Junctions of  * - 6
3) Patalas tunics of " - 6
17




NETRA MANDALA
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PUPLLARY MAROIN

eciern WITH BULBAR CONJUNCTIVA

NETRA SANDHI
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Sea ERO- CORNERL. JUNCTION

P i 128y
_TLIASAL CRMTHUS

A) Mandalas

Five in number. having circular form, arranged in © anu purva” order
(From with out to inwards) Ex. Pakshma mandalam is the outer most patt
and the drusti mandalam is the most interior part.

1)Pakshma mandalam - Circle of eye lashes

2) Varthma mandalam - circle of eye \ids

3) Swetha or Shukla Mandam - Sclera and bulbar conjunctiva.
4) Krishna Mandalam - Cornea and \ris

(Infact cornea is colour less fresh and transparant, but appears plack
due to the iris which is exactly behind)
5) Drusti mandalam - (pupil - lens - Retina.
1) Iltis in the size of masura dala 2) Formed with the pancha maha bhutas
3) Having vivara Akruthi (circular or hole like)
4) Shines like khadyotha (Spark like) 5) Covered by @ layer infront
6) Cool things or items are helpful or suitable.

Note :- Detailed description is given at Drusti rogas-

B) Sandhies : - Junctions petweeen mandalas, 6 in number, they are

1) Pakshma varhtma sandhi -(Lid margins) junction petween eye lid and eye
lashes.

2) Varthma shukla sandhi - Fornix (superior & inferior) originally itis the fold
of conjunctival sac, put appears t0 pe sandhi of varthma ang shukla mandala
(Ifwe take pa\pebra\ conjuctiva the internal lining of yarthma as varthma, and
shukla mandala as bulbar conjunctiva its juction is exactly the fornix).

3) Shukla Krishna sandhi - (Limbus) sclero corneal junction.

4) Krishna drusti sandhi - exact identity is not possible, put can be taken as
pupillary margin. 5) Kaneenika sandhi - inner canthus, \t is the junction of 2
lids at Nasa! side (nasa sameeepa sthitha sandhi (Da\hana), 6) Apanga san-
dhi - outer canthus. Itis the junction of 2 lids at temporal side. (Bhru pucchantha
sthitha sandhi) (Da\hana)

c) Patalas :- 2 varthma patalas (eye ids)
Akshi patalas
Total ©

Netra patalas - It is the site for the dreadful disease timira (immature cata-
ract) and Linganaasha (Mature cataract) exact correlation is not possible ¢
patalas. But can be understood asthe tunics of eye pall which are responsible
for the refraction (Refracﬂve media)-

19
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rates the orbital
ce of the frontal pro-
erwing of sphenoid,

1and zygomatioo temporal nerves.
n to intra ocular

cess of ZygoT™
ure, gives origi

pehind.
Contains =
2JA small tuberch
muscles of the orbit.

3) Superior orbital fissuré lies
rmission for 3

co facia
roital fiss!

. 1) Opening® for zygama‘u"
iowertothe superior o

2, 10

jwalland roof posten'orl\/, gives trans-
inee nadi-Tro-

patween [atera
ulomotor) 4th (Katakshi
d Ist part of trigemi-

d (Netra chestane

chlear Nerve, gth (Netra parshwar i i-Abducent nerve) an ;
nal nerve)- Ophtharmic vein, recurrent lacrimal artery, sympathenc fibres from
cavermnous sinus and cilliary ganglian.

In Brief :- The follwing openings (foramina) presentin orbit
1) Optic foramina for optic Nerve

2) Superiorprbftal (foramina) Fissure for 3,4,5 (Ist division) an

nerves.
3) Inferior orbital (
4) Anterior and posterior
nerves.

6) Lacrimal canal
Openings for zygomatico temp

d 6th cranial

anial nerve.

d divison of 5th cr
ing vessels and

Foramina) fissuré for 2n
na for correspond

ethmoidal forami

oral and zygomatico facial nerves.

essels and nerves.

7)

8) Supra orbital fissure . di

9) Infra drbital fissure or corresponding v
Contents of orbits

orbital part of optic nerve
h eye ball moves, it extends from

1) Eye ball and intra
(it forms a socket in whic

2) Tenon’s capsule
limbus to the attachment of optic nerve.)
t of eye ball in differ

3) Extra ocular muscles for the movemen
(4 Recti muscles and 2 oblique muscles).
4) Lacrimal gland and Jacrimal sac.
5) Ophthalmic artery with its branches.
6) 3rd, 4th, 5th (ist and 2nd branches only ) and 6th cranial nerves
7) Branches from carotid and cavernous plexus of sympathetic.
8) Cilliary ganglian 9) Orbital fat and fascia
(Description will be given at relevent chapters).
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Canalicatus
acrimal
Naso-lacrymal duct . Lacrima v
LACRIMAL PASSAGE 7 —lacrimal gland. acrimal
duet —lacrimal § - naso-
lacrimal ot 5 —-lacrimal
Duneium

The region of the angle of the
anterior chamber:AC, anterior
chamber; B. Bowman's

membrance; C. cornea; CM,
ciliary muscle,
epithelium;
processes;
canal of
Descemet's M
L, \ens; PC, po!
PP, pars plana 0
SC, sclera; V, Vi
zonule of Zinn

Schlemm;

CO, corneal
cp, ciliary
CR, irls cryptsi cS

embrance: |, iris)
sterior chamber,
f ciliary body:
treous; Z,



[y tlitr s frsiidionied Gluoiines 2l supponad in fhes orhit by nrhitil
feil. 1l pitarlastelitn figilney thies by yills of the it e called pestl orbitan;
Intronit Wies arbital biaties 1s pitliafly g by @ sepianm aending 1rom ::W
Hpnpatst sl eingear arbillal s i 1o Wi tar sl pilatess Bnoyn as saptum orhitale,

Jitarial supply - Opthitlisdhnie artery Dranth of tnteral carolid srlory.
Vasirs 1+ Craln It opithilinlo olnt
Mupya Supply

fheitesn:s
Gipespion it miisGle y Al cranilal neves
itteral 1ol st Gty cranlial 1erst
peish Of A il el el nerye

Bunisory i it foned el ddivitons of Trigesminal Pare (6 phithialinle nerve and
T IV AICIRG)]

Sniatorny Of sys Jids

:E aiy il it inlile Hissua curlains placad infront of the aya hiall
fr gl iy fgietionss ford fron betore hackeiardes by whdn (Anterior :z.:‘
e Z.:::S:.\: ljaestes, i e, Taraal piliales, fasli and conjuneilve :3:_:\
tion friarh). Wi eyt lisnf it sines altatdid o It marging, liekes contiln glands
il sl Lyingiiitlos gl ey, \

[ t::: 7] Lt fje) fis400 s \:,\E:; Jileis it “:::.\\::.‘ .

1) Gulansotis layef 2) sl | eyl
o Tlbons Lyl A) o1 Jaye

y Cutansatis laysr - aontiaing 1he sl of the aye lid which 16
sptrustinely delioate, highly sliastio s oy with fine downy halrs, On
bl ohpitght or iy Horlzantal fold s vistalised f1es tppet syelld,
pedarnesth e sk s e [yt mpealon Hisatis wilh 1o (el s 16 [oosaly, @l
bahidd 1o 106 wpderlying musole s perinile lor sasy aooumnlation of
Gt fojed o for e aptiavasation of oo ndarneat e skin,

u) et layer = Undarsath the sk aind oitaneots lissie 1 the misole
byt wihiih sonisist ol

#) byl itants i piistlis It i s oyal sheal of sonsentrio musole fibres, Il
sayyensy Wi g aped the oibital CIIICREY; sontrantion of s, the lltla are
sy sbisestd I 1o bttt by 2yttt fst s ranih of faulal nerve,

7

?\ § &b t:::a::_: S Sttt i M
fronn thi st/ of 01t gttt ettt e 1 S B0
sy, Hppet it of farsis, fanis, LA PRI R I Rl
nadial Oraitab g W je, fasbp bl 10 sttty ORI A Lottty el
i1

anid je supptisd fiy tgapatst Gy Aision (A O Mor 1 J

e LS (ANt

ard palpehral mu sole of Whuller

S e O g e, i ine Hpptt

[ st i shiGe1 o P Gt
A anOnit PG RERHEL

o ihe surtace o1 16 st pistpaotints
b plaates, i G TR G RUUECR
T R TR R

T CRUCEE
i1y 1 Wt st itgin of thie et
fes fnattiil shigath of the infarion (soins PUGREALUE

rpplian by oares synpathelic,

#) Fibrous liayer - nnderneith e Ortioatanis TAusG 15 e fibgns Vil

conslst of,
i) Bupium orbitite 1 It s @ Ihin mambrant of conneuare issts G/ARENY
1o the proZimst borden of fiarel plites 10 the poriosIsHn around the orbital

TIAE parforatad by vassels and nerses eniering fhies ks from thes orbi.

_; Taysil _._.:: sl s Ain t::: 0of denst connaoiive s Onein PRIV
fid, 1 arger i apper id, arnillr i owar d, s prasent in heteeeh uscle

Jayer and rnGons figysr and responsible 1or e firnness,
e Gonnactions 1o ol

I 16 conneactad 1o the fiteril witlls of orbit by madial and lateral tiarsi
ligamente and 1o the uppet and Jower hordars of Ol vty iy sponsirolic
filons layer known As palpahril fascin, The plate contiain TOINGIGTE
melhomian glands (Hishuclous (lande) sanratas olly gacretion on o e d
marging
A) Palpehral gonjuneiivi s thin, vist
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out growths

2) Glands of zeis :- These are sebaceous glands developed as
of the epithelial wall of the rzir follicles of the eye lashes, situated on the lid
margin and cpens into the follicles of the eye lashes.
These are modified sweat glands, lie between the cilia
s of zeis or into follicles of cilia,

her into duct
ce of lid margin.

k border of eye lid, the

3) Glands of Moll :-

he lid margin, ducts open eit
he surfa

Anterior margin is

tes and posteriorly sharp margin

n and openings of the meibomian glands

al sulcus, Lid margins unite medially
nthus, at medial canthus

t which is occupied by

on t
and not directly on t0 the t
Lid margin : - Itis the Anterior thic
rounded from which eye lashes origina
In betweeen anterior margi
inter margin
| canthus and lateral ca
sen

present.
there is a grey line konwn as

and laterally and form media
a rounded space knwon as lacus lacrimalis, is pré

a small reddish elevation known as caruncle .
- Stouter than hair and are arran
er lid, the roots are deepl
n, upper lid lashes aré c
s are downwards and forwards.

gedin2to 3 rows in upper lid
y embeded in the connective

Eye lashes :
urved forwards and upwards

and 1 to 2 rows in low
tissue of the lid margi

and lower lid eye lashe
amic artery.

Arterial supply :-

1) Lacrimal palpebral branches of ophth
2) Facial artery

3) Superficial temporal artery

4) Infra Orbital artery.

Venous drainage :-
1) Opthalmic vein
2) Temporal vein

3) Facial vein
nds, inner half drains into sub

Lymphatic drainage :-
Outer half drains into pre auricular lymph gla
maxillary lymph glands.

Sensory nerve supply :-
Ist - 2nd branches of trigeminal nerve

s oo:__.mcnn.:ma by branches of facial nerve.

the branches 9“ oculo

Motor (1) Orbiculari
(2) Levator palpebre superioris Supplied by
motor.
cle of muller supplied by the nerves derived from

Palpebral mus

@)
cervical sympathetic.

L b,mumub,mNP.ﬂcm
ortion (ine {acnimal

LACRIMA
The Lacrimal apparatus consits of 2
hich collects ihe te

nd an excretory portion w

secretory P

ars and drains them into

situated atthe upper and outer
one known as

@_m:a.v a
the nose.
1) Lacrimal gland :- It is a serous gland
part of the orbit, ina depression of the orbital plate of frontal b .
tacrimal gland. Anteriorly the gland is deeply divided into two
epral part nw._ncmﬂma peneath the outer part
Lacrimal glands are about
sembles

the fossa for

upper orbital pa

of the upper conjuc!

porder of the tarsal p
the salivary gland

Accessory Lacrimal glands:-

nds exactly resembles the \acrimal glands.

lid and 8 in lower \id deeply situated

rt, and lower palp
tival fornix), th
\ate of the upper \i

e ducts of the
al structure ré

d.The histologic

The small gla
1) Glands of krause - About 20 in upper
in the conjuctiva near the lateral part of fornix.
2) Glands of wolfring :- Few in number, situated near the upper porder of the
orbital

tarsal plate.
Blood Supply :-
ic artery and infra

Arterial Supply - -

Lacrimal branch of ophthalm
pranch of maxillary artery.
nto superior ophthalmic vein.

Venous drainage - Lacrimal vein that opens i
Conjunctival & palpebral lymph nodes pass info preé

Lymphatic draiage :-
auricular lymph nodes.
e ophthalmic division of trigeminal nerve.

Nerve supply
cervical m<3vw5m¢o

1) Sensory - Lacrimal branch of th
2) Sympathetic - Carotid plexus of

3) Motor :- Facial Nerve
Lacrimal Passage
er - \lower)

Lower) 2) Lacrimal canaliculi (Upp

| duct -1

it consists of
(Upper -
e on each lid margin, omm from

1) Lacrimal puncta
3) Lacrimal sac -1 4) Naso Lacrima
- 2 small openings on

1) Lacrimal puncta :

inner canthus, visible when lids are slightly everted.

-2 in number, starts from puncta as a fubular passa
7 mm horizontal protion. The two (uppe

ge 1-2mm
r - \ower)

2) Canalicul :
verticle portion, and 6 to
i open into the Lacrimal sac.

Canalicul
29




3) Lacrimal sac:- 13mm long and 6mm wide sac, situated in the lacrimal
at its lateral wall, inferiorly it is continuous with naso

fossa, 2 canaliculi open
oves downwards and ends

Lacrimal duct.
4) Naso Lacrimal duct:- Continuation of the sac, m
in the inferior meatus of the Nose.

artery

Arterial supply: (1) Palpebral branches of ophthalmic

2) Angular branch of facial artery.

3) Infra orbital & spheno palatine pranches of internal maxillary artery .

Venus return:- Above into angular and infra orbital veins, below into pterigoid

plexus and internal maxillary vein.
-Drains into sub maxillary lymphnodes.

terior superior alveolar nerve.

Lymphatic drainage:
Nerve supply :- Nasocilliary nerve & an
Sympathetic - Sympathetic nerves in the orbit.
LACRIMAL PASSAGE
Lacrimal glands secret the Jacrimal fluid pPCv
Through Lacrimal ducts drains into Superior fornix of conjunctival sac DS
to Inferior fornix of conjunctival sac VS
Diagram of longitudinal section of the eyeball: a, angle of anterior chamber; ac, anterior
chamber; aCV, anterior ciliary vessel; C, cornea; CB, ciliary body: Ch, choroid; CO, ocular
lemm: DS, dural sheath; 1, irisi L, \ens; ON, optic nerve; OS,
iliary vesse!; PP, pars plana; R, retina;
VS, vaginal shealty,

conjuncllva; CS, canal of Schl
mber; PCV, pos\er'\or cl
| tissue; V, vitreous;

al Lake of inner canthus,
PC, posterior cha
SCT, sub-conjunctival

By gravity it comes
ters into Lacrimal Canaliculi

and collects at Lacrim
oraserrata:

Then through Puncta en
From both canaliculi it opens into Lacrimal Sac
Through Naso Lacrimal duct enters into Inferior meatus of Nose.
d finally reaches the nose and evaporated RM, rectus '“,usc‘e"s'sc‘era"
VV, vortex vein; Z,zonule e
EXAMlNA’HON OF THE EYES AND THE VISUAL FUNCTIONS CORPUS /(/ NS
ouotac”” g
LRt e RICHY EYE N
AN

Like this the lacrimal flui

by the heat of inhaled air.
CONJUNCTIVA
hin layer of mucous membrane which lines the under sur-
anterior part of eye pall, forming a = o NERVE
Y OPTIC CHIASMA
e OPTIC TRACT
e LAY GENICULATE
BO0Y

Conjunctiva is a t
o site they are

face of eye lids an
sac called conjunctival sac. itis

oPHIC o
RADIATIONS

d is reflected on to the
fferently according t

named di
LENTICULAR

NUCLEVS AT GENICULNTE
BODY

DIAGRAMS TO SHOW THE ARRASGEMLNT OF THE VisuaL Tua o

c) orbital

Jcus subtarsais.

overs the tarsal plate

that covers the eye lid.

1) Palpebral conjunctiva
a) Marginal b) Tarsal
a)Marginal - Lid margin to su
b) Tarsal Conjunctiva that ¢
¢} Orbital rest of the conjuctiva

y the reflection of the mucous mem-
31

old of conjunctiva formed b

n the lid to the eye ball.




e anterior part of eye pall upto the

3) Bulbar conjunctiva - It covers th
[imbus.
4) Conjunctiva of the Limbus . )
Conjunctiva that covers the Limbal area ( Sclero ooz._mm_ _»c.:oﬂ%sv
5) Plica semilunaris - Itis a crescentric fold of conjunctiva @ inn
subjacent tissues

canthus.

(The marginal Tarsal a
and Bulbar, orbital, for

sues.)
Histology -
1) Epithelial layer

Arterial supply :-
venous :-

Lymphatic :-
Nerve supply -

Ey

quadrilatera

2) substantia propria a)

e ball may be consider
optic nerve, which is a sensary nerve, eye ball
| bony cavity known as

mly fixed tO

ttached to the underlying tis-

pbal conjunctiva fir

nd Lim
sely a

nix conjunctiva loo

adenoid layer b) fibrous layer.

Anterior and posteior oo:_.c:o:<m_ vessels.
d ophthalmic veins.

Palpebral an i

Lymphatic channals of skin .

sensory -a) € jary nerve, b) Lacrimal nerve c) supra &
ves d) m<3vm5mzo plexus.

infra trochleor ner
EYE BALL
orentiated end organ of

e two, and placed in a
phere

ANATOMY OF

ed to be a highly diff
s ar
orbit. Itis slightly mmmv\BBminm_ s

ent, anterior 116

th part

a) Cornea :- Itis the clear, colourless smooth, transpar o . its cur-
of outer fibrous coat, looks elliptical anteriorly and o_.qoc_m: momnm:oqwu o one
vature is not uniform, central part is (4 mm) in mvjm:omr thinner, opUc
and the flattened, thicker part is peripheral zone. \
Horizontal diameter 117 mm
Vertical diameter 10.6 mm
Radius of anterior curvature 7.8 mm
Radius of posterior curvature 6.8to 7 mm
Thickness
Peripherally 1.1 mm
Centrally 0.6 mm
Micro anatomy of cornea -
Cornea is composed of five layers from out to inwards
1) Epithelial membrane (2) Bowman's membrane
ia (Stroma) (4) Descemet's membrane

3) Substantia propr

5) Endothelial membrane.

1) Epithelium :- Itis regarded as the continuation of bulbar con
of the total thickness of cornea (50 to 100 u) stratified squamou
superficially flattened, middle polygonal, deeper columnar ¢
ranged paralelly in uniform order thus prevents the admissio
respiratory gases into the substantia propria (Se

2) Bowman’s membr
the epithelium from substa
ated. Thickness is 10 to 14 u.

ane :
ntia propria, Once destroyed

junctiva. 1110

s in structure,
ells and are ar-
n of water salts,

If repairing zone)

- It is a thin homogenous membrane, separates
it cannot be regener-

3) Substantia propria

The thickest of all lay
[¢)

e

- (Stroma)
rs, 9/10th of corneal thickness, may be regarded as
regularly, equidistantly

f sclera, stroma comprises of
romal components only

Topography of eye ball
Antero posterior diameter 24.15mm (outer)
or - 24.12mm (inner)
Sagittal diameter
Transvers diameter - 24.13 mm
Vertical diameter - 24, 48 mm
74.91 mm

Circumference -

(Dimensions are 1/2 mm less in ladies)

weight of the eye ball 7.5 grams
6.5 cc

Volume of the eye ball
nsisting of an inelasti

erely a round structure co
he wall is formed of 3 coats or tunics, they are
coat, 3) Inner nervous coat.

Eye ball is m
middle vascular

cavity inside, t
1) Outer fibrous coat, (2)

1) Fibrous coat :- It is outer inelastic suppor
a) Anterior 1/6th part, transparent cornea .

b) Posterior 5/6th part, opagque sclera.
32

ting membrane of eye ball.

¢ wall with a

forward continuation
arranged thin fibres of collagen, by this regularity of st

the transparancy of cornea is maintained.
4) Descemets membrane :- 6 u in thickness, it is thin el
separates stroma from endothelium. Itis very resistant to inf

regenerate if destroyed.
. 5) Corneal endothelium :- It is a single layer of hexagon

control the stromal hydration.

Blood .mcvv_< .- Cornea proper is Avascula
(from circum corneal arterial plexus (derived fro

33

astic membrane,

ection and it can

al cells, aimed to

r except 1-2 mm of its periphery
m anterior ciliary arteries.)




M_:_nu.”_%oa to cornea: (1) From circum corneal plexus

) Diffusion from ageous humour (3) from tears.

he body tissues.
inal nerve, gives
the fibres are

AZm_:w<m mc.v.v_< .- Corneal tissue is the most sensitive of all t
mwu ong o.:..mJ\ nerves, the branches of Naso ciliary of Trigem
to 80 minute branches those spread from limbus to cornea,
non medullated for optical reason.

f eye ball. Itis

h part of fibrous wall o
ntain the con-

Sclera :- Sclera forms the posterior 5/6t
|astic layer which mai

pale white, strong, opaqué and slightly e
tour (shape) of the eyeball
Its average thickness is 1mm.

with connective tissue corpuscles,
cleral tissue, 4 recti muscles are inserted into sclera i

and 2 oblige muscles behind the equator of the eye ball.

it is made up of bundles of collagenous fibres

itis covered by tenon’s capsule and epis-
nfront of the equator

oid by a potential space

The inner surface of sclera is separated from chor
ne Anteriorly (to join with

called supra choroidea. Sclera gives 2 openings 0O
cornea) and another one posteriorly the Lamina cribrosa, for the exit of

optic nerve at posterior opening 2/3 of slcera continued as dural sheet of
optic nerve, 1/3 mixes with choroidal tissué, Sclera is nmloﬂmﬁma by many
vessels (a) Long posterior € jary arteries (b) short posterior ciliary arteries
(c) Anterior ciliary arteries (d) Veinae verticose (6) Long and short ciliary
nerves. Though sclera traversed by many blood vassels, has a little vascular
supply, but episcleral tissue contains more blood supply-

¢) Limbus :- It is a tran .&_ zone b
1mm wide, epithelium isthick, upto 10 or

lar arrangement here, The marginal vascul
ciliary vassels, channel of schlemm present in th

ary of Limbus is formed by scleral spur and trabec
pores of trabecular mesh only it communicates with anterior chamber, al-

lowing the usual drainage of aqueous :oBmZm:.oq o:maumlo mm:mqm_o:-
oEmzo:S Bmm:»mm::ogm_ intra ocular pressure. (18 to 24 mm Hg)

etween cornea and sclera. It is about

more layers, stroma losts its regu-
ar plexus derived from anterior
e Limbus. The medial bound-
ular mesh, through the

B<>m0c_.>_w LAYER (Uveal Tract)
scular, supplies nutrition to

of eye ball, highly va
ed of 3 parts (1) Iris,

it is second or middle layer
as uveal tract. Form

the 3rd layer (Retina). It is termed
(2) Ciliary body, (3) Choroid.
~
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noroid is called

rior Uvea, The C
nd so the dis-

gether called as Ante
us a

and cilliary body or to
a.Anatomically above 3 parts are continuo
easily spreads 10 the another.
vwmam:.ﬁma diaphragm hanging in petween cornea

ntral umloqmzo: (pupil)- \ris divides

Iris
as posterior Uve
ease of one part
- ltisa circular,

3:810_._5 and lens (posteriorly ) with ce
anterior compartment of eye ball into two (@) Anterior chamber (the chamber

petweeen iris and cornea) (b) Posterior chamber (the chamber cmgmma ..im
and Lens), its Um:n:m,‘m_ part is attached to the Anterio medial part of ciliary

a) Iris

body.
It is made up of 4 layers from out to inwards.
1) Layer of endothelium (2) Iris stroma 3) Muscular layer
(4) Layer of pigments
res.

pillae -dilator pupillae)
f Iris is uneven and shows many ¢
strictor pupilla muscle is made up
illary margin, supplied by Oculomot
of pupil. Dilator pupillae muscle consi
y to pupillary margin supplied by ih
esponsible for the dilatation of pupil.

rypts and fissu
of circular fibres,
or nerve respon-
sts radial fibres
e cervical sym-

Aoo:m:,._oﬁoq pu
Anterior surface 0

Spinctor pupillae or con
situated close {0 the pup
sible for the constriction
ending from cilliary bod

ext
etic nerves whichisr

path
m in diam-

ris about 3 to 4m
gulates the amount of light
) in day time or in bright
n dim illumination, with
es only constriction

perforation of the i
er in the aged, \tre
s small ﬁOo::QOa
ed) at nights and i
lator pupillae muscl

Pupil : ltisthe circular central
eter, large in young and small

admitted into the eye, it become
nd becomes big (dilat

nstrictor pupilae and di
pil takes place.

illumination a
the Action of co
and dilatation of pu
. Greater vascular ring O
es branches to ciliary bod
in and form small circl

Blood Supply : f iris formed by posterior and ante-

rior ciliary arteries, giv y and iris, the branches of iris

converge at pupillary marg

1) oculomotor nerve

2) Naso ciliary branch of ophtha
Trigeminal nerve

3) Sympathetic nerve.
ddle part of vascular coat, Triangular in Cross

nd medially, the Apex pecomes con-
the middle of the base the \ris
gle of anterior cham-

e of iris.

Nerve Supply
imic division of

b) Ciliary body :- ltis the mi
section with its base directed forwards a
tinuous with the anterior part of choroid . From

arises. The lateral part of the base forms a part of the an

ber.
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2) Layer of |

3)

4) Layer of chor

5
F

B
V
N

muscle fibres

Outer aspect of triangle contain ciliary muscie with 3 types of
yin the Anterior half of inners surface contain 60
tes aqueous humour.

adial and circular
| folds knowon
jary body is
nsory ligame

cess - secre
2 layers of ¢
attached.

A:._m_‘amo:m_. r
to 70 longitudina
Inner surface of cill
which fibres of suspe

as ciliary pro
ubical epithelium to

covered by
nt of Lens is

Greater ring of iris
r ciliary arteries)

:..o:ﬂma by Anterior and _uoﬂm:o

Blood supply -

Nerve supply - Sensory - ._JGm:::m_ nerve pranches-:
Motor :- Oculomotor nerve.
f uveal tract uoﬂmzo:% lying
jor limit of ciliary body (at
onsists of connective

s separated from

forms the ma,
ina, starting
pening of opti
tophores out

id :- Choroid
clera and ret
rrata) to the o
ntain chroma
h's Bmacqm:m

c) Choro
in between S
the level of ora sé
v.mami co
astic “Bruc

er surface i

tissue with
retina by an el
Choroid can pe divided into 5 layers @S follows:
4 Choroidea

era by loosé connective tissue)

1) Lamina Supr
Am:mosma to scl

arge vessels.

Layer of middle sized vessels.

oidal capillaries.

s membrane.

) Lamina vitrea or bruch’

unction - To give :o::mzama to retina and vitrious.
tood Supply - Short posterior ciliary arteries.

enous returm - 4 vortex veins.

erve Supply - .Eum:::m_ nerve pranches.
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b) 3rd layer Nervous Coat Amm::mv

The retinal a thin rane i er of ne ve ibres, tha
i i m OODAN_jw a _m< L h

i is a thi Qm__0m~® WBU a ) | i t

OO..:.-.CQ as OU:.O nerve. Itis b_mﬁmQ in Umﬁsmm~ 3<N_O~Q m_:U ance O tre-

nterior end o
{ ous (internally) and choroid AmmeSm__.ﬁ.. It extends cﬁumﬁmm::mmp it U::u_mw
choroid (ora serrata) in the living eye it is :m:m.nmﬂm: oo death atihe o’
red colour, becomes opaque and white _Bama_mﬁm:\%amn:_m _c.ﬁmm e pos-
terior pole of the retina presents @ yellow spot, nm.__m e the mﬂmm. o
in diameter with central depression (Fovea nm::m.:my this i e o oF
mum visual discrimination, About 3mm _::Jm_‘ side to Em %.omv ﬂmm%; E.M:
eye, pale round or oval area, the head of optic nerve AoE_M _mmmﬂ_m g qm:r
central depression Au:v\mmo_om_om_ pit or cup) here the blood ve a
enter and leave the €ye ball.
The thickness of retina is about 0.5 mm
Near optic disc 0.2 mm
at equator 0.1 mm
ence in occlusion of central artery there

retinal arteries have no anastomosis h .
ion and sO blindness results.

is no compensatory collateral circulat
Micro anatomy of retina :- o .
8 layer of nervous elements. 2 layers of supporting tissue Am_.cam o*.Bc__mJ
Blood supply - 1 tod layers have no direct blood supply, derive nutrition by
diffusion from chorio capillaries, remaining from central artery branches of
ophthalmic artery. . .
Venous drainage :- 110 4 vortex veins, remaining central veins, cavernous
sinus.

The layer of retina from out to inwards :-

1) Layer of pigment epithelium :-
Single layer of hexagonal cells, contains melanin pigment and resting
on bruch membrane.

2) Layer of rods and cones - the end organs for visual sensation.
3) External limiting membrane
4) Outer nuclear layer :- consisting of arborizations of the axons of the

rods and cones nuclei and dendrites of the bipolar cells.
5) Outer plexiform layer :- Consisting of arborizations of the axons of
the rods and cones nuclei and dendrites of the bipolar cells.
6) Inner nuclear layer :- Bipolar cells which are rod bipolars connecting
with rods, cone bipolars connecting with cones associated elements
which are two types a) Horizontal cells b) amacrine cells.

They inter connect different cells with one another.
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7) inner plexiform layer :- consisting of arborization of the axons of bipolar
cells with the dendrites of ganglion cells.

8) Layer of ganglion cells - Consisting of large ganglion cells

9) Nerve fibres layer .. Consisting of axons of gangtion cells.

These fibres are non medullated and are continued as optic nerve fibres.

10) Internal limiting membrane
1to 8 stops at optic disc
9 is continued as optic nerve

Rods - Cones .. a
There are the organs for visual sensation, cones are 7 millions an

rods are 75 to 170 millions. At fovea centralis cones are tightly packed, .jmq.m

cones density is about Amoooo\BEM -out side the macula cones density 1S

5000/mm2 and gradually pecomes negligible towards periphery. Rods are

absent at fovea centralis, appears from 0.1 mm of fovea and having oqwmﬂmm.»

density 160000/mm?. from 5mm of fovea. Rodes are sensitive to low illumi- N
nation responsible for night vision (scotopic vision,) cones are sensitive 10 «%W
bright illumination responsible for day light and colour light (Photophic vision.) ¥

Visual Pathway :-

The long fibres originating from all ganglian cells of retina meet to- ; .
gether and form as optic nerve and come out of the eye pall through Lamina
cribrosa. The both optic nerves (left & Right) form optic chiasma, here the
fibres from nasal half of each retina crosses to join the optic tract of opposite
and the fibres from temporal half of retina proceeds to the same side . The
two optic tracts from chiasma moves out wards backwards, wind round the
cerebri to end in the lateral geniculate bodies.From which new fibres for the ¢
optic radiation originates, the optic radiations on either sides pass through ol
the posterior portion of the internal capsule and end in the calcarine cortex _/ 4 A
surrounding the calcarine fissure in the occipital lobe, which is also known as L
visual cortex. :

mn"’;» . o

CAVITY OF EYE BALL

The cavity of eye ball is divided into two compartments by crystalline lens
with its suspensory ligament - a small anterior and large posterior compart-
ments. Anterior compartment further divided into two chambers by the lris,
anterior chamber and posterior chamber, it contains agueous humour.
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ansparent jellly like structure known
arated from retina by hyaloid membrane, gives
f retinal images prop-

d helps in the formation O al ir
e s occurs, only nomw_c:_q of degen-

Posterior Compartment :- Contains tr

as vitreous humour, which sep
support to the interior of eye an
erly, Avascular so no inflammatory change

erative changes.
IOR CHAMBER

ANTER

{ Boundaries
Anteriorly - Endothelial layer of ooq.:mw
Posteriorly - Cilliary body - Iris - Pupillary aperture
Normal Depth:- 2.5 mm (in central part) .
the maintanence of normal intra

It s angle and depth having importance in

ocular Uﬁmmmcﬂm.

Posterior Chamber
Anteriorly Iris

Boundaries -
Posteriorly - Lens supensary ligament
Laterally - Ciliary body.

Aqueous humour :- From ciliary process of ciliary body aqueous is diffused

into posterior chamber.

Clear, watery alkaline fluid, density
volume in Anterior chamber is
Volume in posterior chamber is

slight more than water,

0.25 cc
0.06 cc

e traces of the dif-

s mostly water and all the minut
ible and sodium

Composition :- It consist
a, the protein content is neglig

fusible constituents of plasm
Ascorbic acids are in higher concentration

AQUEOUS CIRCULATION

is having important role in the maintanence of

Aqueous circulation
mal pressure 16 to 23 mm Hg)

normal intra ocular pressure (Nor

lliary process of ciliary body. enters

It is secreted from the blood in the ci
o Anterior chamber, moves to-

into posterio chamber, via pupil it enters int
wards the angle of Anterior chamber, from here through the pores (Spaces

of fontanna) of trabecular mesh enters into schlemm’s canal of limbus. Then
through the Aqueous Veins,episcleral veinous plexus, absorbs into general

circulation.
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LENS

x structure with
the light rays t
n posterior s
le which is exten
ous,

~ded border (equa-
o form image on retina
urface, itis kept in
ding form cili-
itis made up

Lens is a transparent, biconve rout
is to converge
ce is less conveX tha
r zonu
and anterior to vitre

tor), the main function
properly, anterior surfa
its position by suspensory ligaments O
ary body, its position is posterior to iris
of Lens fibres and enclosed in an elastic capsule.
Lens axis deviates from visual axis by abou

capsule there is a single layer of cubical epithelium
bres are developed and arranged concentrically aroun
of an onion. Central part of lens which is hard is known 2
ripheral part which is soft is known as cortex.

Axial diameter 3.5 to 4mm - equatorial diameter 810 1
weight of lens approx 0.2 grams - Volume of Lens approx -

) zonular lam
tached (b) Capsule prope
- It is a single layer o
dit is situated underne

t 4°, underneath the lens
from which the \ens fi-
d the axis like the scales
s nucleus and pe-

0 mm
0.163 ml

ellae or vm:omvmr:mq layer to which

r.
f epithelium from which

ath the anterior cap-

Parts : (1) Capsule - (a
suspensory ligament is at
(2) Subcapsular epithelium
the Lens fibres are developed an
sule only.

'(3) Lens (fibres) substance :- Lens fibres aré developed from sub capsular
epithelium and arranged concentrically arround the axis like the scales of an
onion, centrally placed cells known as nucleus and peripherally placed cells

tor to Anterior and pos-

known as cortex. Lens fibers while moving from equa
terior poles coverge at a point and form sutures, cortical sutures are multi

radiated and nucleus sutures are tri radiated, Anteriorly Y shaped and pos-
teriorly inverted Y shaped. Lens fibres doesn't exfoliate collected even from

foetal life and are tightly burried at the nucleus.
Embryonic fibres In the interior nucleus

Foetal fibres

Infantile fibres Arranged from interior to

Adult fibres : Exterior gradully.

So only by age the lens nucleus becomes hard flat (due to tightly
crushed lens fibres at nucleus) hypermetropic with increased density, so only
lens appears as grey, it is a physiological process, ultimately causes lental
sclerosis.

Chemical Composition
63% to 69% water
1% lipoids, in organic ions, carbo hydrat

acids.

35 1o 36% proteins  crystallines albuminoid
es, ascorbic acid, glutathione and amino’
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ANYA NIDANAM

NETRA ROGA SAM
f eye diseases)

(Common aetiology ©

e cause of the disease)
Yogaratnakara, Dalhana,
ga karanas which are prac-

Nidana mesans “Roga karana” (Th
_— Suslhrutha, vagbhata, Bhavamishra,
; i ‘ng§— dhara, etc. Acharyas given the list of ro
ically pbservad by them, they are as follows =

shath:-
ter immeadiztely after exposing fo heat
eye muscles affects and

1) Ushnabhitapthasyz jal2 prave:
cool W&

Exposing, or drinking
{2 2xposUres the

becauss 07 immediatz ppposi
causes the sy disza58s-

2) Doore shanzil -
11 opkh ¢ ory di + i 7
(Lopking &t the v27Y distant pbjscis regularly 01 2 long time)

he things upto 50M2 distance without 20y strzin
s forz png fimz, 1h2 accommodzative (202(‘,’

py sEEING inz s
v ofzyve 3 ’ i
v pT 2y2 1 zyz disordzrs

. Limornal sizzping nabits.
sz kapz vitiglion

Vi ] TGS b 24T 1o 343 =
2! pauszs vaiz 200 otttz vitiztion.
o oedzrmz, 2yz Sirain 2nd h250-

1 P e 1o -7 Z
miz, wziznng 7 zyzs. UF

2 Trzeaniig sarodtEatz

g A LT,
gmnszasst iy a2

(Continuous wezping):

jes Of ()er((n::\\ng

8) Abhighaatha .. Minute jrritative in]urief; or l;on\ua'\on_ \f\)\ll‘ e  inane
injuries causes 2 great 1055 10 the eye, \f prope’ care 15 N9 ake
follow immediatiey

ourse it CaUHeY dhathy rshys

g) Ath Maithunna - indulging more sexual interd

and ey¢ diseases:

Ja, Kulutt?, mash2 .
netra Vikaras pECcBUse the 8hove things

1g H2d qualitics

gro quite

10) shuktha paranald, am
If taken exces ively causes

are sandnan? davyas having the followir

Having the 2lgoholic ;)r()pert'\r;ﬁ which

Shukthz
parang! opposite 10 0j2%
pmiz )
Kuluttha :- Kashzy2 (a58, KAWVIPBES i taven for 21979 tirng VIS 2nd
sorders of 2Y2
oo Yapng) Gy

o5 ra¥inzj2 pitsz] dis

4 5nigda g time ©zUve

_if tgken fOr 2 fon
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& srzin Znd. oHET JAzis =y O

1t proguces ydavartha vyzdi that caunes 2¥%

orgers,

42) pLizw

(Bwadznz 12
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midhyaahara vinara, vegavarodha, swapnad

dosaja karanas, Ex

ruthu viparyaya, etc.
ranas - kop2, shol

etc.

a:
moke causes pricking N Shareerla
viparyaya -
2) Manasa doshaja Ka ka, klesha,
nthuja karanas
ating injuries

nts by Bhavamishr
- Ex
a vasthu

Additonal poi
18) Rajo dhooma nisevanat : C
injury or foreign body sensation iN the eyes-
19)  Athi sheeghgra yaanath - Quiick walking = it causes discomfort and
strain to the pody and eyes. b) Aga
20) RRU::ur;]ancha viparyayena ;- Not following the health principles of 1) lnstrumenta\ lzir;iSS‘on ) iries
uthucharya. .
Taking hot things in ushna ruthu - pittavitiates 2) Injury to eve py dust particles. Foeign podies. phaaswar
. ) Injury
. Taking cool things in sheetha ruthu - Kapha vitiates veekshanam etc.
21)  Shiro Abhitapa - Head exposing to the hot produces Rakthaja and 3) Injury t0 eye due to the factors those causes eye strain. os)
pittaja disorders of eye 1) ushnabhitapthasy2 jala prav shaath (Sudden opposite exposur
Additional points bY yogarathnakar 2) Doorekshanath (Seeing the very distant objects)
: : L3 di I 3) Bhash raha (Su ressing the tears)
22) Atidravannd panam:-taking more liquid diet _Causes hypo vitaminosis 4)) sUishF:agn'\reeékshp;na (segemg {he minute V&Y nearer objects)
leads to eye disorders . ’ X .
23) Atimadya panam .. Excessive intake of alcohlic preparations causes Demonstration _of ne‘tra Nidana accordm{g to{
ojo kshaya and visual disorders. Sushrulha’s Classmcatlon 7 types of classt ica jon)
Additional points by palhana; A |t can be \r_nphed to the netra md?na as fo\\-ow B .
24) Avaak shira shayanam - Sleeping by putting the head in the down 1) Adibala pravruttha vyadhies (lhered\tory d.\sor:'ers)d
ward position than body. (cervical, Brachial neuralgia) 2) Janmabald pravruttha vyadhies (Congen\\a\ \iO\Yd'efs)d -
25) Ucchitha shira shayanam :- sleeping by putting the head in the up 3) Doshabala pravruttha vyadhies (Bodily & mental disorae
ward position than body (cervical Brachial neuralgia) 4) Kala bala pravruttha vyadhies (Seasona\ a) Normal b) abnorma\)
i e 3 i tive disorders
26) Jwara abhitapa :-Due to high fever or sun stroke, head including eyes 56) ‘S:)wgbhsa;/aba\j pr“a‘:lrut\hzé:yadklr\esu(rgzasr‘\j;ar ! ;’ue‘ig ex olure of
are afffected and causes the eye diseases. ) aiva baia pravru avya ies (Tra jury P
Additi ) Bright and spiritual things)
itional points from Hareetha samhitha. 7) Sanghatha bala ravruttha vyadhies (Traumatic disorders)
27) Excessive intake of P
ova disesses e of ushna, Kshara, katu rasa, food or drugs, causes 1t05 - Doshaj
Additi ’ 6&7 - Aaganthuja disorders.
ition i .
28) Bhaa,:s?/:/ms by Sarangadhara Description *
- cause a? V.asthu veekshanam ;- The eye exposing t0 bright things 1) Adi bala pravruttha vyadhies (Hereditory disorders)
29) Midh S.h imira and other eye diseases- The diseases which are carried to their generation due to beejd dosha (Sperm
yaahara vihara causes eye diseases, .ovum) are grouped under this classification, Ex. - Night plindness
Additional point by Va (Nakthandnya):
gbhata.:- . .
30) Pada peedana:- (Not wearin e Eh ) 2) Janma pala pravruth vyadhies (Congen\ta\ disorders) arises due to (1
oils or hot water, causes g chappals) foot massage with hot Malnutrition to pregnant lady (dauhrudaapachara Krutha)
s eye diseases. Ex. Micro cornea or Megalo cornea or Kerato conus, congenital myopia of
ollows : Hypermetropia Congenital cataract, ptosis, congenital dacryo cystitis, etc.
3) Dosha bala pravru\tha vyadhies
Shareera - Amashaya gatha Manasa - Rajo doshaja
" pakwashaya gatha Tamo doshaja
45

The Aboye causes can be grouped as f
a) Doshaja b) Aganthuja
a) 1) Shareera dos

haja karana. 2) Manasa doshaja Karana.
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e be
The dises€s which arises due to dosha vitiation can

der this n_mmm_,:nm:o:.

4) Kala bala nBi:Ew vyadhies sueto Vikrutha ruthu

: apannad Disease€s arises
) Vyepar® Ex. >cz.m:<m:azm Amc:o::m_ seasonal changes)

Diseases arises dué to n_‘meﬁ:m ruthu

b) Avyapann@ -
V (Common seasonal changes)-

5) Swabhava bala pravrutha vyadhies 6mmm:m$z<m changes)

a) Kalaja - Normal changes by age. .
ex:- presbyopia - Senile Cataract, Arcus senilis
b) Akalaja - earlier changes due to someé pathology-

Ex: cataractin adults (Diabetic cataract), Visual problems in children etc.

6) Daiva bala E‘micz:m vyadhies

Diseases arising due t0 observing the bright light or graha or Devata
etc. (Divya Tejo moorthi drashana) EX cataract or blindness which arises
due bright things exposure, can be @ﬂocuma under this.

7) Sanghatha bala praviuttha vyadhies A._._‘mcamzo disorders)

Shastra krutha Instrumental injuries

Vyala krutha animated injuries

Injury of any origin causes €ye diseases quickly - if proper careé is not taken
blindness may follow.

Modern - classification :

1) Prenatal :- - Hereditary (Adibala 9m<E:smv
- Congenital (janmabala n_.m<E::mv

2) Post Natal :
a) Physical injuries
b) Chemical injuries Doshabala
c) Mechanical injuries &
d) Parasitic Injuries . Sanghatha bala

e) Degenerative disorders (Swabhava bala Pravruttha vyadhies)

f) New growths Cysts, Tumours abscess
) ; ) , etc. Dosh bala prav
Sanghatha bala pravruttha. el i

mqo:uma un-

Samaanya poorvarupam of netra rogas -

A) samanya poorva rupa (common feature
B) Visesha poorva rupa ﬁwvmo.;._o features for every
poorva rupam orf Avyaktha rupam - par
is wcvn_‘mmmma in this stage the diseases can be

gamanya poorva rupa:
Prior to the Bm:.:mmﬁm:o: of the disease, most of
the following signs and symptoms-

the diseases of eye having

ye with discharges cSm,mZ:rSw:&

1) Aavila Dirty © .
2) Sa samrambha - Angry 100K with watering of eyes-

Kandu . ltching sensation )
ww Upadeha _ sticking of ey€ lids due to oqmm:.—mma.a—mojw@mm
5) Guru _ Heavyness of lids (in kapha vqwao:::w:omu

ﬁo:maom._m of lids)

6) Uusha Burning sensation (in pitta vq.maoa.,:msnmu
7) Toda Pricking pain (In vata nﬁmao:_anomg )
8) Raga I«ﬁmqmma.& (red eyes in Raktha vqwaon::m:omq 4 w
9) Shoola in yvarthma kosha pain in the eye \ids 3
10) Shooka uoo_.:mU:mB - Foreign body sensation. ) .

11) Vihanya manam rupam - Visual diturbance
12) Kriya haani - Difficulty in opening closing the \ids and improper

visualisation.

il

By observing the above symptoms it can be understood that Dosha
ing 10 arise, \f

dooshya sammurchana has completed and the disease is 90 )
Jproper medication is given inthis stage it is very easy to control the dosha

vitiation or manifestation of disease %
Samanya samprapthi of netra rogas - R .
According 0 sushrutha -_The vitiated vatadi doshas Eovoamﬂmm through the o {
channels of sira - damani towards the utthamangam »w:,:mm-ImmaJ and into .
the eyes and produces dreadful diseases in the eyes.

2) According to vagbhata

The vitiated vatadi doshas associated with pitta dosha, propogates {hrough
the Channels of sira - damani towards shiras and enter in the parts of the eye
like varthma, sandhies, shukla mandala, krishna mandal, aEszm:am,m 10
the all parts, and produces dreadful diseases in the eyes.

3)In traumatic lesion first disease OCCUrs \ater doshas vitiates.
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SIFICATION OFEY

According to Vagbhata

ording to Charaka

According to Satyakee

I

ON OF EYE DISEASES ACCORDING
SHRUTA AND VAGBHATA

CLASSIFICATI
0

2) Vartma gatha

3 shukla gatha

NETRAROGAVA

(C\ass\!iculiuns [}

1) According to doshas :-
a) Vatika netra rogas 10

@ ® © @ (e ®

10 +10 + 13+ 16+ 25 +2 =76

a) Vatika netra ro
Sadhya -
(curable)

gas -10
1) Vatika

Yapya -
Asadhya -
(incurable)

Total
p) Paithika netra rocgas - 10

2{1) Paithika jala srava

¢) Kaphaj netra rogas -13
11 1) Shleshmaj

Yapya n
e |
[Total_t3

RGEEKARANA

(b) Paithika netrarogas
c) Kaphaj " 13 (d) Rakthaja “
e) sannipathaj * 25 (f) Bahya "

Abhishyandha, 2) Vatika A
3) Shushkakshipak

6 |1) Paithika abhisyanda 2) P
3) Amladyushitha (1to3 sarvagath
(Shukla gatha), 5) Dhoomadarshi,
drusti (5 and 6 Drusti gatha).

211) parimlayi kacha, 2)

a upanaha, 2)
3) Klinnavarthma, 4)Lagana, 9) Pho
6) Shuklarma, 7) Pishtaka,
9) Kaphaj abhishyanda, 10) Kaphaj adhimantha
11) Shleshma vidagdha dru

1) Kaphaj kacha - 1- Drustigatha

1) Kaphaj netra srava (1 Sandhigatha)

10
16
2

atha rogas)
Drustigatha roga)
), 2) Hat

aithika adhimanda,
a), 4) shukthika
6) Pitta vidhagdha

ha(1 to 2-Drustigatha roagasy
“ _sandhigatha),
2) Hraswajaadya (1-sawagatha)

Krimi grandhi (1 10 2
thaki (3t0 S varthmagatna),
Graditha (810 8 shukla gata),
9&10 sarvagata

gatha),

dhimanda,
a, 4) Anyatho Vata

5) Anila Paryaya, (110 5 sarvag
Vatika kacha, -
1) Gambheeriki
(Sarvagat), 3) Nimesha (varthma gatha), 4
hatha varthma [\




.16, They are as follows
o Rald 1) parvani (1 sandhi gatha _‘o@mv..
sadhye 2) Klista yarthma, 3) Anjana Namika .
3:&23 (2 and 3 varthma gatha), 4) sirajala, 5) Arjuna,
6) m:o::mﬂamE.m-m shukla gatha),
7) Avrana shuka (1 krishna mm?my
8) Rakthaja >c2m:<m:a:m‘ 9) Rakthaja,
>ga33m:amﬁ 10) sirothpatha,
11) sira harsha (8 to 11 sarva gatha),
%\\H 1) Rakthaja Kacha :OEmg@mEm&
Asadhya 4 1) Rakthaj sravé (1 mw:a:ﬁm%mv,
Incurable 2) shonitharsha (1- varthma gatha),
3) >_.mxmwm5m 4) Savrana shukla

(3 and 4 krishna mm%mv.

Total 1.~\m\.

. 25, They are 25 follows

e) mmaanm?m_.m netra rogas

— 19 | — pt
Sadhya - 19 1) Uthsanginl, 2) Kumbheeka, 3) varthma
AO:SE& sharkara, 4) Arshovarthma, 5) m:cm:xm_‘m_‘_m 5
6) Arbuda, 7) Aklinna varthma, 8) varthma
avabandha, 9) Bahala varthma, 10) shyava
varthma, 11) Bisa varthma, 12) varthma Kardama
(1t012 varthmaja rogas)13) Sashopha Akshipaka
14) Ashopa Akshi paka (13 and14 Sarvaja),

15) Puyalasa Smm:ﬁ_:amy 16) Prastariarma,
17) Adhimamsaja arma, 18) Snayuarma,

19) sira Pitika (1610 19 shukla-gatha),

Yopya - 2 = 1) Pakshma kopa Amm:gamm\%mv
2) Sarvaja Kacha Gammmmgm;\v

Asadhya - | 4 = 1) Puyasrava 2) Alaji (2 sandhigatha)

(incurable) 3) Nakulandhya (1 Drusti Gatha)
4) Akshi pakathyaya I Krishna gatha)

Total

7) Bahyaja netra rogas- 2, They are as follow:-

Asadhya 1) Sanimitthaj Linganasha
(incurable) 2) Animitthaj Linganasha

50

. Classification of eye diseases according 10 shareera

A<._:m6n parts of eye ball)

a) sandhigatha - 9
p) varthma gath - 21
c) shuklagatha - 1
d) Krishna gatha - 4
e) Drustigatha - 12
f) sarvagatha - 17
g) Bahya 2

a) sandhigatha rogas - 9 they are -

1) Puyalasa (2) upanaha, (3.4.5.6.)

4 types of netra srava ’

(7) parvani 8) Alaji (9) Krimi grandhi W

p) Diseases of Varthma Mandal -21 :- They are

1) Uthsangini (2) Kumbheeka (3) Phothaki (4) Varthma sarkara (5) Arsho
varthma (6) shushkarsha (7) Anjana namika (8) pahala yarthma (9)
<m::3mm<mc:m:arm (10) Klishta varthma (11) vVarthrma Kardama (1 2) Shyava »
varthma (13) Praklinna varthma (14) Aklinna varthma (15) \atahatha yarthma

(16) Arbuda (17) Nimesha (12) Shonitharsha (18) Lagana (20) Bisavarthma

(21) pakshma Kopa.
T
c) Diseases of shukla Mandala -11They are g

1yPrasthari arma (2) Shuklarma (3) Kshathaja Arma (Shonitharma) 4) .
Adhimamsarma (5) snayu arma (6) shukthika (7) Arjuna (8) pistaka (9) s X
Sirajala (10) Sira Pidaka (11) Balasa graditha. B m_

d) Diseases of Krishna Mandal 4 , they are
1) Savrana shukla 2) Avrana shukla 3) Ajaka jatha 4) nkshi pakathyaya

e) Diseases of Drusti mandal -12, They are

1) Vataja Linganasha 7) Pitta vidhagdha drusti
2) Pittaja Linganasha 8) Kapha vidhagdha drusti
3) Kaphaja Linganasha 9) Hraswajadya
4) Rakthaja Linganasha 10) Nakulandhya
5) Sannipathaj Linganasha 11) Dhcomadarshi
6) Parimlayi 12) Gambheerika
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f) Sarvaja netra rogas - 17, They are

1) Vataja Abhisyanda 5) vatika adhimanda
2) Pittaja Abhisyanda 6) Pittaja Adhimanda
3) Kaphaja Abhishyanda 7) Kaphaja Adhimanda
4) Rakthaja Abhishyanda 8) Rakthaja Adhimanda
9) Sashopha Akshi Paka 12 Hathaadhimanda
10) Ashopha Akshi paka 13 Anila paryaya
11) Shushkakshi paka 14) Anyatho vatha

15) Siroth path
16) Siraharsha

17) Amla dyushitha
g) Bahya -2

1) Sanimittaj Linganasha
2) Animittaja Linganasha

I11) Classicfication of eye disease according to sadhya- Asadhyatha.

1) Sadhya - 52 Diseases
2) Yapya - 7 “
3) Asadhya - 17 “
Total 76 “
a) Sadhya - 52: Vataj 5, Pittaj 6, Kaphaj 11, Rakthaj 11, Sarvaja 19,
b) Yappya 7 vataj 1, Pittaj 2, Kaphaj 1, Rakthaja 1, Sarvaja 2,
c) Asadhya 17 = Vataj 4, Pittaja 2, kaphaj 1, Rakthaj 4, sarvaja 6.

IV) CLASSIFICATION OF EYE DISEASES ACCORDING TO THE
TREATMENT PRINCIPLE A*A>W_<_>>Zcm>x>v

a) Chedhya vyadhies - 11, They are

1) Prasthari arma  2) Shuklarama 3) Raktharma
4) Adimamsarma  5) Snayuarma 6) Sirajala

7) Sira Pitika 8) Arsho Varthma  9) Shushkarsha
10) Arbuda 11) parvani.

b) Bhedhya Vyadhies - 5, they are

1) Anjana namika 2) Langana 3) Bisa varthma
4) Krimi grandhi 5) Shleshmopanaha
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C) Lekhya vyadhies -9, They are

a 9) Bahala

ini hothaki 4 Varthma sharkar
1) Uthsangint 2) Kumbheeka 3) pho ) O .

varthma 6) Varthmaava bandha 7) Shyava varthma 8) Varthma
Klista Varthma

d) Vydhan Sadya vyadhies 15, They are

; hipak
1) Sirothpatha 2) Sira harsha 3) sashopha Akshipaka 4) Ashopha akship

i s (13
(5) (6) (7)(8) Abhishyanda 4 types 9) (10) (1 1) (12) Adhimanda 4 type ( . )
anyatha vatho 14) Anila Paryaya (15) puyalasa

e) Ashastra krutha vyadhies - 12, They are

1) Shushkakshi paaka 2) kapha vidnhadga drusti

i i i itha 5) Aavrana sh
3) Pitta vidhagdha drusti 4) Amladyushitha :
Arjuna 8) Pistak 9) Praklinna Varthma 10) Aklinna varthma 1 1) Balasa Graditha

12) Dhuma darshi *_ 2 Bahya rogas.

ukla 6) Shukthika )

f) Asadhya vyadhies -15, They are

1) Hathadimanda 2) Nimesh 3) Gambheerika 4) Vatahath Am%::m 5)
Hraswajadya 6) Pitta jala srava 7) Kaphaja srava 8) Rakthaja srava 9)
Ajakajatha 10) Shonitharsha 11) Savrana shukram 12) Puyasrava 13)
Nakulandhy 14) Akshi Pakatyaya 15) Alaji + 2 bahyarogas.

g) Yapya rogas -7

1) Vatika kacha

2) Pittika Kacha

3) Kaphaja Kacha

4) Rakthaja kacha

5) Tridoshaja kacha

6) parimlayi kacha

7) pakshma kopa.
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NDHIES Am>ZUI_Q>._.I> ROGA)

DISEASES OF NETRA SA
9 diseases are explained, they are
1) Puyalasa - Acute Dacryo cystitis
2) Sleshmopanah - Lacrymal cyst or Iris cyst
(3) (4) (5) (6) 4 types of netra sravé - Epiphora or chronic dacryocystitis
7) Parvani - Phlyctenular conjunctivitis
8) Alaji - Advanced stagé of phlyctenular conjunctivitis
Blepharitis

9) Krimi grandhi
(4 types of netra srava and alaji)

Note : 1) Among the 9

are asadya
mvhammmmmwm (puyalasa - upanaha, parvani,

LASA (ACUTE U>0m<oo<m._._._._mv
affected sandhi is kaneenika

diseases, 5 diseases

krimigranthi) are sadya rogas

1) PUYA

It is sannipataja vyadana sadya vyadhi,

sandhi (inner canthus)

Clinical features :-

1) A suppurative cyst (pakw
at kaneenika sandi, it is sprea
s foul sticky and purulent secretion.

k, restlessness, etc. are present

it can be corelated to acute

4 shoha - sushrutha; vrana shopha - vagbhat )

develops ding type of cyst.
2) The cyst discharge
3) Severe pricking pain, angry loo

Note : By the above acute inflammatory features,

dacryo cystitis
Treatment :

1) Shareera shodhana
2) It is vyadana sadya vyadhi (Raktha mokshana)

3) upanaha sweda at the lesion 4) Vrana shopha chikitsa

5) Chakshushya lepas 6) Anjana
a) Kaseesa saindhava lavana, Aardraka + honey
b) Above drugs * fine powders of Loha bhasma and tamra bhasma

According to modern
a) Incision and drainage of lacrimal abscess

b) Excision of lacrimal sac (Dacryo cystectomy)

c) Dacryo cysto rhinostomy
54

2) UPANAHA ‘
1)

(Lacrimal cyst or Iris cys
adhi The affected sandhi is Drusti
ected sandhi)

hedana sadhya vy
me of the aff

It is kaphaja, B
sandhi 2&@5&5 has not mentioned the na
_umwn_.._vn._o:”- of Sushruth - B . . ]

A painless, non suppurative, bigger cyst originates 1N the drusti san
on at the lesion.

dhi and have only itching sensali

n of vagbhata :-

n suppurative, big ed, soft sticky, same
ion, is mxc,m.,:ma as

ps and contain

ger, deep root

Descriptio
itching sensat

A painless, N0

oured cyst develo
o con-

col
upanaha.

Note. : Exact corelation is not possible, elf not clear O :
ation of drusti sandhi is also difficult. uthors mxv,w,:ma it
t or Iris cyst -

adhya vyadhi :

drusti identity its
But most of the a

firm
o modern exci-

as lacrimal cys
altis phedhana s

(but according t

Chikits
sion is the treatment o::o._v,m.v
A) Sushrutha
1) Bhedhana and then oqwﬁ:wmmﬁm:w,ﬁ_% pippali, madhu and Saindhavatiavana.
2) In bigger and painless upanaha * Bhedhana - Lekhana - Pratisarana’
3) In rakthanu bandhi upanaha Pracchana and Prathisarana has to do.
ith Hot water

bhata :-1) Sweda W
2) Bhedana wit
3) Lekhana with ma

. 4) Pratisarana with pipp

5) Cleaning with hot water

6) »62.62.6:9 ghee + honey and bandaging.

7) After 5 am<m‘. pandage should open and Aschyotana has to

do with the decoction of patra parta, and Aamalaki

n vreehi mukha shastra

ndalagra shastra
ali, madhu, mm.ia:mZm \avanam

B) Vag

C) Yogaratnaker :-
sided excision).

1) Chedana with mand
2) Pratisarana with pippali sain

alagra shastra (Four
dhava lavana and madhu
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4 TYPES OF NETRA SRAVA ;
Chronic amoéo-ov\mz:m . Epiphora - Lacrimation
The vitiated doshas by vitiating >m:E<w:m srotas causes _u.m::mmm
Netra srava through Kaneenika sandhi. It is also Known as Netra nadi
Netra sravas are 4 types:
1) Kapha or shleshma srava 2) Pitta srava 3) Raktha srava
4) pooya srava of sannipataja srava. (No vataja srava)
Note : - vagbhata in Astanga sangrah has mentioned Jala srava by the
vitiation of vata so he mxu_m_:ma jala srava instead of pittaja srava.
1) Kapha srava - Painless, whitish, sticky and solid eye discharge
2) Raktha srava - semi solid, bulk, hot and blood stained eye discharge
3) Pooya srava, ' pus discharge comes due t0 suppuration of twak
Aﬁaom_ém ) Mamsa and Raktha
4) Pitta srava - a) yellowish of pluish, Hot, watery eye discharge
(Vagbhata mentioned jala srava instead of pitta srava)
n of vata in varthma

(b) Jala srava -

Note :~ Netra sra
etc

Treatmont :- 4 types
1) Grahi Shodhana r
), Madhu +

kaphaja Srav
+ Triphala Keshay
contrated decoction

7) PARVANI :

It is Rakthaja,
indhi. (Vagbhata - var

. Sushrutha
dular, (Vrutha shopa)

krishna 8é

Description :
A small, no

or Shopha Arises in shu
te with pain and bu

assocla
vagbhata :-A small,
bling the mu
and burning

yas can be com

1:r<04mzc..>m CON

dga, originates |
sensation - if the no

watery dischargeé due to vitiatio
shukla sandhi, and kaneenika s ed with

pain, redness and oedema .

pared to chroni

andhi associat

c amozooﬁim_ epiphora

ut can be tried like the following

Sira vyada 3) Prakshalan with (a) In

are Asadhyam, b
akthaja srava, Ghritha

asayan yogas 2)

{riphala kashaya (P) pitta and R
a 4) Anjan .-Triphala varthi anjana 2) Babbula patra con-
JUNCTIVITIS (P. KERATITIS)

chedana sadhya vyadhi, The affected sandhi is shukla
thma shukla sandhi)

, copper coloured

kla Krishna sandhi by the vitiation 0

rning sensation.

d, copper coloured pitica
n varthma shukla sandhi - associate

dule (pitica) is excised it bleeds.
58

roun

(red colour) nodule
f raktha dosha, it

(follicle or nodule) resem-
d with pain

esidue nas 1o scrape
drugs.

edhana \ike

Chikitsa = 1) Swedana 2)Ch
by Lakhana of Ewsmma:m with saindhava \avana *
8) ALAJ o i)
>g<m:oma condition of v:EoS::_m_‘ 00:..==o:<:._w P. Keratith
\tis the advanced stage of parvani in which all the symptoms mcooow.
More severely than anw:.__ affected sandhiis krishna shukia mm:a.?., >oo%« -
ing to sushrutha and sKaneenika sandhi” according .6 <w.ocsm5, itis a deep
rooted infection with more pain, and purning and said 10 incurable disease
OO_BUN..._m._o:
parvani Alaii
1) smaller nodule . Bigger nodule .
2) w:omz._o._m, lesion Deep rooted ,mm,o.:
3) Raktha doshaj Sanni pathaja G\:aoijm
4)Vedana + (mild) Vedana * ¥ + »mm<29
5) Daha * (mild) daha +++ ﬂmm<m3
6) Sadhya Vyadhi ﬁocqmgmg Asadhya yyadhi c:ocqwgmq
7) simple \esion Ooaﬁsomaa \esion
—u_a_<0nm=_.:m_. Ooic:o».z._n._m %me:., alait)
ltisatype of allergic oo:.E:o».Z.;._m in which one or more small nodules
develops on limbal conjunctiva
_uqma._wvom._sa factors - pathology *-
1) Under nourished children with enlarged wymph glands of neck
2) Un hygienic surroundings . .
3) Endogenous toxins like .Ecm,.oc,o.,m. infected tonsil adenoids may
cause the disease- o S8
4) section of phlycten show triangular area of infiltration, the apex of the
wards the deeper layers
ctival

triangle peing 10
mation of the eye, conjun

wfi.\vno:_w - Discomfort jrritation \acri
discharge and vjoﬁovjogm
the limbus with @o:o:mqm;

Signs ‘- Small greyish nodule appeat near
Ecmamim
Treatment - 1) Cause should be treated. (1. B, Tonsils, pdenoids efc.)
2) Precautions of corneal ylceration
3) Treatment c::o.imm of oo:.,cso».z.am should follow.
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s - From periphera
ic oo:_.::ozs:.m.

eye lashes @

ptic focV

6) Se
chron

cystitis,

7) paras
pubis an
g) Exciting ¢@

rec

d the lid marg

uses are infection Wi

(B) Ulcerative

A) Squamous Blepharitis

Squamous Blepharitis
1) Itis not essentially
infective condition, but

caused by metabolic
un hygienic factors

causes,
n and seborrhoead

eye strai
of the scalp

2) Scales formation (like dandruff)
on the lid margin.
he scales

3)on removing t
ars, no

:<um8m3_.m appe
Ulceration.
hes

4) Falling of eye las
placed

seen - but quickly re
without distortion

Complications -
sis falling of eye |

| Szwaam.ﬁoa\ c

overed with blac

itic infection:- .\
in becomes red and irritable
th coagulase positive staph

ashes or scanty e
lashes A:mam:_:

onditions like chronic dacryo-

k nits of the pediculis

ylo coccus.

TYPES

Blepharitis.
Ulcerative Blepharitis

fective condition

1) Itis an in

caused by

coagulase positive

Staphylo coccus - in which
mation of the

Suppurative inflam

Ciliary follicle with

zeis and moll is observed.

2) vellowish crusts deposited
ulcers with pus points seen.

3)on removing the crust small

ulcers with pus points are seeen.

glands of

4) Falling of eye lashes seen
does not replaced, if replaced,

become Bmma:moﬂma.

ye lashes
gofeye lashes)

1) Madaro
2) Trichiasis - Misdirection of eye
3) Tylosis - Isom:_‘on:u\ of lid margin.
4) Ectropion - Evertion of lid margin.
ocall) Removal of scales of crusts, application of 3%
iotics (3) after healing of ulcer
t of the

Treatment :- A) L
sodabicarb, lotion (2) Loca
hydro cortisoné 19% ointment has t

complications.

B) General
removal of septic focus an

| & systemic antib
o use as Antialler

- 1) Improvement of ge
d correction of re

gic (4) Treatmen

neral health, giv
frective errors.
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ing of vitaminous food,

Total diseaes

Curable
incurable

n

ame of the disease
Vyadana sadya

puyalasa
Bhedana sadya

m,mwj:,ovw:wjm
chedana sadya

parvani
Bhedana sadya

Krimi @832

4 types of

Netra sravas,

Alagi

65



F NETRA SANDHI
FatTa

DISEAS ES O
i Viiated doshd Clinical feature Treatment - R R L.
SL m:;fnl:;cgsease Afiected sandhi Principles Wu FTA Fibeatt el |
. . d T 1 B \4. it g
puyalasa Tridoshas = ul sticky pus discharg® Vyadan Gl 3 e
(Acute dacryocystitis) Kaneenika sandhi | From acystot Kaneenika Sadya — a_(q e S B T .
2) Upanaha or Kaphaj A painless bigger non Bhedan LCR itezl «::rraa?q gga= \
sleshmopanaha Drustic sandhi Suppurative cystwith Sadya - , :
orlris cyst itching sensation Vyadhi g T = FHATAGC aq !
| .
EiCH Bl R UL = T
Kaphaj netra Srava kaphaj Painless whitish sticky Asadya X ) N «
Kameenika Solid eye discharge afwﬁ fagmE = eI dd =\
Sandhi o f g
Raktaj Netra Raktaj Semi solid, bulk, hot Asadya g.3.3 =
Srava Kaneenika Blood stained eye discharge a,ﬁ
Puya srava Tridosha Foul sticky pus discharge Asadya N IS
Kaneenika fromthe eyes PRUGEIE g A A = e |
| N < !
gy SIS [ AL
a) Pitta srava Pitta Yellowish or bluish, hot Asadya N . s
(Sushrutha) kaneenika Watery eye discharge- Taaed "™ @ | d FHATAA |
b) Jala srava Vatzj Asadya F e RREIkS q‘qmﬁamﬁ \
(Vagbhata) Kaneenika Watery eye discharge
chronic dacryocystitis

(4types of sravas can beporelated to epiphora,
Chedan

A smallred noduler growth
Sadya vyadhi

Raktaja

7) Parvani
(Phlyctenular a) Shukla krishna with pain and burning
conjunctivitis sandhi (sushruth) Sensation Wﬁ]ﬁm
) Varthma ferieatgrtt T i
shuklasandhi g9 3.3 8.
(Vagbhat)
// | eﬁﬁm o
Alaji Tridosha Features same as above Asadya & ? } = -65‘- <erdst |
Advanced stage a) shukla Krishna but more severa ?W: < g A ) |
of phlyctenular sandhi (sushrutha) I RIS R A ?ﬁ‘cﬁﬁ\'ﬁ@‘ \ ‘
conjunctivits ki i ka (vagbhat - '
9) K'j' I thi am:en;] 'a(vag - Small fi ) C{ig 3/\0)
) rimi grantht aphaj mall cysts formation
(Blepharts) 3. qreTEhl
a) Pakshma with pain tching Bhedan e E .ﬁaﬁ ng‘ﬁqm. \
varthma sandhi Sadya ' i '
(sushruth) Buming disceomfort vyadhi Trgaed TSec Qrere T diga: W
pKaneenika | andfaling ofeye 3.3/ 1M
apang (vagbhat) Lashes
auE ang Vgl —— 67
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VARTHMA ROGAS
(Diseases of eye 1ids)

NIDANA :-
calise in the vessels

itiated vatadi dosh individually or to¢ ctherly 10
Vitiated vatadi doshas Int ividually ) e ees Aifferent

of varthma, vitiates twak, raktha, mamsa and medas an
types of diseases in the eye lids:

1) Varthma rogas according to sushruth are 21

2) Varthma rogas according to Vagbhata areé 24

sushrutha -21

1) Uthsangini 2) Kumbheeka 3) Pothaki

4) Vartma sharkara 6) Shushkarsha

5) Arsho varthma

7) Anjana namika 8) Bahala varthma 9)Varthmaavabandha

11) Klistra varthma  12) Shyava Varthma

10) Varthma Kardama
arthma 15) Vata hatha varthma

13) Praklinna varthma 14) Aklinna Vv

16) Varthma arbuda A7) Nimesha 18) shonitarsha

19) Lagana 20) Bisa varthma 21) Pakshma kopa.

Vagbhata -24 diseases -
Among 24, 15 are as like Sushruta’s diseases, they are

Serial numbers - 1,2,3.4, (called it @s Sikatha varthma), 5 (ca\\ed i as
varthmarsha), 7.8. 10.12. 15. 16,17, 19, 20, 21 (Pakshmoparoda\.

The Extra 9 diseases are . 1) Alaiji 2) pakshma shaatha 3) Kruchronmeelana
4) Kukunaka 5) Shlishta varthma 6) Uthklista 7) Uthklishta varthma 8)

Kaphothklista 9) Pittothklista.

1) UTHSANGINI (SUSHRUTHA) - UTHSANGA (\/AGBHATA)
(Chalazian cyst - or meibomian cyst or Tarsal cyst)

“|tis varthmaja - Tridoshaja lekhana sadhya vyadhi
Signs - symptoms -

. One or multiple cysts originates commonly in the lower eye \id, if mul-
tiple cysts present the bigger cyst is encircled with others. (multiple chala-
zia.)
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Gysplepharon

Conjunctival Concertions

¢ ?ie, more marked onthe right side,
Kling of the forehead in the attermpt
(By courtesy of Kamel.)

Congenital pb
Mote the win
to open the cye.

Section of the upper eyelid showing normal and
abnormal positions of tarsus and eyelashes. A-

Normal eyelid; B-Trichiasis; C-Distichiasis; D-
Entropion; E-Ectropion (May and Worth

74

Description ©

2) pbhyantharz Wukhi
fig (Lowzrde paipzhrzl Conjy

sic sweling 12

Bahys uthszngz =~ Cys

5 in ine 1oWES =y

¢

Commonly orginat

¢) pdho Varthmz -

d) Kathina - Hard Cyst
) 1hzndz yedana - with slight pzin
f) sraveth graavam Kukkutanda rasopama -~ Discharges® fuic resemdling
egy yolk After suppuration O after incision,

Vagbhath ;- Red pitica arises due to rakina vitiation, 2Mong fhem 2 big pitica
i encircled viith the small piticas. He called it 28 uthsang.
nales commonty in tower
4 but cyst opens towards

ration of jncision,

gwellings origh
vin of eye i
like fluid after suppu

ne or multiple cystic
eye lid, swelling appears through the s
pa\pebra\ conjunctiva, it flows €99 yolk
is known as Uthsangini).

(Summary - O

dhya Vyadhi
purative (Ap

\lowed by Lekhana

Chikitsa: ~ Lekhana Sa!
ollowed by Lekhana

Pitica if bigger Non sup
f smaller suppurative

akwa) chedhana fo!
(pakwa) Bhedhanaf

nhas to do pitica i
has to do.
After pradhana karma ‘- (Pashchath Karma)
has to do with manashila kaseesa

1 Swedanam and 2) Prathisarand
shunti maricha pippali rasanjana saindhava
utes, 3) prakshalana with Lukewarm water,
Bandhanam (Vranopachara has to do)

\avana * madhu, after 5-10 min-
then 4) Ghritha sekam &

Nagana (Bhava mishra)

or
Alagana (others)

Lagana (Sushrutha)
or

2)

CHALAZIAN CYST - ME/BOMIAN CYST - TARSAL CYST.

itis varthmaja Kaphaja Bhedan Sadhya Vyadhi.

5




ystic swelling, _.mmmac::m kola phala Ammamz _usm_wv_.o:@r
which is hard Awmﬂzamv. stout Amﬁsc_mv. painless
chila), with jtching sensation and doesn’t suppurate

Dmmo:.u:o: -

A small
e eye lids.

nates in th
), Sticky (Pis

~><mam:m3
o»nxs\mav.
vagbhata ment
kapha dosa-
« |t js also @ cystic sweé
fids “
a Sadhya vy@

chikitsa:- Bhedhan
gorochana, yYavakshara, neela tuttha

Vrana (Ulcer)

Note : - 1) If the gla

has to do.

2) Being th

and pratisara
3. BAHALA VARTHMA (MUL

Lekhana Sadhya vyadhi

r and occurs due to the vitiation of

d it as nagana”
omian glands of eye

joned it is white in colou
; m:m<m:=m:_‘m calle

lling or hard tumour of meib

sarana should do with

dhi and prathi
hu - and has to treat like

pippali * Mad

nd is bigger Bhedhana, kshara Karma and Agni Karma

e cyst the treatment should be chedan lekhan

e non suppuratiV
ana (Others)

n instead of Bhed
TIPLE 0_._>_|>N_>v

It is varthmaja Rakthaja

ized papules originates in

Description :-
is known as Bahala

Hard - (kathina), same col
the eye lid completely and cause
varthma.

Chikitsa :- Lekhana Sadh
1)Murudu Sweda 2) Praccha
After 5 to 10 minutes 5) Ushnoda

Bandhana, has to do
(Pratisarana dravyas ar
rasanjana, Saindhava lavan

Note ;- Specific site of the dise

oured and sameé s
s the m<mv_a thicker,

ya Vyadhi.
na 3) Lekhana an
ka prakshalana 6

d 4) Pratisarana
) Ghritha sekam and

e Manashila, Kaseesa, Shunti, Marcha, Pippali,

a + madhu)
ase is not mentioned so it can pbe correlated to

muliple chalazia or follicular conjunctivitis or A form of trachoma

CHALAZIAN CYSTOR MEIBOMIAN CYST OR TARSAL CYST

It is a chronic inflammatory granuloma of meibomian gland. (Tarsal

glands)

76

anism {hat enters
ade infection, the
\eads 10 enlarge-

ommonest 079

_u>._,$OrOO<T The staphylococcus isthec
esult of low ar

|and through its duct, @s 2 r

into meibomian g
@_m:a:_m_. tissue of the gland is replaced by granular fissue,
ment of the gland- the glandular secretion is jelly like (Fatty)- \f more then one
multiple chalazia.
fors.

cyst develops it is called as
with refractive ef

>m._._0_|00<... Low grade infection

SYMPTOMS :- Slight heavyness, P
(The symptoms de

often associatas

ain or jrritation

pending on the size of the cysh)

SIGNS:- 1) Small cystic or hard sweiling, in the size of a pea, on {he eye \id,
a little distance away from the \id margin.

2) Swelling is fixed to the tarsus. skin is free with

3) Tarsal conjunctiva is velvety or purple.
e swelling is seen a

4) If the duct is affected th
5) Ifitis secondarily infected called as interna

no signs of inflammation.

t the lid margin.
| Hordeolum.

Treatment :-
1) A very small chalazian may under go resolution.
2) Hot fomentation is suggestive.
3) Antibiotics Local as well as systemic, »mczo:wa._amm- oZoBijms.,oos
4) Bigger chalazian should be incised vertically under local anaesthesia
and granulation tissue should be scooped out.
5) Very hard chalazia AOOBB‘_:@ at canthus) should be exicsed (very rare).
6) The bigger and recurrently arising cyst has 1o send for Histology 10
elicit the carcinoma (rare).
4) KUMBHEEKA PITICA ﬁmcwiwr:\iz
Kumbhee Pitica 2&@552\3
Hordeolum).

(Stye or zeis gland cystor External
khana Sadhya vyadhi.

s of pomegranate ,
ye \id margin

e fluid and

It is varthmaja sannipathaja Le
mbling the seed
ginates in the €

) discharges i

. Small papules (cysts) rese
beeja Sadrusha pitica) ori
), suppurates (get pakwam

vmém:%., phinna).

Description :
fruit cAcacjmmxw
2m:53m2:m pitica

pbulges again (Adma
ates in varthma due t0

itica that origin
ST AND THEN BE-

. Called it as Kumbhee p
is RED AT FIR

Vaghhata :
dosha, the colour of pitica

vitiation of pitta

COMES BLACK.
11




Chikitsa :- Lekhana sadhya vyadhi.

A) sushrutha's Treatment n::oi_m i
inciple is as follows :- 1) Le

timadu, patola kwatha and ghritha.

of zeis gland that develops at the eye lid

Itiple stye OF External Hordeolum

s like Cﬁ:mm:@mz._.

B) Vagbhata’s Treatment pr khana 2) pratisarana

{ 3) sekam with Aamalaki yas
Note : - 1) If is the cystic swelling
margin, known as mu

d it as chalazian (meibomian cyst ) if so

2) Some body has commente
t that occurs at lid margins due to ob-

that may be marginal chalazian cys
struction of duct of meibomian gland.

5) ANJANA NAMIKA

(Multiple stye or zeis gland cysts or External Hordeolum)

It is varthmaja Rakthaja Bhedana Sadhya Vyadhi.

U.m.mo_‘i:o.: ;- Small Amcxm:a_mv. copper coloured (Tamra varna red colour)
.n:_omm Qo__._o_mmv originates in the eye lid, the patient experiences daha (burn-
ing sensation ) Toda (Pricking pain) and manda ruja (slight pain).

<mmc=mﬁ sthira (fixed), mudga pramana, Tamra varna (Red) piticas (fol-
licles), originates either inthe middle or in the margin of eye lid, due to vitiation
of raktha dosha and exihibits the symptoms like daha (Burning), toda (Prick-

ing Pain) and kandu (itching sensation). Itis explained as Anjan namika.

Chikitsa :- Itis Bhedhana Sadhya vyadhi.

Treatment Principle :- 1) Mrudu Sweda
2) Bhedhana
3) Pratisarana with Ela Tagara, manasila,
saindhava lavana * madhu).

zonm.n.: nm.:,_ be ooevmqma to multiple stye (zies gland cyst) but vagbhata
Bm.::o:.ma it s Location as, not only margin of lid - but also middle of the eye
lid if so it can be correlated to Chalazian also .

EXTERNAL HORDEOLUM OR STYE OR ZEIS GLAND CYST

Itis a suppurative inflammation of the follicl [ i
eofthee
the glands of zeis. velash i
%:m Mm:mmim agent _m.nommc_mmo positive staphylococcus. Common in
c:mowﬁw“wwmﬁwﬂ OOMS.m in crops, frequently associated with constipation and
ractive i g iti i i
o errors, diabete’s malnutrition (low socio econmic sta-

78

m<3n33w .. Acute painin the lid margin, Heav

yness and purning gensation.

- (1) Swelling, redness, marked oedema of effected id margin.

signs -

2) Congestion and chemosis of :m.,@jco:::@ conjunctiva.

3) Finally @ white pus point appears on the lid margin at {he base of one

of the cillia, indicates suppuration of the gland.

4) Enlargement of pre auricular lymph nodes.

Treatment :-

1) Hot compression to hasten mcvcc_.msos -

2) Broad spectrum antibiotics \ocallsystemic (sulfa drugs of 7390;:3

s,ifnota tiny 10:N02w, incsion

3) pulling of affected cilia 10 drain the pu

4) Treating the :m.—@jdo:::@ jnflamma

should give at the affected area to drain the pus.
tory conditions.
6) POTHAKI
G.So:oq:w - follicular oo:._csnn.Z._»._ﬂ

Itis Varthmaja kaphaja rmx:m.:_m Sadhya vyadhi .
Multiple piticas QO:.,o,mmg resembling Raktha sarshap beeja originates 0

varthma due t0 the vitiation of kapha dosha, associated symptoms are srava
?mozamzo?v Kandu (itching sensation), Gurutwa ?mmézmmw of eye \id )
and Ruja (Pain).

Vvagbhata : Hard follicles resembling the seeds of
swetha sarsha othe vitiation of kapha dosha.

pa Originates in varthma due t

Associate symptoms are shopha 68@38_ pischila srava (Sticky exuda-
tion), Vedana (pain), Kandu 98:.59 and Upadeha. (Membrane formation) due
to collection of exudates

Note :-in the primary condition, follicles appears red (Raktha sarshapa), af-

terwards the colour changes into white (Swetha sarshap) sO above two types

of descriptions are not opposite.

Chikitsa: It is Lekhana sadhya vyadhi, gushrutha suggested. /

khana 3) Pratisaran 4) Prakshalan
an Lekhana The vqm?._m.«:wsw has to

do with fine powders of manashila, kaseesa, shunti, maricha, pippall,
Rasanjan, saindhava \avana + madhu, after 5 to 10 minutes Ewrm:m,m:m with
luke warm water, then seka with ghrita and Bandhana, is advised.

1) Pracchana 2) Le
5) Seka and bandan 6) After pracch

Other Seka yogas - 1) Decoctions of khadhira, phalasha shigru twak.
2) Decoction of haridra, Daru haridra, Triphala, yastimadu * madhu.

9
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mes adhered to the eye pall (Adhesion
tiva). It is due to rawness

r conjunc
erative conditions, and in

eco!
d bulba
in burns & Ulct

2) Symblepharon
Itisa condition in which the lid b

petween palpebral conjunctiva an
of the conjunctival surfaces Ex:-
membranous conjunctivitis.

t ;- operative separatiun
Phimosis
ndition in which the palp!
ually congenita

Treatmen
Blepharo
Itis a co
t adhesion, it isus

of the eye is diminished

ebral fissure
d at the inner and outer

|, and observe

withou
canthus.
A VARTHMA

16. VATA HATH
ptosis)

(Lagophthalmos -

ataja Asadhya vyadhi.
isease can be com-

description of sushrutha, the d

Itis varthmaj v
A) According to the
pared to Lagophalmos:

apanga and varthma

ta, the Kaneenika
ble to close his eye lids

o vitiation of va
meelyathe”

at the person can'ta
«yarthma yasya na

et
aralysed sO th

stornot.) *

Description: - Du

shukla sandhi are p

properly, (pain may exi
a and Yogaratnaker, the dis-

thu nimeelyathe ”

dhis are paralised

s eye lids (eye

vaghat
« \yarthmaya
thma shukla san
an't able t0 open hi

B) According to the description of

ease can be compared to the ptosis-
The kaneenika apanga and the var

when the lids aré closed, so the person €
lids dropped)

Chikitsa - Asadhya (T
of muscles and nerves)

y for the strengthening

arpan snehan Anjan etc, can tr

LAGOPHTHALMOS :
hen

ch the eye lids cann't
er closure of eye lids)
malities of lid. 2) Paralysis O
ntraction of eye li
only observed.

be closed properly W

It is a condition in whi
osed. (Improp!

ongenital abnor
alsy) 3) Cicatrical coO

re the causes comm

the eyes aré cl
causes :-(1)C f orbicularis oculi
muscle (facial nerve p d (trachoma),

ectropion or proptosis @

Treatment of Lagophth
1) Application of oin
sure keratitis. 2) Tarsorraphy operati

3). Cause should be treated.

not lead to expo-
pral aperture.

almos:-
tment to keep the cornea moist, if

on to narrow the palpe

84

PTOSIS

jtisa condition in whcih the eye \ids are dropped pelow its normal
(3rd cranial nerve palsy)

pos'\tion
a) Unilateral or pilateral
b) Partial or total
or pa\pebrae super'\or'\s

s:- (1) Congenital ma\deve\opmen\ of levat

Cause
muscle.
2) Congenital weakness of superior rectus muscle.
3) Acquired ptosis due 1o paralysis (partial or totat) of 3rd cranial nerve
(oculomotov)
4) paralysis of cervical sympathet'\c nerves that supplies 10 muller muscle.
5) Lack of support of upper eye \id, as in case of micro oph\ha\mos.
shrunken eye pall etc.
creased weight of upper eye lidasa result of Qedema -

6) Due to in
Hypertrophy
Trauma to e

- tumour, efc.
7) vator muscle. etc.
symptoms :-1f the dropping of eye lid covers the pupil the only visual distur-

pance OCCUrs:
al)

the cornea (abnorm
wed.
back to draw {ne \ids

Lid covers most of
hould be tilted

| fissure get narro

sign :-1)
ts, head s

2) Palpebral
3) To see the objec

upwards.
nly by operative correction.
hould be reduced.

Congen‘\\a\ ptosis, 0
gth of the muscle §

a) If muscle action.is existing the \en

Treatment :-
d but superior rectus muscle is nor-
urface of upper tars
talis muscle is alta

ction of frontalis

o's action s abolishe

ched to the anterior S!
e inactive, The fron

al plate.

p) \evator muscl
ched to

this muscle is atta
ove two muscles ar
y which the lid move

mal

¢) If ab
tarsal plate, b s along with contra

ause should be treated.

Acquired ptosis - C
85




ARBUDA
he eye lid)

s (Avedanam), irregu-
hi) develops by hang-
varthma Arbuda,

186) VARTHMA
(Benign Tumour i1 t
a, sadhy
am) CyS
f the eye lid, i
a pindhabha shoth

a vyadhi, @ painles
tic swelling (Grand
s explained as

4" instead of grandhi.

Itis varthmaja, sannipathaj
lar (Vlshamam) ,red (Sarakth
ing from the internal surface O
used the word * Mams

a sadhya vyadhi.

vagbhata
Chedhan

Chickitsa :
Treatment Prin
1) Swedana 2)c
kaseesa and pippali 4
any residue remained again th:
kshara (prathisarana),

_ itis 2 curable disease

17) NIMESHA

(Blinking of eye lids)
ted vata enters the nimeshanj

jess, abnormal and increased
d closing of lids)

na with the finé powders of lavana
1t should be purnt with shalaka 5) if

ciple :
prathisara
pe scraped out by the application of

hedhana 3)
) The residual pa

at should

so it can be corelated 0 penign tumour of eye

Note:
lid

it is varthmaja. vataja, Asadhya yyadhi. Vitia
sirz and Sandhies of varthma - Causes pain
movements of Y& lids (Repeated opening an

Chikitsa :- Asadhy2 yyadhi.
BLINKING OF EYE LIDS.

t (phys?o,‘ogicaﬂy) of eye lids. ‘
Orbicularis oculi-(Facial Nerve supply) :
Superior rectus - (Oculomotor nerve) and
s (Oculomotor nerve) are responsible.

For the movemen

Ipebrag superior
genita! znomalies of above nerves or
rvical sympathetic nerves oF

fimulation of the branches of Trigeminal nerve (Foreign

condiions we can see t

t in modermn science

novements of eye Jids.
26

3) Sensory &
bodies - inflammatory Focus ( conmeal ulcer efc.)
4 ienislation i 1 ]
4 7] sisnulation of refing for exposing to dazzling light etc
he vigorous movements of eye lids

/e
s By 4 { ‘
) 2 there is no diseases for the abnor-

TUMOURS OF EYE LIDS

gn tumours (Varthma Arbuda)

e is a vascular mesodermal cor
mes malignant
cells in the subepithetial \ay-

Beni

1) Papilloma :- Ther e surrounded by pro-
liferated epithelium, rarely beco
2) Xanthelasma :- presence of xanthelasma

ers of the skin of eye lid
ch are oval

m :- It contain Molluscum bodies whi
on of the epithelial cell

d from degenerati

odule either capillary or ©

3) Molluscum contagiosu
highly refractile and derive
4) Angiona :- Small localised n avernous in Na-

ture
dermis of eye \id.

5) Simple melanoma :-it affects the epidermis OF the
Malignant tumours

(Shon'\\harsha)
1) Epithelioma - Derived from the ep'\the\'\a\ cell of the skin of eye An ul-
cerative nodule develops at the lid margin

A small nodule covere
f serosan

2) Rodent ulcer - d by a crust which drops off at
times to allow a small amount © guineous discharge malignant
but does nut metastasise.

noma :- A slowly pr
s to form intra epid

ogressive p‘\gmemed lesion and in-

erma melanoma

ed excision 10 controle the
Radio therapy

3) Malignant Mela
vades the epidermi

tumours :- not complic
plicative,

Note : - Benign ative ne
disease Malignant fumour com need surgery and

1o treat the disease completely.
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,W 19) mIOZ.%I)?ﬁ.I)
“ f eye lid$ ﬁoma.:o:& (o]

\ Qsm:c:mi umour ©

f eye lid)

.. -akthaja Asadhy@ vyadhi (Va2 Raktaja - videha) in Esmn:.ﬁma (tamra
il F_ES z_mamm:xcam Aoqm:c_m:o: tissue or uo_Euo_am_ mass)
varna), soft - (M od with pain (painiess according to some

i ids - ociat
originates 1N the eye lidS Ass : . .
mEﬂoa Vm:::.:m sensation and itching sensation. |t recurs even after exci.

sion

Treatment - Asadhya. (in curable) ‘ :
A0:mao§m8n< and radiation therapy may give some result in the treatment

of carcinoma.

20) BISA VARTHMA
(Porous oedema of eye lid)

It is Tridoshaja sadhya vyadhi,
The skin of the eye lid is inflammed due to the vitiation of Tridoshas, and
causes multiple small holes and oozing of inflammatory exudations through
the varthma like in pot, so only known as Bisa varthma.

Chikitsa : 1) Bhedhana sadhya vyadhi.2) Pratisaran with saindhava, lavan,
kaseesa, pippali, pushpanjan, manahshila, Ela and honey. (In general anti
inflammatory treatment is given, ifabscess is formed Bhedhana (Incision and
drainage) is suggestive

21) PAKSHMA KOPA Amcmxmc.:.;r OR
PAKSHMOPARODA A<>me>.§v
(Trichiasis with entropior)

= roots of ciliz (gye lashes) causes the eye
sis), with inverted llidmargin (en-
nd injures the cormea (Akshi

vaghhata -

a) Romnaamanyani Va punah (Additionat production of MS shaped ciliz)
(upa pakshma mala - Distichiasis )

b) Tiirakshi shoyathe (eye becomes inflamed due 10 pricking of cilla 1o
cornea etc.)

(soft eye |ashes becomes sharp, eye lid margin is inverted so sharp cilia

pricks or injures the cornea and produce corneal noan:om:o:wv

Chikitsa: 1) Sannipathaja yapya vyadhi
2) Shastra Karma 3) Agni Karma, 4) kshara Karma, 5) Aushada karma
(4 types of treatments)

a) Shastra karma

1) Sneha karma (Oleation)

2) utthana Shayanam (Sleeping On back)
3) eye has to close (Shut)

2 parts from the base, 1 part from margin of eye has to leave and cut the
remaining middle part of skin of eyelidin the yava shape, suture it with Horse
hair, apply ghritha + madhu for healing The sutured horse hair should tie {o
the fore head (lalatha bandhanam), after 5 days sutures has to remove and
apply the gyrica churna for perfect healing.

2 and 3rd Methods (Shastra and Agni Karma)
If the disease is not controlled with shastra karma,kshara, Agni karma

has to do.
4) Aushada Chikitsa.

Cut the misplaced eye lashes and apply the essence A.Om:ajmn& of
hareertaki or Tuvaraka phala

As per Yoga ratnakar -

The cilia are burnt with loha shalaka and zpply the ania
(Pushpakaseess got bhavana in Tulasi swarasa which was kept in copper
yessel for 10 days has 1o use 2s anjena).

If the disease is not controlied by 2DOVE reatments, Rechanz.

pashchyotan, ghoom, N28y2, lepa, AD
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Medicine to dha

e z?noﬂmxﬁmﬂy VARTHMA
e cTREINENE stion the S pecomes rigic with sticky discharge
DeCEST T s stCkeC sogether-
and the Bd WED s STOKEG 5 1) Sneha panam (with 1
Conikitsa =~ Lekhand snd orprsaTENg with kasees2g mangahshila pippali 2) yaman with pippati.
SoszniEn T meght 3) Rechan with ihe dec
e VETEN Aniena. nEsya- ghooma pana- Kzphahara therapy &) Apptlication of Must
l,lh«w\tvi oivE \ 5) Gritha + s2752p2 -
showBIT (Varthma - Leknana - 7
8) mAC.ACZ>mA>
. .U,_uiuq,m,ﬂ..m WeonsoraT or Acuie oonwrnnm,,.wmw of infants.)
) B ) e ; 3 s The two eyelids s
«+ 35 2n S¥yS 9C gisorder of c gren. @ ises dunng dentation period oedema
Danthod DEYE janya viketa) cue to stenya CosT2 or prakopa Treatment - AT |nflammatory treatment
signs, 2nd symptoms =~ 2xshi shotha (osdema Of 8Ye ball ) - Tamrakshi KUNCHANA
2 : 3 P iehrurng ot iz ~inin H - ..
(red 23S/ prekesha zszhishnuda @no-n.mwo&uv. pzinining lids, sticky dis- ( Bhavamishra - ,«owmnm..nw..\,m:
~msToE ey =ve 2~RIing SE nv.\+u in ih oo 2 = & iAa i z
energe TR = reming sensaton ™ e nose 557 and. Y& fehis = piSealis The vitiated vatadi doshas C2USES yarihma sznvocha {Blepha’C 5023™)
e P e e doshas = es rinm ganoliie Blephs v = 23
b the 2DOVE paris)- ) Ses
S o~ . i = o d . znd the omwmﬂ: czn not gble 1o see tne things.
-. Consicere iz disegse og Yary = \ i . ; ,
Mum yrutha = ©2 gered the CiSeaS= == varthma roga (uncer Abhishyanda) it can be compared 10 plepharospasm in which the eye 1i8s sorcioly ClOSEC
syt not cournisg separzisly o il
due to reflex stimulus
Chikitsz ==
P > 1tha mokshana - Jalauka Congenital abnormalties of eye lids.
1) Rzkthz moXsSnan with Jalauka. i : o . . 1 .
! - i - - M; - m - 1) Coloboma of eye lid .. Triangulal notching (Geping) 3t tne eye lid Marg
= with shephalix2 leal. ;
na with shepnaixe == . with out eye 1ashes and glands.
cal mnu:omdo:v 2) Epicanthus - A cm%m:a.,nr_,ma fold of the skin runs from ine oot of nose 10
adhu+ stanya) the inner end, of the lower eye lid, concealing the medial canthus znd caruncie.
It causes difficulty in opening of eye lids and convergent squint.
- Misdirected ext@ row of eye \ashes which causes corneal
s or maldevel-

szindhava lavan, m
\ly due 10 paresi

2} L
Trikgtu + madnu - P {1
maricha,
hould be given to mother.
3) Distichiasis :
pereye lid, Usua

3) i B b
4) Vamana with(A amarga begja:
3) if the child cann’iableio igke the medicine its
8) parisheka with The decoctions of amra, Jambu, Aamalaki, ashmanthaka
feaves lesions efc.
7) Ashchyotana with Triphala ghritha, Guduchi ghritha etc. 4) Ptosis - Drooping of the up
8) Varthi Anjan =- Manashila, Maricha, shankha, rasanjan, saindhava opment of |evator muscle
Javana, guda. madhu eic. 7 :
9) Varthi >m_.m: with murva yasti madhu, Amra twak - Satwam —:szB.m tory rare Ew,o:m 0.4 eve lids. v
10) Gutikanjan with - : 7 ” ' : 1) mﬁ%ém of ?m eye :a.m ;- A primary o:w:.Qm onomm,‘o.:wf .ooQ:m onone &
anjan . ith trikatu, pa andu, astimadnt, Saindhava lavana, the eye lids with pre auricular and submaxitary adenitis. skin rashes seen in
L aksha, gyrika with madhu. secondary stage, gummatous {arsitis and nodules resembling chalazia forms
11)  Varthi Anjan with Nimba patra, yastimadhu, Daru haridra, Tamra oneye lid
bhasma, lodhra + madhu. Treatment - Controling of the primary disease.
Choornanjan - Kanthaloha bhasma * ghritha or madhu or dugda.
94 %

12)




ered with plack nits of the
2) Phthiriasis palpeb™™ * & and imitble

..Eve jashes a1 cov

. e re
s pubis, &8 1SS peco™

icati igted mercury-
¢ the lesion 2}A;9p§rcat10n of Ammonid ry

_gvirus infection causes an ulcer covered

3) vaccinia of
with greyish exudate oF crust at the fid margin with lymph adenitis.
with greyish EXUCST

the eye fids:
4) Herpes simplex or Febrilis :-_Occurs orf_the eye lids aswell as lips
znd nose, i the course of febrile affecticns.

5) Herpes zostel ophthalmicus:- Unilateral nerpetic eruptions of the

skin of eye lid glong with the ophthalmic pranch of Trigeminal nerve.

' 6) Dermatitis of eye fid - inflammation of the skin of the eye lid which

is spread from scalp, face efc-

Treatment :-
1) Cleanliness of the affected site
2) Controlling the peripheral lesions

3) Locel application of hydrocortisone ointment.

7) Oedema of eye lids - It is due to
1) Trauma
2) inflammation
3) systemic - renal and cardiac disorders

4 Non inflammatory (angio neurotic oedema )

arises due to allergic causes, emotional factors and hormonal disturbances

efc.
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sushruta’s Classification of yarthma roga

S.No.

1
2)
3

1)

1)
2)

1)
2)
3)
4)
5)
6)
7)
8)
9)

10)
11)
12)

13)
14)
15)

Name of the disezse

(Total disease s 21
Asadya = 3
yapya = 1
fishastra Kruth = 2
Shastra sady2 4

n

vatz hata yarinma 1
Nimesha j fszdye
Shonitarsha

pakshma Kopa Yepye

Praklinna Varthma 1
Aklinna Varthma ,( fshastra Krutha

Utsangini

Kumbheeka

Varthma sharkara gLekhan
Pothaki Sadya yyadhies
Vaﬂhmaavahandha

Bahala varthma

Shyava varthma

Varthma Kardama

Klishta varthma

Lagana

Anjana namika 3 Bhedan

Bisa Varthma } Sadya vyadhies
Arsho varthma

Shuska arsha 3 Chedan
Arbuda sadya Vyadhies
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¢ varthma roga

<umc=m§,m n_mmminmmoa o

DISEASES OF EYE LIDS (VARTHMA ROGAS)

ﬂonm.m_.mmmmmm 24 e

w&mmmmmm wmm 4 gNo. Name Clinical features Mmmﬁ:mﬁn
= o Moge/mens rinciple
1 Aushada sadya (Ashastra Kruth)

! = dya Utsangini One or multiple hard cysts commonly 1) Lekhan
19 diseases shastra s3¢Y (Chalazian or | Originate in Lower eye lid, swelling Sadya vyadhi
meibomian cyst) | Appears through the skin but pus

1 i .| point is internally, discharges €99 2) Prafisaran

/i Nimact 3 - Asadya yolk like secretion, ocgours by the (chedana and

f vata halfe vanhme Vitiation of Tridoshas Bhedana m%mozwﬁo
Varthma Arsha 1o the condition

E paksmopa rodha - 1 Yapyam

1) Lekhan
2) Pratisaran
3) Sadya vyadhi

2) Kumbheeeka
(zeis cyst or
Stye)

Small papules resembling the seeds
of pomegranate fruit develops at
the lid margin, cyst discharges -
the pus and pulges again it occurs
by the vitation of Tridosha

RERISIS =

(Sushruth), pitta dosha (Vagbhat)

Krichronmeelan - 1 Aushada sadyam

Arbuda - 1 Chedan

paksha shatha - 1 Kuttana with
needle like instrument

Utsangini - ] .
i Anjana namika
Alaji
Bisa varthma 6 diseases
Lagana Bhedan sadya

3)  Pothaki

(Trachoma)

1) Lekhan
2) Pratisaran
3) Sadya vyadhi

multiple follicles resembling Rakiha
sarshapa beeja, originates in
varthma By the vitiation of kapha
dosha (Su), follicles resembling
swetha sarshapa originates in
varthma (Vagbhata)

Kumbheeka L 4) Varthma Sharkara

(Lithiasis

Multiple hard small follicles
resembling sugar or sand particles

1) Lekhana
2) Prafisaran

: conjunctivae) o develops in varthma, the bigger 3) Sadya yyadhi
1)} Fothak S hma Sikatha | fllice s encircled by smal
— ma Sikatha oliicle is encircled by smaller :
2) m_3<m<m varthma 11. Lekhan _ (Vagbhat) follicles, it is Tridoshaja Vyadhi.
3) Sikatha Varthma sadya Vyadhies
4) Slista varthma 5) Arsho Varthma Painful small rough follicles 1) Chedana
5 - (A form of resembling Ervaru beeja, develop in 2)
g Pratisaran o
) Babala varthma Trachoma) eye lid by the Vitiation of Tridosha 3) Sadya vyadhi

7) Kardama varthma
8) Ithklista varthma

(Sushruth), Rakta (Vagbhat)

6) Shuska arsha | A lengthy hard rigid polyp develops 1) Chedan

9) pittoth Klista varthma (Polyp of the in the internal surface of eye lid by 2) Pratisaran
10)| Kaphoth Klista varthma _u%mgﬂ the Vitiation of Tridoshas 3) Sadya vyadhi
11)| Rakthoth Klista varthma L conjunctiva)
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Varthma bandha P dopha s
(i ot Varthma Shoptics as A .
m__“mmmmw aye and sfight pain, it occurs bY the vitiation 3) Sadya vyadhi

i due to of Tridoshas

oadema) .\\\\\\\\\\\.\\\\\\u\

10) Kiista varthama The eye lids suddenly pecome soft, red 1) Avoid the cause
(Allergic and painful by the vitiation of rakta 2) Pracchana
conjuncti itis) (Rakta + Kapha) dosha 3) Lekhana

4) Pratisaran
5) Sadya vyadhi
11) Kardama Klista vathma get burnt by pitta dosha 1) Lekhan
Varthma and causes moré exudation than klista 2) Vrana Chikitsa
(i flammed Varthma . The vitiated doshas are Rakta | 3) Abhishyanda
eye lid with Kapha and pitta Chikitsa
08_.%22_:& 4y Sadya vyadhi
I
12) Shyava varthma Eye lid becomes black due to 1) Lekhana
Tridosha vitiation, clinical features 2) Pratisaran
3) Sadya vyadhi

13)

{) Bhedana
2) Pratisaran
3) Sadya vyadhi

joured follicles originates
ith pait bur

akiha dosha

(]

=

ind sensa

and pamika

apules {) Lekhana

cama ¢ od same sized P

1 Varthtd Hard same gotoured > NS i

: _%w”;z o;awaam n the oye lid make it thicke" mv Pratisaran
{multipte by he vitiation of Rakta dosha 3) Sadya vyadhi

1) Lekhana

Chalazia)
2) pratisaran

sure of eye lid due to
jated with itching

jmperfact clos

A_a_maama eye
itching and oedema

are pain, burning,

14)

lid)
| \n\\\\\n
Praklinna Painless swelling of the eye with 1) Ashastra kruta
Varthma ltching sensation and sticky, exudation 2) Kaphaj
(Allergic It occurs by the vitiation of Kapha dosha Abhishyand
08_.:32_:& aushada Chikitsa
-

]

Aklinna Varthmg Though there is N0 inflammation, no 1) Ashastrakrutha
(Ankylo- discharge and the eye lids are cleaned, 2) Abhishyanda
blepharm the lids  sticks together, it is by the Aushada chikitsa

Vitiation of Tridoshas.

Symblepharon

Vata hata varthm

c.oaocsziaow.
Ptosis)

Varthma arbud
(Benign tumour)

Nimesha
(Blinking of
eye lids)

Shonitharsha
(carcinoma of
eye lid)

Lagana
(Chalazian oOf
meibomian

oyst)

a | Due to vitiated vata
Kaneenika and varthma

are paralise
opening and closing

al| A painless, irreg
developed by hanging
surface of eye lids, by
Tridoshas

Vitiated vata enter

sandhies 0
pain less abnorm

Raktaj or vata rakiaj
a red, soft - granulation tis

in varthma, recurs

{he apanga. he
shukla sandhies

d and causes difficulty in
{he eye lids

ular red cystic swelling
from the internal
the vitiation of

s {he nimeshant siras,

f varthma and causes
al movement of eye \ids

disorder in which
sue develops

even after excision

\ing resembling
in eye \id, which
sticky with itching

A small cystic swe
kola phala, develops
is hard stout, pain less,
sensation, by the vitiation of

kapha dosha

Bisa varthma Due fo tridosha \itiation the eye \id
(Porous oedema |inflammes and causes multiple
of eye lid) small holes, like in pot fhrough which
s 00Z€S.

pakshmakopa T
Q:%.,mw._m wi
entropion)

inflammatory exudate
he vitiated fridosha vitiate the roots
th | of cilia and causes the €ye
sharp and misdirected with inverted

lidmargin, causes injury to cornea

1) Asadya

4) Chedan
9) Prafisarat
3) Sadya vyadhi

\ashes hard

1) Bhedan
2) Pratisaran
3) Sadya yyadhi

1) Bhedana
2) Prafisaran
3) Sadya yyadhi

1) Aushada
Chikitsa
2) shastra Karma
3)-Agnikarma

4) Ksharakarma
5) Yapya vyadhi
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UKLA MANDALA

8. =
e wRrerrter ATl ot srifr feeeh: G DISEASES OF SH
(o3 4/8 3y
) (Diseases of sclera and bulbar conjunctiva)

forgfir; ResaeTeqE: fireeds 7_q |
(3730,
1 diseases according to Sushrutha,

13 “ “ “ Vagbhata.

e ST HET W
= T §8 et I
they are
g Tl R AT (@ 3 4/8)
|
! 1) Prasthari arma
{ (3M:"E:3:R031:)
‘f 10. W 2) Shukla arma
W" fgafueat: ferrge - 3) Kshathaja arma -5 types of arma-
: a1 Wﬁq’ﬁ'gﬁm e 1 4) Adimamsa arma
4 ' ' ( 5) Snayu arma
T3 4/9 ¥) 6)  Shukthik
eaTe-Se: R ) ukinia
o ey W fufeaRT FTT H Rdune
’ g)  Pistaka
11. SeTETrad (TSR 03) gy Sirajala
10)  Sira pidaka
e vafa fargrgaed
g W 11) Balasa graditha.
o (Sushrutha)
5 (g3 4 3P)
e 1 to 11 are common according to Sushrutha and Vagbhata, the
T® § 3 1 T il e other extra two diseases of Vagbhata are
(31:8:3:303T:)
12) Sirothpatha 13) Sira harsha.(But these 2 Diseases are explained

by Sushrutha in Sarvagatha rogas.)



ARMA (PTER!GIUM)

sacchathi jthi Arm& b
q extra membrane shukla mandala (Mamsg

they are .
a Arma 4) Adimamsa arma

) ‘Shufx’la a Kshatal

ma 3)
RASTHARI ARMA {progressive Pterigium}
dana sadya. \-yadhi in which spreading type
mandalad ;

9P

tis sannipathaja. che!
rane formed of shukla
ding. Reddish blue coloured membrane

of memb
kish, red. painless membrane

sushrutha :-Thin spread
formed 0 shukla mandal
yvagbhat - 3 soft. quickly spreading. blac
formed bY the vitiation of tridosha and Raktha dosha
Chedan sadya vyadhi (E.\'cision of the arma)
2) SHUKLA ARMA :- (progressi\'e Pterigiu
a chedan sadya vyadhi, i
4 membraneé develops on shukl

jon) Sadya vyadhi
A OR SHONITHARMA
gioma)

Treatment -
m)
It is kaphai n which @ slowly growing, soft
pale white coiouré a mandala.
Treatment - Chedan {Excis

3) KSHATAJ

A ARMA OR LOHITARM
ma - Haeman

(pterigium- Melano
|oured mem-

which soft red co
s on shukla

Itis raktaja chedan sadya vyadhi, in
e colour of Lotus flower) Develop

brane (Resembling th

mandala
Treatment: -

Chedan (Excision ) Sadya vyadhi
4) ADHIMAMSA ARMA
n which @ soft
embrane devel

dan sadya vyadhi i thick widely
pson shukla

Itis sannipathaj che
(yakruth varna) m

spreading chocolate coloured

mandala
Treatment : - Chedan (Excision) Saﬂ%a vyadhi

Plerygum

Plerygiu!

gt

m- progress‘we stage-

Pinguecud

A07



]

4

i

5) SNAYU ARMA

ya vyadh

ia chedan sad
+ develops in shukla mandala

Jtis sannipatha)
coloured membrané resembling “Snayu
Treatment - Chedan :mxn_,mmo: ) Sadya yyadhi

Note :- Among 5 types of Arma

a) Snayu arma and mn:mamam&m arm

and mamsa SO che
advised 10 treat with Lekhana anjanas
therapy for having thin and
e orred orin prown colour.

in white or blu

rma Chedan

in which a hard wide ye||
ow

a are thicker wide with snay
u

dana is advised b) But nSmSm:. shuklia kshataj arma
as like in Avrana shukla or _mT:MS
\ na

smalier membraneé developmenton shuklamnd
alz

_ Lekhana Therapy (Prasthari, Shukla, z
Vg, 2nc

Thirk fibrou o ro Y
) Thick fibrous membranous armsa {Adhimamsa znd Snz

should

n Karma :sm?oa of excision therapy)
d eyelid®

s asked to see towards Apanga (outer canthus) 20

pradha
nm:m::

open widely
1) sthanika mrudu sweda ( Local light fo

2) geparation of arma from the floor with
3) Clear mmqumzo: of Arma from {he floo
4) Elevation of Arma with muchundi Qo_‘oocmg

ated and cutat the krishna manda pis lifted to

5) Arma is separ
wards kaneenika sandhi and 3/4 th part is cut with mandalagra S
jeaving the 1/4 th part as residue 10 prevent from the ooBo:omzo:w \ike
Nadivrana Raktha srava Drustinash etc-
of leknan

The residue should be scraped with the mco:om:o:

anjanas, afterwards -
cision 3.@.,3@3 -

shunthi, maricha, 92&: and lavan

vmm:o:m; karma (post ex

1) Pratisaran with <m<mxmjmr

2) Mrudu sweda

3) Ghritha sechan

4) Chegn pandan (Y2 pandz292)

3) pier3105 days pzndz0e snould 0peN 10 ohserve the nealing

~N O




hataja arma)

adhi Chikitsa of arma :~
gt (Prasthari arma, shukla armz? and Ks "
1) All the lekhana anjanas Mé tioned for Avrana shula
2) Krishnadi puta 2 :- Maricha, Loharaja, Tan.ﬁra, shankha, Vidrumg
saindhava javan, srotoanjan kaseesa * Dadhi. ,
3) pippalyadi gutikanjan ._ pippali, triphala laksha, Lohachurna,
Saindhava lavan * Brungaraja swarasa
4) Marichadi lep@ - maricha, vibheetaki + Haridra swarasa
pushpadi rasakriya - yashada pushpa, rasanjan, sita, dadhi, samug
saindhava lavan. gyrika, manashila, maricha + ra

5)
phena, Shankha,
madhu.
Arma can

sub conjunctival deg

neath the bulbar conj
form inner ¢

e pterigium. a disease that occurs due
hich a triangular layer develops und to
nea in Horizontal meridian, dev:‘

be compared to th
thus and spreads towards cornea

eneration, in wi
unctiva towards cor!
anthus or outer can

Pterigium
1) Degenerative lesion

ops either
2) Probe Cannot be passed

Psuedo pterigium

1) Inflammatory lesion

2) Probe can be passed
underneath the membrane

Can develop inany

3) Develops only in
Horizontal meridian
4) Stationary or progressive

3)
Meridian
4) Stationary
3) GCan occur in any age 5)only in adults
Pterigium :-
of Conjunctivé, encroaching the cornea in the
from the nasal side or

It is a triangular fold
horizontal meridian, in the palpebral fissure, either
oral side of the bulbar conjunctiva or from both the sides Itis
n the subconjunctiva tissue

from the temp

due to degenerative changes
It consist of head, neck and a body
2) Non Progressive pterigium or

Progressive pterigium
Atrophic Pterigium

esses in the cornea in the level of Bowman's

Types :-2)

Progressive pterigium progr
membrane, which is destroyed.
b) Atrophic or Non- progressive pterigium. Itis very

doesn’t spread upto cornea (Stationery)
110

thin with little vasoularity.

e pup‘\\\ary area.
ents of eye ball

ms :- No symptom appears unless it reaches th
o restricted movem

ally there may be diplopia due 1

sympto
rt may present).

Occasion
(Slight discomfo

ressive p\er'\g'\um
(2) Excision

prog
d mat-

quire no treatment, pbutin
\d's \vansp\an\a'lon method
ition an

Stationary p\erigium e
ducted (1) Mc Reyno
is turned to 6 clock pos

surgery is Con
jium . (
en to control the recurrence)

of entire pterig
tress suyyves are givi
A OR SHUKTHI

Treatment of pterigium -

6) SHUKTHIK
(Xerosis or xeropmha\mia)
It is pittaja Aushada sadya Vyadhi, Shukla mandala is spread with plackish
arna) Patches of dots, like in jala shukini.
ollows -
s. 2) Blackish

white (shyavaV
& description as {

hata has given \ittle mor!
ppears dirty as the mirror with >
h dots spread in shukla mandal.3) The Palt

d also associate with diarrh

a in the eye an

Vagb
1) Eye @

white or yellowis ’

burning sensatio oea thirst 20

with medicines only)

fever
Treatment :
1) \tis Ashastra krutha yyadhi (has io treat
2) |t should be treated like pittaja Abhishyanda vyadhiof Amladyushitna
The treatment principle is oral @) administratin of Triphala ghritha of
purana ghritha for Virechana. b) Application of sheel2

3)
Tilwak ghritha or
Anjanas like

a) Vydoorya. spatika, pravala, ha, shankha. Raupya. SW
(Anyone oF fewof) madhu as Anjanam. b) phalasha pust
Honey €) Rasakrianjan with yas\'\madu, Daruharidra 2nd Rasanjan &)
Drakha, Sharkara. kamala, yastimadu + Stanya €) Samucrad
sznjan + Stany@ or mach’

9 Amalaki phala swarasa ghritha g)Ra Sta
R XEROP HTHALMIA

XEROSIS O
(Shukth'\ka)

4

muki!

+

tion characterised by dry fustreless condi-

ltisa degenerative condi

tion of conjunctiva.
11




x trachoma, pemphigus, membrg

Causes -

1) Local diseases of conjunctiva, €

nous conjunctivitis, Extensive burn of conjunctiva

2) Chronic exposureé of Conjunctiva to dust and smoke due to
n etc.

rmmonizmﬁaom. ectropio
3) Nutritional diisturbances - mwumomm__
4) Exposure to chemicals, toxins etc.

y Vitamin A deficiency

Note :-
may cause kerato malacia (degeneration of Cor.

If it is neglected it
neal epithelium) corneal ulcer, panophthalmitis etc.

Treatment ;-
1) Liquid pa
3) Oral administ
4) Deep intra muscul
(according to the neccssity)

raffin drops in eyes 2) Improvement of general health

ration of vitamin A through food or medicines
ar injection of vit. A 100000 units once a week

7) Arjuna
(Sub conjunctival haemorrhage or mole or melanoma)

It is rakthaja Sadhya vyadhi in which red coloured dot or patch (Red

colour as the blood of rabbit ) Originates in shukla mandala.

Vagbhata : - Description is same as above but added the following words
soft painless red coloured dot in shukla mandala. (mole-melanoma 003._
Eo:_< congenital - No need of treatment, traumatic lesions of conjunctiva
like sub conjunctival haemorrhage, hamangioma need treatment

Treatment :-
1) Ashastra Kruth (Should treat with medicines only)

2) Traumatic m:@ooe.::o:.<m_ haemorrhage naturally disappears within 7 days
3) should treat like pittaja or Rakthaja Abhishyanda |

4) Seka or Anjana:- With Ikshurasa, madhu, sugar, ksheera, Rasanjan

Yastimadhu, Saindhava lavana (few of the drugs.)

5) Aaschyotan :-
Sugar, Yasti )
gar, Yastimadhu, madhu, sour things Nimburasa, saindhavalavana, Badari

phala, Amla, Dadima (with few of the drugs)
112

6) Anjanas :-
a) Shankha + Sugar + madhu + Samudra phena.
b) Shankha or spatika or pravala or ,\mwzawc:c + madhu.
c) Rasanjan + madhu
d) Kaseesa + madhu
e) Saindhava lavana + madhu * Nirmali phala
f) Lekhana Anjanas.
g) Samudraphena, swetha maricha, manashila + mathulunga swarasa
h) Kukkutanda twak, Lashuna,Trikaty, Ela, Karanja. beej.

8) PISTAK :u..:@:wnf:ms
mandala is spread with

hitish like Rice flour and

adhi in which shukla
ta vitiation)

(nodular eruptions, W

It is Kaphaja Sadhya vy
due to kapha *+ va

white round and fresh papules
fresh like water) (Bhava Mishra described, itis

Treatment :

1) Ashastrakruth
2) Treatment can
mokshana therapy.
hadadi Anjan:- Prepar
dhava lavana (equally
ka) or shigru or

s only )

eated with medicine
| except Raktha

a vyadhi. (Should be tr
Abhishyanda Vyadh

be given like kaphaja

ed with Shunti, pippali, musta, swetha
) and grinded with mathulunga swarasa.

3) Mahaus
\ndravaruni of patola or kirathatiktha, or

maricha, sain
4) Kantakari (Vartha
amalaki.

nhould be removed
{it for 7 days after

thulunga rasa and

pakwa, the seeds S
d sauveeranjan. Kep
and grinded with ma

e above durgs (fruits) after

and fill the fruit capsule with pippalian
that the medicine should be collected

used as Anjana.

Any of th

9) SIRA JALA

a of the sclera or scleral staphyloma or congestion)
h a hard big red coloured ,
|

s siraajala

(Haemangiom

It is rakthaj cheda
y net appears in shukl

n sadya vyadhi in whic

capillar a mandala, is known @

Treatment:-

Like Arma Vyadhi
a) In soft thin Smaller capillary net tre
anjana or lekhana therapy.b) \n Hard thick big
chedan and pratisaran Like in “Arma” (3/4th par
shastra and the residue (1/4) Should treat by th

anjanas).

atment is application of the Lekhan
ger Capillary net, Treatmentis
t should cut with mandalagra
e application of Lekhan
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gorochan, u

lamellae of sclera
Etiology :-

Symptoms :- 1) Pain and discomfort in the eyes.

10 SIRA PIDIKA mmv_mormm_.:m - SCLERITIS)

s sanni pathaja chedan sadya vyadhi, in which 2 white noc
< h QUle .

3 ot 1 near the Krishna mandal (Limbal 2 )
< area

) -
) 4 nodule (resembling the Sarshapa beeja) encircled with capill
is observed near krishna mandziam. AS Pl ey

sociated with Burni
body sensztion (Vagbhata) i foreign

Treatment :- Like sirajala (Like Arma)

BALASA GRADITHA

(Pinguecula, episcleral Rheumatoid nodule, parinauds conjunctiviti
is)

It is kaphaja Aushada sadya vyadhi, in which a hard painless nod
ule

resembling the water bubble and shines like the br
~ K onze (k iai
in shukla mandala (Sushrutha) e ™=

According to videha it is due to vitiation of kapha and vata dosha

Treatment :-

.

1) Ashastra krutha (Surgery is contra indicated) 2) Shareera shodh
ana

(Vaman virechana etc.) and shiro shodhan (Nasya) 3) Application of th
e

Mo:os:_:m kshara anjana a) Apakwa yava get bhavana in milk for 7 days
ried and should prepare kshara, then add saindhava lavan Ezjw m@mﬁw
; n

@Qoo:m._qm‘ mmﬁ pakwam and use as anjan, b) Arjaka, asphotha, kapitta, bil
nirgundi jathi u:m:nm. - prepare kshara and add saindhava lavana Ezmm m<<m
se as anjan ¢) Phaninjakadi kshara anjan. _ b

EPISCLERITIS (Sirajala - sirapidika)

It is the inflammation of sub conjunctival episclera along with the superficial

1) Associate with Rheumatoid arthritis , en

dogenous toxin
. v . . w
allergic reactions like in tuberculosis

2) No discharge lacrimation and photophobia

Si - inki
gns :- 1) A hard pinkish nodule develops sub conjunctivally, 2 to 3 mm

away from the limbus

2) Nodule is tender and deeply fixed, never ulcerates
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T reatment :

1) Hydrocortizons zcetzte 195 Cr0pS 2nd sub oa.a,...cnow...mq. injectons
(onceina wWeek)
2) Efimination of septic focus.

DIFFERENTIAL DIAGNOSIS

Episcleritis Phiycien {nflammed Pinguecuid

1)Age Elderly person

Young Elderly person

2) Location onthe

Limbus.

Away from the
Limbus.

Away from Limbus, 0
Horizontal meridian

3) Tender
ness

Present

Absent Present

4) Ulceration

Absent

Present Absent

Pinkish
Red.

5) Appeare
nce

Pinkish
White

Pinkish white

SCLERITIS (Sirajala - Sira Pidika)

The inflmmation of the sclera is known as scleritis.

Etiology : -1) Toxic & allergic ._::cm:ommﬂccmﬂoc,mﬁ - Bacterial, septic focus)
2) Endogenous infections == T.B, Syphilis, leprosy - Viral infection etc.

3) Secondary infections from pericular of intra ocular tissues

4) Exogenous infection ex:- conjunctival \esions.

5) Systemic & metabolic ex - Rheumatoid arthritis.

Pathology - marked infiltration of scleral Lamellae with lymphocytes and
necrosis of the scleral fibres with ultimate thining of the sclera.
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Symptoms - | a a on ‘
s 1)Marked pain may r diate to the frontal reg
on,

2) Lacrimation but no discharge.

Sign i-1) Pinki i
) he} )t ! ish red area with hyperaemia of surrounding co
2) The patch of scleritis is sli rlunet
ghtly elevated and m e
arkedly tende
r

Complicati :
jions : - 1) Tongue shaped corneal opacity

2) Uveitis 3) Ciliary staphyloma
Treatment : -

! Same as episcleritis.

Pinguecula :- Pistaka - Balasa graditha

is is a small rais : ccur b.
y | ite nod
This m raised yellowish whit ule occur in the b r
ar con

junctiva, i i idi
: n the horizontal meridian, a little distance away from i
either on temporal or nasal sides e s

It ma i

y be due to chronic Exposure to dust and smoke Histologicall

CO . . . . -

nsist of proliferated elastic tissue undergoing degenerative cha .
nges

No symptom except slight discomfort

Treatment : - Not Reqﬁired

s

piseases of shukla mandal by Sushrutha

Total diseases = 1
1) Aushada sadya = 4
(Ashastra kruth)

2) Shastra sadya 7

Shuktika
Arjuna
Pistaka
Balasa Graditha

Aushada Sadyam
(Ashastra Kruth)

Prasthari arma
Shukla arma
Kshathaja arma
Adimamsa arma
Snayu arma
Sirajala

Sira Pidika

1) Leknan/ Chedan
2) Pratisaran

Diseases of shukla mandal by Vagbhat

Total diseases = 13
1) Aushada Sadya = 6
2) Shastra Sadya =

Shuktika
Arjuna
Pistaka Aushada Sadya

Balasa graditha (Ashastra Kruth)
Sirothpatha

Siraharsha

- 51types of Arma

Chedan

1
2
3
4
5
6
1
2
3
4
4 Pratisaran
6 Sirajala

7 Sira Pidika
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KRISHNA MANDALA
f cornea and iris )

) B) According to Vagbhata

DISEASES OF
(Diseases ©

ruth

A) According to Sush \
4 Diseases N 5 Diseases
1) Savrana shukia (Shukra) X 1) Kshatha Shukla
2) Avrana Shukla (Shukra) ) 2) S‘huddha Shukla
3) AjakaaJatha ) 3) Ajaka
X 4) Pakathyaya Shukra

4) Akshi Pakathyaya
5) Sira Shukra.

hata are same but wording difference, The

1,2,3,4, of Sushrutha and vagbi
1t of savrana shukla of Sushrutha . So the

5th disease of Vagbhata is the pa
both classifications are merely same.
1) SAVRANA SHUKRA (SUSHRUTHA) (KSHATA SHUKRA (VAGBHATA)
(ULCER CORNEA OR ULCERATIVE KERATITIS)

It is Rakthaja Asadhya Vyadhi (Sushrutha),
Pittaja Kasta sadhya vyadhi (Vagbhata)
Note : - (When doshas vitiate 3 rd patala of krishna mandal it becomes
Asadhya) (Vagbhata)
Description : - The krishna mandala is vitiated (injured) form a small, rou
ulcer, with severe pain (as pierced by needle ) and hot lacrimation ' e
1)'The word Succhyeva Viddham is not only applicable to the natL;re of th
pain (Suchividdha vath Shoola), But also to the shape of the ulcer i
rounded pin pointed as pricked by the needle) el
2). The Word m'magl_ma rupam donotes the inflammatory condition of
krishna mandala in which it appears as dipped, or sunken °
2)) :tshnashr:tha :- Discharges more hot lacrimation
eeva ruk :- With severe untolerabl i isati
5) Raktha rajinibham:-as a complica’u’oi F(J\?:ze\:]zs)cu'aﬂsatlfm i

6) Because of inflammato i
6 ] ry process, krishna mandala appears i
like pravala (videha), pakwa jambhuphala (Vagbhata) PP inred eolot

S) ';’rzje ;tages of the disease explained as

a) Utthana (simple superfici i

g perficial lesion) (b) Avagadha deep lesion)

1} a) Vitiation of
by < -
¢) “ a

Pradhama patala -

Dwitheeya patala - Yapyam

Truteeya patala - Asad hye; m
by “ Vagbhata “

Kasta Sadhyam
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8)

S
Sadhyam

1) Vranam which is not nearer
to drusti (not nearer to central
cornea in which refractive
media is not obsructed).

2)Na avagadham (Uthana).
not deeply spreaded or
if pradhama patala (epithelial
layer) only affected
3) Ashru srava rahitham
(no Lacrimation)
4) Avedna (No pain)
5) Single ulcer .
6) Cornea if not perforated
7) No lris prolapse
8) Non spreading ulcer

9) Sira rahitham (Avascu\ar)

severity of th

According to vaghata the
\ird patala and beco

gression of disease from Istto |
adhya Asadhyatwa of Savrana Shu

ses by the pro-
comp\'\catedA

e disease increa
me more

Kla (Prognosis)

Asadhyam
1) Vranam near to drusti

(Central corneal opacity
refractive media will ke obstructed)

2) Avagadham (deeply spreaded
ulcer, if affects 2nd and 3rd patala
i.e., stroma and endothe\‘\um)

3) Ashru srava Sahitham
(with \acrimation)
4) Ativedanam (more pain)
5) Multiple ulcers
6) cornea if perforated
7) with \ris prolapse
8) Spreading Of serpiginous ulcer.
9) Sira yuktham (\/ascu\ar'\sed)
ent)10) Vikrutha Varnam (Opac‘l\'\es)

10) Prakrutha Varnam(Transpar
11) Pitica yuktam (ph\yctenu\ar

11) Pitikaa rahitham
(No extra growth)

12) Shotha rahit

(Non inflammed)

Itis explained by va
mon according to Sushruth

explained by Susru

\tis due to the vitiation of 4
Krishna mandalam is vascu
toms are toda (Pricking pain),Dah
net on cornea) discharge of shee
(tears), without specific cause
Treatment :-If the vision is no

Savrana shukara.

Vishista anjana:- S
simhee, loha, Haridra, rasanjal
has to fumigate with yava or

prepare for Anjana.

\arised (Sira yuktha Shukram), sign

kerato con]unc\'\vi\‘\s.)
12) Shotha yuktham ('\nf\ammed)

SIRA SHUKLA (A.H.)

gbhata as 5th disease O
a & Vagbhata). The symptoms of
tha in savrana Sukra only.

f krishna mandala (4 com-
this disease are

doshas (Tri doshas + Raktha), in which the
s and symp-

a (Burning), sirajala (formation of cillary
tha or ushna, swaccha or gadha ashru

t obstructed treatment should be given like

undareeka yastimadu Kakoli,
\d grinded with goat milk and
hritha, should

hould prepare with p
n. The drugs shou
Aamalaki patra by dipping in g
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patalas).

n.mloa_:.o: of Krishna mandala and 4) Prolapseé of a red pitic
Aja pureesha, and finally causes 5) blindness.

Abhighatha. (Anterior staphyloma is the |st Stage an

2) AVRANA SHUKLA or SHUDDHA SHUKLA
(Non ulcerated Keratitis, Corneal Opacities)

The word Avrana Shukra used by sushrutha and shuddha shukra by vaghh
Rakthaja Sadhya vyadhi. (Sushrutha) ata
Kaphaja Sadhya yyadhi. A<mm_ssm;mv

Avrana shukla is discribed as secondary to Abhishyanda v ;
«mvﬁzamm,:amxmsv. in which a part of Krishna mandala become é:mwma:_
like the thin fresh clouds in the sky (sU), b) like shankha, c) like m:mm (a)
chandra kunda pushpa and thin fresh clouds (Madhava Kara). iiis

Patient have negligible pain and Lacrimation (Burnin ,
g sensa .
present Madhavakara). tion also

It is sadhya vyadhi But may Become Krichra sadhya when the dis

ease is deeply spreaded Ammac:mmﬁmv, widely spreaded Bahala
standing (Chirotthita). ( ) and long

3) AJAKAJATHA OR AJAKA
(Anterior staphyloma or Iris prolapse)

>~.mxm_.m5m - Amcmsz::mv
Ajaka - (Vagbhata)

It is Rakthaja Asadhya vyadhi. (Kaphaja Asadhya vyadhi by Dalhana)
A red painful growth ( or pitica - vagbhata) resembling the dried pellet of
mx.o_,m”m of a goat (Aja pureesha vath pitica) comes out by penetrating the
Krishna Mandala, slowly growing in the nature, originates due to the vitiation
of Raktha dosha and netra patalas (pradhama - Dwiteeya and Truteeya

The signs & symptoms are 1) severe pain 2) red sticky discharge 3)
a resembling

Generally it arises as a complication of savrana shukla and netra
d Iris prolapse is the

Though itis explained as Asadhya vyadhi, treatment can be tried like

savrana shukla.
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Treatment principle of AjakaJathai-

Av Snehan ﬁNv \)SwNDN A\r: Nasya

(4) Raktha mokshana (5) Agni karma (6) Shastra yarma.

A) Triphala ghritha - oral and for nasyam )
B) Shukra uthseda Anjana - useful as £nalgesic and for correcting the ab-
normal gmam:ﬂm:o: of krishna mandala.

ANJANA - dravyas.

Narikelaasti, Bhallataka beeja, Harithala, yamshankura- pecording to
Kshara vidhi kshara has to prepare with above drugs and has 10 do Bma.mow
and Bhavana with Hasti asti churna, and has to use as Anjana, after anjand
vidhi eyes should be washed with Triphala Kashaya-

Agni karma - If the disease does not respond to medical :wmg\.,m:f Agni
karma has to do, in this process the Qo,momma part has to burnt with swarna
shalaka.

Shastra Karma:- The prolapsed of pulged part is cleaned well and the se-
lected lateral part is pricked with @ needle to irmgate the infected fluid, GO
mamsa churnam+ Ghritha is filled, in the gap and pandaged. pandage has
to continue for 7 days. After7 days if any raised part remains that should be
scraped out - for shamana chikitsa, Xw:mm:wm:u., is advised for nasya. -’
Treatment according to Yogaratnaker :
1) Sira mokshana 2)Rechana with Trivruth churnam (3) Vata hara @jq.,.amm
for seka Aashchyotan Tarpana etc. (4) Netra Pooranam : Collect the perios-
teum of cow bones + lukewarm water in a kamsya patra, grind well and use
for poorana (5) Shambooka mamsa rasa ( get pakwa in on smoke 1esS fire)
+ Karpoora Ashchyotan or Anjana (6) Shashakadi ghritha Panam.

4) AKSHI PAKATHYAYA OR 1><,>4$<><> SHUKLA
ﬁmmB.,@.Socm ulcer, ooBo:omﬁoa ulcerative keratitis,
hypopyon ulcer - keratomalacia - cw:oor?m?&m;

Akshi pakathyaya - sushrutha
pakathyaya Shukla - \Vagbhata.

Itis tridoshaja asadhya krishna mandala vyadhi, it arises as a ooBo.:-
cation of abhishyanda »demEm:mam% c%vw::may in which the entire

Krishna mandala becomes white by the vitiation of Tridoshas. The associ-
ated symptoms are severe pain, and drusti nasham. (LOSS of vision)

« |t should be rejected for the treatment.
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e TrdOShAR
ot dosTas idoshas +
A fidoshay

iy

g pECIR
(i HSN g

L

QAT Qo

Mano@ad. p
\ QurRitS e SV““‘\?“:“S 803
" Qunplats ¥ 1. Pain
1} Pt g st
1) P o Yrustinasha(loss of viston)

. Raga (H)’peraamia)
4, daha ’\Bumtng)
5. shothd (Oedema)
6. Pakam (Suppuration)
¥ the patient is strengthy, without complications. treatment can be
sh

[Z8)

N

ukra vyadhis
SHUKRA VYADHI CHIKITSA
(Savrana and Avrana shukra)
1) Lekhana or Gharshana with Anjanas is the main treatment proce-
dure explained for shukra vyadhi.

tried like

The treatment prininciple is
Sthanika
s )
a) Snehan b) Swedana ¢) Shodhana 2) carvadehika
(a, b, c.for body puriﬁcation)

d) Lekhana or gharshan
Sthanika shodhana with seka, Aashchyotan, tarpana putapaka etc.
Sarvadehika shodhana With Rakthamokshana, shirovirechana, virechana.
12 Oral ac?ministation of :- Triphala choorna or kalka or kashaya with or
ywth.outghntha,or Triphala ghritha, or Tikthaka ghritha or ghritha got pakwam
in Nxshotha Kashaya should give for virechan, tarpan etc then rakta mokshana
or jalauka mokshana is advised at temporal region.
2) Then sekam with the medicated milk or decoction prepared with -kamala

pushapa,ksheerakakoli, Draksha, yastim idari
pushapa, ksh , yastimadhu, vidari kanda, sugar + goat's

3) If pain redness, watering of eye reduces then Lekhana anjana has to Use
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4) If the atfected partis w _—
i ANSRESH partis rough and unvevel Gharshanais advised.
(Rubbing of affected aroa Wi N

W medicated po\mem‘\

e . 1) Eine powder of Shit
Exe 1) Flie powder of Shisha beata, Madeha, piopatl, saindhava lavana
3

ahould use for etk
2) Saindhava lavana gt

phavana in biphala kashava = also used for gharshana.

5) Lekhana Anjanas

1) Metalic powders (Swarmna, rajatha, Tame etc. )
\ Aushada (Y shila te)), Lavana, Rataa., Dantha, Shrunga and
qrugs of Avasadang varga > i i equal quality, grind W ll and the fine pow=
ders has o use as anjana.

Pl

2) Kukkutanda vak bhasma, Lashuna, Trkat, Karania and Ela - mix equally.
gring well and the fine powder has 1o use as anjand.

3) Tamraadi Choornaanjan.-tana bhasma 18 parts, shanka phasma §
parts, manashila 4 parts, maticha 2 patts. saindhava lavand 1 part - POW-
dered together and has to use for anjana.

4) Shankhaadyan :- Jan Shankha, kola asti, Nirmalt beeja. Draksha.
Yastimadhu, madhu (equal parts). grinded together and the fine powder has
{o use as Anjana.

5) Kshaudraadhyanjan Madhu, samudraphena shirisha pushpa. godan\ha
(equal parts) grinded together and the fine powder has to use as anjan.

6) Mudgaadyan]an +- Fried mudga (without seed coat), shanka, cheeni, madhu
(equal parts) as anjan.

(W) Shankha, shukthi, Yastimadhu, draksha, Nirmali phata, madhu grinded
together and the fine powder has to use as Anjan.

8) Yasti madhusara (the essense of Yastimadhu)+ madhu is used as Anjana.
9) The essense of vibheethaki majja + madhu is used as Anjana.

10) Maha neela gutika - Bruhathi moota, yas\'\madhu, Tarmra bhasma,
saindhava lavan, shunti.Grind with Aamalaki kashaya, pasted 10 the Tamra
patra (copper vessel), fumigate with yava. ghritha and Aamalaki patra, has to
prepare vati with water or honey and has 1o use for Anjana.

11) vamshankura, purified Bhallathaki peeja, Taala, Narikela The drugs are
purnt with Tila nala - Prepare kshodaka, add Hasti asthi choorna to the kshar
odakam, grind well and has to use as anjana. (This anjana brings the normal
pigmentat‘lon to cornea)
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14) {arnipals pstigndl
Fgngala patis, Gy Jynthiz,
yrh i with 49 inotis and hiss 1 1
whrungs, dhathy, Trivai, i 1g, Yaranis, hesjs | oshy,,

well B1d Use 5% Anjan,

i,

14) jeathng, donths,

sy bshesr, grind
16) Vydoorys sputika Shankhs, fukiha, pravals, Roupya, Loha, Trapn,

T, Nogs, P, Wanshshils, Kukutanda twak bhasma, Samuydra m”"‘vl,

- grind with Aja ksheera snd has 10 Use 85 /i IJ,""‘

a2t

yijan, Saindghaya {ayana
iha, Samudra phens, shirisha pushpa - grind well and hus

ana - l.ekhana anjana,

shavana either in Aamalaki Kashaya or van;
Al

as choorna anjan,

a ; + Shankha, samudra Phena, get

as to use as varthi anja}‘_

2355
17) Bura, Go dan
1o use for Gharsh
18) Laanysll Kkshara has 10 do |
Tulas) Kashaya and has 10 Us6
19) Go, khara Aswa, Osthra Danth
phavana and mardana in Arjuna Kashaya - and h

20) Chandrodaya varthl;- Hareethaki, Vibheetaki, Pippali, maricha vacha
kusta Shankha nabhi, manahshila, grind with Aja ksheera and has to use as

varthi Anjan.
21) Chandraprabha varthi:- Rasanjana, swetha maricha, pippali,
yastimadhu, Vibheethakaasmhl, Shankha nabi, manahshila - grind with Aja

ksheera and has to use as varthi anjan.

22) Samudra phena choorna - grind with Lemon juice and has to use as

Anjan.
23) LamajjaKaadyanjan:- Lamaijjaka (
sariba, Chandana, each 1 karsha sariba kasha

and has to use as Anjan.

24) Chanda naadi varthi:- Chandana, gyrica, Laaksha, M
grind well and has to use as varthi anjan.

25) Danthaadyanjan - Teeth of Go- khara, oshthra + Shankha,
phena + powdered well and has to use as choorna anjan.

26) Swarna Makshika bhasma + madhu as Anjan.
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Truna Vishesha), Neela Kamala, sugar,
ya 1 prastam, get it pakwam

aalathi pushpa -

samudra-
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1gils pocording 10 i

jan, Yamza,
5 + stenyzm a5

rithar - 269 ool WEE

pshchyotanam Jastirnadau, fasar
usheera, saribs - kashays nas 10 Pre
2) Jathi patz, yastimadhu - ot fry in g
yse for eye wash.
3) Haridra yastimadhu, Krishna sariba,
pare for sekam,
Internal yogas
1) Shadanaga guggulu2) Lohadi guggulu 2) patoladi ghritam 4)
Kwath + madhu - Orally,

CORNEAL ULC

Krishnasariba

ER OR ULCERATIVE KERATITIS)
(Savrana Shukla)
Classification -1
A purulent ulcer or Suppurative keratitis
1) Ordinary pyogenic corneal ulcer.
2) ‘Hypopyon ulcer of serpiginous ulcer.
3) Mycotic ulcer. 4) Marginal ulcer.
B) Non purulent corneal ulcer
1) Ulcer in association with trachoma. 2) Dendritic ulcer.
3) Lagophthalmic ulcer 4) Ulcer due to vitamin A deficiency

5) Neurotrophic ulcer.
C) Allergic corneal ulcer :
1) Phlyctenular ulcer.

d) Degenerative ulcer:
1) Atheromatous ulcer 2) Moorens ulcer.

Classification - Il
A) Superficial Keratitis, (@) Purulent pb) Non P

B) Deep Keratitis

urulent
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Creeping Ulcer of the cornea
1. Posteriror synechia; 2.Growing m.a@o i
o)

the Ulcer 3.Hypopyon.

Arcus Senilis

Keratoscopic appearance of the
corneal reflex in an advanced case of

keratoconus
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superficial Punc

Pa

tate Keratitis
Mycotic Ulcer of cornea

ulbi

Phthisis b

nophthalmitis
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F INFECTION

MODE ©O
In general ulcers occuring in central cornea are usually due to E

enous infection whether pacterial, viral or micotic. Xog

1)

ccuring in periphery of cornea are often toxic or allerg;
Cor

2) Ulcers 0
s infection.

due to endogenou
3) From ocular tissue - owing to the anatomical continuity, the ing
mation of conjunctiva sclera or Uveal tract, may spread to the am
nea and causeé the disease cor-
Definition of corneal ulcer
Loss of corneal substance as a result of infection or trauma and formatj
a raw excavated area, is known as corneal ulcer. 1on of
Causes of corneal ulceration
1) Corneal epithelium can't be penetrated by most of the organisms, ex
’ cept

Diphtheria bacillus and gonococcus.
2) Trauma to cornea by penetrating injuries, misdirected eye lashe
sx

foreignbodies and conjunctival concreations.
3) Unhealthy condition of the corneal epithelium like in glaucoma, corneg|
’ a

oedema and keratomalacia etc.
Pathology of corneal ulcer :-
It canbe divided into 3 stages.
1) progressive stage 2) stage of regression 3) Stage of cicatrization.
1) Progressive stage :- (disease increases in this stage) surrounding the
ulcer there is marked infiltration of cornea with puscells, necrosis sloughing
off the epithelium occurs. ulcer crater is formed ( Saucer shaped defect) the
margins of the ulcer projects above the surface of cornea due to‘imbibition
of fluids, other complications are - ciliary congestion, Iritis Hypopyon forma-
tion. vascularisation of peripheral cornea, opacities in the vitreous etc.

2) Stage of regression :- Infilrations start to disappear- polymorphs are
raplac?d by large mononuclear cells, leucocytes in the surrounding zone
and _drgesis the necrotic tissue.

3) S!agg of ¢_:icatn'zation :- Healing of fhe defect occurs by the formation of

granulztion tissue from the margins of the ulcer, the newly formed layer is

non transparent. »
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pathology of perforating types of corneal ulcer :-

Ulcerative process spreads into deeper corneal tissue and perforation fol-

lows, tAhe commonest causes are sudden exertion on the part due to cough
sneezing and spasm of the orbicularis muscle.The complications are

1) Dra‘m?ge of aqueous and abolition of anterior chamber.

2) Anterior synechia - anterior staphyloma and Iris prolapse.

3) Adherent leucoma.

4) Sub luxation of lens - Anterior polar cataract.

5) Intra ocular haemorrhages due to sudden lowering of intra ocular

pressure.
6) Panophthalmitis.

Pathology of sloughing corneal ulcer :-

If the infecting agent is highly virulent or th
very low, the whole or a part of cornea may slough out
in the cornea, pseudo cornea is formed, the associa
Iris prolapse, occluded pupil, dislocated lens, intra oculal
ondary glaucoma, panophthalmitis.

e body resistent power is
\eaving a very big gap
ted complications are,
r haemorrhages, sec-

Signs - symptoms of corneal ulcer :-
Symptoms :- Pain or discomfort or burning sensa
photophobia, head ache, blurring of vision, Blepharo spasm.

tion in the eye, Lacrimation

Signs :- 1) Congestion of conjunctiva & cornea. 2) hazy Cornea.
3) Ulcer crater with over hanged margins and the floor filled with necrotic
tissue material.

4) The ulcer area gives green staining with
5) No window reflex in cornea.

6) ciliary congestion and conjunctival hyperaemia.

7) Iritis with Hypopyon formation (if virulently infected).
8) Peripheral or total corneal vascularisation.

29 fluorescein drops.

General treatment principle
1) Local & systemic Broad spectrum antibiotics.

2) 1% Atropin ointment application
3) Ointments should apply at nights to prevent adhesion.
4) Dark glasses has to use (no bandeging)
5) In progressive nature of ulcer, the margin s
vent the spreading nature of the ulcer.
6) Treating the peipheral infective focus.

hould be cauterised to pre
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r nnmcaommm etc.
ingtion of the corneal nerves, wh;j
ras pranched mmc_‘m. e

£0
tion. 4) Lacrimation.

oculi muscle function failure ( parg|
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y-

) eciropion.
cznnot able 10 close his eyes proper|
Ty

usuelly jocated at the lower part of th

jium which exioliates and become ul
sation (4) Pain (5) No Lacri-
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riphery, spreads {0 centre)
rs, blood supply spreads
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litated. and in e alconolics.
e cnronic dacryo-

or Ulcus serpens:-
= source is n

f in the oid, the debi

Hypopyon ulcer

5)
) it commonly occu
the infecting organism is pneumo cocus and th
cystitis. ’
Signs 1) Greyish white disc shaped ulceration seen near the centre of
cornea n.Nv The ulcer spreads at oné sector with 2 crescentiC edge, siops
and again spreads in the another sector (serpiginous character) 3) \ritis with
Hypopyon (&) ciliary congestion (5) Oedema of eye lids (6) early cmloqm&os
of cornea (7) secondary glaucoma.
Symptoms == same as ordinary corneal ulcer put more marked.
6) Mycotic ulcer :- (Due to fungus infection)
Causative agents - Fungus aspergillus fumigatus. candida albicans, streP
cosis.
unded DY yel-

sh white ulcers on cornead Surro
hypopyon formation (3) ciliary c
gus.

tothrix actinormy
o:@mwso: 4)

ry circular yellowi

Signs - 1)D
lowish gutter of demarcation 2)
Material scraped from the ulcer Shows the presence of fun
.. 1t is usually seen in the o,auamu.:.:wﬁoa
copurulent conjunc-

ulcer 3
on of acute Mu

7) Marginal corneal

vmogm_moﬁ patients, andasa complicati

tivitis.

enfeld &Eocmo._:cw
ith surrounding

ms are -
ear timbus ) wi

_ morax - AX

Causative organis
eal ulceration (n

Koch - weeks pacillus,
-1) peripheral corm

signs -
corneal infiltration.
2) Vascularisation of cornea.
3) Ulcer may neal rapidly put reccurance is common.
Primary marginal ulcer Secondary marginal ulcers

rs (goub), 1) phiyctenutar Keratilis mh
2) Trachomatous keratills |
ynctivitis \i

1) a) catarrhal ulce

om ear
3) purulent conj

2) b) Septic focus ir
nose throat ¢) moorens
ulcers. 4) Rosacea Keratitis.
) Atheromatous ulcer :- ltisan ulcer deviops in an o\d \eucoma due
fo aw@m:mqmmzm changes (poor :ocamram:ﬁ \ow resistence power) the epi-
thelium of leucoma easily get infected and an ulcer develops. The ulcer is
treatment
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Q) Mooren's uleer i~ tisa supetficial ulcer starts at the margin

:c;,,:7_,2.5;%E.z:.::,< in the entire cornea. Base of the ulcer noo. cor.
.,037
G.

comes vascularised, the deeper structures of cornea are normal, ang
v L C go

cornea hever perforates,

The Pationt have severe neuralgic pain, lacrimation and photopt
The ulcoration is probably due 10 metabolic disorders and malnut Jr 0bia,
on.

10)  Superficial keratitis:= Inflammation of corneal tissue is ki
Keratitis in which Ulcer may or may not form 1AW
It ig of two Wypes,

{1) Superficial Keratitis and 2) Deep Keratitis,

Punctate erosions inthe superficial layers of cornea is known as
punctate keratitis. a8 Srpstiichal

as

Etiology = (1) Virus infection by
m.w Herpes simplex - virus (b) herpes zoster virus (c) Herpes Febril
virus (e) Adeono virus (f) Virus of measles. vaccinia and i e
roscea (h) variola. bR
2) Inflammatory conditions of eye lids.
3) Kerato conjunctivitis sicca
4) Expossure to ultra voilet rays.

Viral keratitis

Mc x.mavmm mm::u_mx keratitis :- (Superficial Keratitis)

mwﬂwﬂw w:bm_‘mo_m_ epithelial erosions spread like dendritic ulcer - corneal

ation reduces, and the inflammatio i )

g g n extends even into the stroma (dif-
5 .

:wmﬂwﬂwmw M._uomhmmﬂnﬂm_m_aacm :- The gasserian ganglian is affected, vi-

e Ist branch of V Cranial nerve - and , ic
punctate keratitis, By the secondary ir ioni ool vt Ly
, y infection it may also cau iti -

funda. (corneal sensation completely lost). ’ bk

c) Herpe ills :- Mi e s .
Mmqﬂﬂwmommmw&m:. EMM mwm, w%ww%ww M_Hmom.caw_ vesicles form on the cornea
Bkl eratitis : - Punctate keratitis seen in as the complication of
MWV mo:ﬁmmﬁﬂﬁ_‘mﬂﬂmwnm M virus - keratitis :- (Superficial punctate kerati-
cornea, with a uam::ocv_\mw _mmgzmﬂmwwﬂw Bc_zu_.m.m ub epithelialinfItEters Iy
cover spontaneously within 3 to 6 Emmx%m%ﬁ Itis very contage s Gl
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f) Measles viral Keratitis :- Catarrhal conjunctivitis with superficial keratitis

develops.
g) Vaccinia viral keratitis :- Superficial punctat
form type of keralitis develops.

e keratitis and also disci-

h) Mumps :- May cause superficial punctate keratitis.

i) Acne Rosacea Keratitis :- Marginal sub epithelial infiltrations spreads 0

the centre of cornea, and cornea soon vascularises.

a and cornea, \ater nodules ul-

j) Variola :- Nodules formation in conjunctiv
cerates and causes grave danger to cornea.

11) Deep keratitis :-

Inflammation of the deep layers of cornea - stroma etc.

1) Interstitial keratitis

cellular infiltrations of deeper layers of cornea followed by vascularisation.

Causes Syphilis - Tuberculosis and leprosy elc.

a) Syphilitic interstitial keratitis
Hazy-dull- lustreless cornea (Ground glass cornea with), vascularisation

radial brush like vessels appear on cornea (Salmon patches) and the gen-
eral symptoms of syphilis also exist.

b) Tubercular Interstitial Keratitis :-Lesions are similar as syphilitic
the lesions limited to one sector of cornea only.

c) Interstitial keratitis due to leprosy

Infiltration of deeper layers of cornea, with the dense O
from periphery to centre of cornea, and does not clear up easily.

Causativa agent is herpes simplex virus, greish white
ars in the deeper layers of central cornea, oedema
ckened cornea, fall of vision, diminished cor-
s may not disappear completely.

but

pacites which spread

2) Disciform keratitis.
disc shaped opacities appe
of corneal stroma causes Thi
neal sensation, and the opacitie
3) Keratitis profunda

It is a type of deep keratitis associated

- not known.

with uveitis and the exact cause is

4) Intra corneal Abscess.
It is due to purulent inflammation of corneal tissu
penetrating injury.

5) Sclerosing keratitis

It occurs as a complication of scleriti
adjacent to the area of scleritis.

e usually as a result of

s, There is deep infiltration of cornea
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£
i

ffections of the cornea;- .
.- greyish white circular line in the cornea concentric wity,
the moma. due to lipoid degeration.

bove but comes in children congenitally.
d cornea due 10 congenital weakness of cor

12) other a
1) Arcus senilis
limbus - seen in
nilis :- same as a

2) Arcus juve
ne shapé

3) Kerato conus :- CO
) Diameter of cornea (Normal 1210 13 mm)),

nea.
4) kerato globus (megalo cornea
it becomes bigger than normal (about 16 mm)

n of cornea without involvement of Iris, following

5) Keratectasia - protrusio
inflammation, without perfor
wn colour of the cornea

ation.
due to prolonged use of silver

6) Argyrosis Dark bro
preparations.
7) Siderosis
8) Chalcosis :-
9) Blood staining of cornea, it
tion of blood by cornea.

ctrusion of cornea along with inflamed Iris , it

10) Staphyloma of cornea - prt
may follow ulceration and perforation.
erior surface of cornea due to high

11) deposition of melanin pigment in post

Iron foreign bodies embedded in the cornea.
copper foreign bodies embedded in the cornea.
s seen in severe hyphaema due the absorp-

myopia and diabetes.

12) Mustard gas keratitis:- It is a ammn:m_‘mﬂ?m co
results from the effect of mustard gas vapour onthe cornea.
- Deficient secretion of Lacrimal glands and con-
n, superficial punctate kerati-

ndition of cornea which

13) Kerato Conjunctivitis:
junctival glands causes conjunctival congestio
with dry

fis etc.

14) Keratomalacia:- it is due to vitamin A deficiency associated

ness of conjunciiva hazy comea and bifots spots at near limbal conjunctiva
infurthur stages comea may ulcerate and periforate.

naenital zbnormality in which cormea is smza

~

ller

~
"

15) Micro Cornea :- ftisc

is size.

3 - o b2 < saflovey - - g - - £
16) Megzlo cornea :- It is zlso cangenitzl 2bnormality with bigger size Of
COmes.
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CORNEAL OPACITIES

(Avrana shukla)
are as following -

er of cornea is affected

s of cornea according to the density

Opacitie
1) Nebula (Slight discolouration) only superficial lay
2) Macula (Brown opacity) Corneal lesion is some what deeper
3) Leucoma - (White opacity) - Deepest and the thickest lesion.
Note :-
rative corneal ulcer known as Athero-
nown as

In long standing leucoma degene
o the leucoma isk

matous ulcer may develop. and Adhesion of Iris t

adherent Leucoma.

CAUSES OF CORNEAL OPACITIES

Healed corneal ulcer.

1)
2) Healed Keratitis
3) Healed Penetrating injury to cornea.
4) Healed Operative injury to cornea.
5) Foreign body Abrasions
6) Degenerative changes of comea.
Symptoms :

If the opacity is inthe pupillery areg it causes visuzg! disturba

cormeea obstructs vision ar
doesn't ohsiruct th

Seian
e vision.)

(Central opacity of
Peripheral opacities

-
()
[13]




Diseaes of Krishna Ma

name
Modern name

Savrana shukla
(ulcerative Keratitis)

Avrana shukla
(Non ulcerative
Keratitis)

Ajaka jatha
(Iris prolapse)

4) Akshi Pakatyaya
(Panophthalmitis)

ndala

Clinicial features

._.Sm::m‘zj

Principle

small round painful

ulcers, develop in krishna

mandala with Hot lacrimation

by the vitiation of rakta dosha

Krishna mandala is spread
with white opacities like
shankha chandra and fresh
clouds by the vitiation of
Rakta (sushrutha), kapha

(Vagbhata)

A red painful growth comes
out by penetrating the krishna
mandala and appears like the
driedpellet of excreta of goat,
by the vitiation of Raktha dosha

shukra

Krishna mandala completely
become white by the
vitiation of tridosha

Asadya
But can try
like Avrana
Shukla

1) Shodhan therapy
2) Anjana
Applications

1) Asadya

2) Shastra karma
3) Agni karma

4) Like Avrana

Asadya
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Diseases of Krishna mandal (Sushrutha)

Total diseases = 4
1) Avrana shukla = Ashastra kruth = 1
2) Savrana Shukla )
3)  Ajakajatha Asadya = 3
4) Akshipakatyay
Ummmmwmw of Krishna mandal by vagbhata 2
=1

Ashastra kruth

1) Shuddha Shukla
2) Kshatha shukla

3)  Aaka
4) pakathyaya shukla Asadya =4

5) Sira shukla

vrana or shuddha shukla)
ned for

Note : -
Though mos
as asadya, treatment princip!

t of the diseases (except @
es and yogas are explai

are explained
the all.

Ad
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SARVA GATHA ROGAS

Thedi i
iseases which are explained under this group

ing in all parts (Paksh
named as sarva gath Mww.mzjam - Swetha and Kriehna

arises by spread-
Mandala). so only

According to Sushrutha

17 diseases, they are ©
4 types of abhishyanda

1)Vataj i
Nw meﬁm@%ﬁwﬂxm:am 2) Pittaja Abhishyanda
ishyanda 4) Rakthaja Abhishyanda
4 types of adhimantha

WW /*\Am:m_m .ma:._B.m:.%m 6) Pittaja adhimantha

aphaja adhimantha 8) Raktaja adhimantha.
8) Sa shopha Ak M types of Akshi pakas)

a Akshipaka 10) Ashopha Akshi

11) Sushkaakshi paka ) Ashopha £ snipe
12) Hathaadhi manda 13) Anila Paryaaya
14) >c<mﬁro vatha 15) Sirothpaatha
16) Siraaharsha A7) Amladyushitha

>oon.=d._=m to vagbhata Sarvaakshi rogas 16 they are :

17 a_mmmmm of Sushrutha - 2 diseases = 15 (Sirothpatha, siraharsha not
explained why because these two he explained in shukla gatha rogas) and
added Akshi pakatyaya, so totally 16 diseases According to vagbhata

ABHISHYANDA

. (Abhi = from four sides (all angles) - (syanda = Discharge.)
It is a contagious disease (Sankramika vyadhi) and becomes the cause for

the most of the eye diseases In this disease watery of sticky eye discharge
comes from the all angles of the eye.

Itis of 4 types. 1) Vataja 2) Pittaja 3) Kaphaj 4) Rakthaja Abhshyand

1) VATAJ ABHISHYANDA

(Sub acute Catarrhal conjunctivitis)
It is vataja sadhya vyadhi

Signs & symptoms :- As per sushruth

Nistodana = Suchi viddhavath shoola (Pricking pain in the eye.)

2) Stambana = Stiffness ; 3) Romaharasha = norripilation

4) Sangharsha = Eoreign body sensation 5) Parushya = kaathinya ao:@::mmmd
6) Shirobhitapa = head ache 7) Vishushkabhava = dryness

8) Shishirashrutha = cool \acrimation (SY)

Description of sushrutha :- In vataja Abhishyanda patient feels :mmamof.m.
stiff, hard, dried eyes with, foreign body sensation, cool Lacrimation and with
Pricking pain inthe eyes.
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_Toda, spurant, and bhoed
phru, lalat? roda, ang
j shankhd, Akshl, bhru, and lalag, v

]
ain In above plncos
discharge

vagbhatd i )8l ypo of P _
(pricking: eutting _VM“_: ypo of P¢ _

2) e i Bl ‘
fuska 100! _.:c_._:_::::
in opening and closing

h: »
gheathi ashru # ; .
% L__,_:ci_E_:_ES::: Kruchram = diffleulty
the oyo lldo. e eols that Krim! I spreadir
0) .:.:5.:.:;:2.\_ garpand .x _. atient f m 515 the
in hody QE_?;_:;

oyos (forof)
7) Napanaahd
Alpa ghophd

= Nasal cca::a:c:

= Qedomd Eﬁ\c ‘
hamana feels happy <<=:o=<ng_§

8
QW Snlgda :m::uua:a:a upas
troatments.
Discription vagbhata - I vata) abhishyanda the patient feels radiating, prick.
he Shankha, Akshi, bhru ,and lalata; cool Lacrimation
d closing the eyes, Nagal

ing cutting pain In t
dried loss eye discharge,

obstruction, oedema, foreign
happy with olly and hot treatments.
2) PITTAJA >m:_m:<>zc>
(Acute Catarrhal noi::n:i:mv

a vyadhan Sadhya vyadhl, The disease inwhich the patient
g sensation inthe eye), paka Amcnccﬂm:o:v, dhooma -
ya (smoky sensation), ushna ashru (hot Lacrimation)
h eyes), Shishirabhinanda (Feels happy with cool touch
d as pittaja abhishyanda.

difficulty in opening an

body sensation in the eyes and the patient feels

It is pittaj
feels daha (burnin
bhashpa samuccha

Peetha netra (yellois
or cool medications, is describe

vagbhata extra points :-
1) Varthma shopha and shyava

discolouration of eye lids.
2) Antah kleda = exudation in the eyes.
3 Feels severe burning sensation like in Agnidagdha vrana.

3) KAPHAJA ABHISHYANDA
(Acute muco purulent conjunctivitis)

varthma = oedema and black

.: is xmn_.dm_.m vyadan vyadhi.
The disease, in which the patient feels gurutwa ?mm<<:mmmv. shopha

%Mam.ﬂsmv, xm:a:. Ee:_.ao sensation), upadeha (Sticking of lids Smmﬁ:m:
Pischila srava Am.zoz\ Discharge), ushnabhihanda (patient feels happy with
10t treatments), is explained as kaphaja Abhishyanda.

(Sleeping mood), and Aruchi Qy:oaxwmv.

=xtra points of vagbhata :-Nidra =
150

4 RAKT
A>CN»H“\”X | .I>.._> ABHIGHY ANDA
nueo Purulent conjunctivitis)

tis re p
e ::w:,.“. “.\\ “ﬁv_w”n__«r, vysdhan sadhyas vysohi
g ¢ y NOTNE BIe rmore) {434 e
i._»__e,\:.::::a aro (1) Lohitha __M\,..E:: Nt 1o pittali fbhisyanda The po:
2) Tamrashru (Red Lacrimati _u 1 (rod 6yes),
Acrimation) ()i akthe ras) (red capiliary 168 AppEaTEns)

VATAIA ABHIGHYAHDA CHIKITEA

J v Cv T:Q“:_: Tc:__,\\ I .
€ arjan: i)
: anarm (1 —C;::C of the Gilses), *; T..“n..» ) u}\fnun“»fc fx.\fn.:

m\\_ Mc \@:&g,\w& d) ushnopachar (in niram stags)

MWL_ cgw:_m dosha 4 days lenghans sic,, pathyss

9 mcd _qwgﬁ J00mma, Pachian drugs and Langhans 81e advisable)

3) Ghritha, Kashayarasa, Guni ahaar, ; . ’
' ahaar, anjana and snana 18 not 1o do 0

gaama stage.

has 1odo (sweds prafeps,

AWM»SQANBS; Principle i~ ﬁ..aE: e Pachana) (a) Sneha panafi (ghritha
«w \.& y mrudu mﬁccx () Raktha mokshana (at upanasika, 181212 and
&E:mmv (d) sneha virechana (g) sneha ~ Miruha vasti (f) sneha tarpana (4)
m:m.:n _u_:mcwx.m (h) Sneha dhooma (1) sneha nasya (j) Aschyotan (v) sneha
pariseka (1) Shiro Vasti (m) Pradeha (n) Abhyanga (0) Sneha anjana.

5) Snehana:~
(a) Intake of ghee after meals
(®y In take of medicated milk and ghee prepared with triphala

(cy In take of medicated milk and ghee prepared with Vidarigandhadi

drugs’
(dy In take of medicated milk and ghee prepared with the dashamoola

After the above medication mrudu sweda is adviced.

: (Seka) with any of the folowing -
adarvadi kashaya (2) Anupa mamsa

kanji (4) Sukoshna chatursneha
+ saindhava lavana (6) Vasavara (7) payasa (8) Upanaha

amsa + Dadima phala rasa + Amalaki phala rasa.
Haridra Rasanjan * milk + sindhava lavan
a + twacha siddha dugda - useful in seka nasya,

6) Mrudu sweda
1) Vata hara phadr
3) Amla dravas like
5) Sukoshna dugda
9) Snigda dravyas + M
10) Salvana sweda. 11)
12) Erenda moola - patr

putapaka etc.
dugda for - seka.

ola sukoshna,
sta, <mm:3m%c.

n of Saindhava lavana, mu pippali, + milk

SV Kantakari mo

14) The decoctio
Sechana
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itsa

2) Pittaja Abhisyanda Cchik

(eye drops)
m:o:maoo_h
tra and Lodra

yotan yogas
ction of gilwadi P Bruhati, Erenda and shigy,
A)

7) Aashch
tion of Nimba pa

a) With the deco
b) with the decoC
c) Netra Bindu:- Used for eye drops
(Gulab jala 1,2 botlles, Karpoora 6 mash

d) Phullika drava :- Used for eyé drops

«m:_mEmNm 2 kg, Mishri 4 tola, saindhava
. Used for eye drops

4 grams, Honey or mishri 24 gram,

mu

spatica 2

a, Ahiphena 2 tola, Rasanjan g8 ¢ |
Q mv

javana 4 tola ,spatica 4 tola)

e) Rasanjan drava:
Ammmmimz 12 grams,

Gulabjal 8 ounce)
patika eye drops

g) The medicated milk nﬂmnm_‘ma from
(Erenda moola, patra, twacha )
om Kantakri moola

h) The medicated milk prepared fr

f) Tankan or s

red with erenda patra moola and twacha

8) Pindika:-
Hot pindika ( Poultice) is prepa
9) Anjana :- with the following remedies.
a) Yastimadu, Haridra, Hareetaki, and Devadaru should mix equally
Ksheera
rts should grind with

and grind with Aja
b) Swarna gyrika 1, pip
Aja Ksheera to Prepare vati

c) The rasakriyanjan prepared W

m::.:_msm:qm is used as anjan
d) Madhu, saindhava lavana, swarna gyrica,

use as anjan.

pali 4 parts, shunti 8 pa
ith, Shunti + Saindhava lavana+

grinded well and has to

s to paste to the eye lids

a, fry in ghritha and ha
has to apply to the eye lids

Bidalaka :- a) Lodhr
Nimapatra 3, Ksheera

10)
b) Hareetaki, fry in ghritha and
c) Rasanjan 50g, spatica 24g, Ahiphena 10g,
500g, gyrica 249 and has to paste to eye lids.
k + saindhava lavana and Kanji, should mix in @ Copper
an has

d) Bhmyamala
vessel to paste to the eye lids.
e) Saindhavalavan, Daru haridra, Gyrica, ha

to paste to the eye lids.

reetaki, and rasan;
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1) Langhana ( for aama Pachanam)

2) sneha pana (3) Raktha Mokshana
4) Virechana (1to 4 for systemic treatment.)
5) Local treatment seka Aashchyotan Anjan Nasya Alepa Tarpana
Putapak etc. has to do.
6) Pittaja visarpa or Pitta hara chikitsa should give.
B) 1) Common yoga for seka, Aashchyotan and for nasya:- Medicated ghee
prepared from Gundra (truna visesha), shali, Doorva, paashana bhedha.
Daru haridra, Haridra, Ela, Uthphala, Lodhra, swetha kamala, Neela kamala,
sharkara Kusha, lkshu, vetha, Padmaka, Draksha, madhu, Raktha
aindhava

chandana, Yastimadhu, stanya, sariba.
madhu, Rasanjan, S

¢c) Seka yogas - Chandan, Nimba patra. yasti
ith water and should use as seka with honey -

lavan, grind w
d - The powder +

D) Aashchyotanayogas:
1) Nimba patra kalka has to paste to the Lodhra and heate
filtration should use for Aashchyotan.
adhu, maniista,

stanya, after
m Draksha, yastim

2) Medicated milk prepared fro
ara, and kamal

jeevaneeya dravya .
3) The fine powder of <mmﬁ._3ma::. Lodhra, Draksha, shark
should prepare a potali and dipped in the stanya - this stanya is filtered

is dipped

keptina potali and
yotana 5) Gambari twak,

used for Aashchyotana.
an be used by dipping

hra - vo,zam:wa and
and used for Aashch

4) vastimadhu, patha Lod
phala or Katphala ¢

this ghrita is filtered
hala, or Hareetaki

t like above.

in ghrita,

or Aamalaki p

the potaliin wate

) Amalaki Or (2)

1) Bidalaka :- O:w:aw:w.,mng. Manii

Tagara, lodhra, ._mﬁzvcmsow - gyrica - can
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pindi can be used.
stimadu ﬁSBmer
ye \ids.

mahanimba patra

sta, vmaamrw_ ya
be applied 1o the e

e) Pindi (1




G) Anjana - 1) phalshz pushpz of moolz swarasa or shallaki swarasz +
madhy + sharkaré - 25 Anjana. )
2) Trivruth of vastimadhu + Madbu* Sharkara as- Rasakriya anjan_
2) Musta, Samudra phena, Kamela Vidanga. ela, Aamalaki, beejasar .
Rasa kriyanjan <s
4) Talisz patra, Ela , gyrika, musta, shankha + stanya or cow milk
as choorna anjan.

5) Gyrika + stanya (6) Phalasha pushpa + madhu (7) Samudra Pheng
madhu or stanya (8) yastimadu, draksha, Lodra vacha Sharkara, Kamalg
stanya. 9) yasfimadu lodra, Draksha, sharkara kamal + stanya. 10) Swarn,
bhasma stanya or COW milk 11) Amalaki Rasakriyanjan with stanya or ¢q,,

milk 12) Netrabala chandan, udumber twak + stanya
KAPHAJ ABHISHYANDA CHIKITSA

1) Treatment principle :- General Principles and sira vyadana then swedg
Avapeedan, nasya, Anjan, Dhoomapan seka, pralepa, Kavalagrah, RUkshé
Ashchyotan, Ruksha putapaka, Apatarpan - Tiktha ghritha, (kaphahara) Aaharg
and vihara (Sushrutha)

2) Langhana, swedana nasya, Tikthabhojan Teekshna Pradamana nasya,
Teekshna upanaha, Ruksha and Teekshna virechan. ( yogaratnakar)
3) Pindi 1) Shighru patra Kalka (lukewarm pindi is used)
2) Nimba patra + shunti + saindhava Lavana, luke warm pindi is used
4) Aashchyotan :- Saindhava lavana and Lodhra has to fry in ghritha +
sauveeranjan, grind with water and, the extracted
swarasa is used for Ashchyotana.
5) Bidalaka : 1) Rasanjan or 2) Shunti, hareetaki or 3) Vacha, Haridra Shunti
or 4) Gyrika, shunti is used as varthma lepam (Bidalaka)
6) Anjan 1) Saindhava Javana, Hingu, Triphala, Yastimadhu, Anjan,
Tutha, Tamra and prapaundareeka, grinded with water,
varthi is prepared for Anjan.

2) Hareetaki , Haridra, yastimadu as varthi anjan.
3) Trikatu, Triphala, Haridra, Vidanga sara in equal parts + Tagara,
kusta,Devadaru, shankha, patha, vyosha, manashila. As varthi anjan .
4) jathi pushpa, karanja Pushpa, shigru beeja + or pushpa water, as
varthi anjan.
5) Puthi Karanja,Phalasha pushpa, shigru Pushpa, Bruhathi dwayam
(phala and pushpa) Rasanjan, Saindhava lavana, Draksha, chandan,
manashila harital, lashuna + water as varthi anjan. ‘
6) Ksharanjan also used.
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RAKTHAJA ABHISHYANDA CHIKITSA
A) Antah Shodhana
1) Snehana with Kaumba ghritha (100 yrs old ghritha)
2) Mamsa rasa bhojana 3) Sira Mokshana 4) virechan 5) shiro virechan
B) Sthanika upachara :- (Local Treatments)
1) Pradeha (2) Parisheka (3) nasya (4) Dhooma (5) Aashchyotan (6)
Abhyanga (7) Tarpana (8) Snigda puta Paka (9) anjana (Prasadana)

(Mrudu sweda, jalaukavacharana, Ghritha pana has tc do when severe pain
is associated )

1) Seka :- Triphala Lodhra, yastimadu, sugar, musta should grind with cool-
water, and used for .

11) Pralepa :- Neelothphala, usheera, Daruharidra, Kaleeyaka (Agaru)
yastimadu, musta, Lodra should grind with shathadautha ghritha to paste
around the eyes.

) Aashcyotan (putting of eye drops with the following medicines)
1) Sthanya (Breast milk) )
2) Dugda or ghritha (milk & ghee)
3) The ghee got bhavana with Lodhra
4) The medicated water has to use prepared with
Triphala + Sharkara + water
5) shigru patra swarasa + madhu =
6) Bhumyamalaki swarasa 7) Amalaki phala swarasa

V) Anjan :- With the following medicines

1) Shriparni, padhala (patha), Arjuna, Dhathaki, Aamalaki, Bilva, Bruhathi,
Bimbi Lodhra, manjista, grinded with madhu or ikshu rasa for anjan.

2) Chandan, kumuda, Teja pathra, shilajithu, kesara, Loha,

Tamra, Tuttha, Nimba Niryasa, Rasan')an,Trapu.Kamsyama\a grinded with
rhadu prepare varthi for Anjan.

3) kulutthaadyanjan (Kuluttha got bhavana in aja ksheera, saindhavalavan,
Haridra, Rasanjan , as Anjan.

V) Bidalaka:

1) Neelkamal, musta, Daruharidra, kaleeyaka yastimadu, mukiha Lodhra
padmaka, grinded with shatadautha grhitha and is used as varthma \epam.

Note : ( Rakthaja abhishyanda, rakthaja adimanda, Siraharsha, sirothpatha
are having similar treatment principles.)
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NCTIVITIS

CONJU
Inflammation of conjunctivd characterised py redness of the eye and cq
juncxi\"si gischarge is known as conjuncii\'itis. N~
Causes:~ o
1) Exogenous .. Causative agents entered in 0 comlloti\'al sac from outsjg
icro organisms - foreign bodies, chemicals) e
o infection, allergic response or due to mety

(May bem
2) Endogen
polic defects.
3) Infection spreading from s
apparatus,comea. sclera, orbit, and uvea
CLASSIFICATION OF CONJU
1) Bacterial

onjunctivitis - 2) Viral
- 3) Bedsonia group
4) Special infection

ous :- Blood born
i.e.- skin. lacrimy

urrounding structures.
| tract.
NCTIVITIS

(a) Infective C

o Bacterial infection:-
purulent conjunctivitis

1) Due t

a) Acute Catarrhal or muco
1. Acute
. Subacute
1Hl. Chronic

(b) Purulent conjunctivitis

(c) Membranous Conjunctivitis

o0 membranous conjunctivitis

(d) Pseud
(e) Angular conjunctivitis

2) Due to Viral infection:-
a) Acute haemorrhagic conjunctivitis
b) Follicular conjunciivitis
1. Acute
1. Chronic
cjc. in measles
a or chicken poX

d)c.in varicell

e)c. in herpes zoster ophthalmicus
f)c.in vaccinia

gjc. in mumps

h.c. in infuenza

iJc. in yellow fever and dengue fever.
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Acute

BT
pL\\'uien\co\\junc\'\\l'\\\s

pseudo Membra

nous Conjunciiviis

1457




organisms

is due to pedsonia group of

3) Conj:chvvt it wnjunctiViﬁS

) swimming -
b) Trachoma

c) Inclusion b oea of the new born.

jennorrh
4) Conjunctivitis due to specific _irjlfection,
a) tuberculous conjunctivms

b) Syphilitic “

c) Tularensis
d)C.in Leprosy
e) parinaud's

B) Allergic conjunctivitis
a) simple allergic Conjunctivitis

b) phlyctenular C.
¢) Vernal conjunciivitis or spring catarrh

(C) Conjunctivitis following injury

(D) Conjunctivitis associated withskin diseases
(E) Due to B. complex defficiency (pyridoxine defficiency)

CONJUNCTIVITIS DUE TO BACTERIAL INFECTION

All/a). Acute catarrhal or acute muco purulent conjunctivitis
it is the commonest cause for “red eye’.

Causative organisms -
Koch - week bacillus, staphylococcus. pneumococcus, strepto coc-

cus, influenza bacilli and also adeno virus.The Incubation period is3to4
days. It occurs to the people dosha with unhygienic and dirty habbits.

Qonjunctival discharge - It contains tears, mucous, epithelial cells, bacte-
ria, Leucocytes, fibrin and may be R.B.C. (blood stained discharge)

Symptoms :- Di§Cf)mfon (foreign body sensation), photophobia, watering of
eye,‘blurnng of vision (due to conjunctival discharge covering on cormnea »
sticking together of eye lids at nights, rainbow haloes around thelight etc.

:s'igns :- It starts ip one eye later affects the other eye. conjunctival conges-
Aon, oedema of- lids. petechial haemorrhages. Mucopurulent discharge
ccumulates at inner canthus - outer canthus - lower fornix, roots of cilie
and causing matting of eye lashes .
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Complications :- 1) i
S e passes into chroni i
Blepharitis 4) chronic dacryocystitis o stage 2) mareine! comeal lcer 3)

';re_?trkrl'nent :- (a) Prophylactic b) curative
fgctadm% care from spreading of infection to the other e¥e, sleeping on in-
od side, personal belongings should kept separate.

b) Curative :-

1) Con]unctiva'l sac should be washed with hot normal saline

2) Sulfacetamide drops 3 to 4 times 2 day.

3) Broad spectrum antibiotic drops or ointment.(Ointment should use

at night to prevent sticking of eye lids).

4) No Bandaging but shoud use dark glassess.

5) Steroids are contra indicated
culture of the discharge for the isolation of infecting organism and to
find its sensitivity to antibiotic for proper treatment.

7) \f cornea is involved 1% atropin sulphate ointment should use-

Ayt/al 1) Sub acute muco purulent Conjunctivitis
Etiology - Clinical picture and pathology same as above
but signs and symptoms aré \ess severe than
Acute catarhal conjunctivitis

AlMlal 1) Chronic catarrhal conjunctivitis
It is a chronic catarrhal inflammation of conjunctiva.

Causes 1)for not treating the Acute catarrhal conjunctivitis in time.

2) Continuous irritation of conjunctiva due to smoke, dust, abuse of alcohol
and refractive error. 3) Misplaced eye \ashes, 4) chronic dacryocystitis and
5) chronic rhinitis

Symptoms == Burning sensation in the eyes, sense of grittyness and photo-
phobia.

Signs - Congestion of pa\pebra\ conjunctiva and fornix, thin sticky discharge.
Complications - Blepharitis, corneal ulcers and opacities.

refrac-

Treatment 1) General- Avoiding the {rritant causes, ex. correction of

tive error etc. ]
2) Local - Culture of con]unct‘wa\ swab and if infection present propet anti-
biotic should use.3) Drops of zinc sulphate * Acid boric.

4) \n more severe cases con‘)unc\‘wa\ sac has to be painted with 1% silver

nitrate soultion..

159




: ctiviﬁs .
schargé (frank pus
. purulenf di g pus from con.

nj
e urutent cont"
Nﬂb) f‘.::;r«f;e conjur:cuvm: wi

junc:i-.-a! sacofeye pail)
Occurs in tW©° forms . e
a) Gonococca! z:Onjunctwms -in :s:, o
b) Op‘m'nafmia neonatard -in
a) Gonococczsative ager isseria gonorrhoeae, it is due to direct con
The ca@ nitalia, incubation period - few hours to 3 day .
fconjunctiva due to inﬂammatos'

: urface O

gonococe - : ‘fection spreads into d

- reactions, epithelium de! s and infection sP o deeper layers
h ival tissue due to accumulation of inflamma.

|ead to oedema o - g
lsry cells and exudates. if the infection is notlcontmlled It.spreads into the
cornea and causes corneal ulcers, finally healing occurs without scaring

d into 3 stages
Ist stage :- stage of Infiltration . .
pain and tender eyé pall, bright red coloured conjunctiva, chemosis of con.
junctiva, watery discharge, pseudomembrane formation, swelling of eye
lids,and with enlarged preauricular lymphglands.

(5dayto several weeks)
dema of lids and conjunctiva

signs - Divide!
(1t05 days)

f blenorrhoea

2nd state - stage o
down to the cheeks, 0€

Frank pus discharges
reduced.

Stage of slow healing
pain and odema reduces, papillary formation on tarsal conjunctiva, hyperaemic
pulbar conjunctiva, reduced discharge- resolution is complete and chronic

stage is never attained.

3rd stage -

Oedema - ulceration of cornea

Complications 1)
) Uveitis with hypopyon

2) perforation of cornea 3

Treatment:- a) prophylactic b) curative
dress-

ept separate, used
ealthy

Phyphylactic :- Patients belongings should be k
infection, and the h

ings should be destroyed, sleeping on the side of
eye should be protected from spreading of infection.
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Curative :-
1) eye wash with normal saline - as far as possible.

CC of distilled water,)

2) Pencilline eye drops, frequently (10000 units/1 -
iotic ointment at

systemic pencilline injections i

Y and Broad

nights. to prevent adhesions. PReRa e
3) If corneal ulcer present 1% atropin sul

B) OPHTHALMIA NEONATARUN
ivitis occuring in the new born withi

phate ointment should apply-

Itis a bilateral purulent conjunct n first
three weeks of life.

Causative organisms :- Gono
coccus, staphylococcus aureus, streptocoC
clusion blenorrheoa of new born)

.- During the birth, in the face

ed vagina by gonococcus.
month, conjunctival and corneal

ptoms are \ike in the

coccus - some times by B. coli, pneumo-
cus haemolyticus. virus {in-

Mo(%e of infection presentation, the in-
fection spreads from infect
Clinical picture - Absence of tears fora
epithelium become very thin and the remaining Sym

adult.

Complications - 1) corneal ulcer -C
macula and nys(agmus.2) Adherent leucoma 3) Anterior staphyloma.
Treatment 1) Prophylactic - immediately after bith1% silver nitrate drops
or pencilline drops has to put 2) perfect antinatal check up.

1) Curative - like in the adults.

Altlc ) Membranous conjunctivitis:
conjunctivitis with membrane formation on

Eticlogy a) ill health following eruptive fevers a
dition. (b) Causative agent in majority of cases is coryne bacterium

Diphtheriae (klebs - Loeffler Bacilli) which are usually associated with
staphylo cocci, and pneumococc'\ - (some times streptococus haemoly

ticus).

orneal, opacity - ma\dever\opment of

- ltis rare, and is character'\sed by

the conjunctiva.
nd unhygienic \iving con-

tion of conjunctiva 2) Fibrinous exudate is de-
put also within the conjunctiva 3) Exu-
date forms @ membrane on conjunctiva of palpebral and bleeds when
removed, necrosié of con]unct'\va, ultimately the membrane sloughs off
and heals by granu\ation tissue, during the healing it causes
symblepharan (Adhesion between palpebral and bulbar conjunctiva),
Ankylo plepharon (Adhesion between lidmargins), Entropion, trichiasis,

and corneal ulcer.
161

pathology - 1) \nflamma
posited not only on the surface
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3) Half headache (Arthava bhedak) 4) vataj complications
Types of adhimantha
1) Vatika Adhimantha
2) Piithika Adhimantha
3) Kaphaja Adhimantha
4) Rakthaja Adhimantha. -
1) VATIKA ADH!MANTHA

(Acute congestive glaucoma)

It is a disease in which the patient have scooping type or breaking type g
r

spastic type or pricking type or cutting type of pain in the eyes, exudation
foreign body sensation, extra growths, dirty appearance with ‘Aadmana :w_
creased tension in the eye ball), Kampana (Shivering) and half headache "

Vagbhata added the points like kar
in head eye and root of the nose, an

na nada (Tinnitus), churning type of pai
d with giddiness n

(sneha sweda siramokshana, (Lalatg
shchyotan Anjana Tarpana, putapaka
If the disease is not controlled with
d “ Daha karma” at and above

Chikitsa:- Like vataja abhishyanda,
sira vyadana) virechana and vasti; seka A
dhooma, Nasya, shiovasti etc. has to do.)
above treatment principles, vagbhata suggeste

the “ Bhru”.

Varthi Anjana
1) vataja :- Rajatha patra should be

bluish and get it dried and grind with ma
2) PITTAJA ADHIMANTHA
Acute congestive glaucoma

a vyadhi, The signs & symptoms are
Raktha raajeechitham) 2) watering of

painted with go dadhi, it should become
sthu, prepare varthi for Anjana.

It is sarvagatha sadhy

1) eye spread with red capillary net (
eyes. (Netra srava) 3) severe Burning sensation (Burning pain like burning

with fire or chemical or kshara) 4) Hyperaemia of eyes like yakruth (chachlate
colour)5) Oedema of eye lids (Varthma shopha) 6) Perspiration (Swedana)
7) Burning sensation of the head (Shirodaha) 8) Murcha (unconscious state)

9) Visualises the things in yellow colour.
Chikitsa ;- Like pittaja Abishyanda :

Anjana for pitta and Raktha adhimantha
Shankhanaabhi, Triphala, Yastimadu, Bala mocla twak, shou
is prepared for Anjan.

Aakashodaka (Rain water) varthi i
168

.. Buds of jathi pushp@,
d grind with

Simol jwv .—AP—UI>.L> ADHIMANTHA

(Simple chronic glaucoma or chronic congestive glaucoma)

It is sarvagatha sadhya vyadhi, signs & symptoms are.

1) Netra shotha (oedema) 2) srava ?moz%mmo:v 3) Kandu (itching) 4) cool,
heavy sticky discharge comes 5) Harshana (hypersensitvity) 6) shiro ruja
Ajmmamo:mv 7) Visualise the things as smoky, dirty and imperfect (Nose
apears as oedematous) 8) difficulty in visualisation and opening of eye lids
9) Oedema of nose. Vagbhata added a peculiar sign, that is * Natham
Krishnam - unnatham shukla mandhalam »gunken cornea and bulged

sclera.

Chikitsa - Like kaphaja Abhishyanda
mudra phena,

iphala, Trikatu, shankha nabhi sa
prepared for

Anjana - Saindhava lavana, Tr
grind with water, and varthi is

shyleyaka sarjarasa, should

Anjana.
RAKTHAJ ADHIMANTHA
(Congestive glaucoma or secondary glaucoma)
It is Sarva gatha sadya vyadhi, the signs & symptoms are.

1) mvma:m:mmxm:mam (Tenderness - unbearable pain)
2) Eyes becomes red and discharges red secretion
3) Visualises the objects in Red colour (Agnivath)
4) Krishna mandala appears as dipped in the plood like reeta phala

(Arista phala).
in the eyes and head.

5) Severe pricking pain & purning sensation
- The painis mxco:m:oma at Shankha, dantha, kapola, \alata,

Vagbhata:
Like rakthaja Abhishyanda

Chikitsa :-
Adhimantha Sadhya Asadhyatha _
he following dura-

If it is not treated in time causes plindness within t

tion

as per
Sushrutha

Vataja, 6 days




w_*

Q—l Ccre
—h an 0N

which 18
¢ known as Glaucoma,

\ereased Intra ocularj )
tants 2:35 and the elasticlty of Its coats:

Normal Intra ocular prossuro 18 16 to 23 mm Hg. by schiolz tonqy,.
olor, the solid and sami solid contens which are gponsible for the malny,.
nance of Intra ocular prassure aro, 1.ens, vitreous, C<c\:_ tract and retling :_:.,_
the Liquid contents which are respons blo for the maintenance of Intra ogy,.
lar pressure aro blood and aquoous humour.

yove may lead (o ralsed Intra ocular py
d for the maintenance of ::.w

Hyrassure

Changos In the volume of at :
sure B:ES:.E uNormal pressure 15 .._E_:__.c
; of refracling surfaces™.

optical properties

E;\m_o_oa_nm_ vari
The difference shou
1) Early morning pressure is ma
.3) Gradually decreases upto even
5) Increases in the mid night and

Factors resposible for rise of Intra ocu
1) Increased agueous production

2) Decreased aqueous out flow due to obs
olume or decreased ven

esent In 24 hours i~
5 mm Hg.

ximum.2) sharp fall soon after sun rise
ing4) First 6 hours of night gradually qm__mom
becomes maximum upto early morning

lar presure

ations of LO.P P
|d not be more than

truction of its drianage
ous out flow.

3) Increased blood v
5) External pressures on the eye. ball.
Classification of Glaucoma
Glaucoma
]
Acquired

Congenital
(infantile glaucoma
or Hydrophtalmos .
LN il
. Primary Secondary
(without obvious cause) (with obvious cause)

_ I

) or :wcn:%m_aomv

—
%am m:Q.m or Closed angle glaucoma or
ronic simple glaucoma Congestive glaucoma
(CSG) (CAG)
flight is lost, commonly in

Hﬂoﬁw :- When sense of perception and projection 0
e final stage of Glaucoma is termed as absolute glaucoma.

170

I _zjujrm GLAUCOMA (CONGENITAL)
uphthalinos - Hydrophthalmot)

Causativo mochaniam :-
Gongonital abnormality at the angle of antarior chambaer, A
1 londs Lo Ine

gehlomm, causot Aquoout obet
y obetruction Inthio oy bi
jntra ocular prossuro, SSRESRES

anod

2) Dotectivo vislon,

{ 4) hazy cornod
the oye of an 0%,
a (becomes

thin)

Symptos 1) Photo phobla

) E,v:v:c_,: 2) Blopharospas
{ cornea 6) elongatod (oval)

2 m 3) intolorance o lgh
5) oedemao oye ball (resembles
50 only termed as buphthimos) progressive enlargement of corne
12 to 14 mm diameler Instead of 10,5 mm) and sclera (becomes
7) Anterior chamber is deep

8) Lens become flat and may be subluxated

9) Iris becomes tremulous

'410) Cupping of optic disc
11) Error of myopia due to elongated eye ball

d intra ocular pressure.

signs : 1

12) Raise
Treatment :- Surgical correction of Aqueous passage.
2) PRIMARY WIDE ANGLE GLAUCOMA
OR
CHRONIC SIMPLE GLAUCOMA
(CSG)

for the rise of pressure 2) The

use can be explained

No obvious ca
pber remains wide .

angle of anterior cham
y be due to
st channels

ot known but the i
eculae, schlemm's C

se of pressure ma

Causative mechanism @
anal or in the Exi

Actual cause is n
some changes in the trab
from schlemm's

tion (re-

e \lens accommoda
sion B)

) Changes in th
efect in field of vi

Symptoms : :
acha 2) eye ache 3
¢ glasses) 4)d

1) Mild head :

quire frequent change of presbyopiC € . ‘

gradual dimness of central vision 7) Night pblindness in the \ater stages.
T4
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5) Shigru pallava swarasa, collect in copper vessel, fumigate with b
and use as Anjana. 9hrithy
6) Mruth kapala collect in the Kamsya vessel, do bhavana in Tila,,
fumigate with Nimba patra which are dipped in ghritha and ygg
anjan
7) Talisadi Gutikanjan with stanyam.
8) Vyaghradi Kalka Anjana.

athg
d ag

Note :- After the above anjana applications, aschyotana should do with st
Nya

11) HATHADHIMANTHA
Atrophic bulbi or Phthisis bulbi due to acute con i
(Atrop gestive glaucomg

It is a sarva gatha, vataja, asadya vyadhi, arises by neglecting t
vataja adhimantha. ) e

Netra sosha (atrophy of eye ball) & Teevra vedana (severe pain)
the main features of the disease . =

As per Vagbhata : - An ulcer forms in the eye that causes loss of vision ang
severe pain:in the eye ball, it occurs by neglecting vataj adhimantha

It is of two types
1) Vitiated vata by filling the blood vessels, pushes the eye ball forwarg

andproduces severe pain (Pricking, crushing) in the eye (inter calary staphy
loma due to increased intra occular pressure)

2) Vitiated vata suppress the Teja bala and agni of the eye ball by that the eye
ball shrinks like the lotus.( Atrophic bulbi or phthisis bulbi)

It is Asadhya vyadhi but can be ireated like vataj adhishyanda vyeadhl.

12) ANILA PARYAYA (VATA PARYAYA)
(occular pain due to chronic glaucoma or Trigeminal neuralgia)

It is sarvagathe vatzj, vyadana sadhye vyadhi,

27 T4

The Vitizted vatz causes severe pain, some fimes in the Paksn

—_

s P iy RF ~ i F=4 z e ~f » ¢ PR 2 6~ k¢
some times in Bhru and some imes in the eye bzll, is known gs véla

sl 23
< Winz e

necomes smealler AQHOWO,UL(W

_ 13 ANYATHO VATA
(Reffered pain in the eye or Spenoidal sinusitis )

It is sarvagatha, vataja ,vyadana sadhya vyadhi,

The Vitiated vata causes severe pain in the eyes or in the bhru (Root
of by the nose ) by spreading from peripheral parts like karna (ears), Shira
(head), manya (Sides of neck) greeva (neck), hanu (jaws) etc. (Referred
pain in the eye from other parts)

Chikitsa :- 1) Anila paryaya and Anyathovatha should be treated like vataja

Abhishyanda.
2) Sneha, sweda, Raktha mokshana,vasti, sneha Rechan, Tarpan,
putapaka Bhojan poorva ghrithapana), and milk with meals .
3) Oral intake of ghee, prepared from veeratarvadi Ksheera
4) Oral intake of ghee, prepared from Mesha shrungi.
14) SHUSHKAAKSHI PAKA

Cnmqoc:»:m:d..&

It is sarvagatha, vataja, Aushada (Ashastra Krutha) sadhya vyadhi.

Eye lids are closed (dropped) and are opened with difficulty, lids become
hard rough, and eye looks dirty lustreless

Vagbhata :- Vata + Pitta vitiates, eye lids become hard
difficulty in opening and closing the lids, it associate with foreign body sen-
sation, pricking pain, cutting pain, exudation, suppuration and the patientlikes
cool applications.

-1) Ghrithapanam (oral administration of Ghee), 2) Jesvaneeya
mhana taila or Anutaila nasyam. 4) Saindhava lavana

;ash (pariseka). 5) Bidala with fried jodha+ghritha ,

rough and causes

Treatment:
ghritha Tarpan, 3) Bru
+Lukewarm milk foreyev
6) Anjana: - 1) Anjana with Shunti + Stanya + Ghritha
2) Anjana with Anupa vasa(Animal fat) + Shunti or saindnave, Lavan
3) Saindhava Lavan + Deva daru Shunti +m
Raskriya anjana - with stanya.

4) Anjanz with haridra Devadaru, s2incnava, vana ghith dmadhe
5) Anjana with Keshz masi (Heirs ) # Ghrithz (Masi s nreczred in mziiake
samputa). o o
6) Shunti * Szindhavz lzvena, Ras2 kriyanjan with ghnina
7) Anjanz Wil Wlzdhuy, saindave 1872l 2nd GYTICR
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Comjundivis) tgcrimation ¥ih capillary net
BopEaEnE 12) Anila paryaya
(Ocular shifitng pain,

trigemenal neurelgia)

Vyadan sadya

vy |Hezd 2ohg, Pricking crushing
Pain referred to bhru eye from

5. Z
’ ( Sedya Sopoping 2nd preaving type of | Sadyz
glg100m) pain in the €16 pall, foregn body | 2) Vatzjs 43) | Anyaihovata Vataj
sensation, Lacrimation, admana | abhishyandz (referred pain in the Sadya |ear, head neck & jaw.
Kampanan, It oocur by neglecting| freatment eye ball)
yatd) abhighyanda. 3) Daha 4
above bhru. 14) Shushkakshi paka Vataj |The closed eyes are opened by Aushada
6) pitts] Adhimanths pitta) |1t oceurs by neglecting Pitta) 1) Vyadan Sadya wﬁommmﬂwm rogh, lustreless, | sadya
QWcS Qwéo.&,_s 8adya W&:EQ &a“e m%_:m& ne, _@%::@ sadya 15) Amladyushutha Pittaja |Inflammation of eye ball due to Aushada
glaucoma) 3&&3_.9 oedema O oﬁw i (AVlergic chemosis ) Sadya |in take of amla, lavan, katu, ahara| Sadya
purspiration and unconscious
ness the patient visualises the 16) | Sirothpath Rakthaj| Eye suddenly becomes red with | Vyadan Sadya
things in  yellow colour. (Allergic conjunctivitis ) | Sedya capillary net, subside naturally
7 Kaphaj Adhimantha Kapha (It occurs by neglecting the kaphja 1) Vyadan
(chronig simple Sadya abhishyanda, oadema, Lacrim- Sadya 47) | Siraharsha Rakthaj|Photophobia, red &.65. exudation| Vyadan Sadya
glacomis) atlon, lfching gensation cooiness, (Allergic hyperaemia) | Sadyd occurs by neglecting sirothpath.
hoavneas, stickyness, gongitivity In
the aye ball, Headache and yigu-
allses the things In whilo colour.
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EASES OF DRUSTI MANDAL
are 12 according to sushrutha
27 according to vagbhata

on of * Drustimandal diseases “.°

ses , they aré as follows
5 - kacha - Lingaanash are the Progressiy
(5}

DIS

1) Diseases of Drusti mandal

D]}

)] Sushruta’s classificati

12 Disea
linganash (Timir:
disease)
ash

Note:- 1) Vataj
stages of the
2) Pittaja Lingan
3) Kaphaja Linganash
4) Raktaj Linganash
5) Sannipathaja Linganash

ha vidagdha drusti 9) Dhooma darshj

6) parimlayi
ndya 12) Gambheerika

7) pitta vidagdha drust|

10) Hraswa jadya 11)
sification of Drustimandal diseases
hey are as follows

i 8) Kap!
Nakula

] Vagbhata’s Clas
27 Diseases , t

cha Linganasha as separate diseases, SO

He counted Timira Ka
6 types of Timira

1to6 -
7to12 6 types of Kacha
13t0 18 6 types of Linganash
19)  Pitta vidagdha drusti 20) Amla vidagdha drusti
21) Ushna Vidagdha drusti 22) Doshandha or Nakthandhya
23) Dhooma darshi 24) Hraswajadya
26) Gambheerika

25) Nakulandya
27) Aupa sargika Linganash.
Sadya - Asadyatha

1) According to Sushrut eases)

ha - A) Sadya (curative dis
Dhooma darshi, pitta

6 types of Timira, Kaphaj Linganash (shastra sadya),
vidagdha drusti and kapha vidagdha drusti are Sadya

B) Yapyam :- 6 types of Kacha:- ¢) Asadya (incurable), 5 types of Linganash
(6 types - Kaphaj Linganash), Gambheerica, Hraswajadya and Nakulandya.

1) According to Vagbhata:
A) Sadya (Curable diseases) 12 they are:- 6 types of Timira, Kaphaj
Linganash, pitta vidagdha drusti, ushna vidagdha drusti, Naktandya

B) Yapya-7 diseases :- 6 types 0
c) Asadya 8 diseases:- 5 types of |

Aupasargic Linganash.

inganash, Gambheerica Hrawa

190

f kacha and Nakulandya
jadya,

*TIMIRA, KACHA, LINGANASH *

stages of a dis-

Timira Kacha and Linganash are the progressive
d as a terrific dis-

ease, occur by the vitiation of Netra patalas and explaine
ease that obstructs the vision

b Partial obstruction of the vision

Timira =
Kacha = Pigmentation of the drusti in which Vision
moderately obstructed
Linganash = Vision completely obstructed

Timira - occurs by the vitiation of 1, 11, 111, patalas (sushru(ha), |, |l patala

(Vagbhata)
Kacha - occurs By the vitiation of Il patala in which drusti is p'\gmented
(Vagbhata).

\f drusti is pigmented in |l patala it is called kacha if not Timira

(Sushrutha)

h - Bythe vitiation of 1V patala Drusti is completely obstructed

Linganas
(sushrutha - Vagbhata)

and called Linganash

Timiraakhyah Timira Sangya
“ Raga praapthasya cha Timirasya Kacha ithi sangya

dhi sarvatho drusti Linganasha Ucchyathe."

Runad

“191




Symptom
1) [ Patala
2) il Patala

Timira

3) lli paiala

{Kachz }

4} 1V patala
{Linganasha)

s of Timira Ba

sed on Patalas
(By vagbhata)

1) Avyakta rupa darshan (indistinct vision)
But some times get normal vision without
obvious causeé

1) Non existing things are visualised
r objects are seen with difficult

2) Neare a
3) Smaller objects of distance are not seen
4) Distant obiects are seen as nearer

5) Near objects are seen as distant

Site of the dosha - Symptoms

in drusti
if the lesion are

a) Circularly Present
b) in middle of drusti

Objects oppear
- Circular

Diplopia

(Double vision)

e}in many places Polyopia (Multi vision)

d) In the interior of drusti - Big objects seen as
small and small objects

are seen big

g) at Lower part of drusti - Nearer objects
are not seen.

f) The upper part of dusti - Distant objects are
not seen.

- on the same side

g}-Sides of drusti
objects are not seen

When doshas reach this patala it is termed as

kacha

1) patient have upper vision but not lower vision
2) Objects are visualised as covered by cloth
3) Graduzlly pigmentation agravates and vision

reduces.

1) Dusti completly obstructed but can
identify only the bright light .
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Note :-
In the lesions of the diseases of Drusti mandal

If treatment is iven inti
not given intime, the doshas spread from ist patala to 4th

patala and cause total blindness
atal "
Ist patala symptoms can be corelated to refractive errors, immature
cataract

2nd patala symptoms - Can be corelated to immature cataract, vitreous

opacities, Aqueous precipitants (Blood - pus, Foreign bodies) Refractive

errors efc.

3rd patala symptoms can be corelated to Lental opacities and Retinal

abnormalities

4th Patala symptoms can be coreleted to mature cataract.
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12 Qmac:mo:xm cu:ﬁ:m.mmm v.:__u_ -
jn which drusti mandal is vitiated
irregular sizeé and shapeé-

m:aonjnsm_aamv Itis vataja Asadya y
and causes shrinkage of the eye cm_<maz
iates with severe pain. | wit,

UOmI>ZUI> OR z>—A._.I>ZUI<>

The vitiated doshas caus
visualise the things- But

(BYy vagbhata)

e the drusti inactive and covered at night so cg
at day time doshas are activated or dissolved m:oﬁ
om

drusti so only can visualise at day time (Itis a type of Night blindness)

>cv>m>_nm

IKA LINGANASHA
(By vagbhat)

The Vatadi doshas vitiaté the drusti and causes painless blindneg
s

due to the eye exposing to bright things (Sunetc

super natural things etc. Aw:co::m_
tional derangement Emmmzc

Note :

yor observing the wonders
abnormality is not present but only E:Mﬂ

Dhoomadarshi - Amla vidagdha drusti, ushna vidagdha drusti and pitta
vidagdha drusti are having similar treatment procedures (Pittahara chikitsa)

1) pitta dosha chikitsa

2) sheeta veerya applications an
3) Virechana
4) Go shakruthrasa - Goksheera

d anjana

go ghritha (Pakwa @3:,:8 Anjana

5) Rasa kriyanjan Eoumqma with Gyrica, Talisa patra
6) Ksheeri sarpi Nasyam - Tarpana Aashchyotan .

7) Nasya with medicated ghee Emumqma with meda Lodra guduchi

manjista ddruharidra <mm:3ma: - Goghritha tila taila go ksheera efc.

8) Sira vyadana
BAHYA NETRA ROGAO

2 diseases, they aré

1) Sanimittaja Linganasha
2) Animittaja Linganasha

1) Sanimittaja Linganasha :-

R BAHYA LINGANASHA

- Asadyam c:oSmU_mv

: ._.:.m Aetiopathology for the disease can be explained, €x: Shirobhighata
shiro abhitapa, poisonous touches to eyes etc. The signs Symptoms are ex-

hibited like in abhishyanda (Structural a
But the causative factors are other than
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bnormality causes loss of vision.
doshas).

2) >23._£m._m Linganasha:-

>mﬁ._onm5
tural defo
sent)
|t occurs due to observing the su

per natural thi i ; .
curse of .%m. a.m<m.r gandarva, Rushi and Bmﬁ:%mw.cwxm.wom_:m tobright tings:
Sanimittaja and Animittaja Linganash are >mma<m.

ology of the disease |
rmity (eye mvﬁmwmmmﬂ.wmmm ocm.o:_‘m_ fhe blindness occurs without struc-
right like vydoorya but visual perception is ab-

Zu:._m_._m»mwm Linganash :-

Due to injuries if dursti is injured and d i ; ;
estru
E:@m:mmjm cted, is known as Abhighata) 4

NAYANAABHIGHATHA (INJURIES OF EYE BALL)

: .—:.Mc:mm to the eye ball may occur two types 1) Moortha (visible Of di-
rect injuries) 2) Amoortha (invisible or indirect injuries) -

The injuries to the eye pall occur due to following causes.

1) Penetrating injuries, contusion injuries, crushing injuries etc. 2)insect bite,
3) Sunstroke 4) Sun rays 5) Burns 6) Tikshna anjanas 7) effect of sun, moon,
stars, grahas, super natural things etc. 8) Exposure to dust, smoke, foreign
podies chemicals, vapour Bright light and polluted water 9) Regular habit of
fobacco alcohol 10) eye straining factors 11) Crying fear anxiety efc emo-
tional factors 12) Langhana 13) Sleepless ness, night arousal day sleeping
etc. 14) Al sweda 15) Vascular and nervous dis orders efc.

Clinical features -

1) Severe pain 2) Oedema 3) I%Qmmim 4) Congestion of vessels 5) Sub
oo:E:Q.Zm, haemorrhages 6) Photophobia T) Lacrimation Of exudation of
Haemorrhage 8) head ache 9) inflammation 10) Foreign pbody sensation 11)
Reflex blepharo spasm 120 Dim vision or hazy vision of \oss of vision oceurs
depending uponthe seviority of the injury. 13) Distr

eye ball 15) Eogomma eye ball

Sadya —Asadyaatwa:

If Ist patala only injured - Sukha mmmzm .

1f 2nd patala also injured kastasadyd

If 3rd patala also injured Asadya and rejected for tne treatment

Pishchita netra, shithila netra, Hat

219

uction of eye pall 14) Sunken

a druk and m:%m:?msmﬁ netra- are Yapyam



A)

B)

C)

Jn Timira objocts appoar In rod (A'runn Varna) colg,,
and dark (/\mllmnkum) In Kacha and Linganashag
drusti appoars right, loss red, black and the vigiop |,

complotely obliterated.

4) Rakta)

5) samsargaj

6) Sannipataja Mixed symptoms of the above are observed,
) In Timira due to partial impalrment of vision
sushrutha or vagbhata glven the desciption of the

objects which are properly or improperly visualised,

Note :

2)In Kacha drusti mandal is mostly vitiated by vatadi
doshas and attain the colour accordingly vision is
mostly impaired so only sushrutha and vagbhata
described the vision as dark or smoky and explained
only the colour of the drusti mandal but not the
description of the objects.

3)In Linganasha sushrutha and vagbhata described
only the colour of drusti mandala according to the
vitation of doshas and explained that vision is com
pletely obstructed but can identify the brightness.

TREATMENT PRINCIPLE OF TIMIRA- KACHA - LINGNASH
Sadya vyadhies ( Curable diseases) -
6 types of Timira (Aushada sadya), Kaphaj Linganasha,
(Shastra Sadya).
6 types of Kacha are Yapya (Should be maintained)

5 types of Linganash are Asadya ( in curable)
(6 types - Kaphaj Linga nash)

Note :- Timira is complex disease, can be corelated to the syndrome of the
diseases of refractive media .

The refractive errors, cataract, Opacities of vitreous aqueous and Reti-

nal diseases, The Signs and symptoms are grouped under the description of
Netra patalas ( | to V) and doshas.
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THE CO
MMON TREATMENT PRINCIPLES OF TIMIRA

pathya : - (Beneficial for the aye)

shunth;\;ﬂ‘[;t;:l? r&:jt:ﬁm/im vibheetaki Amalaki ), Trikatu (pippali maricha -
' , Anjan (Rasanjan Sauveeranjan Etc.) Haridra, Daru
haridra, shigru Shatavari, Ashwagandha, Bal ,], " e
Vidanga, Sumudrphene, Tank f a, sariba, rr?an!\sia, Nimba,
ankan Guduchi Bh
(Ka(aka baeja) Karpoora, chandana K | umyamalaki Nirmaleephala
F-iste Tulash Padmaka l‘\leelolh rt‘\a\ asthuri Lavanga Pur\dareeka ushefbra
‘Aja gritha goksheera A phala Devada'lru Nirgundi Rasna Goghritha
g a Aja Ksheera Go mutra Ajamutra, saindhava lavan, sita,
madhu, stanya, jaangala mamsa, multon of carmivorous birds (chala janthu,
mamsa ) Punarnava, Brungaraj, Kumari, Karanja, taila, Sarshapa taila,
godhuma tail, swarna bhasma, Rajatha bhasma, Tamra bhasma,
Nagabhasma, vanga bhasma, Loha bhasma, makshika bhasma, gyrika
phasma, kaseesa bhasma, Abraka bhasma, spatika bhasma, muktha bhasma,
praval phasma, Heeraka bhasma, shalidharya, shastika dhanya, kodrava,
Godhuma yava, vana kulutha, mudga, kushmanda, patola, karkotaka,
karavellaka, varthaka, Tarkari, kareera shighru, jeevanthi, Sunishannaka,
Tanduleeyaka, vastuka, moolaka, Draksha, Dadima Aakashodaka, Shodhan
karmas (Vaman virehan Nasya Vasti Raktha mokshan). Local Treatments:-
(Seka Aashchyotan, Pindi Bidalaka Tarpan, putapaka, Anjan etc. Prasanna
manas wearing chappals (pada pooja ) arid umbrella and shirovestana to
save the uttamangam (Head).Sha\havar'l Ksheera or payasa, Aama\ak\
Ksheera or Payasa, Triphala Ksheera or payasa, eating of yava odana (Food)
shirasnana with cool water Reguler pratice of shiro Abhyanga and avoiding
of excessive Katu Amia lavana Vidaha Kshara guru Abhishyandi food

Apathya (Not to do for health of eyes)

1) All the points those explained in Netra roga Nidana

2) Suppressing natural urges (vegavarodha)

3) Paada Peedan or Paada gharshan (giving pain to foot)
4) Shiro Abhyanga dwesha (Rejecting head massage)
5) Not wearing umbrella or shiro vestana

6) Observing the bright, dim, very distant, very nearer,

and moving objects
7 Using polluted outdated anjanas.
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o to GUS smoake heat
¢ cleaning or washing of eyes @
iconol habit TR
nic specific systemic infe
posures jike hot cold, bright -dim, distant

hronic exposur

5

o
et

jmprope
ctions in time

Topacco and 2
Not treating 1€ chro
iate opposite &
vision, efC-

hoka Bhaya
s anxiety €€

the head ypwards of down

)

T {
-
~ Q=

smmed
vision - near i 2455
Krodha klesha S ¢ strain shirobhighathg

Tensions emotion

14) Resting

15) Ati sweda

16y  Not protecting
crushing of ceme

ko
N
~

Ativyayama ey
Mano dosha
wards while sleeping.

-
W
-

oreignbodies (Labour working in ston
e

the eye from fi
mical factories etc.) 5

nt or other che

Rakthamokshan etc shodan Karma

ation by virechan,
¢ netra kriyakalpas.

n Tarpan Nasya et

di ghrita -oral administration - Jeevanthi 100 phala, wate
prepare with 1/4 residue (Padaava m,mm:mv 59”
ow milk, each 1 karsha of kalka dravyas like
indhavalavana ,sadapa ,yastimadu
s to prepare mm@_d_in to

1) Systemic Purific
2) Local therap by Anja

1) a) Jeevanthya
1 drone. decoction should
added | prastha ghee, 2 prastac
Emnc::amamxm kakoli ,pippali Lodra, sa
Draksha, sugar ,Devadaru _Triphala etc ghee ha

ghrithapaka vidhi and orally given in Timira.

ecoction 1 Prastha
avyas each 1 Karsha - they are ksheer kakoli,

ndrahya, yastimadu _neelothphala -
given orally in Timira

b) Jeevanthi d

1 prasta cowmilk ,kalka dr
kara, shatavari, meda, pu

jeevaka, shar
g to ghritha paka vidhi and

Ghee has to prepare accordin
Patola, Nimba, katuki,

2) Patoladya ghritha - Oral administration:-
Daruharidra ,usheera ,Triphala, vasa, Dhanvayasa _._.S<m:5w ,om_ﬁmﬁmxm -

Mwnzag pala, Amalaki 1 prasta, water 1 drona, decoction should prepare and
ould reduce to 1/4 (Aadaka), Kalka drvyas are musta Kiratha tiktha

yastimadhu, Kutaja, chandana, kuru veru (udeeccha) pippali - each 1/2 phala,

1
pIEsiaicon ghee- ghee prepared according to ghritha paka vidhi and should
use in Timira nasa karna and charma rogas.
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3)a) Triphala ghritha :-
tion should reduce to ).Eh apEii) Tghalals gheiant

sater 1 Aadaka decos-

cow milk is taken equal to
d . .
ghee shoould prepare mooonw._o% nﬁ_o:. ﬂ.:csmﬂm kalka tPrala, 000 N ee
“nd given Orally inTimira. g to ghritha paka vidhi - sugar or Honey added
a kalka, Triphala kwa
> ¥ AT tha, cowmilk, cow gh
tion according to gritha paka vidhi) itis used in %BNM
m_v RMMMM:@MM_M%&MM% mﬂ\m@djﬂv Aja Ksheera 1Prastha, Triphala
) prastha, go ghritha 1 prastha,
_M.MV_M_M._, Mﬂh%cmo M._moj 1 phala they are yastimadu, kakoli, ksheerkakoli, vyaghree,
s s sha, ghee should prepare accord-
Triphala

r . Neelothphala, sugar, drak
ing to ghritha paka vidhi and is used orally in Timira.
d) .ﬂ.ﬁsm_m ghritadi yoga in Timira (Vagbhat) Triphala ghritha,
,.\m.wzamac m:a. .._o:m% mixed well and keptfora month, later on daily at night
it is used for vision improvement

e)Maha Triphaladya ghritha (Chakradatta) Tripha

m<.<m_.mmm 1 prasta Aamalaki swarasa 1 prastha, Brungaraj swara
Aja Ksheera 1 prastha amrutha swarasa 1 prastha, Kalka drugs are pippali
timadu ksheerki i

sugar draksha Triphala Neelothphala yas akoli mudgaparit
Nidagdhika (1/4th weight of ghee)

ghee should prepare acording to ghrithapaka vidhi and is given « Befor

and after meals” for vision improvement.

phala ghritha (Ch
hala, Trikatu, D
Naga

p) Triphal
(quantity and prepara-
ﬁ<m@dsw3
Kashaya

atham 1prastha, vasa

laqu
sa 1 prastha

e middle

akradatta) or Triphala ghritha -
raksha, <mwz3ma::. Katuki, prapo
kesar, Neelothphala, Sariba Bala chandana
karsha, ghee 1 Prastha, COW milk 1
a. Ghee should prepare according o

undareeka,

f) Anya Tri

Trip
shma, Ela vidanga,
Haridradwayam, each 1
quath 3 prasth
d givenin Timira.

suk
dwayam,
prastha, Triphala

@sﬂ._%mnmxm vidhi an
ki 100, vibheetaki 200.

ction should prepare,

amishra):- Hareeta
ooka, kakoli,

ded and 1/4th deco
draksha, nidigdhika, madh
heetaki, Nagkesar, pippali, chandana,
1 tula brungaraj swarasa, 1 Prastha
gto gritha paka vidhi and given

g) Dwitheeya Triphala ghrita (Bhav
Aamalaki 400, 4 times water is ad

Kalka drugs aré <mmz3mac‘ sugar,
Aamalaki, Haridra, Vib

xm:mmqumxo:_
methi, Uthphala, 1 tula vasa swarasa, * o
itha has to prepare accordin

Goghritha - G ar
orally for the .§Eo<m3m2 of vision.
h) Triphala choorna + ghee - in Timira
i) Triphala kashaya * ghee -in Timira
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4) Maha vasadi Quatham:- . .
bea, musta, mimbatwak pat Kakuki, guduchi, Raktha chang
Kutzjz, indrayava Daruhzridra, Chﬁhramoola, Shu[‘lﬂ’\l, l./.lrataﬁktha, Tl'ipha X
yava - 161mes wateris 2dded and reduced to half - This decoction is Or:la
vsed in Netra 1095S- Iy
ith Tailam is given in vataja Timj
with ghee is given in Pittaja Tir:;ga

yith madhu is given is kaphaja Tim;
Irz

EY] Triphala choor2 or Keshaya

)
b) Triphala choora Of Kashay2

cj Triphalz chooma oF Kashaya V

ikz bhasma, 1oha bhasma. swarna bhasma, Yastimadu, Sit
-na ghritha, madhtl and Triphala - orally administered in :nm‘}l
1 ohabhasma, SWarm2 bhasma, yastimadu Sita, Purana Ghﬁﬂl]ra
¥ - Orally zdministered in Timira 8.
with food items (Sweeis Tiffins ) for improve.

sgar 2nd Honey oral administration for th
T the

1, with Triphala Kashaya conirols the eys

Iohabhasma + ghritha or Honey - oral ad

an) 64 paris

2 are

samudra phena maricha sauvess

cines are equelly taken periecily
hen chandra enters into Ashwini

R i uveerznjan is melied and dipped in

;‘hr;.._a each Dreksha swarasa Kamala mrunata swarasa

T dhyem vasa swarasa varshodaka etc. Th jana i /

dored and preserved i s . c. The Anjana is poW-

znd preserved in shankha and is used for the clarity of vji:ion ;
4)B T P

dipped in’ A;Z;:;::afhmn?a :- Tuttham is heated with Badara sticks and

by p%‘x;!a . ;sf:_go ghnfaha and honey separtely each item. The purified

e mana;x =h7;: H’ ika n:af'ic:ha srptonjana Katuki Tagora saindhavalavané

1 karsha Ye;tirlnad: r‘e;!’t!:g Pl%p tahh Ela Sauveeranjan samudfa preic gacn
= ,allthe i ied i

dered, it fs useful in Timira arma shu étrzms are fried in a moosha and po¥-
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5) Timirantakanjan :-

6) Tuttanjan :-
Tuttham is heated i
. = and dipped ir e =
Ghritha madhu and Vatsanabhi 5‘ in gomutra gomaya rasa Kanji si2ny2
¥ 4 . P ie
powdered and used for anjena in Timira ter wards tutthem =

mes in each item af

O»:—eadb]‘sf 7;5“156 and dipped in iriohala Kashaya Brangaraj swarass
e;;a{;zu{ d‘ this'\hia*y;‘ G%;niha. 15 Ksneera, Yastimadu Kashayz 7 times in
aniana‘ , then it moulded as anjana shalzka and is used with or without
) Drusti shakthikara anjan

Parad naga each 1 part, saln - Grinded

2znd used @s anjana in Timira.

g) Drusti Shakthikara anjan
Ghridra mukha

10) Sauveeranjan and
is collected bnasma is pr
anjana in corneal teal.
41) Kukkuta vistanjan:-
Cow mik is T i
added and pt for
removed.that is given to the hen
collected for giving anjana

12) Drusti shakthikara rasakriya:
Krishna sarpa. vasa. shankha. K

13 Aprath‘\saran]an -
Maricha 10. Makshika 112 Karsha.
with cow milk - make it bhasma an

14) Aksha peejadi gutica ‘ .
Tala beeja (Aksha pbeeja) maricha Amalakl tuttha Yastima
grind with water and used as yarthi anjan it Timira
15 Shanmakshikyoga anjan in timira: ) . X
Me)xricha 1 part, Aamalki 2 parts, swetha kan‘\a\ 3 parts, ““"“‘;‘t 4 parts
sauveeranjan 5 parts, makshika parts - Grinded and given Anjana in Timica.
203
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16 Ratnadi Choornajan -
Ratna, rajatha, spatica, swarna, sauveeranjan, Tam
o ara, L

shankha, chandana, kumkuma, Gyrica, choornanjan is given in Tim; Ohg
ira ’

17) Vyaghra vasyanjan
Vyaghra vasa or varaha vasa or Grudhra vasa or kukkat
a vas,

sarpa vasa + i i janin Ti
pa vasa + Yastimadu choorna given as anjan in Timira. aor

18) Sauveeranjan is heated and dipped in mamsa rasa ksheera ghrith
rntha se
pa.

rately and choornanjan is given in Timira

19) Vimala varthi anjan
Shankha priyang manahshila, Trikatu triph i
. al
is given phala grinded and varthi anjay

20)<Kokila varthi - Loha raja, trikatu, Saindhava lavan Triphala sa
- grinded and varthi anjan given. - Eerenjen

21) Sukhavathi varthi :- kataka, shankha, bhasma, trikatu, saindhaval
spgar, samudra phen, rasanjan, vidang, manahshila, kukkutanda twak av?n'
with water and varthi anjan is given with madhu e

22) Chandlodaya varthi - Haleetaki, Vibheetaki, plppah, aricha, Vacha

Kusta, shaukllanablu‘ ma ahshila, the pOW(ie is inded wit A.a’ '
0 ' ksh

’ ) oy g | sheera

23) Hareetakyadi anjan -
‘Hareetaki 1 part, haridra 1 part, pippali 1part, saindhava lavan 1/4
part grinded and varthi anjan prepared.

- Usheera kashaya + pippali saindhava lavana goghritha madhu as
anjan.

24) Muktaadi Mahanjan -

‘ Mukttha, karpoora, kachalavana, agaru, maricha, pippali, lavana,
sailavala, shunthi, Kankola, kamsya, Haridra,Trapu, manahshila,
shankhanabhi, Abhraka, Tuttha, kukkatandatwak, Hareetaki, vibheetaki,
Kpmkuma, yastimadu, Rajavartha, Tulasi, navapushpa, karanja, Nimbatwak,
Arjuna, musta, Tamra, aswagandha, methi - each 1 masha, the fine powder
with madhu is given as anjan in Netra rogas.
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NASYA YOGAS
1) Jeevanthi Tailam
jeevanthi
Tila tai{a and g‘()‘ssohphala - water droni decoction should reduce to 118 -
ieevan\h‘ Yastimad! iera 1 prasta each one pala Balatraya shathavari and
sel Later on used u 4 phala - Tailam is prepared and preserved in lron ves-
ed as Nasya in most of shalakya diseases.

2) Erendadi Tailam

Bilvamgc:\eam\ii?a‘ ;iTheepha\ay Devadaru, vacha, Tagara, ghoshaya
» ailam - cow milk (equall i 3 ing

\aila paka vidhi for nasya (equallly ) Ol is prepared according 10

3) Tila tailam Aksha tailam

Brungaraj swarasa Asana kashaya equally taken and oil prepared in an iron
vessel for nasya

4) Brungarajadya taila

5) Nrupavallabha taila For nasya

6) Abhijith taila

Tarpan yogas :-
1) with ksheeri sarpi (Ghee prepared from milk
2) Cownmilk + kukkuta or varaaha or mayura ot Tittiri etc birds vasa perfectly
heated together and ghee is extracted, the ghee +Yastimadu usheera
chandana and heated according to ghritha paka vidhis. This medicated ghee
is used for Tarpana in Timira.
3) Medicated ghee prepared according to the yitiation of doshes is used for

Tarpanam. i
Vasti or Rakthamokshana also advised according to the condition of

the patient.
VATAJA TIMIRA CHIKITSA

1) Rakta mokshana (Contra indicated in kacha)

2) Virechan - by the oral administration of .
a) Medicated ghee prepared from Dasha moola kashaya cow ghee cow milk
and Triphala kalka.

b) Triphala Kashaya of pancha moola kashaya of Dash
cowmilk + erenda tail. etc-

c) Dashamoola ghritha + Trivruth churna erc.
the oral administration of

a moola kasha +

haman Chikitsa by ' .
3 she a) mesha shrungi ghritha b)Tnpha\a g;\r\t‘:\a

hritha d) purana g ritha )

C) e f) Kakotyadi of vidarigandadi

e) Ksheerisarp!

ghrita
205



ract:-
Radiational trauma d
ue to exposure
of

evelops soon after birty
. 3)

C enital of develop ” .
)] coum‘:m child is bor? with Lental onm.o._:mw M % Mmz opeons .
S s x:moﬁ: MMMMMM S Y ary In nature, ,?M a) Infra red rays, ex - g\
> & . o0 eipo
following aré some of t ternal malnutrition 3) maternal infection b b) Ultra voilet rays, Prolo s workers, furnace workers
1) Hereditory tendency- 2)yma tion due to placental haemorrha Y Germg c) irradiation - mxc_OmEm M@ma exposure to sunlight
measles o1c & Aemies s ge etc. ) d) Due to electric m:ooxomwoﬂ mw s frequently. .

: ’ , cause .
Types - Small e W osmotic cataract - s cataract formation.

' t -- Small multiple opgaue dot
1) punctate cataract or plue dot cataract -, . ofs are 5 o |
v blue dots on oblique illuminati Cat. Changes in the smofic pressures |
tered all over the Lens, they appear as tiny umination .- : o Aenos (o N
isi With cataract formation. y fluids) and Lens causss
cannot obstruct the vision)
a) precipitation of sodium calci ;
V:Mﬁmm potassium etc gy cium etc in Lens than aqueous b) reduction of phos-
h that aggrevates th b Em: agqueous, cause increased osmotic pressuré
e imbibition of water, aqueous, exira \enticutar fluids and

slit lamp (These
rm or disciod Cataract
inlens

ped or coralli fo
the Lens, causes proteolysis and cataract formation.

2) Fusiform or spindle sha ik .
Spindie shaped or coral shaped small opacities develops in Lens, those does
cause visual obstruction. ot toxins in 10
3) Embryonal nuclear cataract :- Some of the the central nuclear fibres re V) Cataract due to systemic disorders :-
mains opaque n:w to mm:v\ Qﬁm<m_wu3m3m_ anomaly, other ._q_.uﬂmm are normal (Ry. 1) _Mmmom,mwanw\wmw“/_wmqa._cﬁﬁm:m malaria, typhoid, typhus, cholera, small
bella _:*m.oﬁ: in first .:Bmm er of n_‘mm:_m:Q causes nuclear Om.:wqmoﬁ which ig ) mo«ma e mmﬁo may cause cataract.
progressive In nature) in general it does’nt cause visual obstruction 5 S e blood |  Exireme cachexia, nephritis, pernicious anaemia etc.
00d 10sS

iti ; 4) L ess authentic types Tuberculosis, ornithosis cooley's anaemia, profound

acities develop in deeper anaemia, ankylostomiasis etc. ' Y P

essive club shaped op
d Cataract :-

4) Coronary cataract :- Non progr
cortex and peripheral nucleus (peripheral cortex and depper nucleus is normal)
\'))] Complicate
Itis due to complications of peripheral Lesions like
Ulcerative Kkeratitis, irido cycliis, choroiditis, syphilis, Rubella, Toxo plasmosis,
lasm, vitreo-retinal dystrophies, Retinal

Glaucoma, intra ocutar neop

vision cannot obstructs.
, 2 :
High myopia,
complication.

t etc. causs cataract as a

5) Lamellar or zonular cataract :-
Grey disc shaped opacities (Spokes of a wheel) develops in some layers due to
nutritional defficiency, the other layers are normal, it is a bilateral heriditory ten- detachmen
Vil) Toxic cataract :-
Itis due to usage and exposure of toxic drugs like
1) Hydro carbons ex naphthalene
Dinitro phenol

dency.
ue to delayed formation of ante-

6) Anterior capsular cataract :-itis congenital d
contact of ulcerated cornea to the anterior Lens |
| 2) Salts - Thalium cobal

t selinium, etc,

-4, Dimethane sulfanoxy putane)

rior chamber, Acquired due to
.omnmc_m. Anterior Lens capsule and some times subcapsular cortical fibres also |
involves. ‘ ﬂ 3)  Antimitoticagents (1
7 ; ﬂ 4) Enzyme inhibitors ( \odo acetic acid)
7) Posterior capsular cataract ;- It is due f0 persistance of posterior part of | 5) Prolonged administration of miotics
vascular sheath of Lens, incase of umammﬁm:ﬁ hyaloid artery. / ) Prolonged usageé of cortico sterioids
. ¢ antinistamines
lll) Trauma - , 7) Prolonged usage of synthetic an :
v. :o Cataract:- , 8) Prolonged usage of concentrated sulfanamides
Jtis due to ._:EQ to Lens orits capsule , 9) Prolonged usage of morphine group drugs.
1) Penetrating Injury such as needle or a thorn causes cloudiness or opacity at . " ickly with other systemic le-
the site of inj TN i All these drugs produce Lenticular opacities Very quickly
e site of injury with in few hours due to entry of aqueous humour and toxins, ions, like increase 4 or altered metabolism, spleenic hepatic lesions, degenera-
. . H - ! y . ] \ |
omplications like glay _ tive changes (Local -systemic), neurological 1esions and vascular lesions €tc. 4
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within few days the entire Lens may become opaque with €

coma, endophthalmitis, etc.
2) Contusion injury causes rupture o

f Lens and causes complete cataract.
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sahadi taila of ghritha
(Taita or ghritha, saha {mudga parni), Ashwa gandha, Ati bala and shgy
f) Jalodbhavadi ghritha (matsya. Kacchapa mamsa, milk - ghee m<m3
prepare according to ghritha paka vidhi . Shoy|y
g) Erenda mooladi ghritha or taila h) Trivrutadi tail nasya

red from milk)

i) Ksheera sarpi (ghee prepa

Vasti with vatara taila or ghritha
utapaka, with medicated ghee prepared f;
om

5)
Ksheer kakoli, Yastimadu, sarala, kyg;
) sta,

6)a) Tarpan and snehan p
shatahwa kusta jatamamsi, Kakoli,
Devadaru, ghee and milk.

b) Tarpan With ghritha manda or Ksheeri sarpi .

Tarpan with the medicated ghee prepared form- cow milk and va
! N
d yasti madu usheera, chandan EM

c)
of animals, ghee should preopared an

added, pakwa ghritha, is used for tarpan.

7) Puta Paka & Anjan
with Ghridra, Harina mamsa, Saindhava, Lavang, ghee and Honey .

8) Anjan:
a) Ghridra Krishna sarpa, Kukkuta vasa + Yastimadhu churna
. b)Srotonjan or sauveranjan should in heat and dip in Triphala kashya
in mamsa rasa, ghritha and ksheera - after that the anjan head and dip m:osm
be powdered and preserved for usage

c) Anjan with vyaghra varaha vas.

a) Triphala churna with taila or ghee should take orally, daily for

9)
e orally, daily for the

improvement of vision
b) Triphala Kashaya with Taila or ghee should tak

improvement of vision
c) Triphala ghritha + Lukewarm milk

d) Aamalaki phala Kashaya
e) Triphala ghritha + yastimadu churna + Honey

f) Triphala churna + Yastimadu + Loha bhasma + Ghri
g) Regular oral usage of go ghritha after meals.
206

tha + Madhu

h) Oral usage o i
ge of madicated ghee prepared from Rasna, Triphala

ﬂ:ﬂwﬂ WMMMNHM%J quath, Jeevaneeya Kalka ghritha.
ghee prepared with Dashamoola quath + Triphal

Kalka + milk + Ghee
J)Oral administration of Triphala makshika loha bhasma swarna

bhasma Yastimadu sugar and Ghee

vataj Kacha Chikistsa
Raktha mokshan is contra indicated

1)
2) m—‘oﬁo.:_,m: should kept in the mouth of krishna sarpa for amonth
then it is collected and add saindhava lavan and Jathi pushpa
.amém then if can be

swarasa for the usage.

3) Above srotonjan should do bhavan in milk for 3
used for anjana
PITTAJA TIMIRA CHIKITSA

a Karma - Oral administration of
b) Mesha shrungi ghrita

d) Ksheeri sarpi

1) Sneh
f) Vidari gandhadi ghritha

a) Triphala ghritha
¢) Purana ghritha
e) Kakolyadi ghritha

(oleation and shodhan with one of the above)

2) Raktha mokshan (sira vyadana)

3) Rechana -
a) Sharkara, Ela, Trivruth churna + Madhu
b) Triphala Churna + Ghee (cow ghee)

s to eye lid and eye drops (Shirolepa, mukha lepa

Cool application

4)
and varthma lepa)
ana-as varthi anjana

eera, mukta, lodra, chand
b) Tejpatra, kamala, Anjan, Nagkesar, karpoor, yastimadu, swarna
gyrika - as choornana . .
c) Rasanjan, cheeni, manahshila, madhu, Yastimadu-as Rasa krianjan
d) Rasanjan or Sauveeranjan + Equally tutta as pratyanjan
e) Sauveeranjan 5 parts + Tuttam 5 parts + Karkatak Shrungt wvwzw.
+ Aamalaki 3 parts + Spatika 1 part + Karpoor 1 Part used as anjan
r oral administati
i sarpi or ghritha

5) Anjan :-
a) Sariba, padmaka, ush

jan.

on :-

manda s

i ghritha € vidharigandhadi ghritha .

Q_Mm aE@mw Sheeta veeya drugs * sharkara + Cow milk
‘tha is used for nasya

6) Nasya And fo
a) Ksheer

b) Kakolya
av;mm<m:mm

+ cowghee T
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occur due to intence contractior

tzte opacities develops and afie

s, soluble proteins, Glutz
min A and D etc. anc
e ratio causes the

- Reduction of AmMInO acid
icotinic acid, vita

§) Defficiency cataract -
calcium nromnjmﬁ

thione, Ascorbic. acid Riboflavine, N
changes in sodium potassium ratio and
monﬂmmo:om nmﬁm&nw‘

uria or organic aciduria -
o metabolic deffects

mino acids are eliminated out due t
s to cataract formation.

7) Amino acid
Essential @
and other causes, fead

- IS

IX) m<=amn3m5an Cataract: |
atitis AmONmamU_

) Atopic derm
elops (Itisa

Cataract formation is due to skin lesions like 1
sub capsular plagué radiating to anterjor and posterior cortex dev
heriditory tendency - constistutional allergic basis)
2) Rothmund syndrome - Cataract and skin |esions are associated

3) Warner syndrome - Subcapsular and posterior cortical opacities
develops and soon become intumescent and mature.

(Striae)
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Xx)Ca
1) yander hoever's syndr
dealiness with ZoNUlar o conical catars
Bnoanwuw.m syndrome - alata
.t..a@m.nqmwu Skin lesions, menta
3) Mandibulo oculo facial .
aions with Microphthaimos ™
catzract are ass
4) parfan’s syn
muﬁwwovum,{m. disiocale
g) Turners syndrome -
Omf.m‘,.m ment of catar . I—
3 payriac’s syndrom )
rl\14 OU

amam.‘ou_.nﬁ.. ypica! Ciabe
7 Torsten sjogren Syndrome -

Zonular of total or AN

o
%

soated
drome -

acl Cue
-

e:-

2t

8) pongolism ==
puncizte arcuzte sulura Lenticular opacihes ¢evelop

gjin certain anomaiies o
CATARACT SURGERY

Discission of
2) Needling 2n
Extraction of
a) Intr2 capsular Let
b) Extra capsulaf
4) Intra Ocular Lens impiarns on
,scmmzmm:o:m pefore operation =
1) patient should have nupillary (€ac
2) pPerception of light, 3)
5) Catracl s
no fundal
through pu
6) Patient shou

Lens

glow at pup
pil, No Inis shdow an
\d not have :

{ @B
yl 6aC,

eye margins, uveal 1ract S .
7) Intra ocular pressure should b v
sugal and albumin should if
srmated and

8) urine for
controlied. . o ime i be 08
9) m_ooac.‘mmmcaﬂ Bleeeding clotung Wme.
no::o,—aa ( aeg o 10 n.av..,a_,_
10) Other rou stigatons SH uid also do 10
for the suc gration

the n.ﬂn.n.:ﬁ.:c:

tine invoe

cess of P
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7) Putapaka :- With Jangala mamsa + Ksheeri sarpi + Madhurag;

drugs (Like Kakolyadi drugs) are used 9ang

8) Oral adminstration of
a) Triphala churna + Ghritha

b) Triphala Kashaya + Ghritha
c) Triphala vastimadu, Loha bhasma, Ghritha and Madhu

d) The medicated ghee prepared from, Bala, shatavari, kakoli \

syreyaka, Triphala and ghee is used for oral administration ishri

Pittaja Kacha Chikitsa
1) Raktha mokshana contraindicated
2) meshashrunga, Sauveranjan, Rasanjan; srotoaanjan are usefu|

3) Phalasha pushpa, Rohitha pushpa, Madhukapushpa + madira + m
as Rasa Krianjan adhy

KAPHAJ TIMIRA CHIKITSA

1) Ghritha prepared with Giloya kwatha, Triphala - pippali Kalka ghrith
given for oral administration aand
2) Rakthamokshan

3) a) Rechan with the decoction prepared with poogiphal, Haretaki, Shunthi
pippali, Trivruth, Danthee beeja - Given for oral administration. ,
b) Trivruth ghritam oral administration for virechan.

4) Nasyam with:-
a) Tailam prepared with usheera Lodra Triphala priyangu, taila,

b) Gomaya taila
c) Tailam prepared from Hreebera, Devadaru, Haridra, Daru haridra

(Kalka), Milk dashamoola Kwatha and Tila taila.
d) Maricha yastimadu Vidanga Devadaru .
5) Anjana :

a) Manahshila Trikatu shankha bhasma madhu saindhava lavan
Kaseesa Rasanjan + Water, as Rasa Kriyanjan

b) Kaseesa Rasanjan Shunthi Guda as Kasakrianjan.

c) Vimala Varthi Anjan :-

Shankha priyang manashila trikatu triphala Lohabhasma, Trikatu,
saindhaval avan, Triphala Rasanjan ,
d) Kokila varthi anjan:- Maricha saindhava Lavana, pippali,
samdraphena, sauveeranjan.
f) Hareetakyadi Varthi:-
Haretaki 1 part, Haridra 1part, pippali 1part,
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saindhava lavan 114

a) sukhavathi varthi :

Z.:Bm__%:m_m.mrmawsm bhasm, Trikata, Saindhava lavan cheent, samudra
phena amwws_m:@: anga manashila Kukkutanda twak + water and Honey
h) Chandrodaya Varthi - Hareetaki, vacha, Kusta, pippali, Maricha, vibheetaki,
shanka nabhi, Manshila + Aja Ksheera

6) Dhoom - With vidanga, patha, Apamarga, usheera, Ingudee

7) Tarpan = With E.m medicated ghee prepared from Ksheeri vruksha
Kashaya 4 parts, Haridra and usheera kashaya 1/4 part, ghritha 1part.

g) Putapaka:- With jangalamamsa, pippali, madhu, saindhava lavana, etc.
medicines

Kaphaj Kacha chikitsa : - Rasakriyanjan :- Guda, samudra phena, sauvee-
ranjan, pippali, maricha, Kumkama, madhu

sannipathaj Timira Chikitsa
1) All the treatments explained previously should used accor
necessity

2) Anjan :- The medicated ghee prepared fro

saindhava lavan + Ghrita + Honey . .
3) Nasya - lastimadu kadi taila (yastimadu vidanga maricha devadaru taila

cow milk)

ding to the

m usheer kwatha + piprali

sarvaj Kacha chikitsa

Anjan - Sauveeranjan shouuld heat immers in tra 2
Kashya 7 to 21 times - prepare the fine powder and should 2., itin long bone
of (in marrow space ) Nisha char animals by perfect packing and should

kept it in water for a month after that the powder should be oo=m9ma. and
Y astimadu churnag for anjana.

Asta mutra and triphala

grind with Mesha shruga pushpsa swarasa or
PARIMLAYI TIMIRA CHIKITSA AND
RAKTAJ TIMIRA CHIKITSA
o nittaia Timira chikitsa
3 i Hvar i anjan Eﬂmxmjm_ usheera, Lodra, Yastamadu,

2) a) Drakshadi varth
Shankha, Tamra, P
b) Karpora Samudra

ndana, Aja Ksheera)
d Chandana.

admaka, cha

phena swetha Kanchana an
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Intra capsula’ \tra capsular lens ext
5 racti
val of Lens with | some pariod) tion ,,,

Remo .
(Vitreous joss Is the major €
tlon of 1h¢ E.:m:. R

c..:a_: s

d Inthe hospital, In the moy

o the tensions of the cs_ﬁ__,..f

lashes should 9:,%_;.
C_: |

ould give to
should give, eye

2)0n the de
_:c:cmuc.w; nd clean t_.,ccE,? .
3) Half an hour bo ‘ jon 2%
should put 3to
4) >:=em=_§_= -
a) 4% Cocalne drops with
oo:_::a_s__ gac 4 10 5 {imos with & minutes
p) Faclal nerve should ho plocked with 9% Novacaine solution, 1-2 ¢
Jibular joint, 10 parallse o%_cc_g_m.. AVAU,“P,.“.

ghould injoct al |omparo mant
musele.

¢) Ratro pulbar clliar with 2% Novocaine golutlon, 1/2 10 1CC
should Inject at the Jun adlal 213 and Lateral 1/3 of Lowal A.,.:
margin, neodle ghould pas ; modial and slight upwards :,::_
parallso the Irls, 0 roduco Intri gsure and o dilate the _:__...“

gtepos of opaoratlon -
1) Eyolids should be glarilized with spirit, ac:_c__.c:,\:_
normal salind face mask 16 put and oyo lids aro 50p
gpoculum.
2) conjunctiva aplecloral {i5BUs
forceps, _k.%_:_i_,\_‘._ flap ghould bo ae_x:,.,:c;
3) Cataract knife with 16 sharp 6dgs, to wads tho BUYBON
tomporal sido (9" clock position In right 6yo, 49 clock 1O
passing through tha antorior chamhor, countor punctt
Jimbyal area and by sawing movements the uppor BoYMon
tion 16 cut.
4) Buluret 4r6 yiver
is pendad down wards to face tho antarior ¢
5) With Iris forcopt < Iria BoisHOrs Iridactomy
paty l6ns artraction and 1O provent glaucomi
G) twﬁ,was capsule ghould be axtracied by ¢
ment with intra Gape ar forcaps , 4 G
S vé%a“w ﬂ,\_h ﬁuﬂbﬂ% ?\ Ea %::: pross
P ant o lens capsuls at @ clock pot
mioyed, 7) s 16 reposiied with a rapositor .

) adrenaline (1 +4000) should putin
s Interval

y hlock,
Jtlon of M
6 _mes\:::
1 ocular pro

gac should ho washod with
arated with universal oyo ,

s hold at timbug in 6 clock position with fixation
at the site of Incision,

s Introduced from thes
sitlon In loft ayo) alt

Jro 1s made at tho oppolts

{ of selero con Joal junc.

) the cormea in :::_:2.__ {he Incloed corneal flap
hamber and Irie,
should perform at puplllary are

L widaly 10 Keof
y for

Yonsary figyit
E::_:_?
o, 10

saparating It from Bus|
ure and rotatory me
Jition and fons
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guturing shoul
d complete o
plete and airis |\ sened ino anteriof chamber with
sarted (\O con

anterior cha :
anterior chamber without adhesions
y ing

8)
sposited, G. pilo carpine drops are

gyrenge 10 form
conjunctival flap is re

9)
strict the pupill) and bandaged.
s back for 24 hours.
Vi oc:E:Q,EE

Patient should lie flat on hig
orved for an

10)

1) Next day bandage should be removed and obs

discharges ooﬂ,:z::_ condition of anterior chamber, pupil Inis and aqueus whether
al or abnormal and also asked about perception of Vision (counting

{hey are norm
the fingers ale)
G, pllcarpine drop

5 should continue for H days, \aver G atropinté drops
ccémzé

12)
should continue for 5 weeks
13) Operated eyo should cover with & pad for @ month, \atet propor
3 are given

uc;n,:crn, i
;ence of Lans) 16 corrected by -

yakia 9) Ab
e added

The apt

for pPistant v slon 10.00.D. gpharical lens
\f E..E_.::E.,:_ agaociatad v 2 of 4.0, 180 :,\,_:::Q; \ans ghould ¥
{or noar vialon - 13,000 sphorical, ! 20030, :E.A‘.\,\Ei_.:.‘:, \ans, should used

|l‘l\ll\l\l.\l|\1\.il\1 s L)A.i - - a— - - - - - rp———1 .\O\.I\v\\r'\xt‘\'i‘..\l\l\l

S ._,‘;‘:.:,_ﬁ.,_,, . Cytindneal \ens AG
Distant viglon® A 00D or3.D , A8( -
v A .:c : o vy 009 §] 180"

Noar vision

O?.uwcr\rﬁ LENS ﬁX.—.,A\/O‘_‘_OZ

N

; of altot

EXTRA
Extraction of Lans matter by Vot ving \he capsulo insido (Chantt
cataract which may nood pocond operation in future - Vitrgous prolapse s not
_:Sc::
Anaesihentit ) Cormaeal inciasion
wracdion)
ataract oo

ypoular ©
AWome o with ¢
o lowet Pi
Junion of CapE

Mothod - a) ,k._ﬁ_..:::::z
d) iidectomy are aarne an inlra G
Antorlor Lons gapuulo 19 incised with 8 €Y!
with, the ip of lons oxprenot Loy matter 1 romovad from
gountoer prossure on selorin 47 O clotk postion Or aftor it

L.ono malter Gan bho ramoved by Cryo't ppparals

MRALL
ule the

ppsular Of grraclion.

ke inlra ©
‘ATION (.0 \)

Noto ¢~ Post operalive are b i
INTRA OCULAR LENS IMPLANT
LS Al capuial ariraction Hut aftol atraction of Lang
apsuto W sland of :c.:.,__:.,:_

v technlat
yduead o ¢

jeinb | ans o e

Oparatl
mattar, arit
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4) Blowing out the noue by closing the opposite nostril ::\.Q::E_\
out the residual kapha. MG g,
5y After perfect limnination of doshas N
If visitn 1% normal Ghritha drops inotiflation or ghritha pichu shoylg
site and NHotra pandanal €4¢ pandage) is applied put
6) Patient 15 advised to lie down on opposite side or in supine posit;
7) for eyery © days Bandage should be removed for Cleaning q.a silion
and for observation- up 10 10 days. 9. mrudu gy,
#) Langhiania of post oleation regimen should follows ’
9) Bed rest 10) following pathya vidhi up to 10 days

11) Application of Drusti prasadan anjanas

“t g

s indications for the maintenance of health

1) Sneazing 2) Coughing 3) Blechings 4) spittings 5) Bending the t

Drinking more liquids 7) Bathing 8) Brushing of teeth 9) Eating :mﬂ\a a:u:_ )

iterns. 10) Body movements etc are rejected for 10 days c:v«,c? :”‘: o
“ 2ration

ENTS FOR THE COMPLICATIONS:

Apathya :- Contre

TREATM
sions due to vyadana karma in improper plac
a + stanya pariseka. :
' to Apanga, causes pain oedema exuda-
; madya mrudu sweda and lukewarm

1}inred cye or haemorrhaglc le
. is treated with Yastimadu - ghrith
2) if vyyadana Karma did more neare

tion etc lesions in that condition Bhrt

ghritha pariseka advised.,
3) If vyadana karma didi more nearer to krishna mandal, causes inflamma-
tion, at that condition virechan, Jalaukamokshan, Luk ewarm ghritha Aashcyo

lan advised
4) In Aliyog
In apakwa Linganash extrs
and shiro vasti should do

ha sweha Anuvasan Vasti are advised.

a of vyadana karma, sne
arm madhura ghritha Aashchyotan

wction Luke we

ation oedema and in Hyperaemia:
kha or

5) In pain burning sens
(Pakwa ghritha) mu

a) sariva gyrica Doorva yava + Ghritha
varthma lepa

b) Fried Tila and sweth
swarasa for mukha or varthma lepa

¢) Draksha yastimadu Kusta saindhava, lavana gr

ksheera for mukha or varthma lepa.
d) Ksheera Kakoli sariva Teja patra manjis
Aja ksheera for mukha or varthma lepa.

a sarshapa, should grind with Mathulunga

inded with Aja
ta yastimadu grinded with
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e)
8) parisela or Aaenchyotan yoya:
aj Lodra szindhzyvz
as eye drops
hata, Yusts, Dravsha, Laksna, SH2
3 Yeheers 25 ye G10PS
vz (Kalra), Az

S

¢) Shathavari, prusk
ksheera ghritha (Pakwaz gr
d) Bhadradarvadi Yakolyadi g

7)1 pain is not relieved with above treatment (181212, fpanga, upanasi¥a)-
Dhaha karma 15 adviced .

dhava pushpa jathee
pasted and
d Anjana is

yrasadan Anjanas

a) Mesha shrunga pushpa shire
pushpa Muktha pisti Vydoorya - Grindre!
kept in a copper vessel for a week - var
given with Rose water.
b) Srotonjan Pravala samudra phena ma

Aja Ksheera - Varthi Prepared and Anjan
7) PITTA VIDAGDHA DRUST!

(Day blindness)

a deranges the drusti produces yellow pigmen-

es the objects in Yellow colour if doshas spread
ness (can not see the objects at day time)Due
objects at night due to pitta shaman.

astra Krutha)

ens and
Amblyopia etc.

A DRUSTI
yctalopia)

ced white pigmen-
f dosheas spread

esha pushpa
din Aja Ksheera

{hi is prepared an

8) Drusti |

nashila maricha grinded with
is given with Rose water.

The vitiated pitta dosh
o the drustiand visualis
atala causes day blind
kopa but can see the

tation t
into 3rd p
to pitta pra
It is pittaja aushada sadya vyadhi (Ash
It can be corelated 1o central opacity of L
central retinal lesions, retinitis pigmentosa,
8) KAPHA VIDAGDH
ﬁmem:&mv (Night blindness - N
a dosha deranges the drusti, prou

cornea macular lesions

The o el he objects | white colour. i

tation to the drusti and visualise the objec sin . 5P

in to 3rd patala causes night Blindness (Cannot see the objects at night) due

to kapha prakopa put ue to Kapha shaman or Kapha vilayan can see the ob- -
jects at day time. . m.”
Itis kaphaja Aushada sadya (Ashastra kruth) <<ma:_. it om:.am corelated 2
to Night ﬁ_u_._:aﬂmmm dueto vitamin A deficiency and cm:v:ma: retinopathy. -
213




sigifine ens in the eye.

; = nsEnC2 ofthe ¢S
. Ll of D ef e ca <
removal O the Lens due 10 taract formation 2

auses = 11UP~ VeI 2 - ” )
m,.)\. of %umm e VITEOUS humour 9/ m.uunwu:mocm absorption of the | ) Dig:.
B i = 2t
discisSion- o k e
clinical features - 1) Dim vision {nigh Hypel metropia) 2) Jet black pupil 3,
jCeg

-y chmzber 4} Tremulousnes

s of Iris (IridO donesis) 5) Absence of 2 D
ng,

qes 6) absence of moooa.ﬂoammo: 7) Linear scar atu 3rn
pper Limp, .

3.
L )
©Q

Us

1o cataract operation.
T mmxr.zsmz.#1 u-vwmmom_m_zm CONVEX SPECTACLE

Distant vision = +10.00D sperical and
+20r3 180° cylindrical Lens
+13.00D sperical and
+72or3.180° né:anom_ Lens.

Near vision =

2} wticrophakia - Smaller Lens (tisa congenital abnormality)
3) mwrmSvrmam = presence of spherical Lens

4) Lenti conus = presence of conical shaped Lens
5) Cataract = onmamnmmo: of Lens

6) Ectopia Lentis = Due t0 weakness of zonule the Lens is dragged to the o
site side. bos

7) Sublaxatin of Lens = partial dislocation of Lens.

8) Luxation ofLens =
Dislocation of Lens gither into Anterior chamber or posterior chamber

9) Coloboma of Lens = Improper formation of Lens
10) Immature cataract = Partial opacification of Lens
11) mature cataract = Total opacification of Lens
12) Lental sclerosis = Degeneration of fibres of Lens A:co_m:mv by age.

13) After cataract -
These are the opaque Lens residues when the Nucleus and corteX are removed
by an extra capsular extraction operaton.

234

DISEASES OF UVEA
.qmmzszo,_..nw. RACT (VASCULAR LAYER OF EYE BALL)
GY OF UVEAL TRACT LESIONS:

1) Uvealtract  =lrscili

ciliary b 1
2) Anterior Uvea = Iris and Wsmﬂuw mﬁw g cheree
3) Posterior Uvea = Choroid =

£) C.<.m.aw.u inflammation of Uveal tract

5) \ritis = inflammation of Iris

6) Cyclitis = inflammation of choroid

7) Oﬁo_.o._a.am = Inflammation of Choroid

8) Irido cyclitis = Inflammation of Iris and ciliary body
9) Anterior Synechia - Adhesion of Iris with cornea

10) Posterior synechia - Adhesion of Iris with Lens.

11) Iris bombi - due to seclusio pupillae \ris pulged forwards due to pressure of
aqueous humour, known as lris bombi

12) Irido donesis - Moving of iris along with head movement
dueto Aphakia or subluxation of Lens.

43. Irido dialysis - separation of \ris from ciliary body
14. Rubeosis iridis - formation of new yessels on Iris due 1o diabetes eic causes.

15) Iridencleisis - A piece of lris is included in @ scleral wound at \imbus as
filtering wick through which Aqueous flows out into sub conjunctival space and
intra ocular pressure is reduced, itis done especially in peripheral anterior syn-
echia

16) Irotomy - This operation is carried out to lower the intra ocular pressure in
cases of \ris pombe and secondary glaucoma in which 4 punctures are made in
the lris for proper agqueous circulation.

17) Iridectorny dialysis - Taking a part ofiris from its ciliary attachment to open the

angle of anterior chamber.
18) Peripheral iridectomy - making @ small button holeinthe om:v:m_.m, partof lris
for free circulation of aqueous humour.
19) Enucleation - Removing of eye ball in absolute glaucoma, malignant intra
ocular tumours, phthisis pulbi and m<3om§mgo ovjﬂ:m:am.

5 efc lesions the suppurative infective mate-

20) Evisceration:- In omsocj%m,a.:., !
fial of eye ball i scooped out after removal of cornea by leaving only scleral cup-
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A) in Pitta Vidagdha

e ooy

>

of
e

B) In Kapha Vidagdha drusti

TR

(5
S

7)

COMMON ANJANA YOGAS

2)
3)
4)

6)
7)

S OF PITTA VIDAGDH,

TREATMENT PRINCIPLE
D KAPHA VIDAGDHA DRUST)

DRUST! AN

Drusti

T o= e
Aghastra Rrutnd (Aushad’
chikitsa shoul

~

L

~ation of Triphala ghritha or Tilwaka ghrit
ghrith for Oleay,
n Karma should do for body purification =

Aashcyotan, Tarpan, Putapaka, Anjap

Ashastra Krutha {Aushada sadya )
ra Chikitsa should give

Kapha dosha ha
-anda Chikitsa should give

Kaphaja Abhishy
oral administration of Trivruth ghritha or Tilwaka ghritha or purana
ghritha for QOleation.

d do for body purification.

Vvamana etc shodhan Karma shoul
Local Treatment like seka, Aashchyola

nasya etc. shoutd give.
Oral administration of Chakshushya drugs.

FOR PITTA VIDAYGDHA
DHA DRUSTI

n, Tarpan, putapaka, Anjan.

DRUSTI AND KAPHAVIDAG
a lavan, pippali Godantha masi (Equal parts).

Gyrica, Saindhav
ireshabeeja, manahshila (equal parts’

Gomamsa choorna, maricha, sh
Kapittha vruntha + madhu - as anjan

Swayam guptha beeja + madhu-as anjana
priyang, padmaka, Neelothphala, Renuka.
he medicine should

jan.

Kubjak, ashok chal, Amra,
Enumm,Imﬁmm”ma_ Aamalaki + Madhu or ghee, T
preserve in vamshi naala (tube of the bamboosa stick) as An

Arma jambu pushpa rasa, Renaka + madhu ghritha as anjan
Rakta padmaka or kamala Neelothphala kesar gyrica should grin

Gomayaras and used as gutikanjan.
214

d with

ANJANAS IN PITTA VIDAGDHA DRUSTI

1) Rasanjanaadyanjan - i
) yanjan - Rasanjan Jathi patra ras (Or ghee ot Aamatakl )

madhu Taleesa Pat ' N
a Palra, swarna gyrica , should grind with Gomaya rasa and

used as choornanjan.

2 Kashmaryaadyanjan :-K RO .
) )3 Kasmari pushpa Yastimadu Daru haridra, Lodhra,

Rasanjan, fine powder prepared and given as anjana with madhu.

. Trikatu, Sauvereranjan,

3) Saindhavadyanjan :- Saindhavalavan, mudga
d either

manahshila, Haridra, Daruharidra, Goyakruth, Swetha Chandan, use

as choornanjan or Gutikanjan.

4) Swarna bhasma + gheee or Honay - as anjan

5) Gomayarasa * g0 ksheera + Goghritha (pakwa) as Rasakriy
§) Swarna gyrica + Talisa Patra choorna as Rasakriyaanjan
7 karpooraadyanjan - Karpoora Sauveranjan, Should grind with mamsarasa,

rma or Rohit matsya pitta and used as Ananjana.

aanjan.

Koo

avidagdha drusti or Nakthandya
4 with Aja mutra

Anjanas in Kaph
alavan Pippali Renuka should grin

1) Srotonjan, saindhav

for varthi anjan

Renuka pippall (Vitusha beeja) Sukshma ela, should grind
ras or yakruthrasa for anjana.

Pippali of yakruth pippall yoga * madh
rtaila) Yakruth or pleeha, gri

with Gomaya

2)
3) u as anjan.
4) Fried (Inghee o nded with sarshapa taila -
used as anjan.
Maricha rubbed in curd, the essence is used as anjana.
natsya Kshara as anjan
ana or Karnamala + madhu, as anjan.
a + madhu - as Rasa Kriyanjan.

5)
6) Shaphari t
7) Hingula or Tank
Ghritha + Gomaya ras

8)

9) Gyrica + Talisa patra as WmmmxﬂZmamz ,

10) Tagar Trikatu Triphala Haritala manahshila samudra phena, grinded
ith Ajaksheera and used as yarthi anjan. .

e sar, grinded with gomaya

thphala swarna gyrika. kamalke

w<mzzm3ms
ma manhshila grinded é.::Bm%cE:@m

1) Karanja Neelo
ras and used 3

12) Pure yatsanabhi choo
swarasa for anjana c».w.m,v
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nozmmz:‘)r bmzon.s»,:« j£8 OF UVEAL TRACT

1) F grsistent puphtary membrane:” The pupil the foetus is dosed §
3 by

A ans thist ..ra&&i:._u iy the 7ih onth i {oetsl tife, But 50Me Bime 54y,

shred

o

of this :E:.&E:: (emain and calted ?a?._i.n:ﬁ pupiliary membr 3 fegy,
NG

U sl c:u:,&\_,::,.

7) n::aezza_ Aniridis: ¥ ailites of thé .Mc,\:wor::xx of tris ( / rudiment
% > _ni\ i

prmsent sttt a0 pidden pyestuindd (s GOAGIO cuneil narging

%) congenits! colohoma of s and chorold:”
r:.?.:r

1 ai:_.:“;:::, of 1% anid ohris it gaping

4) Calohoms of Macula

gleed i thiey r:i:i gt e (PN of :SE_:

] Albinism - (jeticietisf o phgment in ihe Yyest Y

: act gives rise 1o photophot
VO
gt NS ried frySIAGINTS e

) Hetero chromis jridis < 1 bias 7 Wi gy be in different eplOur OF ONe 56

fhes I hia% B Afterant o 1o fhye 105! o the 106 fissue

4
A,

7) Chott darenmis’s £ ntires OF partio) shysancs of e choroid,

YY1

IRITIS
JRITIB -

e 1§15 wf..& infiarmmation of the i
ciliary pody hence ¢4 e Iris, often

Vs

fled Irido cyalids (e ‘wcwoﬁﬁma its! inflammzlion of
" Lo E 5 (fanienor U A4%
Causes a) £/ ogenous infie flor \ERis)

:Q‘..\t( N TeTe”

jury (o the €Y nall) m {pertorated eomEREE
a N.-¢ o () 7’ LY 1 1 “

E (m.\%:a& y infection (From Inersitizl ke At

L Endos enous | Tection (i Bl Jsatitis, sier) 46

0) .Z.w om0 iy Lcion (Via blood slream oY n, 9% s Tl A

Lepros), onormoes, Brucelosis 2 oyprlis Tuperculosi®s

d) JMergic reaction (Bacher

%, 1oy OplaEmosio)
¢) §a§co:e digorders (Dighels

enetrgting in-

214070 . . ,
\\\ ?.rﬁ: Profein, pﬁa@:@.ﬁg@c ovrﬁ,wﬁamv
5, 4out, Fneumaienm)
?&so.oc,\?

inflammation ¢ e auses b) .

uooHie e _A&,:%:,,M Hh “n:« 1) mxcam.cca of &sca,,:ocw fluid with
oD dater ) , s and amenos chamber 2) collection of un-
ccc& oxu daten n the ooms cases 02062 of ifis 2) haueous Hecomes
furbid ,:,:_\r,\ccig and nyphaenma 4) Hreitation 10 aosmmw\aww\m w:mw:mm
causes P2 ) changes in the pupiliary reaction ©) Eormation of v\om@:oﬂ
gynechia U \dhesion DEANEER i and Len®) ) Oecugio puphtee ﬁoosm%mn of
audates 0 10 pupil &) 56U pupiliae (degion of Whole pupivary margin
1o the Lens Sapeule) 9) Development of degeneraiive patcnes on \ris due 10
chronic inflammator changes.

m<3v83§,

1) pain in the 4% (vt radiates 10 {orhead cheet and teeth

2) Lacrimation @ nd cr.éé,%ﬁ due to refier irritation.

2) D vision due to turbidity of agueoys collection of exudates in pupils
and due 10 ccii,:: gynechia.

8igne-

1) Cireur comed) congestion (due 10 fanteriof ciiary yesses)

2) Some ayient of OC_,?:e?m, congestion

2) pnteriof charmbef {6 hazy deep i pypopyor o hyphaema-

4) iris 15 muddy in colour due 1 collection of ‘m.\.ca@.mmm

5) pupll gmall irregula’ and gluggish 1" a‘moao: to fight

6) ciliary {endermes? wihen mmmoo&ﬂma wiith cycive

0032.62.63 ~ .
3 ﬂom»m:m: m,\:wazm cause mmooamz @,mcooam
2) Occlusio ccoamm
3) geciusio pupili®
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akruth and allow to dry later on Trikaty h
shoy,
qd

Trikatu Keep in Aja Y
na given with chiri Bilwa rasa (R.R.S)

13)

pe collected and anja
14)  Maricha grinded with the blood of bed bug, used for anjana
15)  Rasanjan Haridra, Daru haridra jathipallava Nimba pallava :ﬂ..m.mv

with Gomaya rasa for anjana » Ofindgy
16)  Triphala grinded with yakruthras - as anjan.

yanjan:- Tagara pippail shunthi Yastimadu Talis pat
rinded with <mxﬂm5_ rasa fro mMMm:aa
Na

17) Tagarqqd
darau haridra mus

Renuka, pippali aja as
as Anjana.

taki Trikatu Bala Tagara Samudrapena - Gring

ed

19) Manashila Haree
with goat’s milk for anjana.

madyam Yakruth Aamalaki Swarasa - G;

Ndeq

Go mutra, go or Aja pitta

taetcare g
ti- majja Ela Aja yakrth - Grinded well 5
nd @Zm:

18)

20)
and used as Anjana .

21)  Gomootra Gogritha samudraphena pippali Katphala saindhav
and madhu Rasakriya is prepared and preserved in the Vam =lavan
(Cavity of bomboosa Stick) Shi Nala

22) Ajavasa yakruth and ghee pippali saindhavalvan madhu Aamalakj

swar as Rasakriyanjan
23)  Srotoanjan grinded in Yakruthras as anjan

Nasya 1) Brungarajadya talil

2) Nrupavallabha taila
3) Abhijith taila

4) Medicated ghee prepared
daruharidra Yastimadu tila taila and go ghritha.

with medha Lodhra guduchi manjista

Tarpana With Ksheeri sarpi -
Oral Remedies :- 1) Triphala ghritha 2)
Mwﬁﬂmwm\ex.:ﬁm 4) im:m qan.:m_m%m ghritha 5) jeevanthyadi ghritha 6)

Enzm_wmm ritha 7) Ksheeri sarpi or purana ghritha (daily usase with meaals).8)

Clnsiivo ewm.m\oﬁ Kashaya, with ghee 9) Mahavasadi quath 10) Yakruth
fried in xwww [P ERE) 1) <mw85 or pleeha of a cow and goat which is
khad or ghritha 15 m.aa in Taila or ghritha 12) Tamboola yaktam
chadyotam (the small sparkling creature with betal leaf)13) Rohitha matsya

eqggs + brunga ras. 14) Oral intake of Jeevanthi Atimuktha 2m%m<m¢_m§3
aves which are fried in ghee 15) Sapthad

maha Triphala ghritha 3) Nrupa

Erenda shephalee Shatavaree efc. Le

mruta loha.
216

& 9) UIOOZ>U>WmI_
moky Vision or Hazyvision)

ltis pittaja sadya v i .
ya vyadhi in which drusti is vitated due to headache fever exer

tion and cryin
ying etc causes and visualise the things as smoky or hazy
f refractive media

flammation of
etc. corneal
nt media be

Iti

%qmo._v.:wwﬁ._wsmwﬁvmu%_ M%%Mwmaooaaosz in the errrors O
\ . nd vitreous, Retinal lesions |
Mwﬂ_%qﬂwjﬂﬂmiwﬂ refractive errors like myopia hyper %M.c._m..m
Sisin mature om#.mqmoﬁ uveitis Glaucoma etc.) The transpare

c azy so only visualises the things as hazy.

USHNA VIDAGDHA DRUSTI
(By vagbhat)

e to ushnabhitapthasy?a jala

causes (Exposure o cold immediately after exposure to heat)

ediate opposite exposures The tridoshas and Raktha viti-
the head, eyes, and so the person visualises the

t visualise at night.

It is a disease of drusti occurs du

praveshaath etc
Because of imm
ates, the vitiation reaches

things imperfectly at day time and canno

AMLA VIDAGDHA DRUST!
By Vaghbhata)

It is a lesion of drusti, occurs due to excess usage of sour (Amia )
Tridoshaas and Rakatha vitiate the drustimandala and causes col-

sti mandal, itching sensation and visual

things, the
lection of exudation and dirt in dru
errors.
ti, Ushna vidhgdha drusti, Dhooma darshi
tment principles

Note : - Amia vidagdha drus
having similar trea

v._ﬁm<._amma:m drusti are
10) HRASWA JADYA

which drusti mandal i
and bigger objects a

self so at night the patient

and

It is pittaja asadya vyadhi in s vitiated, causes
difficult and imperfect vision at day time re seen as smaller.
y poor at day time it

{ta shaman

Commentry - 1) Vision is ver
cannot see any thing . - . .
2) Poor vision at day time may @mf:m_o:.m: night due 1o P!
it can becorelated {0 Retinitis pigmentosa etc,diseases.
11) z>xcr>zc:<>
(Atype of night blindness )
h drusti mandalis vitiated causes
in multi colours

<ma_:._ in whic
ngoose, visu

he things at night
217

I |

Itis Tridosha . .
shining of the drusti as like ma alises the things
and soO cannot seé t
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4} Puntient refinttis Or seplic
Soting s infeciet Wil virient progenic §
chorois. firzlly it 2y CAUSE ,,f-::p*c*zekrnli‘s or endophil

ganisms,

Z)Cyto megalic inclusion disease.
Humzn cyio megEl

-~ yegalo virus infection is characterised DY
hucisl conirain &roe s. It
es

i < 2in dophilic inclusion bodies. It C2
>xudztive chorio reliniis.

=)

3 srege . Dotinitic 2riSES N2 ] it it ] 7
3 4_Syp’.’:s!:hc Retinitis arises in zssocigtion with Uveils, 1In which diffuse refi
onuzted vessels Gepigme! ied retina 2nd opfic atrophy are present.

s,} M‘assxve exudative retinitis - Coats disease, ltisararé disease of the young
et e $o ~ I i 7 z
sim pr fiema 2 large raised yellowish white area as the result of haemorrhage
NG exudate cQ!iectxons between the outer layers of retina. Vision get lost due to
~tinal separation and glaucoma

[) Sub acute infective Retinitis { Septic retinitis of Roth)

he ch;racteristic feature is the presence of round or oval white- spots (Roths
pot§) in the posterior part of fundus, commonly arises due to Bacferial endo
arditis and puerperal septicaemia, vision mostly impaired and also causes death.

) vasculitis retinae
“x‘ud’atlon.s are geen around the vessels. inflammation of veins is knwon as Phle-
itis in wh!ch veins become thickened congested and tortuous

{flammation of the arteries is known as Arteritis.

246

Treaira o
iy “‘:" PARTIONCAERS ronise 2 TRSE TR
frares e causs Arne Srarges 1 SirE
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Sarcoidosis | 2DIPOR OEIOTE ez featrEs - cande W2 SoOE

IS0 A Osdema of ople - oy, Soren TS, DTN Eoiis
S eGSR s T Zssocaton with posEror Uvait S 3

44) Toxo plasmesisis proiozoan infiesiion TomoaE R oAUSEE oo TS
42) Toxo cara canis, oxosER =i and AS iymbricodes 2 round WoTmS

produce r=fingl lesions.

D) RetinoPathies:-

sriension

Retinopaihies 0ccu? i
dizbetes nephriis ioxaemias of pregnancy, rio sclerosis ©
changes 2r propebly caused by increased capillary permesbility 2nd degeneE-
sve changes in the retinal tissue from anoxaemia.”

1) Hypertens‘we retinopathy:- 1t may ootu in 4 fypes.
a)in simple hypertension \without sclerosis seen in the young. e retinal signs

are constriction of the arieries which appeal 1o be pale with acultangled pranch-

ing, while haemorrhages may occur but not exudates.

b) Hypertens'lon with involutionary sclerosis, ocouring in older patients, the pic-
ture of arterio sclerotic Retinopathy appears. vascular constricutions, dilatations,
sheathing of vessels, deposition of hard exudates, haemorrhages without any

oedema.

¢) Arterio sclerosis in the yound (Diffuse hyperplastic sclerosis) Hyper tension

with glomerulo nephritis produces the ophtha\moscop'\c picture as, narrow and

tortuous Vveins with nicking at arterio venous crossings, multiple haemorthages,
dates collection which scattered diffusely

oedema cotton wool patches, hard exu
and produce macular star, vision is seriously impaired and causes death from

uraemia.
d) malignant hypertension extreme attenu
clouded, genera\'\sed oedema, pap'\\\oedema, cotton

and vision is gravely affected.

ation of vessels, Entire retina may be
wool patches, macular star




mias of pregnancy

2) RutlnoP““'y in toxa® {
2N s many of the characterl
e months ©f rgnancy. 1the ristics o y
ltocours b €7 et f‘E wres are’ owing Of vessels, anglospas Mgy, 5) CoPPeY wire arterles - owing to the thick )
lunmvmahno;mlhy. o ;:cl tions and aneralised to cause retinal (F 1 Oade sc\arosls light is reflected back from \\scwm\‘\‘ng of tho artoral wall by S0
" q 56 © ke ata Q, all qivi P .
a’?%’gwﬁﬁfwpergﬁfgnm prese! that indicates systemic retention o(fnf?ucll}nhm ore advanced sclerosis, light is reﬂec?e‘:“\\)g chqoppew i
SpPAs s a . . ack from arterial \| giving @
s and harm for the mother and child, hence term‘nati(}g)z} suve:y :&p;;\\‘f::‘yczr::\\ll\{erwnrg arteries) rerial wall giving
7) min risms are some times seen

may causé blindnes:
pragnancy is advised.

3) Lupus arythnnmlosls retinopathy £ .
of Lupus erythematosis, in which cotton wool spot
S in

If oceurs In 10% patients,
posterior retina, flame shaped haemorrhages, and minor papilloedema
n's syndrome (Kerato conjunctivitis,scleritis epi' S‘otlher
Cleri-

lame shaped haemorrhages along the ! i
found in the posterior part of (und\gxs. vesels 8) While sold exudates USt”

o Oedema of retina or disc.

8)F
ally
10)N

cOmp\icaﬁons:-
Amaurosis fugax - blurring of vision due to retinal arterial spasm

symptoms aré part of sjodre

tis, Uveitis and butterfly skin eruptions) s

4) Diabetic retinopathy o hert ) p) \f ar;erio sclerosis is neglected, leads to retino pathy (with haemorrhagic
with other foatlres of diabetes, presence of dot ﬁ’?\‘r‘o‘rante)?s‘\s of retinal vein

t usually occur in elderly persons
(Punctate haemorrhages) or blot (larger haemorrhages) or clusters of grapes|
ike

haemorrhages, development of micro aneurysms due o degeneration of
wall, hard white yellow waxy exudative patches at posterior pole, Oedem vessel
marked, Arterio sclerosis hypertension and renal disease are often Superir:pls ot
upon the diabetic fundus, finally it causes retinitis proliferans, reti osed
and blindness.. i fiEtnSlte Echment
SF)’ Proliferative or Neovascular Retinapathy
rogressive obliteration of the pre capillary arterioles re i
4 € sults in foca
retinal Fm_oxna follqwed by a neo vascularisation These new formed vesls,:{: o O-f
:;a”ty within the retina but break in to vitreous where they are responsible for r0r|g|-
nt vitreous haemorrhages, finally Organisation of vitreous and retinal seggt{:

tion occurs.
6) Renal retinopathy

c)
d) Optic atrophy.
E) Neoplasm of Retina

1) primary Neoplasms :-

Retino plastoma or Glioma of the retina or neuro epithetioma of retina -

Thisis a malignant growth, congenital in origin occurs in children under 5 years

of age. The tumour is composed of small round densely packed cells with
\argenuclei arranged around the vessels. \t rapidly spreads in the eye ball and
cauces retinal detachment, vitreal degeneration enlargement of eye pall and the
infection also spread in 1o cranial cavity along the optic nerve.
Symptoms .- Yellowish white reflex at pupil, pain in \ater stage
ondary squint, enlargement of eye ball etc.

s, dimvision, sec-

signs - Ist stage
vitreous OF blood yessels Of

It is found commonly in chroni
ron - %
advanced arterio scle¥osis are fé)clxgtl:loi:zg - lnephfms ! h)fpeﬂensmn, signs of i . i i
fundus, blurred disc evaine, flame sh nal arteries, other signs areé oedematous Yellowish whn\e plaques either covgred by retina or Vi or bl >
: e shaped haemorrhages, soft cotton wool haemorrhagic exudates are seen with ophthamoscopic examination. (Amaurotic
cats eye)
all and development of glau-

of tunour in the eye b

patches of exudates, macula sta ine, i

1 rand hyaline, lipoi i i i
later stages, It occurs Bilaterally and cguses bllﬁ'z:j;(: gl
7) Arterio Sclerotic retinopathy .

Sclerosis of the retinal arteries i
eries i
elderly persons. is due to high blood pressare and usually seen in

2nd stage - wide spread

coma is seen.

3rd stage : - extra ocular stag® or stage of
pushed forwards and retro ocular extention of
(Involves all the tissue which it comes in contact

. Enucleation of the eye pall should b
poss'\ble, if not it causes death.

2) Secondary Neoplasms - ) .
Secondary neoplasms of retina occurs by the invasion of p

choroidal neoplasms

metastasis, eye ball is enlarged,
the infection through optic nerve

e undler taken as quick as

Changes in the vessel
. s of retina-

1
2; ;?:r:ct)i?y of the smallarteries especially at macula

3) The veinnissm the size breadth of the areterial lumen

4) The vein iscg]ﬂc\‘;?:i:; tgf tirossing ki scleros'ed arery

peripheral portio d at the crossing by the scleros '

n of the vein is dilated while the central port?gna:'ret?nrz;?l;?;taﬁhe

Treatment :

rimary and secondary
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37 GnoSEiNSE ey pieNft o
\iy-f:z:w:: e rotina at e €4 obouter plexiforT VST (smoath sharp
SR ctinal QUSS ¥ demg,

l.‘méﬂi} Jue
DISORDERS OF R
ETINA

cated gatadt
) vASCU LAR

sed by inflammatory lesions of th,
S

tortuosity of the arteries. Teting

1) Retinal artarial hyperaemia <iscau
chereid, characterised 0Y fullness and
2) Retinal venous hyperaemia -~ Itis C&}Ll%d by congenital heart disea
increased intra cranial preSSUreS?hhea
ro

faiture. increased intra orbital pressure,
in etc. The venous hyperaemia is characteri
eris
ed by il

bosis of central retinal vein

tation and tortuosity of the veins.
.Ifisdueto Thrombos is of central retinal artery, sp
» asm Of

ession due to sudden rise of intra ocular pre
SSure

3) Anaemia of Retina =
£ blood, and in quinine amblyopia.

the retinal arteries, compr
cardiacfailure, profuse 0SS O
Clinical features:-are pallor disc, narrowing of retinal arteries, loss of visi
* 10N etg

- The causes are a) Injuries b) lesions of retinal
and

d blood vessels (Atheroma) commonly associat
ate

with heart and kedney diseases and inthe old people. d) Circulato
changes inthe composition of vessel wall and blood f) Valvular he;}rl’t%rizzlaegs' ©)
and

cardiac hypertrophy g) Loss of blood etc.

4) Retinal haemorrhages -
choroidal vessles c) disease

Signs symptoms -

1) pre retinal haemorrhages (Sub hyloi
between internal limiting membrane an
circular shape but later spreads horizontally,

d hgemorrhages) - the bleeding occupies
d vitreous, the haemorrhage occupies a
oceur at macular region.

2) Intra retinal haemorrhage
a) Superficial type (it occur in nerve fibre layers.)

b) deep type (it occur in nuclear layers)

cation of the haemorrhage.

The interference with vision depends upon the sizeandlo
bigger haemorrhages

Minute haemorrhages a i

> re absorbed without an trace:
causes lesions and visual disturbances. g o
ars pale

5) Oedé L T .
) Oedéma of retina :- This may be diffuse or localised, the retina appe
tina into

cloudy instead of bright red
udy appearance.
radiating folds. (Ster shaped fgt%s) ce. Oedema tands 10, 2 -

i
{
i

xtra cellular fluid may accumulate in the a n =3k
Yy wilate in the fov i e
B 1 the foveal region by lea!

Macular Qedema : -

= local

capil\aﬁez. itis of 2 types. age from the loc&

oid cede! i .

2;) c[\;\yo?:cysioid OT;SO“:%F;}G. wgnout foveal structural alteration)
ous Qede! - O .

ne acula has become destortedma‘ when the normal capittary archite

7 Gentral serous retinopathy - Ci
N -Circular dark raised swell
py exudation from the para foveal or choroded cal o e
\ision upto some extent. pillaries, impal
Exulc‘jfa‘rg\e‘ retinopathy of coals (explained in Retinitis)
g) Proliferative retinopathy (ot reinits prolferans) explained in Retinlts
10) Retro lenta

| fibroplasia (Explained i
Lo in congenital developmental

G) RETINAL CHANGES IN THE DISEASE
Retinal haemgrrhage_s oceur in blood diseases due {0 capillary per
cause of deficient oxygenation.
a:-In gevere anaemias the veins are frequently engo
\f of re}\na haemorrhages appear whicharein flameshap
4 with soft exudates and fundus appears pale

emoglobin peripheral arterioler occlusion are common
and retinitis proliferans develop.

3) P\ycythaemia :- In more severe cas

sis of veins, Oedema of the disc and re

4 Leucaemia . - Engorged and tortuous vei

haemorrhages, soft exudates, fundus is pale of orenge colo

and optic disc etc occurs due to capillary anoxia.

al retinal artery. The site of obstruction is just

brosa where there is normally narrow vessel. The obstruc-
to thrombus embolus and arterio spasm of peﬁp\'\era\

cture at

macula. caused
airs the central

S OF BLOOD
meability be-

rged and inihe

1) Anaemi
e, occa\'\ona\\y

posterior hal
are associate
2) Sickle cellha

inthe retina

d venous engorgement, cyano-

es marke
S OCCU.

tinal haemorrhage:
ns, round and flame shaped
ured, oedema of retina

5) Occlusion of centr
pehind the \amina cri
tion commonly 0ceur due
vessels.
Clinical features -
4) Sudden complete 108S of vision
2) Pupil widely dilated and no reaction
3) Retina pe comes milky white
4) Macula pink (cherry red spot)

tolight -

rierio sclerosis
<. If central
ctat arterio

rinelderly @
of its trioutarie
{outaries obstrul

s are thin attenuated.
i in, - It usually occu!
(4l vein or 0ne

ither central retind
ina criorosa and

person and involves €
vein Obstructs thatis U
yenous crossings-




orgemen with dilated and tortuous ve
ond % on greately reduces If macula\r/i]ps,
areg

auses venous
retina@ with fine pi
p Qmemary

ThmmboﬁiscI > morT )
dus I8 scattered W hic
;‘;f"e C‘:e o within 1o woeks 0aUSES atrop

ChO"QeS-H DEGENERAT'VE CONDITIONS OF RETINA
(Hareditory) t occurs in the aged persons,

1) Senile maculardegeneraﬂon

2) Circinate retinopathy. . :
lt)is due to chronic oedema involving @ c‘onSIdel:able‘area. of the retina at ang
around the macula, as @ part of hypertenswe or diabetic retinopathy .

3) Benign peripheral retinal degeneration.

There are @ number of retinal degenerations which do not-threaten the

retina, even seen in many normal eyes

ite appearance atora serrata)

Ex. 1)Snow flakes (dotted wh
horio retinal atrophy)

2) Paving stone degeneration (DuetoC
3) Reticular pigmentary degeneration
4) Equatorial drysen, commonly found in elders with peripheral cystoid

degeneration.

4) Angioid streaks:-
Dark browny pigmented streaks which anastomose with each other and may be

mistaken for blood vessels situated near the optic disc at a dee|

- . per level tha
retinal vesse’ls, t.hese are due to changés in the elastic tissue of Bruch's r:etrr::5
brane, paget's disease of bone, Ehlers Danlos syndrome and sickle cell dise :
may be associated with angioid streaks. &

l?i :;gg;ntar.)t/ rletir:ja: dystrophy (Retinitis pigmentosa)
genita and familial disease characterised b night blind i
mately causing total blindness. the exact aetiology is ng(?ure. dnese S

2 rﬁ?a‘la;i/l frfdb,aec"( zlgments start in the equatorial region then gradually spreads
il degegs E;at‘rally and resemlbles bone corpusles b) Attenuation of retinal
e omalelo er (Iﬁn of rods. d) ﬂeld of vision show concentric contraction €)
ik i "ln ?orrespondmg with the degenerated zone of retina. f) As
fodgueduby b he |e!d becomes smaller and at last reduced to restricted
e o Diec atroph e|;'m pgmt, eventhough the central vision retained for a long
and gradually incﬁ?ease:l rl"l) ?: ‘t)r?: rlstm e o Lt i
it o ater stages cataract develops i) Ultimately it
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TAC
) DETACHMENT OF RETINA OR RETINAL SEPARATION

is sé arated fr i
‘::ggi ) s onpchoro'\d (zrr““l;nndu(i:;{,\‘:r? ?f\'}\:{fo'\d eithr by fluids or solids. Retina mostly
gegenerative changes. ,fitis separated from choroid it M3y under g0

1)

i detachm i

?'a“"‘:gr o1 hole ,‘:r;:\gfr:;‘r“";a% \hh\z icsazse is not obvious, usually associated
) A S reuna, | smmonty found in a) old ersons Wi
pe\"Phe"a‘ choroideo retinitis b) High rayopia ¢) Contusion 'm')u)ry [ \‘:\e eye ball

agiz?g‘gw;‘i‘;ac&:?gt\gfrc:?(;!?a \h)e Fcause is obvious, they are a)intra ocular
iditis c) Fibrous tis are ajt
Haemorrhage between choroid and retina. issue formation in vitreous @
C\in'lca\ features -

1) Vision gradually reduces and may become blind 2) Appearance of shades in
visual fields when gazing in a fixed direction and retinal tear can be identified in
ophtha\moscop\c examination.

hermy coagyu-

nt 1) Cause should be treated 2) Surgical correction (Diatt

Treatme
n choroid and

|ation t0 drain the sub retinal fluids to produce adhesion betwee
Retina.

DISEASES OF THE oPTIC NERVE

The optic nerve is the second cranial nerve meant for visual perception- itisa
d by the ganglian cells of retina. it comes out from eye pall by piercing

the sclera at Lamina cribrosa a little distance to the posterior pole

enters the cranial cavity through optic foramina and ends at Lateral gen‘\cu\ate
pody, from here optic radiations reaches the visual cortex of occipital \obe of cere-
prum for visu

al percept'\on and discrimination.
Optic nerve may be divided into,
1) Intra ocular portion (ineye ball)
2) Orbital portion (eyeballto optic canal)
3) Intra canalicular portion (in optic canal)
4) \ntra cranial portion (in cranial cavity)

The optic disc is known as head of the oplic nerve

posterior pole where all the ganglian cells are united

presen\ a little inside to the
to form optic nerve. theré is
nysiological cup- Optic disC

a funnel shaped central small depression known as PhyStot
is cirutar but some times oval, light pinkin colour and much lighter than the rest of
sent 2 1in an inner scleral and outer choroidal,
inner wall of the disc

fundus. The margins often pre
the central artery and vein




A) Cunuunl!al Abnorm
disc (partial formation of the

1) Coloboma of optic

8) inflammatory conditions

neurltis 2) inflammation of optic nerve ¥
of orbital part ofoptic nerve i knwon a5 €

1) Paplilitis
(Intra ocular optic
neurltis )

1) Inftammation of the opfic nerve
head, The cause is obscure, But
may arise due to general debility

septic focus otc,

2) Disc is hyperaemic with
Blurred marging and the disc

3 Venous engorgement and
haemorhages 1656 marked

4j Lows of sight is sudden
and profound

5)usually unilateral

6) condition it temporary and
reeovers in 2-0 Weeks. If
condition is GEVEre disc becomes
pallor dug o optic atrophy.

7) Central s00t0mM2 for red and
green objedts.

4 Traating the acti ' i
&) Treating the aetiology septic

focus, B. compier and cortisione
therapy may e penificial

1) inflammation of optic nerve is know
Jead is knownas papillitis 3) Inﬂg G
tro bulbar optic neuritis e

alitios of optic disc

optic disc

11) Papilloedema
(P!erocephallc oedema or
chocked disc)

1) Non inflammatory oedema of optic ¢
commonly due to raised intra cran‘;a::: e
pressure, orbital tumour, abscess
Hypertention, nephritis and leukaémias -
(6

2) Disc margins are blurred and the di
swelling is frequently high e

awelling rarely more than 2 Dioptres (60 10 Dioptres)

3)Venous congestionand haemorrhages
are marked (macular star) -

4) loss of vision is gradual and negligible

5) usually bilateral

’6) (?ondition is progressive if not treated
in time and causes plindness due to optic

atrophy

7) Gradual concentric contraction of the

fields.

8) Cause should be treated, B CompleX

therapy cortisone
penificial.
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therapy may be

Ptic,
tion,

1)) Retrobulbar optic neuri

i . uriti -
ﬂa’_“,ma“on of the orbital part of the optic :\ eIs :
neuntIS- rve is known as

retro bulbar opfic

cute stage -1t is du i .
1) A e to disseminated sclerosis, Neuromyelitis 0ptica, infec- -

tjon from sphenoid and ethmoid cells, lead and methyl alcohal poisoning
5igns and symptoms - Pain with mov
direddon- sudden profound loss of vision
Scmeetry shows central or per'\centra{

ob]eds .

ement of eye ball, especially n upward
fyperaemia and bluring of disc margin,
scotoma - especially for red and green

2) -c'm:R:-:esn?\zi?hol‘:a ;\’oﬁ'\c amblyopia :- It is due to toxic effect of Tobacco,
9”"““ e Yf Cg ol efc. causes Bilatera) gradual blurring of vision, vision
is norma ty, fundus is normal and with centro caecal of central scotoma-

Treatment:- Stoppage of consumption of tobacco inistriati
ofB12-B Complex etc. alcohol etc and administriation

1\Y4 optic atrophy

Atrophy of the optic nerve is called optic atrophy

1) consecutive atrophy :- Itocours in association wiith certain diseases of retina
eg :- Diffuse chorio refinitis, retinitis pigmentosa, etc (Here ganglian cells un-
dergo degeneration. )

2) secondary atrophy ;-

it oceurs s fhe complication of the papilits - papilloedema efc. diseases:

signs & symptoms : -

The colour of the optic disC dull white, margins blurred, phys‘\o\og'\ca\ cup filled up
with glial tissue, and blood vessels show pathological changes like narrowing
sheathing etc-

3) Primary optic atrophy - It oceurs without obvious lesion of fundus. But ob-
served mostly due to syphilitiic affection, disseminated sclerosis, pressureé onthe

optic nerve, haemorrnage in optic nerve sheath, massive haemorrhagic disor-
ders, Arsenic poisoning, cranial stenosis, Toxic amblyopias, malnuirition etc-

signs & Symptoms -

The optic disC i bluish white in colour, enlarged phys‘\o\g'\ca\ cup, clear margins
and no vessel chunges.

Treatment 1) Cause should be treated 2) Stopage of toxi
methy! alchohol etc.3)B1,B6, B12 administration etc. ]
Tumours-of optic nerve :-Raré put some times the following ma\\_gnapt tumours
arise 1) Glioma it it arises in optic nerve fiores 2) meningioma it arises N the
endothetial cells of mer\’\ngea\rshea { ¢. These 2 should be excised)

¢ things like Tobacco




UMOUR

AQUEOUS H
ing the anterior and posterior chambers of i
- nh\n«.

nated fiuid put continuousty mmamﬂmg by ciliary proce..
er the Lens, through pupil enters into the Anterior .,

pey and then drain

reaction - Ak aline (PHT 1 10 7.3) specific gravity - 1.002 101004

Viscosity - 1029 Refractive index - 1.34

Composition :- .
yiater 98. 69 %, Solids 1.3% (It closely Emwac_mm omacamn_:m;:av

1) Maintains intraocular pressure (181023 mm Hg in schiotz tonometer,

2) Gives shape for the eye ball
3) Actas 2 refractive media
4) Supplies nutrition and drains the metabolites from the surrounding struc
tures.
s affection

Agqueou
: Increased intraocular pressuré of eye ball is due 1o stagnation of

aqueous flow OF increased aqueous secretion.
2) Severe aqueous leakage causes jowered intra ocular pressure, causes

shrinkage of eye pall (phthisis bulbi)
3) Aqueous is 2 transparent water jike structure, acts as a refractive media

put if it is polluted with inflammatory precipitations, vision is obliterated

Terporal \

(Interstitial keratitis, comeal ulcer, comeal perforations, uveitis and due

io post operative Jesions).
4) Collection of pus in the anterior chamber (Aqueous) is known as

hypopyon

5) Collection of blood in the anterior chamber is known as hyphaema

6) m.o__mnmo: of macroscopic deposits in the lower part of cornea due to uvel
:m,am precipitations floats in the agueous known as keratic Emoanmﬂmm.

-

Vitreous 3:3.0.\:‘ -
it is a transparent colourless jelly like substance fills the posterior noanmnam:ﬂ of
ce. its outer

eye ball behind the lens. It is separated from Lens bya retrolental spa
surface presents a thin condensation of its structure known as hyaloid mem-
brane, vitreous is traversed by a canal from optic disc to posterior capsule of lens
known as hyaloid canal, It has no blood supply but receives nourishment from
surrounding tissue, It is incapable for inflammatory changes, but degenerativé

changes only occur .

256

>
at

Side

o

2
" -
t s
b °
\ O

rotinal artery

s+ cilio -

Retinal artery

Retinal Veln




=3
283
28 &
28%
‘.‘l.ms
g 5e
= ggs
= =2
2 =‘~$%‘l
g o=
g 23°%
=2
nN o, 3*\_’5
8] < S e
o
o 13 229
i D =
:',.-ﬂ vg_-g
=}
i' 88_
2" L
g ge
@D
g 3
73 g';i_?_
’?U ﬂtnE
o 08 &
7] 8%
2 58
¢ £2gm
b EgSP .
S
538 g
29 = g
Lo 2 s
: o
[ =] 3
T = :
: ~
=}
S ® 5
> [=)
F g
a
(2]
£

Flg. 2
chronic cyclitis
(Parsons

C. Choroldal rupture

s
)_,."f

Y
Wil
el

a9
nated Ghoroid\\\s




W

Fig.S
Ciliary Staphyloma
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Fig. 4
Comeal Nebulae

Interstitial Keratitis (Parsons) Dendritic ulcer
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Fa. 1 Q.
Chronic Dacryocystitic Ectropion
with Mucocele ct he

\acrimal Sac.

H

Fig. 1
Trachomatous Pannus
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corrected with cylindrical Lens of

. stigmatism iS A
Treatment :- Regular astig h cylindrlcal Lenses and in com,
p

strength (in simple astigmatism only witl
and mixed astigmatism correction with cy!

Opg
. T
lindrical and sperical lenses.) Olng

Iv) Presbyopia :- "
) e's physiological phenomenon which affects every eye Lsually ate
ch the near point of distinct vision receedes beyond tny ¢

f ageof 40 yrs, in Wi - ; ;
tance at which we aré accustomed to read ordinary print (Beyond 28 cm from t;]s.
&

eye). . . .
It is physiolgical process in which the crystalline Lens undergo

loss of plasticity and weakness of ciliary muscle so only the Lens lost th
ity to accommodate the near point from 28 cm after the age of 40 yrs.

Symtoms : -1) Difficulty in doing near works like reading writting sewing com
ing etc, As the age advances the difficulty increases more and more. POs-

gradug
& Capac_

Treatment : - 1) age Prescribing the convex Lens of proper strenght
2) Rough calculation of strength of Lens as per age, is as follows.

S.No Age Strength of Lens.
1 40 yrs to 45 + 1. Dioptres

2. 45“to 50 +1.5. "

3. 50 "to 55 +200."

4. 55 "to 60 +25 "

5. 60"to 70 +3.00

Refractive Index :-
Light rays travels through the air ata speed of about 300000 km/ second

Refractive index :- relative measure of transmission of light

Refractive index Light velocity in air
of a media Light velocity in 2nd media.
Light rays velocity in lens

i

tffuer::gtii/e index of f 300000 km/ second = light rays velocity in air
ens = 12 ‘14, 285 km/second light rays velocity in lens

t,:v‘;tfn ; .d Lh: r: gftrsgit#; dtepfends upon the difference between refractive indices of
oo, ectofthe beam of light traverses the interface between the

Refractive index of cornea - 1.38

“ w

. ) Agqueous humour 1.34
. ) Crystalline Lens = 14
Vitreous humour = 1:34

Note : - Refractive i i i
ive index increases in myopia and decreases in Hypermetropia.

272

_,Accommodation of Lens:

justment of th i
Adj e optical apparatus so as to change the refractive power

when the image of .
fthe €Ye: ge of a near object . X
(:iescribed as accommodation. iectis brought into foccus on the refina, 1S

There is no need of accommodati !

ot oo, bt accemmodation s neace o oo e aher B e
objects: for that the.dlop\ric power of the Lens should be '\ncreaged by i\rj\creas'\ng
its puwature, for_ tlhls mechanism under the influence of nerve impulses there is
comracﬁon of ciliary muscle relaxation of suspensory ligament and the fiores
Lttached t0 the Lens capsule, this results in loosening of capsule and the Lens
pecome more convex in shape owing to its elasticity. After near objects,
yisualisation to see the distant objects the dioptric power of the Lens should be
reduced py flattening of lens (ciliary muscle refaxation, contraction of suspensary
ugamen\ and fibres attached to the Lens capsule, causes flattening of Lens). This
adaptation takes place continuously for the proper Jisualisation of the objects at
different distances.

f the object is brought closer then a point is reached at which inspite of
strong contraction of ciliary muscle the ob}éct is not focussed, the rays from that
object is SO divergent. The nearest point at which the object is clearly focussed
with full accommodation is the near point. The distance between the near point
and the eyes increases with age due to hardening of Lens and become diffficult
appoximate\y after 40 yrs of age (presbyopia) the far pointis at infinity (20feet) and
the distance between the far point and near pointis called Range of accommoda-

tion.

The greater distance between the object and the eye, the lower the de-
gree of accommodation ; and the closer the objects viewed the grea\_er the de-
gree of accommodation.. The accommodation get failure in p.ar'(_a\ys_\sj spasm,
due to constant near work, after diphtheria, in certain cranial injuries ln]‘eC-\\On of
atropine inte conjunct'\va\ sag, in poisoning with methylalcohol plasmocide, etc.
1) In normal eyes the parallel rays from infinity fall on {he principle foccus of the
lens.

{ ly for
i d focussed pefore the retina so on
2) In myopia the rays are corwgrgent an e ® renghtis e for
the correction, divergence sperical Lens( conca

the correction.
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vs are divergent and fall bayond the rey
by oeyond the re
Lens{ + convex oS na
\ nvex) of proper strength iSc\ ony
S Useg s
SQfaey,
¥ \.“%

ity to read the sn 3
ity to .eix‘_ the small printoccurs due to th
ens ( the Lens cannot become more ooe educeq a
: NVEX to o oM
10 Tooyg o

modative capacity of Le
more div £ T
nore divergent rays of near things) so only sperical co
nVeX Lens is ygeq - 0
fors,
Tlhg

7

iy "
4) In presbyopia ina

@

correction of this error.
5) In irre igmatism i m
A Len%uSI:rAsng atism light rays are most irregular in all idi
s are not useful only contact Lenses and Keratop S SO 5p

- asty are peps >
6) In si i i indrica o

) mple regular astigmatism cylindrical Lenses correct th -

e error

7} In com, i i i
pound and mixed astigmatism cylindrical + sperical Len:
Ses are neeg
edeg

for the correction of error.
8) Accommodation of L i
ens required only for Near obj;
jects to conver
ge the diver,
g<

ing rays emerging from near things.

9) In hyper metropi i
pia or presbyopia correction shold be
! | ro| i
accomodation of Lens if not causes accommodative agthgs;pti:gwe = il

10) The symptoms of accom i
) modative asthenopia are e i
mm ye stra
pain, redness, heavyness in lids, hazy blurring of vision etc. PGl
T )

11) Simply giving the spectacl
g es cannot control the disease for that cal
be treated, nutritious food, vitamins should be supplemented, patientuizea(sjt?suelg

not to expose to hot, dusty, Bright things.

12) Some children are habitated to handle the books very close to the eyes - that
‘cause visual errors so parents should take care for avoiding those things.
din

13) Mydriatics (pupil dilator) are used for fi iti i
undos i
oo copy but it is contra indicate
f toxic things like tobaco alcohal etc. Bright light or
s, malnutrition,

hronic exposure to foreign bodie
tiological points

14) Heavy exercises, intake o
s, all the common aé

dimlight prolonged exposure, ¢
hypo vitaminosis, injuries, unhygienic condition
causes visual errors, so all those should be avoided.
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VISION

e ball i R
. Tl\E; \?Qhe:\:G:?’;haeftee‘r‘?rg\['gei&d‘gpm nerve, it is meant for visual percep
fovea centralis of macula of the ?e\ir:;}lgh he refractive media has 10 fall on
The white and monochromatic light rays which fall on fovea causes
mical stimulus in cones and cone fibres, those reach the cerebral
cortex through the optic tract and cause photophic vision(Bright and colour
vision perception) the rays of low iniensity face on the peripheral portions of
{otina where rods are predominent and causes Bio chemical stimulus in rods
and rod fibres, _those reach the cerebral cortex through the oplic tract and
roduce scotopic (dim) visual perception. For the normal perception of vision
Length of the eye ball; Normal (position surfaces, refractive Index, functions)
refractive media, Normal Intra ocular pressure, Reltina, optic disc, optic tract
and visual centre are responsible.
So many factors affects the visual perception, those are . ™\
1) Deviation of visual axis 2) Lesions of appendages of eye'ball 3)
ions like flat cornea or Kerato conus, central corneal ulcers or
) Aqueous precepitations (Hypopyon Hyphaema) 5) Affection of
flex 6) Accomodatory problems of lens, central lental opacities,
eous degeneration, Vitreous haemorrhages 8) Retinal detach-
oduction of Rods and cones macular de-

Retinitis improper pr
lar burn 9) Lesions of optic disc, optic nerve, central con-
\esions, \dio-

10) Congenital \esions, traumatic
defficiencies chronic systemic le-

| disorders, poisionous thinks regular usage of Tobacco, al-

factors causes disturbances in the normal Visual

gio-che

corneal lesi
opacities 4
pupillary re
cataract7) Vitr
ment, atrophy,

generation, macu

nections and visual centre .
pathic causes. 11) Malnutrition, Vitamin
sions, endocrina
cohol (Amblyopias) Above

perception.

BLINDNESS
Day Blindness (Hemera\opia)
The Vision is poor in Bright light But petter in dim light (In dim light
the pupil dilates and so the peripheral cornea lens and retina are used for
vision). N
anges in macula.
ens or cornea
lity Commonly @

Causes :-
1) pathological ch

2) Central opacity of L
3) Congenital abnorma

. blindness.

ssociate with total colour
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pitta vidagdha drusti in which 4
: uri

the day time dué to piita prakoprs haen:z(:‘n) cannot see the things Bist 229

see the objects at night dué to pitta § . N

related t0

nce it is €O
kopa the P!

(In Ayurvedic scie
d

cOLOUR BLINDNESS
Inability to recognise the colours either partially or in total, is knowy,
as

colour blindness.
Causes :-
A) Congenita

pilateral and incurable
d and see the things in grey.

| Causes -
Itis (either partial or totz! blindness) N
colour is recognise o

B) Acquired Causes :-
It is due to diseases of macula, and optic nerve ex: Toxi
: c

amblyopias, macular affections in various diseases.

(Red - green - Blue ) which when mixed

There are 3 Primary colours
pectrum.

together produce rest of the colours of s

)t congenital colour blindness the 3 basic colours are not seen, they

are grouped into the following 3 groups.

1) Total Colour Blind ness (Achromics)
All the 3 colour factors are not seen
2) Mono Chromics :- Among the 3 only one colour factor is seen .

3) Dichromics :- Among the 3, only 2 colour factors are seen, it is sub

divided into

a) Protanopes .
b) Deuteranopes -
c) Tritanopes -

NIGHT BLINDNESS (Nyctalopia)

Red colour blind
Green Colour blind.
Blue Colour blind.

Itis a condition i i ision i i ;
day ime. ion in which the vision is defective at night But good in the

It occ ; : .
urs as a symptom in certain retinal diseases and some times

associate with systemic disorders like vitamine “ A” deficiency etc

276

causes -

1) Congenita} -Hereditory causes :-

It asso&_:late with other anomalies of retina as in ogu!
curring in Japan.)

chi's disease( ust-

ally oC

2) Diseases of eye ball like :-

a) Retiniti§ pigmentosa b Peripheral chorio- T
changes in the Periphera\ retina. d) Chronic simple

tion of visual field . ) Retinal detachment.

etinitis ¢) myopic degen-
glaucoma with

erative
marked contrac

3) Systemic diseases :-
a) Vitamin A deficiency

b) pathological changes in liver,
to damage of rods or deficient re
“A" deficiency. that can be meas

like cirrhosis of liver.
ote :- Itis mainly due generation of visual
ured with adaptom-

purple due to vitamine

eter.

Amaurosis :-
Amaurosis means complete loss of eye sight.

es :- 1) Vitreous haemorrhage as in Eale's disease 2) Acute exudative

in of retina 5)

ditis 3) Detachment of retina 4) Thrombosis of central vei
ar neuritis 6) Occlusion of central artery of retina 7) Acute
coma 8) Injury as by pen knife, arrows of bombs etc. 9) Neuro

[ Devic's disease 10) Optic neuritis.

Caus
chorol
Acute retrobulb

congestive glau
myelitis optica o
rs not due to any

partial loss of vision occu
\esion (inherent defect with no demonstrable

ue to Tobacco usage efc.

acular function, Known as am
e in the child .

ed high myopia or due

Amblyopia :-
Itis a

obvious or de
physical sign

a) ltis due to
anopsia.lt commont

disease in which
monstrable organic
) ex. toxic amblyopia d
supression of m
y associate with squinting ey
ase of uncorrect

he macula as in ¢
dia (cpmea\ opacity or cataract etc.)

blyopia ex

b) disuse of t
to opacity of the me
Hemianopia :- ) ] )

It is a conditi f the visual field of each eye is
affected or damaged -

on in which one half o

Causes :- _
p perculoma at the base of brain,

Syphilitic meningitis, gumma ortu
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1) Unigtdi? dighois 2 ginof st

Unioculas diplopiz =
Frven tHO INEGES of 80
:,,'!/J;,-wf},
Causes of uniceular diplopiz. P ‘ -

2) Sub (pmtion of 1675 9] incigient. 21572 o ¢) Large oo dislyss »
Yerato SNUS E) peting Getaehinent. !

et {48l on the 11

1)

2} ginocular diplopia *
¢ yn otiect 4o 1Ot £41f on the corresponding poir

Pinen the msges & 21
¢ she retinas, GpHOPE 1S produces. Diglopia disappears® by closing one &z
it iy be grovped 55 .

aj Vertical ginocular piplopia
or belon the othel

b} Horizontal Binocular diplopia :-
side side, itis called Horizontal Binocular diplopiz.

1) Homonymous Binocular diplopia - The false ima

same side of the deviated eye -

2j Crossed Binocular diplopia -
side of the deviated £Y€ -
Causes of Binocular diplopia :-

1) Paralysis of extra ocular muscle.

2) Displacement of eye ball due to space ocupying lesion in orbit.

3) Restriction of the movements of the eye igi
symblepharon efc. v e -

[~

.. When one image i gituated ab0 e

when the images are placsd

ge present on tne

The false image is seen Opposite

Phthisis Bulbi :-
jtisan i - )
Causes :- atrophic condition of eye ball which becomes soft and shrun
2) Keratomalacia b) Panophthalmiti
: ” a =t
Irido Cyclitis e} Absolute glaucomz. e Endophthalmit

ken.

s d) Severe
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The halogs 2ppee’ i this disezse dus 10 Oedermz of comesl epities
the comezl lzmelize

fium and sftered refractive index of
nges curing earty cataract M2Y

3) Lenticular Haloes - -
produce haloes.
neloes of acute oon';uncﬁviﬁs can be
jizgnois of closed angle glaucoma
zcross the eye if haloes. remains
en up thatis cataract.

Ste o Among the zbove 3 diseas
sify recognised and for the differ
4 early cataract, stenopic slitis
ma, and if haloes proken

° ®®
3
2 &
SN

pimvision -
observed in many diseases - tis due to following causes.-

tis a symptom,
2 ulcer.

1) Central corneal opacity of
2) Corneal oedema.
3) Interstitial Keratitis-

4) Keratopic prec‘xpitaﬁons.
5) Aqueous prec'\p’\tat‘\ons (Hypopy

. 5) Occlusio pupillaé and se.c}usio p
6) Lental 8 Capsular opacities-

on. Hyphaema etc).
upillae etc.
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m:maao:., haemorrhages etc. 9) M,
. ritis. 11) Vitamin A deficiency 12) Chronic mvm“._mﬂ
ifig

i i Toxic
systemic. disorders 13) :
opathy etc. 15) Lesions of central connections etc. 16) Increased or _umoammma

Anterio posterior diameter 17) Increased Or Decreased refractive index of N
media 18) Lesions of Lens moooaaoam:o:. 19) congenital or ao<m_ov3w3mm_
or heriditory causes 20) Idiopathic causes.

tion 10 Optic neu -
degeneration 10) . amblyopia 14) Hypertensive, Diabetic, re
- retjp,

BLINDNESS PROFILE AND ITS CONTROL

The Term Blindness implies to 0SS of perception of light either pa;.
tially or totally. if the vision is reduced more than 3/60 Those patients can pe
treated as the blind.

At present Nutritional deficiencies Trachoma ,Glaucoma, cataract, ocy
lar injuries, Retinal lesions, optic nerve lesions and visual centre lesions, are

the common diseases that cause blind ness.

As per, |.C.M.R. Survey.

1).Cataract Blindness 55%
2) Glaucoma “ 3%
3) Nutritional _h 2%
4) Corneal i 20%

5) Posterior segment “ 20%

Govt of India has launched National plan for the control of Blindness
(NPCB) in 1976, to establish permanent e

treat the blindness. The eye care
of the country. Many prim
leges, and volu

ye care facilities to controle and
centres are established at different levels
ary health centres, Districts hospitals .medical col-
ntary organisations.etc, are conducting the surgeries for cata-
ract glaucoma etc diseases,and distributing vitamin A, B .Complex, folic acid
Iron etc tabs, and educating thepeople to prevent the traumatic eye lesions
etc. Like this govt of India is trying maximum to controle the blindness.
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3 ~ A)KU-POSHANAJANYA NETRA VIKARA

el Nutritional and Vitamin deficiency, eye diseases )

i Eye ball the organ of vision is the most i
S hena yenenda) Sarvendrianzam ayanam pradharam Mbiina
man though ne is having the richest facilities, are merely useless soO only itis
.ma<._mma to save the eye from the diseases. There are so many factors re-
._c_m.*oq causing the eye diseases, among them nutritional deficiencies
and vitamin deficiencies are also causes different types of eye diseases, they

1) Vitamin “A” Deficiency :-

Vitamin A am.ro_m:.Q causes xerosis (Xerophthalmia), Keratomalacia,
Night plindness, m.x_: _mw_w:mq demyelination, diminished resistence to infec-
tions etc- The daily requirement is 4000. 1.U. The sources are Leaf Veg- -~

ctables, yellow fruits, milk, butter, fish, egg, animal fat, codliver oil halibut oil
carrot, shigrd leaves etc.

Xerosis ;- A

The dry lustreless conjunctiva with degenerative changes is known as
xerosis (dirty grey coloured paiches and Bitodes spots are seen at or near
Limbal ooac:ofm&.

—Awqwno:_m_m.ﬂm -

Degenerative changes are seen in Conjunctiva (Dirty grey coloured
patches, bitods spots and dry lustre less conjunctiva ) and cormnea (dull, in-
sensitive, hazy cornea, softening , tissue necrosis and with severe complica-
tions.)

Stages of Keratomalacia :- . :

1) Night blindness - due to diminished production of visual purple c»oaovw.:mq

2) Conjunctival degenerative changes. e

3) Pre Xerotic changes of cornea (dull hazy cornea with slightly reduced sen
sation. o .

4) Corneal tissue necrosis with mv_%m:m_ ammncmamco:.. .ﬁ

5) Corneal ulceration spreads in total and finally corneais sloughed oc,. .

6) Complications like Anterior staphyloma, Adherent leucoma, panopthalmitis,

Blindness etc arises

l—-.m .-l « . .t . |
mﬁ:ﬂ.mxm, and systemic vitamine A administration ?m:mro_m, in pre xe

rotic stages).
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o —

for 4 weeks.

2) Systemic vitamin “A” 100000 units deep .M. inject;
: on, v,
' Weg

3) Antibioties, Atropin 1 % ointment, lubricant eyedro
Ps ete
a

2) Vitamin B. Complex :-
Beneficial in Toxic retino neuropathy and Toxijc amblyon:
S YOpiag

B1 (Thiamine ) :-
The deficiency causes Beriberi, Toxic retino neyr

a) Paraplegic or dry beri beri, causes peri phefal?w‘;?:;ty- ete,
Is Dtl‘)si
S 3

lesions of lateral rectus muscle.
b) Cardiac Beri beri
ocular palsies.

c) Cerebral beri beri or Wernicke’s encephalopath

ophththalmoplegia. Y Causes

The sources are,
Lean pork, beans, peas, nuts, grains Flour, beaf, Yeast ot
f c.

Note :- The daily requirment is 100 mg.

B2 (Riboflavine ) :-

Sources are same as B1, The deficiency affects Glossitis, ¢,
Vascularising Keratitis, Burning sensation in the eyes and Photo p’hob

daily requirement is 10 mg .

Nicotinic acid :~

The deficiency causes pellagra, glossitis and skin lesions, The daily

requirement is 150 mg.

B12 (Cynocobalamine ) :-

The deficiency causes peripheral neuritis, it is useful in Trigeminal
neuralgia, Herpes zoster and in Tobacco amblyopia. The daily requirementis

1000 micro grams.
Vitamin “ C” (Ascorbic acid ) :-

The deficiency causes scurey, ocular haemorrhages, chronic inflam-

mation etc. The daily requirment is 300 to 500

Vitamin “D” (Calciferol)

; jum me-
The deficiency causes Rickets, osteo malacia, tetany, altered Calcium

tabolism, myopia cataract etc. The daily requirement is 1000 units.
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kly 1,,%

T

® Giv,
o

or wet beri beri causes periphera pan
ritis
an

eilosis,
ia. The

0 ¢ K” (Dimethylnaphthoqui -
amin K” ( i p quinone) : . ire-
VItami. e deficiency causes intra ocular haemorrhages. The daily require
ment is 20 m9-

yitamin “P” (Flavone ):-

The deficiency causes intra ocular haemorrhages. The usual thera-
peutic dose is 1 gram daily.

The changes in the proteins, fats carbohydrates and minerals of the
pody tissue also produces visual problems.
’ t-
1) In senile cataract :- Changes in proteins fats etc causes denatu

ation of Lens, leads to cataract.

iti S
2) Denaturation of scleral coat (Thinning) due to malnutrition may ead
to Anterior or posterior staphyloma, myopia etc.

s
3) Anaemia (Raktha dhathu Kshaya) May produce so many change
in Retina and optic nerve .

4) The changes in the ratio of Calcium and phosphate, sodium and
potassium may produce cataract .

5) Iron and Folic acid deficiency (vitamin minarals) also produces Vi=
sual errors.
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SEASES IN COMMON INFECTIONS

B)EYEDI

Abortions - )
b) Orbital cellulits

1) In Septic
dophthalmitis

a)en
junctival haemorrhage b) Kopl
iks

mia, sub con.
t conjuncitivitis d) Opti
ic

2) In measles :-
al hyperaé
) acute muco purulen

a) Conjunctiv
spots in Conjunctiva & Xerosis C
neuritis - dimvision.
vitis b) paralysis of accommodation c) p
a-

3)In Diphtheria :-
lateral rectas. muscles. especial|
) y

a) Membranous conjuncti
ralysis of extra ocular muscles, €s

lateral rectus.

pecially

4) In Typhoid Fever :-
a) Logophthalmos corneal ulcer b) optic neuritis.

5)In Whooping cough :-
orbital haemorrhage, proptosis.

6) i
Nodules on the skin of the eye lids, falling of th

al
ma(OUS n

a) sub conjunctival haemorrhage,

6) In mumps :-
a) Acute dacryo cystitis b) Uveitis.

7)In meninngo coccal meningitis :-
tivitis b) Loss of pupillary reaction c) paresis of
panophthalm'ms e)

a) Metastatic conjunc
exira ocular muscles d) metastatic endophthalmitis and
due to optic neuritis.

complete loss of vision
initis etc.

titis, uveitis, chorio retl
4 cranial tuber

8) In Tuberculosis :-
Interstitial Kera
d optic atrophy c) Intr

a) Conjunctivitis,
b) Tubercular meningitis may (€@

culoma may produce papilloedema .

9) In Syphilis (Acquiried ) -

In Primary stage chancre 0
. Uveitis and nodules devel
rio retinitis development of

veitis and chorio ré

f the conjunctiva and conj

In Secondary stage : op on the iris.
In tertiary stage - Chol gummata in the

orbit.
In congenital syphilis:- Interstitial Keratitis, U

develops.
284

unctivitis occurs

tinitis

e hairs of eye \ashes
eucoma, Lepro-
ystitis devel-

In Leprosy :-

e brows, conjunctivitis, Keratitis, pannus formation, |

nd ey
odules on Sclera, Granulomatous Uveitis and Dacryoc

ops-
parasitic Infections :-

) In Malaria -
a) Dendritic ulcer of cornea
b) Embolism of retinal artery develops.

xoplasmosis -
Necrotizing chorio retinitis develops particularly in infants.
3 In taenia echino coccuas infection -

a)Hydatid cyst in the orbit .
b) Intra cranial cyst formation may produce papilloedema.
olium Infection:-
in retina and vitreous .
e orbit - & Conjunctiva.

2) in to

4) In Taenias v
a) Cysticercus cyst
p) Cyst formation th

Metabolic diseases.
1) In gout and Rheumatism
a) Ep'\sc\erit'\s Scleritis and Uveitis develops.
n Diabetic mellitas
a) Changes in refraction.
(When blood sugar falls causes Hype
raises cause myopia)
b) Haemorrhagic iritis and new blood vessels on th
c) Diabetic cataract
d) Diabetic retinopathy )
e) Lipaemia retinitis (Retinal yessels appear as fill
f) extra ocular muscie palsies
9) Optic neuritis etc develops.
E) Diseases of Kedney - Nephritis
1) Passive oedema of eye \ids. )
2) Renal retinopathy develops. (Flame shaped retin
and woolly exudates it retina)

aemia of Pregnancy

2)\
[ metropia, when blood sugar

e \ris.
ed with milk.

al haemorrhages

{o spastm ofr

etinal vessels.
due to transudation in the sub re;

F) Tox
1) Loss of vision due
2) Retinopathy (retinal detachment
tial space)
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G) Cardio vascular system -
1) Hypertensive retinopathy
2) Benign and malignant hyp_erter}‘ '
3) Cardiac regitation from mitralsion Valvular disease causeg .
retinal artery occlusion- Nty

H) Blood Diseases :-
1) In Leucaemia
a) Dilatation of Vessels
b) Retinal haemorrhages
c) Sub Conjunctival haemorrhages.

2) In purpura and haemophilia
a) Sub conjunctival retinal an
| haemorrhages are seen with central wy;
ite

d orbital haemorrhages develop

3) In pernicious anaemia Retina
spots.
)] Intra Cranial Lesions :- .
1) Meningitis a) Cerebrospinal meningitis produces unilateral
sis of 3,4 and 6 cranial nerves, papillitis and endophthalmitis .b) TubZ?raly~
meningitis produces papillitis and papilloedema. cular
2) encephalitis causes 3rd nerve palsy, ptosis, nystagmus and paresi
convergence. SIS of
3) In sub dural haematoma papilloedema occurs.
4) In sub arachnoid haemorrhage
a) Sub hyaloid haemorrhage in retina b) proptosis c) Ocular palsies
occur
5) In Intra cranial tumours.
a) Papilloedema b) Ocular palsies (in pitutory tumour - Bi temporal
hemianopia occurs).
6) In head inury .
a) Contraction of the pupil
b) Dilatation of pupil without pupillary reflex due to raised intra cranial
pressure.
c) Par:'alysis of extra ocular muscles if the base of the skull is involved.
d) thlc atrophy e) Sub conjunctival haemorrhage
f) Field defects if Visual path way is affected.

7) In intra cranial aneurisms .
z) Aneurllsms in the vessels of circle of willis causes ocular palsies.
') Aneurisms of the internal carotid artery, out isde the cavernous
sinus causes optic atrophy.
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¢) Aneurism of internal carotj
N id a insi
ulomotor palsies and pulsating exo:k?:t\(;:]f: the cavernous siniss G204

g)In migraine - central vision defects and hemianopia are produced

oC!

pemyelinating diseases.
1) In disseminated sclerosis ¢
au: im visi
retro bulbar neuritis, and extra oscﬁa‘?);’)?\as?égus‘ B (Fion €S

J)

2)In r(\jiur?omyel.iti.s. optica (Devic's disease ) Causes sudden blind
ness due to papillitis, and dilatation of pupil due to loss of visual

acuity
3). Schiders dl_sease (encephalitis peri-axialis diffusa) causes
plindness papilloedema and optic atrophy .

K) Diseases of Muscles :-
1) In myasthenia gravis
Causes ptosis and defect in the eye move ments due to weakness of
muscles.

L) Endo Crine Disorders :

1) In thyrotoxic exophthalmos, or grave's disease
(excessive thyroxin secretion).

a) Bilateral Exophthalmos which is reducible on pressure.
b) Retraction of the upper lid .

c) Lid lag on attemp to lookdown .

d) Weakness of convergence

¢) Pigmentation of skin of upper lid.

2) In Thyro trophic exophthalmos (Excessive thyrotrophic hormone).
a) Marked proptosis which is irreducible on pressure.
b) Marked chemosis of Conjunctiva and oedema of the lids.
c) Exposure Keratitis
d) External ophthalmoplegia.
e) Optic atrophy
nism in infants it causes puffy

auses creti Y
ses myxoedema it

3) Deficient secretion of thyroxin € _
and in adults it cau

eye lids, posterior cortical cata_ract
produces solid oedema of eye lids.
{cient secretion (Tetany
poral hemianopia (LosS
\so affects and causes

) may cause cortical cataract.

of vision in both tem-
complete blindness.

4) Parathyroid def

5) Pitutory tumour causes Bitem
poral sides ) |ater nasal sides @
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INJURIES TO THE EYE LIDS AND EYE BALL
Injuries of the eye lids and eye ball can be grouped under
following categories. the
1) Mechanical injuries 2) chemical injuries . ’

3) Thermal injuries 4) Electrical injuries.
5) Radiational injuries.

Mechanical injuries :-

N
a) Contusion injuries b) penetrating or perforating injuries ¢)R
etainEd

Foreign bodies.
a) Contusion injuries caused by blunt instruments :-
Clinical Features :-
1) Eye Lids :-

) Ecchymosis or bruising of eye lids or Haematoma (Black

lids occurs. The injury causes swelling of eye lids and surroundieye.) Of eye
may be impossible to separate the eye lids for several days Burlg tissue, it
gradually becomes absorbed and full ocular mobility is restored the bloog
cold compress is needed to stop furthur bleeding. - Immediate

2) Conjunctiva :- Lacerated with sub conjunctival haemorrhages

3) Cornea :- Abrasions, corneal opacities etc. causes dimvision ;;)hotoph

) o-

bia discomfort and Lacrimation.

4) Sclera :- Get Ruptured with Prolapse'of Uveal tissue and even vitreo
us

(if the injury is severe.)
5) The Anterior chamber :- Hyphaema, increased intra ocular pressure and

reddish brown cornea..
6) Iris - Pupil :-Traumatic miosis due to irritiation of nerves, then traumatic
r fibres, Iridodialysis (detachment of

n?ydriasis due to paralysis of pupillo moto
Iris from ciliary body), Antiflexion of Iris, irregular pupil and traumatic aniridia

entire iris may torn off from ciliary bod and si

sinks to the b i
Snilte ¢ y ottom of anterior
7) Lens :-Concussion cataract, Sub luxation of Lens, and dislocation of Lens.
Liquification of vitreous, vitreal haemorrhages, opack-

8) Vitreous humour :-
ties, organisation of opacities (may lead to Retinitis proliferans,)
al detachment.

9) Retina :- Retinal oedema, Retinal haemorrhages, and retin

10) Choroid :- Rupture of choroid and choroidal haemorrhages.

11) Optic nerves :- Avulsion of optic nerve which is rare.

12) Intra ocular pressure :- Secondary glaucoma or hypotony of eye ball

288

wee
Rup

Treatment -

Blackeye :- Cold compress
A 8 , b
subconjunctival haemorrha::(.j_ag‘f’ .
ks and Local eye drops like argyrol \ at{ura\\y diseppears witin 2
s useful.
ture of Cornea and Sclera :- Suturing and ulcer thera
Hyphaema and Raised intra Ocular Pressure :- Y-
paracentesis to drain the pus. ’
corneal abrasions without glaucoma ;-
1% Atropin sulphate drops (m (a
ydriatics) Hyd i 3
tipiotics are useful ) Hydro cortisone dTOpS e
Irido donesis & Irido dialysis :- Surgical correction.
Concussion cataract :- Cataract surgery.
pislocated Lens :- Lens should be removed.
. choroidal, Vitreal and retinal Haemorrhages:- Prognosis i
therapy etc. are beneficial upto some extent.
d surgery are useful.

s not good, rest

and laser
Traumalip Glaucoma :- (Miotics) diamox caps etc an
Any foreign body :- If lodged in cornea sclera etc.- should be detected and
removed.
s. or small par- \

Penetrating or perforating injuries. by sharp instrument

ticles travelling ata high speed.
al trauma there is always high risk of

_ In this lesion apart from actu
ion of infection into eye ball that cause severe complications.
catrisation and ectropion, a

ch (traumatic coloboma).

introduct
y of lid may cause cil
ate with sub

a) Vertical cut injur
wound on the lid margin produces a not
-b) Wounds of Conjunctiva (incised or lacerated) associ
‘Conjunctival haemorrhages
c)A penetrating corneal Wo!
after healing. there is always a ¢l
pressure immediately following the injury due to !
humour through the perforation.
d) Wounds of the sclera -2 penetrating injury of sclera commonly
associated with prolapse of uveal tissue and also vitreous. -
ct and may also cause

¢) Wounds of the Lens - cause traumatic catara

secondary glaucoma.
g through the pe

f) Infection by spreadin
severeiritis, \ridocyclitis, hypopyon, pan
the other eye.

g) Risk of sympathetic ophthalmia in

nd an opacity

und always leaves behi

nance of falling of intra ocular
eakage of aqueous

rforation may cause
ophthalmitis etc complications.
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S
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I Cremica terdces |

Wi swar sicks.

cised .

3! Mecrotic =gs of Canjurcs
ecroic =gs of Corjurciva should be ex

o
N
)
ga
&
n
&
5
m
n
=4
e

2, O

mmeatan and to

used © subsice the inflammat
pL o i
5) St cantactlens zopil
t cantact lens appiication te if
ens eppiication tempararily to prevent symblepharor

&) Symptomatic therapy should be gi
. ov should be given to prevent secondary

infection efc.

Trestment -

v Radiational Injury,

) THERMAL INJURIES TOEYEBALL

These gre u

cz2n be comac=d by

1) Lens eXu=

bs

Any rediationifa

the following-

1) Thermal Lesions = . _
t accurs due to sudden release of a large amount of radiation as in

ure to arc lights ot prolonged expo-

due to proloned

exposure to arc lights or prolonged expos
sure to small amount of radiation ex:- Deve :
exposure to infra red rays in furnace works and g

lopment of cataract
\ass workers etc.
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I —

vollet rays which oceurs In workers or gy
] 1‘//

Ablotic lesfon
photophthalmia)

2)

Exposure o ullrd
acotylons of 41¢ welding (
fonizing lesions i
the leslons commonly 6660 I workers who deal with ;
[onising paints for coating the figures on the dials of clocks, Wh(,’:'”“ Al
deap wray therapy of radium therapy to the tumours of lids or ey “flqmq e
Halr folliclon ey lashes 6Y0 prows and lens (cataract) are am’(;t{-s by, fie
Treatment :- 1) Wearlng dark glasses (o provent the exposure <;f ;”‘ ’
ultra vollet radiation. 2) For phntoph(tmlmm cold compress, Atropiy N 1 o

ina drops, Bandage, relieve the symptoms 16, Blerioy,

and antiblotics, xyloca
Burns of Eye lids :-
Firo caustics, ultra vollot light or Beta and gamma radiation mg
groat disfigurement, scarring, contraction of tissue, ectropion gy,p(,m;n”y Catug,
and visual disabliity. Superficial burné affoct only a part of the opi’trr" Keratit,
aro charactorisod by blistering, they aro painful sensitive and ra ’;"Ium ang
without complications, Doep burns Involve total destruction of the 2 ‘;ly i|f:::|s;
faco, slow healing, metabolic dIsturbancg':»?r],zl'\;"{}'
L vith

searring In sensllive sur
complications for the management =
rotic tags should be removed 2) Oily droy
G

st 1) Forolgn bodles and nec
nslillation to prevent adheslon 3) Blisters are left intact 4) D

) usti antbi

otlc powders 5) parenteral administration of antiblotics 6))Antl ir:‘ﬂga(r)rz drmm

and analgeslc drugs 7) Superficial burns heal within 14 days 8) Dec,ﬂi}?[y

~ ns

n 30 days) should be treated by skin gra];[

which require longer time (More tha
at the earllest oppurtuntly, this accelerates healing and prevents contraclure

Burns of Conjunctiva and Cornea :-
The conjunctiva and cornea may be burnt b i i
T 1 y caustic alkalis such as
caustic soda gnd lime, by caustic acids such as hydro choric acid salph]u:z
Scld Nitric acid etc. Alkalis cause more damage than acids. Burns cause
estructhn of the conjunctiva and corneal .epithelium and induce inflamma-
tory lreachon inthe sgbeplthellal layer. The common clinical features are con-
g'e;sshoalloasnpdasngcr?sxts olf cl;)njunctiva, corneal abrasions opacities ulcers
nasm, photo phobia, Dimvision, mble
oanopnthalmite. y pharon and may also cause
Treatment :
1) Irrigating the eye with ta i
pwater or normal saline 2
traces should be removed 3) Neutralising the causative agent a

3)

) Causative agent
) Irrigating

¢ alkalis b) Irrigating

m wesk acatic acto when injury occurs due to causti
4)' In;ﬁ;’;iggd;?m.lblcarbonate when injury occurs due to caustic acids.
tc. 5) Putt oily eye drops, 1 % atropin sulphate Hydrocortisone drops
utting of soft contact lens to prevent symblepharon 6) Bandaging-
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PARALYSIS OF THE EXTRINGIC oouLap WUBCLES

Extrinsic ooulsr g
2 oblique muscies, These perfony 6 4, certi (rissies B0
o, Name of the muscle fediog A
e e S—— — e

guperior rectus

1,
of intorsion tervelsrd Crznizl)
2, {nferior rectus Depression,
adduction and out ward -do-
rotation (Extorsion)
3, edial rectus. Adduction or inward -do-
movernent
4, Lateral rectus Abduction or out abduscens nerve
ward movement.  (8th cranial)
5, Superior oblique Depression, Trochlear Nerve
intorsion and (4th Cranial)
abduction.

|nferior oblique Elevation, Ocu\omot_or nerve
extorsion and (3rd cranial)

6.
abduction.

Extra ocular muscles and
t of eye ball :-

nward movem
nd in

The
the movemen

1) Adduction or i ‘
the main muscle, The superior @

ough the medial rectus is

ent - alth
ssist.

ferior recti also @

ent - although \ateral T
so assists.

isted by inferior oblique
Y superior

ectus is the

ovem

n or outward m
¢ obliques al

2) Abductio \
main muscle, inferior and superio
. B
guperior rectus is asst
. is assisted D

ect elevation - I
ession - \nferior rectus

3) Dir
4) Direct depr

oblige
295
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| TYPES OF OCULAR DEVIATION
tic ocular deviation - In paralysis, defective fupncy:
es occular deviation, it is known aChon

s Pary

1) paraly’
uscles caus

more ocular m

one or
ismus.

lytic squint of strab

uint or strabismus (Concomitant squint or gy

r of convergence and diVergenrabis.
Ce’

Horizontal ong (vertical deviagj
on iS

2) Non paralytic sq
omalies of the powe

s almost always
tic origin)-
Jes controles the

mus) it is due to an

concomitant deviation i
rare, if occurs that is paré

A team of six musC
ecti muscles responsible for rotating the eye ball in four carg;
Ing|

are the r

directions (up, down, outand in) and the 2 oblique. muscles rotate the ¢

globe obliquely. The motility of the eye is controlled by voluntary and reﬂye
rebral cortex. The lesions at the supra “Ucleeat

mechanisms centred in ce
iations or paresis of both eyes equally whic,
icl

Pathways produce conjugate devl
does not cause diplopia though themovements and positions are abnormg
a )

due to the maintenance of relative coordination. The lower neurous affe
ing the nuclei, the nerves, the muscles produce diplopia and other Dara|y:-t.
3 . . |

squint features due to disturbed relative coordination. The Kintetic squinct

is produced due to irritative intracranial lesions, irregular spasmodic contrac
1 of nerve centres and due to to over action of cer-

move ments of eyes, four of ty,
em

tions, un equal stimulatio
tain muscles.

Aetiology :-
There are various causes for extra ocular musc

le palsy, they are
A) Lessions of nerve supplying the muscle.
Ex :- encephalitis, neuro syphilis, dissemina
Aneurisms, thrombosis haemorrhage or embolism, trauma, p

ted sclerosis, neoplasms,
eripheral

neuritis.
or con-

B) Lession of muscle it Self :- Abnormal insertion of a mAuscle
yas-

genital musculo facial anomalies, trauma, myopathic conditions like m

thenia gravis, thyrotoxic and ocular myopathies.

298
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5igns and Symptoms :-

ms :-
sympto ia
Y 1) p|p|Op1a is the chief complaint and
o direCt‘o“? of gaze. may be present in all or in cer-
rtigo nau in qai
2) vertig sea uncertain gait are associated i i
o this account patients frequently ke ed if affected eye s kept
covered- ep the affected eye closed of
3) Loss of binocular vision with i
out i i
- . offOCltlla\' esisy efieonosnita) O(idg\_‘pnlop\a are also observed in cer-
5 4) Defec ive or excessive mov y
direcﬂons- ement of affected eye in one or more
_ 5) gg:p::s:ct_‘c;rl\{ h;sad po_sture or Tilting of head (ocular torticollis) in
one direction, pecially | ound in cases of congenital ocular palsies, it is
adopted to prevent diplopia and maintain binocular single vision '

The angle of squint varies with the direction of gaze.
look in the direction of action
posite direc-

signs -
1) Deviation :-
The angle iS maximum when the eye attempts to
of the paralysed muscle and there may not be any deviation in op

tion.-
a) Primary deviation :-
When the_good eye fixes an object infront, the deviation recorded in
the affected eye 1S called primary deviation
b) Secondary deviation :-
When the good eye is covered and the paralysed eye'is made to fixan
object, the deviation shown in the covered eye is called secondary deviation.
ater than the primary deviation

« The secodary deviation is always gre

in paralytic squint.”
2) Compensatory head posture :-
~ a)ln paralysis of the horizontally acting muscles , the head is turned 10
the direction of action of paralysed muscle. ‘
b)lfa vertically acting muscle in involved, there is
or other side (ocular torticollis ) together with depression 0Of
chin depending on muscle which is affected (head tilting s
paralysis of the oblique muscles.)
ex :-- |f Right Lateral rectus muscle is paralysed,
of eye ballis restricted so the head turned {0 the rig

avoid diplopia efc.

Note :- Diplopia Nausea \
the position of head or by shutting ©

tilting of head to one
elivation of the
more marked in

ed, the right \ateral movement
ht for the compensation to

coun\eracted Partially by altering

omitings etc are
ng the affected eye.

¢ cover
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aranted peterophornia they
5 el iy ini e el Ahdl are,

syt ol 1o
ity €765 ) ifficuity 0 changing fo0U% from r}[.jtzfinl f'!' near objects s, ,
/:,,',‘«,/ 4’; Foharring of V5100 4) Irtr ittt diplopia usually undar fatig,, " i,
Jisrsa A) BIITING Glie o, "
tions, B interemittent squint 13/ oceur e

NYSTAGHUS

The Normal fization of the o e

the euro musCUlar coordination of ¢
,_,ﬁbmaf 3{)[)3(6{!16»‘;, propricceptise end o

g provide 6en5arY s, motor ok m NG of cariicel musculature
,ofaﬂial y nerve, and the muscle ione (’y {/ i'/ e effact of oculo motor (216
gion® of an s controle by carsbelium etc, So e fe-

y ahove may resultin “ |
il involuntan, . gl
Carmed 25 NYSIAIIVG: Voluntary ooular movements © which 18

Treatment i
1) Caust shautd bé m’,;""d’ B, s
2j Correetion of refractive ermors: 3) Eye straining things worre,
eties should (75 gyoided. gy,
4) lmpm-/r:ment f,f ficalth .
5) Eye GAICIB6% ;
6) Usage of proper pover prisms . ;
7) surgical correction yhere h{zmmphaﬂa i due toanatomical defe,,
clech,

Mystagmus i defined 25 a disturbz

« . - “ znce of ocula = i =
jot of Involumary rhythmical oscillatroy rotatory di,:,aaffoﬁf’ ?fukr:;g‘ ‘:2 (\;xos?s-
ity affecting the hoth eyes, 3 e eyes,

MANIFEST SQUINT OR HETEROTROPIA

1) pendular nystagmus (both phases .
o ) g : sz!eed )a) Horizontal b) Vertical c) Ro(ta‘:osr/ d?gg\?q‘\f vement are of N
The deviation present all the time, fization 18 maintained with one «
put not with both eyes 4t a time the anglé of squint remains cons(am'i e
directions. There is N9 fimitation of movements in either eyes. The p,i,?,”‘“
and secondary deviations 8r& equall. ary

2) Jerking nystagmus (The mavement is speed in one phase and slow
in another phase a) T0 Right b) To left ¢) to up ) to dovin €) Right rotatory f)
L eft rotatory g) obligue up to right 1) oblique down to right.

B) 1) Ocular of fixation nystagmus
a) Physiologica\\y induced nystagmus
b) Spontaneous nystagmus (Due to plindness, defective central
vision efc.

Types :-
A) a) Intermittent - The deviation not presentall the time.
b) Constant - The deviation present all the time.
¢) Uniocular - Deviation always manifested by same eye.
d) Alternating - Deviation is manifested and changing in the either
eyes at different times.
E) a) Convergent squint - Visual axes areé convergent
b) Divergent Squint - Visual axes are divergent
c) Vertical Squint - Upward or down ward deviation of visual axes.

2) Vestibular nystagmus (Due to lesions of vestibular apparatus)
3) Nystagmus of central (Brain ) Origin

4) Congenital idiopathic nystagmus

5) Hysterical nystagmus.

linical Features ‘-

= 1) These depend upon fne type of lesion..

2) Central vision is poor 3) Giddiness 4) Nausea
5) Improper fixation of objects (moving)

Aetfolqu :-1) Congenital defective development of extra ocular muscles 2)
Refractive errors 3) Lesions of accommodation 4) paresis of some €x2
ocular muscles 5) Heriditory factors 6) Debilitative disorders in child hood.

Symptoms :- 1) Physical deformity due to deviation of visual axis. 2) Refrac-

tive errors 3) Head ache and eye strain. Treatment :-

Tlrea‘tment .- 1) When the visual axes become parallel pbinocular single Vi
sion i restored. 2) Correction of refractive errors.3) Orthoptic treatment (when
angle of squint is small) 4) Surgery (in the presence of big visual angle:

Cause should be identified and treated-
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% DISEASES OF THE ORBIT

| . The orbitis a n:m%__maa_ bony cavity contains the eye baj| y,
| nerve extra ocular muscles, Lacrimal .a_msa <mmmo_m and nerves,
! structuras are supported py Orbital fat. The Periosteum lining the p
o of orbit is called the periorbita, infront the orbital base s partially ¢|
| septum extending form the upper and Lower orbital margins to the ta

\ known as septum orbitale.

ORBITAL INFLAMMATION

'th opg,
all Ecmr
OJ< <<c__N
Oseq by ,
rsal v_m:c“

! It is of 3 types
1) Periostitis :- Inflammation of periorbita
2) Orbital cellulitis :- Inflammation of the cellular tissue of orp
3) Tenonitis - Inflammation of the Tenans capsule which s ot
the eye ball from orbital contents. Eparate

1) Periostitis :-

Inflammation of the periorbita is known as periostitis, it is ver
peri osteum near the orbital margins is commonly involved. Occ forare,
deeper periorbita. may be affected. aslonally

The pridisposing factors are suppurative processes in paranasal s
nuses, Tuberculosis syphilis Trauma etc. RS

. The Clinical features are a tender swelling which is fixed at the orbit

margin, redness of the skin, collection of pus at the lession. discharge of "
through newly formed fistula and some times it may burst through orbital o
producing septic meningitis cerebral abscess efc. ool

Treatment : -
1) .._,qmm§m2 should be given for the principal disease (Like Tubercu
losis syphilis etc)
2) Broad spectrum antibiotics

@ Evacuationof pus to prevent the spread of infection and to prevent
fistula formation.

4) Symptomatic treatment.
2) Orbital Cellulitis :-

_:,mmsﬂ:m:.o:o* the cellular tissue of the orbit, usually terminating in
suppuration.

Causes :- 1) Extension of inflammation from the neighbouring parts %ma:mmm_

mm:cmmm..ﬂmmg etc ) 2) Traumatic lesions 3) Facial infection (erysipelus - Fu:
runculosis) 4) Meta static lesions (Pyaemia - septicaemia)
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| Features :-

chnie? " swelling of lid
Ids with chemoig
2) Eveball
ao<m3m2m of the globe 3) Pain ang a.swoﬂwﬁ,,_% proptosed with reduced
W

the eye pall 4) Vision rarely affected (Due to a:o%cﬂmqwdwﬂww,w%u” % _q:oé
s -ever

d discomfort i
3mmumo:m.m: in the body 6 .
infection if not treated properly m:a«: N:MMHBB_OJ of abscess and spread of

Ooavzom:o:m i-
1) Optic neuritis 2) Meningitis .
4 - Brain ab
3) Cavernous sinus thrombosis 4) Pan Mwmw%m_a._:m

._._‘mm»_,:ma 3"
Ww mwm_mm_mjmmwww_a ﬁ_u.m ﬂM.mmﬁma 2) Systemic broad spectrum antibiotics
. pplication .3 Pus drainage by giving incision in the
skin near the orbital margin .5) Symptomatic treatment

8 .—.m:O:_.nJm .- It is the inflammation of the Tenons capsule of eye ball, it is
arare condition. !

clinical Features :- 1) Swelling of lids with chemosis 2) Proptosis 3) Limita-
tion of eye ball movements 4) Painful movements of eye ball 5) Pan
ophthalmitis treatment 1) Broad spectrum antibiotics 2) Evacuation of pus if
formed 3) Symptomatic treatment.

Tumours of Orbit:- |
Tumours of orbit are not very common

1) Benign Tumours :- Dermoid cyst, Dermo lipoma,
osteoma,Angioma, Neuro fibroma.

2) Primary tumours of optic nerve :- Glioma, Endothelioma, Fibroma
3) Malignant Tumours :- Sarcoma, Lympho sarcoma, carcinoma of
Lacrimal gland.

4) Secondary tumours :- Extension from Naso pharyngial
carcinoma, breast carcinoma hyper nephroma and neuroblastoma of

adrenal medulla. - o
Clinical Features 1) Unilateral proptosis, 2) Mobility of globe is impaired 3)

Diplopia, 4) Visual l0s$ 5) Palpable growth 6) Papilloedema
7) Optic atrophy.

Treatment :- Surgery and Radiation -
UNIOCULAR PROPTOSIS

rusion of eye ball.
Causes :-1) Haemorrhage in the orbit .2) ,ﬁzmaaw%ﬂ%mm,osw offnpt
y . i eoplasms O .
ww /—\mmoj_m_. Mm%ﬁm a6 | :m.: from surrounding structures etc.
nvasion

It is uni lateral prot
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HIKITSA PROCEDURES

dan sady?d rogas
e d 8 typed \\l‘:x\
¢) Sirajald ) Sira pidi
10) shushka arsha 11
o therapy i comm

ma

ka 8) parvant 0) Varthma arsha
) Vartma arbuda,

on for all the diseases

Note = Cheda
an Chikitsa R
Lekhana therapy suggestod

5types of Armd ched
ler membranous arma - only
shukla arma and kshataja arma.
hedan and Lekhana suggested

a) Thin smal

. Prastati arma,
brous mel
a arma

b) Thick V\;idar fi nbranous arma ¢
Ex. Adimams and snaya arma.
preparatlon 0 t for Excision therapy ).

d Sweda

f the patien

Ppoorva karma - (
man virechana vasti etc.

1) Sneha an
2) Shareer shodhan (Ya
3) Shiro shodhan (Nasya)
4) Oral administration of oleas foods
5) Lavan Pratisaran t0 disintigrate the tissue of arma.
6) Patient should be well prepared, physically and mentally for the
therapy -
7) Patient is perfectly holded by his friends during the therapy.
on therapy )

anga (outer canthus ) if the
ds are widely opened.

) and thread

Pradhana Karma :- Chedan Karma (Excisi
1) Patient is asked to seé towards ap
arma is towards kaneenika and eye li
2) Mrudu sweda at the lesion
e floor with padisha (hooks

3) Separation of arma from th
f arma with muchundi (Forceps)
andala, then the flap is

4) Elevation 0
] 5) Arma is separated and cut at the krishna m
lifted towardsKgneenika sandhi and 3/4th part of arma is cut with mandalagra
shasfra by leaving the 1/4 th part as residue to prevent the complications like
Nadivrana Rakta sravé and Drustinasha
' 6) The Residual part of arma should be Scraped out by the ap
tion of Lekhana anjana afterwards.
Post Excision re

plica-

Y K gimen.
1) Pratisar Yavakshar shunthi, pippali, maricha and lavan.
2} Mrudhu Swea 3) Ghritha Seka 4)Cheen Bandan 5) After 3to5days

pserve the healing process 6) wound healing

hould be opened (oo
+ of the complications if any.

Pashchyath karma -
an with

T —~F oy
Treztmen
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Adter the exalslon of arma, 1 pain |
with {he following aashelyolun (oyo \\m\x\x‘:;mm“m“m\ TSRS R
The decoetions should b
! G proparod )
Yns\\ madu and il Ehowld propare x\m:L):t\\\\?\\\“\‘UK\\(‘\‘»\\‘\\‘}(‘:\n\\,‘:’ul\::‘ ,‘\"‘“\“‘\\“;d;
( Wi vian :

plon®y
2) [\ppl\c(\\\m\ of Yastimady, Kama Kosar, Doorva + Ml ghoo
\cation of

3) The vesldual part of arma 6l \G
Lakha““ anjana. would bo serapod with the appl
S\Imptomg of adequate Exclsion -
1) Golting of normal colour 1o 6yes .
Painles movements of oyo ball
Rellef from th
4)No pleeding liehing ar
a'7) Sira pidika chedan Chikitsa

S

o probloms ole.
\d exudation.

6) Siajal
gimilar to arma chikitsa
( {1)Chedan 2) Lekhan 3) Pratisaran)
Chikitsa - similar to Arma, /3 of Parvani should
ith Lekhana

ni Chedan
hould be scraped W

dalagra shastra, and 113 8

g) Parva
pe cut with man
anjanas.

Pratisaran with sain
sira pidika and Arma ‘-

dhava lavan Honey

a , Matsya Spatika

sirajala,
fha Tamra equally

nhankha nabhi samudraphen
\ydoorya pulak, mukta Lo
for the Anjan therapy-

a Shastra Chiktisa -

Anjana for the
yanjan - S
la Ashmantak
wder should preparé

karsha 11) Arbud

shankhad

padmaraga prava
grotonjan - Fine pO

rthmarsha 40) Shus

astra.
g

9)Va
orna.

/ithanda\agra sh
cesa and p'\ppa\'\ cho

Arma Chikitsa.
ould be cutw
avan kas
e ith shaleka
py Leknana or

Same as
3/4 or 213 sh

4)fany residu
Kshara anjana.
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i lasa :-
svanjan in puya
di ras2 Kriy: Ardraka-and madhu, well gri
54) Kasees? saindhava|a"an’ » Well grindeq
Kasees? an Usg
as anjand:

i .0 PU alasa -
55) Rasakriyanja” I?nzhg‘/a \avan, Ardraka, Tamra bhasma, Lohg
seesd: %80 and used as anjana - bhasma

and madht well grin

i jan.in Netrapaka == : i
56) Jat_g;zr:zsplf::s'_ dhava lavan, Ardraka, pippali, vidanga - the f
ders wijth madhu used 88 Rasa Kiryanjan-: A -
57) Saindhava lavan, shunthi and ghritha used as anjana, in Netra -
’ thak, kola, kaniji, saindhava |
dima, Amlavetas, Ashm‘an 3 S,
:gx)igja;d boiled upto 1/4 residue, then the prepared rasa Kriya is y

anjanain Netra paka-
vana and ghee should kept in a copper vessel for a m,
nin Netra paka. th

aterjg
sed fo,

59) saindhava la
and-anjana is give
60) Dadhi or dadhi masthu or sura in kept. in a copper vessel for a mony
Later on medicine i collected and anjana given in Netra paka .

61) Ghritha +Kamsya mala, grinded and given anjana in Netra paka.

62) Saindhava lavan * Milk, grinded and given as anjana in netra paka.

63) Yastimadu + Swarna gyrika + madu, as anjan in Netra paka.

64) Saindhavalavan + Ghee + Tamra bhasma *+ Stanya, as anjana in netra

paka.

65) Shukra vyvarnyahara anjan :-

Vamshankur, Bhalla tak, Tala, Narikela, should burnt with tilanala, 8
times water added and boiled upto 1/4 the residue, Hasti asti choorna is added
to above, decoction and grinded for 7 days the dried powdered is preserved

for anjana.
66) Saindhava lavan as choornanjan in savrana shukla .

67) Shireesha beeja, maricha, pippali and saindhavalavan as choornanjanit
savrana shukla. PR s

6:‘)1Tamra bha§ma 1 part, Rajatha bhasma 2 parts, Shankha nabhi pasma4
ph s, manahshila 8 parts, maricha 16 parts and saindhava lavan 32 parts®
choornanjan is given in savrana shukla. : '

330

69) Shankha nabhi, kolasti, Kataka D

and given as anjana in savrang shuklraksha,\(as\ima

A du and madhu, grinded

0) Madhu. Godantha, Samud
70) ina shukla. fophena and shr
o eesha pushpa as anjan in

71) Ksharanjan in savrana shukla

has
72) Mugda bhasma, shankha nabhi choorna
shukla - » Madhu as anjana in savrana

madhuksar + madhu as anjan in

5 Co sav

74) Vibheetaki majja & madhu as anionin saviang chu
ukla

75) shankha _nabh'l, shukthi, madhu, D r
Choornanjan in savrana SHukla. raksha, Yastimadhu Kataka beeja, as

76) lkshu, madhu, sharkara, ksheera, D i )
Javana grinded and given as anjanain }\r]:r::hand(a' Yestimadu, satndhays

77) spatica, praval, shankha nabhi i .
an}ana o Afiina. i, Yastimadu, madhu grinded and given as

78) Shankha nabhi, madhu, Sharkara, samud i i
anjan in Arjuna raphena, grinded and given as

79) Saindhava lavan, madhu, Kataka beeja as anjana in Arjuna .
80) Rasanjan and madhu as anjana in Arjuna
81) kaseesa and madhu as anjan in A;]una

82) Lekhyanjan in Arjuna shukra :-
Dhathu bhasma, Rasa aushada bhasma, Lavan, Ratana, Dantha

bhasma, Shrunga btiasma, Trikatu, Karanja beeja, Ela and Avasaadak gana
drugs, the fine powder is used as anjana.

83) Phanitha + madhu as anjan in siraharsha.

84) Rasanjan + Madhu = as anjan in siraharsha.

85) Kaeesa, Saindhava |avan and madhu as anjan in siraharsha

ndhava lavan as anjan in sira harsha.

86) Amlavetas, stanya, phanitha, sai

3



a5 anjan in sirothpatha .

Go ksheera, as anjan in sirothpathg

a, paruharidra, Saindhava lavap . M
adh,

itha,

87) Fgasanjan, madht Gh;lésa
87)Saindhava javan, K&

i manahshila,Tutth

ankhanadhl
88)Sh2 n siroth pathe:

as anjan i kshika + Shireesha pashpa swarag
a-grinded

f ma
agr?()i Sx/.:n Z;Jgtr:}:n“i]: r;icrr:)?);patha,
90) Gyrica + madhu as anjan in Slrot;pat;ii i

.  rialakl ; :
rign?i?t:, fﬁf’?ﬁfgﬁfﬁ:fﬂitﬁﬁm oTikshurasa, anjana?;hé i[\)ll.é th:‘a"*';i?t:?
Abhishyanda- j
Kumuda, Tejapatra, shilajith, kesara, loha bhasma, T,

sa, Trap kamsyamala, powdered and wel| grirr?szz

92) Chandan,
bh;sma, Tuttha, nimba Nirya:

with madht, varthi is prepare
musté, saindhava, lavan jathi pushpa, grinded w,

Netra Kanda .

d, for anjana in Rakthaj Abhisyanda.

93) Shunthi, Devada{'u,
sura and Anjana applied in

valavan, mircha , manahshila gri
kandu.

nded with matulunga rasa ang

94) Saindh
used as anjan in netra
95) Kaseesa, Samudraphen, Rasanjan, Jathi p
anjanain Praklinna varthma

saindhava lavan, swetha maricha, should be

96) Shunthi, pippali, musta,
grinded with matulunga rasa - the powder is used as anjana in pistaka.

ushpa, grinded with madhu for

Indra varuni, patola, kiratatiktha, Amalaki etc.

en, seeds are removed and the cavity is

97) Bruhati or varthak, shigru,
medicine should

Riped fruits any of the above is tak
filled with pippali and srotonjan and kept for 7 days, later on

be collected grinded with Honey and used for anjana, in pistaka.

98) Yavaadi ksharanjan in Balasagraditha

99) Poothi Karanja phala or i j

) puspa, shigru phala or pushpa, Rasanjan

;s;:;ir;ax;hlavan, chandan, manahshila, Haritala, lashun, powdered and
water to prepare varthi for anjana in Kaphaj Abhishyanda .

100) Hareertaki, Haridra, Yasti
oki, Haridra, Yasti madu, powd i i o
prepare varthi, for anjana in Kaphaj Abh'i)shyz:&;a:;1 e e

332

phala abhisyanda

1%

! + Yasti
at‘t;r:\z:du, Prapaundareeka, Anjan
or Varthi anjan in Kapha'l

Trikaty, Tiphala, Haridra, vi
a, vidanga, grindeq with water for varthi
i anjan in

Netrabaa, Kusta, Devadaru, shank
i s =Gt ha, y
Hedwith water for varthi anjan in KaShg?ath:ég:Eha,Tnkam, manahshila,

yanda

2
-
/ ' Jathi pushpa, Karanja Pushpa or beej i
0 3 e, Rasanjan, Saindhay eeja, shigru beeja or pushpa, Brahati
pha 1 S alavan, ch

e gnnded Ry Waler for vartl aut i andan, manahshila, Haritala
,5# ] I anjan inKaphaja abhishyanda. :
YA ~Vyd°°ryadyanjan in Shuktika :-

\Viydoorya, spatica, pravala, mukth

, B a, shankha nabhi, Raj

a bhasma, powdered and grinded with sugar and ngl:a??é?aa?\?aa:ma'

svarm
106) Samudra phena, is grinded wit ,
pﬁé a abhishyanda. with stanya or madhu and anjana is given in
107) Yastimadu, Lodnra, Draksha, Sharkara, K ’ i

anjanain pittaja abhishyanda , Kamal, grinded with stanya for

odra, Draksha, Sharkara, Kamal, Yastimadu, Vacha, grinded with milk

108) L
‘aniana in pittaja abhishyanda .

 Amlavetas grineded with milk for anjana in pittaja abhishyanda, .

{0) Chandan, udumbar twak, grinded with water for anjana in pittaja

3 bhishyanda

kara + madhu as anjan in pittaja

’ Phalasha puspa or moola + Shar!
abhishyanda

»Shallaki Swarasa + Sharkara + madhu as anjan in pittaja abhisyanda.
sakriyan in pittaja @
dhu as Rasakriya an

3)Nishotha + Sharkara as ra b'hisr'\yapdg .
astimadu + sharkara + ma jan in pittaja abhishyanda
ustaadyanjan in pittaja abhishyanda:- mgsta,
, Ela, Amalaki, Beejasar as Rasa kriyanjan.

samudra phena, kamal,

333



; {a, shankhanabhi, powder

la Gyrica musta, Shan e, : i
e s as anjan in pittaja abhisyanda gri
11ﬁ’;§v‘milk for3 dayss used -
th stamya in pitaja abhishyanda

ma + Stany@ as anjan in pittaja abhishyanda.

118) swarna bnas :
hoorna * madhu as anjana in pittaja abhisyang
a.

119) Phalasha pushpa ¢
120) Shunthi: saindhava lavan Rasa kriya * Ghritha as anjana in vata) Netra
roga

121) Aanupa janthu vasa, saindhava javan, shunthi choorna, as afon
shuskakshipaka. n
Daru haridra, shunthi, powdered and grinded wih

Saindhava lavan,
122) d preserved, then with milk or way
er

mathulung@ rasa, dried, ghee added an
Anjana is given in shuskakshi paka .

Daru haridradi ghritha (Ghritha prepared according to ghritha

123) Haridra, o
Saindhava lavan, given as anjan in shuskakshi paka.

paka vidhi) +

124) Shunthi + Stanya or milk as anjanain shuskakshi paka .

125) Swarna gurica 1 part, saindhava lavan 2 parts, pippali 4 parts, shunthig
parts, grinded with water, varthi is prepared and Anjana is given with Aja

Ksheera in Abhishyanda .

126) Yastimadu, Haridra, Hareetaki, Devadaru, grinded with water, varthiis
prepared and anjan is given with aja ksheera in vataj abhishyanda.

.127) Madhu, saindhava lavana and Gyrica perfectly grinded and used as anjana
in vataj netroroga.
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ANJANA YOGAFR
3 OM ASTAN
GAHRUDAYA

aritaladi Choornanjan :-

) aritala, sauveeranjan (1:1)
ot . ‘) and Ta )

choornanjan in pilla roga and mra raja - well

3 i powdered and ap-

Cotton is made varthiand ¢ pakshma shatha P

3 0 bhavana donei .

I q one o

Brunga raj, Daruharidra for 7 times e;‘;“‘he_‘_dh?f‘)(c\\onso( Laksha,

. arpasa varthi is

ghee and burnt, at Last the masi
d used for anjana in pilla mgamam of Karpasa varti should be col-

3) aindhava lavan, Triphala, pippali
4 E i 3 ’ 5 P i
o Used as varthi anjana in pilla ,ogg'Ppau, katuki, Shankha nabhi, Tamra

) Pushpa kaseesa should be gri . )
jand is used as anjana in pilla ro%a“_ded with Tulasi rasa in a copper

Rasanjan, sarja rasa, pushpanj
X b panjan, manahshila, sa
va lavana, Gyrica, maricha, should be grinded with Hr;\:g\;au;;t;n:;

; )' \fa.rania beeja, Tulasi; Jathi pushpa, grinded and used as rasa
n lnrplbu_a roga.
T qtta 1 phala, swetha maricha 20, +30 phala Kanii,grinded in cop-
ssel and"ls used for seka or Anjana in pilla roga.
yaghfee-twak, Yastimadu, Tamra raja, should be grinded with aja
, and fumlgated with the smoke of shami and Amalaki patra which is
ith ghee the medicine is used as Anjana in netra shoola and shotha.
) Talisadi Vatikanjan with stanya in Netra shoola and shotha.
Akshi shoola shotha

oy Sandhava Yoga * Anjanas aré explained in

hee for anjana in shuskakshi

3) Shunti + stanyaand grinded withcow g

Shunthi + Saindhava Lavana is used as

4) Aanupa janthu Vasa +
n Shuskakshi paka.



inthe ghee, and burntin “ malla

dipped
. na inshuskakshi paka .

s of huma™ , ka
15) Hairs 0! noe for anja sampu‘a

. with the 0¥ 9
« grind with ) .
- \ver vessel, after dryin
i is Pasted to sil e St
al?g?iﬁ:;dfmh dadhimastt varthiis prepared, and is useq ;z’lat -
¢ -
in vataja Abhishyanda : e
iphala, Yastimadu, B
j puspa shankha, Triphala, ¥ adu, s
Aaksmz}kf”tgl"zedpas +arthi anjana in pittaja Abhisyanda. rinded y,,

Triphala, Trikatu, shankha, Samudr

indhavalavana, P
18) Sain nded and used @S Varthi anjana in Kaphaj abhisphe”a
Yangy

shilajith sarj@ rasa, grin
19) Go shakruth rasa, Go ksr]eera, Go ghritha (pakwam) ang ;
as Rasa Krianjan, in Dhooma darshi. S Useg
a swarasa, Gyrica, Kamalkesar, shq
' u

d as varthi anaja in Naktandya. Id be

20) Karanja, Neelothphal
grinded with Gomaya ras and use
i, Sauveeranjan, Saindhava, lavan should be aring

Ndeq

21)Renuka, Pippall
as varthi anjan in Naktandya.

with Aja mootra and used
u, Haritala, Manashila, Samudra phena - should p,
e

22) Triphala, Trikat
nd used as varthi anjan in naktandya.

grinded with Aja ksheera @

asanjan, Gyrica, Talisa patra, Go maya rasa ,madhu ,Go ghrit
sed as rasa Krianjan in Naktandya. ftha,

d in dadhi, the essence is used as anjan in Naktandya

23)R
grinded and u
24) Maricha subbe:
25) Guda, samudra phena, sauveeranjan, pippali, maricha
it is powdered and used as anjana with madhu in kacha. g umktime

26) Pippali, saindhava lavana coocked in usheera kash i

P i dhav A | aya, Go ghritha,

Timira)t ed, Rasa Kriya is prepared and used for anjana in sannipathaja

27) Rakthaja Timira Roga haranjan :-

emcls ‘?J:::ga;’:g:;zg, ri.od,rat,hYalstimadu, shankha, Tamra, chandana
, , Neelof i i i i

28 varh! anjone in Raktz) T phala, grinded with avi ksheera and used

28) Th

whz’te cz ::e;lha zgg ;rost;ra gigzs gg sh:sha, Go, khara, simha, ostra, and tail of

o ) , chandana, samudra phena,. gri ith aja
ra or stanya, used for varthi anjan in timira shﬁkga' e ®
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mala Varthi :-
shankha, priyangu, manahshil

_ Ll R 2, Trikaty e
as yarthi anjan for vision improve ment fikatu, Triphala, grinded and used

Kkila varthi :-

30) KoK 2 ,
i Krishna loha raja, Trikatu, sainghava

ed and used as varthi anjan. for vsion lavana, Triphala, sauveeranjan,

ind
g improvement.
ttaja Timira hara Sauveeradyanjan :
Sauveeranjan 5 o
. ]p ot gi‘ﬁ;é‘:ﬁ:a 5 parts, karkatak shrangi 3 parts, Amalaki
. and used as choornanjan in p'\(iaj"d Timira

34) Pi

ap
?2) ngi;;;mg:drr;’gf: hara Anjan :-

énjan of choor'na anjan ,‘;“;Sae]t:rgrﬁ?:ma‘ Lodra, chandan, used as varthi
33) PmaiatTi""r:li'alROQa hara anjan :-

o s e i
34) Vyaghra vasa or Varaha vasa + Yastimadu, powdered and used as choorna

anjan in Timira.

veeranjan should heat and dip in mamsarasa, ksheera, ghritha etc.

'~ 35) Sau
d and used as choorna anjan in Timira .

powdere!
~ 36) Ratnadi choorna anjan :-
o Ratna, Rajatha, spatika,
téhandana, kumkuma, Gyrika, powdered and used a
}mproovement of vision.
- 37) Shanmakshika Yoga :-
& Maricha 1 part, Amalaki 2 parts, jalodbhava 3 parts, Tuttha 4 parts,
parts, swarna makshika 6 parts, powdered and used as

Timira Arma jalasrava.

swarna, sauveeranjan, Tamra, loha, shankha,
s choorna anjan for

5sauveeran]an 5

~ choorna anjana in
38) Akshabeejadi vati :-

Akshabeeja, maricha, Amalaki,
with water, used as varthi anjan in Timira.

Tuttha, yastimadu, should be grinded

Tuttha 1 phala , Yastimadu

. 39) Prathisaranjan :-
used for anjana in Timira.

Maricha 10, Swarn
rsha, dipped inghee a

2 makshika 1/2 karsha,
nd burnt, the phasma is
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40 jshna sarpd vasa, shankha, kataka, sauvesranjan g

2 5202 rinira - i

| usedas - Rasa kriyanjan in Timiré .
| ! i -,
i vistanjan =~

] 41) K"gtxa}nilk js taken in @ pot and ad_deg dead body of krishna sar

5 scropians kept for 21 days- r on milk is chilled and cheese i o lfa

that should bé jven to hen to eat after that the pureesha of the her?

lected for anjand in Timira.

ti shakthikaraanjan -
42) Drusti gabhasma equally, double sauveeran;
Jan, 1i1g

!ecle
1S co).

parada and Naga )
karpoora, powdered and given @s anjana-
43) Ghridhra mukha bhasma * Ghritha + Sauveeranjan po
and used as choornanjan for vision improvement. Wdereg
44) Ghritha, sauveeranjan, is kept !n— the mouth of krishna sar
collected and purnt perfectly * jata mamsi patra, the fine powder is Fl’: later
anjana in savrana shukla. given ag
45) Nagam (Lead) is melted and dipped 7 times each in Trj
kashaya, Bruangarajras, vatsanabhi Kashaya, Go ghritha, Aja ks’['_‘lphala
Yastimadu Kashaya. The shalaka (naga shalaka) is used as anjan sh' eera,
the naga bhasma is used in the Timira, Arma etc. alka or

46) Paashupatha Yogain abhishyanda:- prapaundareeka, Yasti
paruharidra, each 8 phala; 1 prasta water, boiled and concetratéd :nga-du’
is p!'epa_'r_ﬁd, then puspanjan 10 phala, maricha 1 karsha added and h%?;og
again - The powder or varthi is used for anjana i i °
e jana in Abhishyanda and Drusti

47) Tutthanjan:- Tuttham is heated and dipped 7 times in the follow

ing liquids, the Gomutra Gomaya rasa, kanji i
utra, , kanji, stanya, Goghritha, val i
madhu, then tuttam is powderd and used for anjana in Timira. e o

48) Timiranthaka Anjana :-

stz :;)ﬂZa;t:nn;ag; l;ga;ftn;,ds partsGanfiha pashana, Tamra and Talaka
e elin anj;na e sauveeranjan 3 parts, mixed and well pow-
49) Bhaskara Choorna :-

Tutt j ;

dificars: GoZ?xI:;t}:Sa h;azer? with the fire of badari sticks and dipped in Aja

makshika, maricha' adhu - each for 7 times, the purified Tuttam 2 phala

manahshila. Hareet srotonjan, Katuki, Tagara, saindhava lavana Lodra
, Hareetaki pippali, Ela, sauveeranjan, Samudraphena Ieach 1

karsha; Yastimadu 1
rsha; Yasti phala - burnt i
anjana in Timira, Arma, Naktandr;; namocsh, Wl B .

51) K@

used for anjana.

and

rasa, the fine powder is

*59) Sura, Hastidantha,
in Kathina shukra.

'prus'i prasada“‘ anjan :- Say

llowing decoctions each 7 ti\:: iy

5. Goksheera, madyam, v
d used for anjana inDrusti rog

57) Shukra roga haranjan :-
Langali kshara should dip

an shor
Jan should be heated and dipped in

Draksh:
3
vasa Aakash swarasa Kamala mrunala

as.

phaja Timira Haranjan :-

e Maricha saindhav :

~  ceranjan 9 parts shou\%lavana pippali samudraph

sauve be collected and powder‘:ade."r“a Sfcth parts,
in chitta Nakshatra

52) Timira Armadi roga haranjan :-

amsi, Trij
J:;a:‘ach:h;gf‘::aka, Loha, Kumkuma, Neelothphala, H i
Tuttha, ST ; a, Samudra phena, maricha sauvee:}a: f:};‘s"\c,
g , pippali,

Yasfl"““adu’ (equally) wellpowdered a i
gz i Nakahetra nd used use as anjan when Chandra

53) Timira roga hara choornanjan :-
Sauveeranjan 64 parts Tamra, loha, Raj

s ; > ’ , Rajatha, sw :

->There e melted and dipped in madhuradi gana kasha\yl:[fg?‘eeaac(\?\h71\i§’naet‘-

e B [.)OWdered and added Vydoorya muktha, shankha bhasma each 1

part well mixed and used as Anjana . )

54) Asadya Shukra dosha haranjan :-
=" Narikelasti, Bhallatak, Tala pallava, Vamshi, burnt
W filtered then ostra asti choorna is added and is use!

55) pundradyanjan in Shukra vyadhi :- pundra, yastim
Loha, (or Krishna agara) Haridra Ras
and fumigate with yava or amalatki pa
prepared and used for anjana .

56) Shukra hara anjan :-
The teeth of Go, Khara, Ashwa, ostra, shankha, samudra phena, should

grind with arjuna kashaya varthi is prepared and used

used for anjana.

58) Kathina shukra roga hara anjana - Anjana is
kolasti, kataka, Draksha, astimadu and madhu .

samudraphend. shireesha pu

5 :
dak. the medicine is powdered

and mixed in water,

d for anjana.

adu, Kakoli, simhee,

anjan, should grind with Aja, ksheera,
rtra which is dippedin ghritha, varthiis

for anjana.

n the amalaki phala swarasa and phaninjaka

given with the shanka,

shpa, the anjanais given




marich@ shireesha peeja, saindhava lavan, i
Kathina@ shukra - Useq a
t bhavan i "
Kathina shukra - .

eela gutikaanjan in shukrar\jl_yac’thn .l-d(Bruhaghi moola, yaqy
Tamra raja, saindhava vana shunF ;tesd?,;th be grinded wify Azt'madu
kashaya pasted to copperve'ssel, fumigated d yava Aamalak; patr Malgyj
v i'ﬂ ghee, the powder is collected, grinded with madhu ang B uaswhich
anjana. i
63) Sarva Shukra haranjan :-
Muktha etc ratnas, Dan

Ela, Karanja b

Aushada, Trikatu, >
mixed, powdered and used as anjana.
Tamala patra, Go dantha, Shankha, s

» Samuygr,

64) Tamala patradi Varthi :- : .

Phena, Gardabhaasti Tamra etc are grinded with go mutra and Vartp;

pared for anjana in shukra vyadhi. i pre.
Varthi : - The teeth of hasti varaha, ostra, Go, Ashwa

ena, 1/4 maricha, varthiis preparegpoarr:ngtc_

Jan

ktha, samudra ph:

60 ) PiPP"’”:n
choornanjan ! n Triphala Kashaya i
ya is us
1) saindhava 1aven &7 o8 anjgy,
in

tha and shrunga of animals, gyri

’ » gyri

eeja, Lashuna, vrana hara Agsf:dztctRaSa
etc arg

65) Dantha
Shankha, mul
in shukra vyadhi.
66) Kshatha Shukrahara Varthi :-

jathi pushpa, Laksha, Gyrica, chan
for anjana.

dana, grinded and varthi is prepareq

67) Timira roga hara Lekhananjan :-
One drug of Triphala is burnt and masi prepared, with th i
. e N L1 e
decoctionof the masi is grinded, added saindhavaa lavana, Kachalavl-:?\]:éi

grinded and used for anjana.

68) Shuklarmadi rogahara anjan :- Sita manahshi
g L : shila, Ela, lavan, sh i
each 1/2 Karsha; Rasanjan 1/2 phala, should be grinded with madhllJmat:lj’

used for anjana.
Z?ri}c(:akor’:ak'a‘pthak‘ roga hara varthi :- Ela, Rasona, Kataka, shankha

phaninjak, Katphala, should be grinded with sura and usec’i for anjan’
70 i i .
rajz’llzgizz.bzarqhsndra,_ Lodra, Yastimadu, Katuki, Nimba Pallava, Tamra

grinded with water and used for varthi anjan in Kukoo,naka.
71) Loha raja should b
' e heated dipped in k i

fine powder is prepared for anjane’zJ ‘i)n Kukoz::ﬁ;a bl - i
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ﬁ,akshatra a

ANJANA
FORM CHARAKA CHIKITSA

1) Saindava lavana and mari
: icha 172
na, sauveeranjan 1 shana, pippali
sha nd used for an]sar:\zn-a should be CD“E‘::‘!Z‘:F" and Samudra phena
inkacha, Netra kandy a?\r:inga:;d_ed in chitta
aja netra dis-

ases -
Bida lavana (Bid
2 (Bida churna) should be grinded with A] i
ja mootra (Goats

i r 3 days, the P
yniine) Y n chooma anjana is given in Timira, Krim
a, Krimi and pilla

roga-
3) Sauveeranjan, Tuttha, swar
: , na makshik, m: i
\(astlmad\;’ ltO‘llaa bhasr‘rjla, Ratna, pushpanjan, saindt?:\?;\\s:“a‘ bl
damstra, ataka, powdered ans used as Choornanjan in T\{\E;:_\B.V?Y\B e
1ra elc .
4) Sauveeranjan should keptin th

: > e mouth of Krishi
it is removed dried powdered and added 1/2 quan\i\yn:fs‘;gzgfxsi:; r::d

saindhava lavana, perfectly grinded =R |
Jiseases - and used as choornanjan in Timira etc
5) Pippali, phalasha pushpa rasa, Kri
3 N , Krishn )
a, and grinded with old ghee and used for an?a::'pa vasa, saindhava

lavan
6)) Krishna sarpa vasa, Madhu, Amalaki swarasa, grineded and used

as Rasakriya anjana in Timira, kacha, Arbuda etc.
7) Amalaki, Rasanjan, Madhu, ghritha, gri
TOHA jan, N , grinded and used R
Kiryanjan in pitta Raktha disroders and Timira . =Y
8) Amalaki Saindhavan lavana pippali maricha and madhu used as

Rasa Kriyanjan in timira.

dhava lavana, Trikatu, sita, (sugar) samudra

9) Sukhavatee varthi.
ahsila, kukkutanda twak grinded and

Kataka, shankha, sain
phena, Rasanjan, madhu, vidanga, man
used as vati Anjan in Timira etc diseases.

Kaseesa, Loha bhasma, Neelothphala,

10) Drusti prada varthi -
heera in a copper ves-

Triphala, Kukkutanda twak, )
vidanga, samudraphena, should be grinded with Aja ks

sel for 2 days and given as vati anjan in Timira.

kLY




ANJANAS FROM RASA RATNA SAMUCCHAYA
g Tamr@ gruthi + madnY or ghritha or stanya used as anjang |
Lin Ty
A)rma, Abhisnyanda . Tim,
ruthi + madh
. .. ghambuka, Parada,'naga: Kamsya Rasanj
copper vessel with chincha patra Srar:laasr;b asm,
~Varth:

na e
na given with madhu, In Timira, shuklarma,pilla Vyadh‘l Is
Ie\Q

Gandaka d 4 or ghritha or stanya used as anjana
2) Gan i

prepared and anja
j:-Tamra phasma 16 parts, Yasti

4) Nava netra dhatree varthi , Yastimad
134 parts, kusta choorna rts, Yacha choorna 10 parts, Rajathazﬁh" e
arna bhasma 2 parts dhava lavana 8 parts , pippali ch asma

ould be grinded wit ksheera for 3 days and collected inocor"a 8

OPper

< used as anjana in Abhishyanda, Adhimantha, savrana sp,
Ukla

Timira etc.
5) Nayana rogahara varthi :- pippali 1/4 n'lla, sain'dhava lavana 1/2 tula
churna 1 tula, yastimadu 2 tula (S'thal‘aja) Jalaja Yastimadu 4 tulavvacha
phasma 8 Tul2, should be grinded with 8ja ksheera for 3 days, varthi ar']j;amr
Nais

given with madhu in most of the eye diseases.

6) Shigru tailam+Karpoora used as Anjana in Timira, Arma and savrana shyg
Ukla,

7) swarnadi Varthi :-
Swarna, varata, rasa, should be grinded with putikaranja patra sw:
and varthi anjana is given with navaneeta in Timira and Arma. arasa

8) Vishaadyanjan :-
Vatsanabhi, Shahkhanabhi (1:1) should be grinded with A i
for a day and used as anjana in Timira . g 21 reda

9) pushpaharanjan :-
shankha, varata, the masi is used as anjan with navaneeta in shukra
10) Nru Kaphalanjan :-
Human skull bhasma is given as anjana with stanya in Timira
11) Kacha Andya haranjan :- Vatsan i (1:1).

1 : - abhi choorna, manahshila (1:1 rinded
with madhiphala rasa and used as anjana at nights in Kacha ang Arz(?hatha
12) Shadanga Varthi :

K .
arpoora, Rasanjan, Naga bhasma, parada bhasma, pippali churna,

loha bhasma, (equall i i
'a bhasma, (eqL y ) grinded with nandyaavartha
Anjana is given with madhu in Timira armayshukla etZUShpa el

) D\;vadashanga Varthi ;-

—Tamra bhasma, Tuttha R m
' , T
ankan, asanjan, Triphala, Trikatu, S: d
) , Samudra

a shankha, grinded with |
. Ly em jui
u in Timira, Kacha, Arm:“;r\:\cke for 3 days, varthi anjana is used
, shukra. ! X

14) patala haranjan :-
sootha bhasma or N
) jambeera srarasa, this Rasa sindhura, should be grind i
20 (e of Tankan + Aja k powder is kept in Kaphardi grinded with Leken®
pas e ja ksheera and preserved in r\hgaDahr::“c‘ea\;d w'\\(h e
ya Rasi for 1

mon'(h then the medicine along with K; -
given with Honey or ghee in Timira, aphardika is powdered and anjana is

15) paradadi Varthi :-
parada, Naga bhasma, R; .
5 , Rasanjan, Loha bha:
coorna , sarjaras (equally) should be grinded with chincha patra :?vzr:s?f‘:r

7 days, preserved for one day in a c !
madhu in Timira, Adimantha, shukra, :Sr::re\(zsse\ - Anjana is applied i

16) Eeka Trishanga varthi :-
parada, naga bhasma, Rasanj

phasma, Renuka, Trikkatu, Gyrika S;‘:‘r‘\gahna,v:r\:\\/;\naaKTa S\T:sg’a\::\?:ia' T:mra
Triphala, Mukta bhasma, peetha Rohini Choorna ’Babuia atra(ir? e
visnukrantha choorna, putranjeeva choorna, dalhur‘a moola cf\uma ok?\?\(crt‘\aa‘

atra choora, shat lavan (Pamshulavana, bidalavan Sauvarézh \avan'
Kachalavan, Samudra lavan, saindhaviavan,) should be grinded with N'\mbé
patra rasa for 3 days, varthi anjan is given with madhu.

17) Garudanjan -

Kataka, saindhava lavana, Tuitha, Rasanjan, Trikaty, spatica, musta
yarata, Trilavan, Tamra bhasma, loha bhasma, Karpoora, Katuki. éamudré
phena, vacha, Nruka rotika, Naga bhasma, parada, Tankan, Neelanjan,
Triphala, Yastimadu, should be grinded with Karanja Twak Kashaya for 7 days
_Varthi anjana is given with water in visual problems.

’.18) Timira haranjan :-
a Parada 1 part, Naga bhasma 1 part, Neelanjan 2 parts, Karpoora 1/4
- part, grinded and applied as anjanain Timira.

Amlaki, Karpoora, Moukiika, Goghvitha, pippali,
ka, Madhu - Should be grinded with Nagavalli
ol - vati anjan is given with

- 19) Nagadi Varthi :-
% Naga bhasma, parada,
~ Saindhavalavan, Rasanjan, Jeera
' Patra swarasa in (Kamsya paatra) COPPPe
Honey in Abhishyanda, Adni mantha etc dised
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i varthi : Rajatha Bh
ZO)Tamradlva Nagabhasma: aj asma, Par.
phasma, 3 : ada,
i 'Tl?arrz:wra. pippalt, asanjan, $zul1‘ldhava la‘?n’ shankha br?*’etha
Rohmrll. a br?asma, should be grinded with Hamsa padi moola sWarasaas"‘a.
;?jr:: isy given in Most of the eye diseases: Varg

21) R;l:::tj: r;r:mdan, choorna co_llect?d in a coppervessel - 100 gp,
and 100 mardanad should be given in Bringaraj rasa and anjana is giveiva“a
With

madhu.
22) Timira haranjan - )
) Gandak 1 Part, parada 2 parts, Sauveeranjan 1/8 part, should be grin
with kapittha rasa for anjana in timira. deg

CHAKRADATTA -ANJANAYOGA.

1) Sukhavathi varthi :-
Kataka, shankha, Trikatu, Lavan, Samudra phena, Rasanjan, Vidangs

manahshila, Kukkutanda twak, should be grinded with water varthi anjana j
given with madhu in Timira, kacha, Arma, shukra. s

2) Chandrodaya Varthi :-

Hareetak, Vibheetak, pippali, maricha, vacha, kusta, Nabhi Manahshila
should be grinded with Aja ksheera and used as varthi anjan in Timira, Kacha.
Arma, Naktandya. ’

3) Hareetakyadi Varthi :-
Hareetaki, Haridra each 2 parts ; Pippali 1 part, Lavana 1/4 part, gri
and used As varthi anjan in Timira. e

ANJANA YOGA FROM BASVA -
JEE
4) Trikatukaadyanjan :- YA
Trikatu, Triphala, jyothishmatj
. mati, vi
ka, Y . Vida .
prapc:;?\daer:fh 3 p:ritsm:‘a‘gss' T?m"a basm:g%a&adrsnla - each 4 part ;
shaniei™ : anjan Gyrika, ¢ ava lavana, spatik
. wetha Lodra - a, cha , spatika
Haf"_irar;osuld be grinded W?S]Cl:;apgns ; Tutta, Da?ﬂ:;‘ﬁd?;va}zamn Draksha,
part: A = e Nja swarasa, vatj , Katuki, - each 1
used 8% anjan with w:.:lter -in Timira, Adimantha /im should be prepared and is
2) Katakaadyan)ap - » Arma, shukra and Naktandya.
Kataki‘?ieﬁéjt]mankha’ saindhava lavana, Trikatu, sh
phena, R?Sa jan, du,Vldanga, manahshila, kukkut ‘Z arkara, samudra
grinded with stanya an used as anjana with lemon ]uac: nda twak, should be
arthma roga: Abhishyanda and Arma. ,itis useful in Timira,

(TELUGU BOOK)

3) Ga"‘;an&: oha, Tutha, S
a, Maricha, Tuttha, Saindh

Kha, chandana, kusta, Lakshava‘a\,'an‘sam”d'a phena, spatic, Hingula,
shankha, 2 a, haridra, Kukkudanda twak, skull
human, manahsila, kataka, karpoora, Devadaru, Rasanjan és s 2
should grind spearately with Bringaraj swaras, Aja‘ksheeral m’a\sug‘?u\:sj e
swarasa, swetha Kar_nala swarasa, Neeli swarasa puna;nav s\{jasalpaui
vatiis prepared for anjana with water in Timira, Dhoo‘madarsh'\ ané Arncra::a

4) Maha Garudanjan :-

.Kathak, saindhava lavan, Tutta, Trikatu, spatika, shankha, Kaphardhika,
Rasanjan, Manahsila, Tamra bhasma, Loha bhasma, Karpoora, katuki,
samudrapt)ena, \_lacha, skull‘of human, Naga bhasma, Rasa bhasma Tankan,
sauveeranjan, Triphala, Yastimadu, Gorochan, should be grinded with Karanja
swarasa and the preared vatiis {ised for anjan with water in Andhatwa Timira.
5) Nayanamrutam :-

Karpoora, Sauveeranjan, Tutfa, Rasanjan, Daruharidra, katuki,
Kaphardika, Saindhavalavana, Trikaty, Samudra phena, Yastimadu, Chandan,
Shankha, should be grinded with mathulunga swarara and prepared vati is
used for anjan with Honey or in all types of eye diseases.

6) Rasa Krianjan :-

Rasa bhasma, praval bhasma, Nagabhasma, kaseesa, Rasanjan,
Saindhava lavan, Trikatu, Tamra bhasma, Tutta, Gyrika, Lodra, putranjegvi
seeds, manahshila, musta, shireesha beeja, Abhaya, Chinchabeeja,
sauveeranjan - should be grinded with Nimba patra swarasa in a copper vessel
and anjan is given with Honey. in Timira, Arma, etc diseases-




Netranjan = <an, Karpoora, Nagabhasma, Ras
7 pippali: :a;l‘_v:heofsgze gﬁnged with Nandyaavarth ra :at;::is| am
pjan s given M verg
ma, Dhanyabhraka, Tuttha, Kaphari
1 a pan with 30 karsha gandhaka trxl €ach 1
t the medjggfed vapours not ty Clogip,,
the medicine should be COouo Escap,
olution is kept in the h"«ati(: tshr;n t

phasma. vatsanad”
for a day and vafi 2
yanjan - phas!
radyanjan .-Tamra .
fi)rs’t'wak: they wdershould neat i
the pan'with same sized pan ctto pf;ven
t jon of ure
¢ formation 0 erfect M

;u;ﬂﬁ in 1 prasta of water, the pure S ot i
make the liguid concentrate, then 1karsh Tyﬁa and jshﬂa]lth powder is Sun g,
yatiis prepered for anjan with madhu or ghritha and is used in most of t;dde,«
diseases-

€ eye

ianadyanjan =~ Ativisha, pippali - grinded in Gomutra, va; i
;L:d”g:}gnganya i:’l Timira. Samudra phena, spatica, Hingula, Figs[: pre.
prustz Asti, manahsila, T rikatu, ( double to manahshila), saind?:""
tavan (Couble 10 Trikatu,) Loha bhasma (equ§l to s_aindheva lavana,) Ati ,'-: "

1 to lohe bhasma jgrinded welll and anjana is given with Honey or gne

i Timirz 2nd Ama.

Szindhava lavan, Rasa bhasma Nagabhasms
hould be collected in a copper vessel ar

10} Saindhavadyan}an -
1ii swarasa and sugar, vati is prepared zng

Amzizid, Resanign. Pippali €ic S
grinded with ghee, hon

used for 2njana -

2y, Nagave

n :- Rajatha bhasma, Tamra bhas, Rzsz
anjan, kamsya bhasmz,

11) Tarakadyz vati Or Taranja
sa and vati prepared

phasma, Tulha. Khapari, Daruharidra, Kakuti, Ras
shanikha should be grinded with Hamsapada patra swara
for anjana.

Gzia kesari- $dznzhshila, naga bhasma Tuttha, (Dobule to naga) slight
yarpoore, should be grinded with dronapushaparas and vati prepared for anjan.

12) Chandrakaanjan :
vacha, palatutia, lavanga, saindhava lavan,

bhasma, Katzka, {_)aruharid.fa, Vata, Amalaki, Talaka,
2nd Should be grinded with Nimba swarasa, matulun:

vati for anjana .
13) Spatika, lodra, Rasanjan, Tagara ,T

saindhava lavana, Karanja begj i
2 v 3, Karan ja, Yastimma
and Shoilld be grinded with Bringaraj rasa - Mathulunga ras topre

anjan.

. Tuttha, Tamra bhasma, Loha bhasma, yastimadu.
Shankha, Tritaku, vidanga, R
Karanja beeja, Neelanjan
ga swarasa to prepare

uttha ,Naga bhasma. Kaphari.

du, Trikatu, vidanga, Ha(eeta}d,
pare vatifor
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ka, Manhshila, A o
14) K225 eera, Trikatu \r/?:,‘:k," Kshteratutts
Talak? 57 tha kamala‘shan‘;lr?dwa\/am‘D&..,a‘d;a“ghYasumadu lodra
atikas » Shankha, D s oo
5 Sma, Kantha loha bhasma, RBH&T»::: bhasma, N?Z: 2:\:2:2;‘2?‘“3*
. na 292 bhasma, Abraka

phastel hshi

., Gyrika and shoulded be g1 hahshila, pippali, fa

phend < for anj y grinded with v. eli, lavana, samudra
a and Metra srava.

aamrutam :- Tutth i
44) Nayanae o 2, saindhava |
sanjan, Tanka i avan, Ksl ha
pE assell'for 3da 3'2' maricha, should be mn&:;e‘e F2 tuilha, samudig
copper V& ys to prepare anjana in Arma éndHTﬂ'h temon juice in a
i ryadyanjan :-Kaphari, Tutthe, Rasznj n“Q imira.
- . 3 Sanja 4
anshila, punamava, Triphal, and shoulg éz é;{:;‘gﬂ'fejhphena. shankha
prepafe yati for anjan with water in Timira Arma grinded with lemon juice to
TilaP
and <houlded be g

Arma-
Marichanian :- Maricha 1 part, Amalaki 2
5 e ra ¥i 2 parts, Karanja besja
should be grinded vith Bringare] suaresz and et rearedforanian o s

efc.
49) Netra Prabhanjan :-Samudra phena, Loha bhasma, Katzka, skull of hu-
man, Kukkutanda ’W.Iak, manahshila and should be org'mded with
ieerakaKashaya for vati anjan in Timira -
20) Chandro daya Varthi :- Haridra, Nimba pallava, pippali, maricha, vibheeizK,
Kha, vatsanabhi, manahshilla, should be grinded with Aja.

Karanja peeja, shan
pureesha for vati anjana with water in Arma and Timira.

ushpanjan :- Maricha 2 parts, K; i
. 2 s, Kaphari 4 parts, Tila pashpa
rinded with lemonjuice to prepare vati forpacr:'jag\air? %Q;nnxfa

jen in Arjuna, Arma, and Timira
seeds and flowers, shankha,
n girikarni moola rasa and

- Application of Rasan!

21) Darvyadyanjan :
wetha Girikarni root,

22) Girikarnikanjan - S

Haridra, Hareetaki, shunthi, sf
applied as varthianjan.

23) Kumarika vari :-80 tila pushpa, maricha
used as Vati anjan.

24) Shiladyanjan :- M
beeja, should be grinded with

houid be grinded wit

46, Jathi pushpa 50, pippali 60

anahshila, pippali. Karpoora, Tinthinee phala, Karanja
Varthi anjenin Timira.

water for

dueacnl phala. (Triphala 3phala): add
saindhava lavana

red then Karpoora.
Arma.

25) Narikelanjan -
~ Triphala, Daruhar'\dra,\(astima
Narikela jala and the decoction is prepd
madhu added for anjana- in Timira
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Darauharidra each 1 phala ; 1 prag
tion; prepared and_ Tuttha, karpoor ta Narikg

asanjan, Maricha, and madhj’ Samudia

addeq ;2

d o,

T

Janjan "1

" iphala,
timadu, T

Yas ‘dual decoC

ava lavan: R

Anjana-

 yatika anjand -~ )
21) shankhadi vati anahshila 2 parts, maricha 1 part saindhg

Shankha4 par> e
5 parts, should be grinded with Aja ksheera and used as Anjana i
Naktandya-

Va lay,,
N Timiry

push anjan = - i -
a Ma&ijisfta, Yastimadu, uthphala, Dadhi, pippali twak, chavya, Gor,
dana, shankha, kandgirl, Tuttha, pushpanjan, is used ir?c

da shukra and Netra shoola.

han

: i.chan '
jatamamsi Netrg

srava Abhishyan
29) Godanthadyanjan -
Go dantha, Kukkutanda twak, makara dantha, shankha choorna, v,
phena, Tamra churna, Tuttha, Karpoor, Rasna, chandra :ra\a
d be grinded and heated, then anjan is anth
Arjuna etc. used

churna, samudra
Ratna, Madhucchista - all shoul
with lemon juice in Timira Arma,

30) Dhatranjan :-
Triphala should be grinded with lemon juice

Netra srava and Timira .

and is used as Anjan in

31) Uthphaladyanjan :-
Uthphala, saindhavalavan, chandan, Triphala, should be grinded with

Lemon juice and is used as anjan in Timira Naktandya.

32) Artha Chandrodaya Anjan :-
Karpoora, spatika, shankha, chandana, Yastimadu', Madhuka, sariba,

Manjista, Haridra, Daruharidra, Kataka beeja, Gyrika, in equal quantity and
.add_ec_]ually purfied Tuttha and grinded with lemon juice and is used for anjana
in Timira, Naktandya, Varthma roga.
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S FROM N
ETRADAR
PAN

1) Laakshaan]an -
Laksh_a, Daruharidra, Rakta
nded with stanya in Abhishyanré\:na

shila, vi
a, vidanga, and gyrika, should

il
ped netra srava .
2) Akshania“ Y
Tuttha, astimadu .
’ o , Amalaki, vidbheetaki .
ter for anjana in Timira. i and maricha grinded with wa

3) Sudarshananjan -
Chandana, manahshila, sai
4 A N , saindhava lavan, Hari
maricha and spatica, grinded with water for a;‘]a?\‘::‘iar; i?:\r"kha' Vastimadu,
ira and shukra .

4) shastra Vallabhaanjan :-
shankha, Shigrubeeja, Sai
. X , Saindhav
sa“‘,udraphena, grinded with water for Anianaa t::ii\(t?nh'KUKkmanda twak,
Timira shukra. shigru pushpa rasa. in

5) Aamalakaanjan -
Aamalaki, maricha, karanja beeja, gri A .
ana in Timira, kamala etc. ) ja, grinded with Bringaraj swarasa for

anj

6) Shankhanjan -
Saindhava lavana 1 part maricha 2 i
\ ar, | parts, manashila 4 parts shankh
8 parts should be grinded with aja ksheera, for anjana in Tim'\r‘; Arma eftc. °

7) Shashi Prabhaanjan :-
80 Tila pushpa, 50 Jathi pushpa, 16 maricha and 6 pippali - anjana is

givenin Timira.

8) Spatikaanjan -
Spatika, Lodra,

Tuttha, Yastimadu, vidanga,

bhasma, grinded with Lemon Juice or Bringara

Arma.

Trikatu, Rasanjan, Ksheera tutta, Saindhava \avan,
Karanja beeja, Hareetaki, Vanga bhasma, Naga
j swarasa for anjana in Timira

9) Amrutaanjan :-

Karpoora, samudraphena, v
chandan, Daruharidra, Trikaty, Kaph
grinded with madiphala ras for vati anjana

atsanabhi, Tuttha, Yastimadu, Katuki,
ardik bhasma, Neelanjan, Garudanjan,
with Honey of Ghee.




10) BhujBﬂgz;:j:na:- nahshila 1 part; Tuttha 2 parts.
a y - 4ed with Dronipashpa s
" ora - grinde waras
slightly Karpo a for anjana

Tutthaanjan = . adu, shankha, Daruharidra, Trik

tha, vata, Yastimac At Karapy

o Talaka, parada, Vidaigss Ksheera tuitha, Kataka, Amajgy” L

Gandak , grinded with madiphala rasa for vati anjan akl,‘ram?,
: a

and Loha phasma -

ishaanjan :- . . i .
Nisha vicha’ maricha, Daruharidra, Pippali, Saindhava lavana, gring
* =R iy,

Bringaraj swarasa, for anjana

Laghu marichaanjan 2

Maricha grinded with Bile of black goat and used for vati anjan

Tamraanjan - . .
Tamra bhasma, Hareetaki masi, bhallatak beeja masi, grindeq
With

Navaeetha in a copper vessel and used as anjan .

Rajathanjan :-
Rajatha bhasma, varaha shrunga, Gaja nakha, Kukkata Gala agj
1,

grinded with Honey for anjan

Trikatukaanjan :-
Trikatu, Triphala, grinded with Aja pureesha for anjana.

ANJANA YOGA FROM BHAISHAJYA RATNAVALI

1) Nishadi Netra pindu :-

) Haridra, musta, Hareetaki, vibheetaki, Amalaki, Daru haridra, sharkare,
yastimadu, Draksha - Devadaru, (equally), 64 times water is added and arrz
extracied for Aashchyotan in Abhishyanda - netra shoola, daha efc.

2) Chandra prabha Varthi :-

- ?{lemz mzricfza, [(rishnanjan, Pippali, Yastimadu, shankhanabhi,
manahshilz, Harestald, grinded with Aja ksheera for varthi anjan. in Timirz,
yma, Nzkthandys elc.

3) Haridra varthi :-
Haridra, Nimba paliava, maricha, shunthi, methi, vidanga, grind? it

P TVl Sy 13 IS Ay
Gomutra for varthi anjana in timira Nakthandya efc.
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i Varthi :-
yyoshadi y
Ay Trikatu, Kamala, Hareetay;

in Timira arma etc. Kusta, Day

U hard
haridra Used as varthi anjan

5) Pippalyad? varthi :-
pippali, Tagara, Kamala patra
in Abhishyanda i

N Yaslimadu,

Haridra used as varthi anjan

6) pancha Shataka Varthi :-
1) Neela Kamal patr
art)s 4) malathi pSsh: 1010 Parts 2) Mudga 100 parts 3) Ni
pa 100 parts 5) Pippali 100 SarzleS‘USh-a Yaya
Ashruasrava etc diseasés\.’anh‘ S

100 P : h >
shOUld pe given with ghritha in Timira

7) Drustiprada varthi :-

Triphala, Kukkudanda twak, Kaseesa, Loha bhasma, Neela Kamal

yidanga samudra phena, grinded with Aja ;
days and used as varthi anjan in Blindnelss}fshe%ra in a copper vessel for 7

g) Kokila Varthi :-
Trikatu, Loha churna, saindhava L ) )
varthi anjan in Timira. avana, Triphala, anjana, used as

9) Bruhath Chandrodaya varthi :-
Rasnajan, sukshma ela, Kumkuma, manahsila, Shankhanabhi, shigru
beeja, sharkara used as varthi anjan, in Timira.

ANJANA YOGA FROM SARANGDHAR SAMHITHA

1) Karanja Varthi :-
Karanja beeja + phalasha pashpa swarasa used as varthi anjan.

2) Samudra phenadi Varthi :-
Samudra phena, saindhava {avan, shank
beeja, used as yarthi anjan in shukra vyadhi.

ha, Kukkatanda twak, Shigru

3) Dantha Varthi :-
Animals teeth, shankha, muk

in Shukra vyadhi.

tha, Samudra phena, used as varthi anjan

4) Afinidranashini Varthi :- Jarthi anjan in Atinidr

i i sed @
Neelothphala, shigrubee] o

a, Naga‘(.esar, u
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varthi:= . " iathi
"Irﬁ: pushpa 80: pippali beeja 60, jathi pushpa 50, marichq

5) Pus
. 4 used for anjana in Timi -
cthi prepared 2" ra shukra ey, 9Ny,

with water va
hiniVarthi - .
Haridra, Daruharidra, Jathi pushpa, Nimba patra

hi is prepared and used for anjana in Naktané; grincjetj
a,

ara Varthi :-

sravah I
7) Netra Water used as varthi anjan in Netra Srayg

Triphala majja *

8) Tutthadi rasa Kriya :- ' .
Tuttha, swarna makshika, saindhava lavana, shankha ma

sugar, Gyrica samudra phena, maricha. The fine powder + madhy .
anjan in Timira shukra etc.

Nahsiy
Qiven as’

9) Karpooranjan (Pushpahara Rasakriya )
Karpoora choorna + Vata Ksheera used as anjan in Shukra

10) Atinidraaghna Anjan :-
Maricha got bhavana in Ashwa lala srava + madhu - powdereg
ang

anjana given to control sleep.

11) Tandraghna anjan :-
Jathipushpa, pravala, maricha kataka, vacha, saindhava lavan

grinded with Aja mutra and anjana given to control yawnings.

12) Daarvyadi Rasanjan :-

Daruharidra, patola, Yastimadu, Nimba, padmakaasta, Neelothphala
prapoundareeka, rasa Kriya prepared and used for anjana in Daharaga pakg;
srava Raktaadikya and shoola of eye.

13) Rasanjanadi Rasa kriya :-
. Rasanjan, Sa'rja ras, Jathi pushpa, Manahshila, Samudra phena,
saln(?hava lavan, Gyrica, maricha. grinded with Honey and used as anjanain
praklinna varthm .

14) Guduchi rasakriya :-

" Eyduchi' Sw'arasa 12 grams, madhu 1 gram, saindhava lavan 1 gram
sa kriya anjan is used in Timira shukra etc.
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45) punar nava rasakrianjan

Punarn“ava + milk )
3 * madhu ‘i“ Netra kanda
3 * Ghritha M Netrasrava

i * Taila n Shukra

* Kanji N Timira

n Naktandya

6 Babboola patra Rasa Ki i i
16) iryanjan with madu in Netra srava.

47)  Ghritha + Madhu as anjan -in sirthpath, .

18) Krishna Sarpa vasa, shankha, Kath i
rasa Kri yanjan is used in Blindnessa FSnendResenian, s preets

Saindhava lavana, maricha m

s , each 1/2 part; pippali
- ; Pippali - samud
sauveeranjan, each 1 part ; choorna anjana is given in \&nzxpr\::::’a

Sauveera oornanjan (Bhavana in Tri n most
Chi ) ioh O .
f the eye di ) phala Kashaya )is used i S

21) The pippali of yakruth pippali yoga (Pakwa) + madhu as anjan in
Nakthandya .

22) * Kukkutanda twak, manahshila, kacha, shankha, chandan, saindhava
lavana, grinded in water for anjan in Arma disease.

23) Nayanamrutanjan :-
Melted Naga + Parada + Krishnanjan (equalaly) + 1/10 Karpoora -
well grinded and used for anjana in most of the eye diseases.

24) Sarpa Visha hara anjan :-
Jayapal beeja majja - grin
and varthi is prepared and use
useful in snake bites.

ded (Bhavan) in Lemon juice for 21 times
d as anjan with saliva of human, itis

inded in water and Honey, Karpoora is added, pefectly

for netra Prasadan.

26) Kataka phala - gr
mixed and used as anjan
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EXAMINATION OF EYE BALL

. for visual !
s an important sensory organ ual percept
Eye ballis 21 ,m"dness o only while handling diagngslon i

mIStfk?or;ﬁtyh;mscecase definite principles should be followed, 'S ang
! ment 0!

The examination of Y€ ball chiefly contain 3 headings.

i 1) History taking - e detailed, present, past history ang r,

tory, some times give a clue for the diagnosis. mily hig.

2) Objective examination :- )

a) Examination of the appendages and anterior Seament of e
pall (eyelids, Jacrimal glanq, Lacrimal apparatus, conjunctiva, corneg SCleye
Anterior chamber, Iris, pupil and Lens) Solery,

b) Examination of posterior segment of eye ball with ophthaimg g
| ex :- vitreous, retina, choroid, optic, disc etc. SCope

¢c) Examination of eye ball with special optical instruments like cop,
micro scope, slit lamp, gonioscope, Transilluminator etc. neal

3) FUNCTIONAL EXAMINATION OF EYE BALL
Recording or estimating of function of eyes separately.

a) Acuity of vision :-
Both the distant and near vision are tested, Distant vision is recorded
with snellen’s chart and Near vision is recorded with jaeger’s test types etc

b) Colour vision test :-
Test of colour vision is essential for certain occupations such as sail

ors, Railway engine driver etc. This can be tested by various methods but the
most common method is by means of Isihara chart.

c) Field of Vision :-

The Examination of Central field and peripheral field of vision is es-

sential. Central field is estimated by Bjerrum’ i i
o . s
vision is estimated by perimeter. gl o s
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) H|5TORY TAKING :-

a
Simp
eay, ed i
:?aiﬂﬁ and definite questions arg gy . S"2Ud

" choroiditis and retiinitis)

History taking is extreme

o narrate his complaints Iy important

o » the patient should be encour-

be
PUt a5 indicat made about certain com-

ed
1) Age sex occupation and adgr, SElog

e iagrosis. ©ss should be asked, it is help ful for

Ex :- a) After40yrsof a
; ge some dis :
presbyopia and also re\inopa;?\sezs eomes like sanile catanacy

b) Styes & meibomi
Omian cyst are common i
c) Styes & allegic blepharitis commo fins e
Filo to Anjana | n in the female (Allergy
(viv)e\lgse‘::‘a‘:\??‘e:s' corneal opacties etc are common in
B s anr[\!t e lapour \{working in chemical factories
vitamin deficiences are common in the ;‘>00l

2) cheif complaints, aasociated complai

f i ‘ mplaints, previous i ;
history, personal history etc should be asked indeta?\ to :;]:e‘::?t?s’d":amlw
and o put furthur relavent questions. e disease

3) Questions in relation to vision :-

a) Mode of onset of the disease whether gradual or
sudden.

b) Duration of the disease whether fresh or chronic
¢) Whether it is primary or secondary.
d) Before the visual problems if any head injury happened or not.
e) Whether itis uniocular or Binocular.
f) Whether visual problem is constantly present or getting
occasionally.
g) Dim vision whether in day time ( Hemeralopia) or at nights
(Nyctalopia)
h) Any glasses (Spectacles ) used before.
i) Any double vision (Diplopia), or multi vision (Polyopia)
j) Any haloes around the light  Commonly seen in {\cu\e or sup_accule
conjunctivitis, closed angle glaucoma and in Lenhcu\.ar opacities)
K) Any spots or floating objects seen"\nfrom of eye ( in Aqueous
precipitations, Keratic precipitates and in Vitreous haemorrhéges) .
: 1) Any distortion of objects ( known as Metamorphopsia, seen !
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g smaller (han the normal ( ko,
HO 1y

My,

I

)ped
' and relinitla)

uile A
jlditle

whethel b
.L'llp)l, aueil) 11 ghait
| arlng bigyer thet
) Whelher ohjeela apAling
Lz:r‘f':; Ulmmmmn antl Helinits)

1 the normal (Known &
5 nm,,m
Sliy

) y )
o) Ay gubjpulive flashes of light are 588N (Knowin &s pholopsig,
shorolditls due o retinel irllatlon) LU

) Whel!mnls!eullve vislon prasent In entral fleld of In pefipherg el
golout NINgs: Aop g,
nt that 1s unlecular of Binosular . Wi

B 1

on among the 8 colours (Red g?:,l:::' ot
faclors are seen among lh;; [;‘Il)(luu) n
06 I g

d blind, deuteranopes - groon
Ming,

58 prese

a) If volour plindne
olout faolor 58

sartlal 1 only one 6 ’
known a8 monocm‘amlcs It two colour

known 88 dichromlcs (Protanopas - fel

Tritanopes- Blue biind)
1 vislon for distant objects (m .
Jects (myopla), or near objgy,

£) Whether difficulty It

(Hyper melropla)
He habblt of Tobacco, alcohol and any other toxic th;
Ings

5) Whether having t
(Produce amblyopla)
t) Any eye strain, head ache, red eyes while reading sewing etc.

Questions with regard pain in the eye ball.
a) Mode of onset b} Duration
¢) Mild moderate or severe
d) Time of the day when worse
e) Relation to close work
f) Any associated nausea vomi

4)
ting giddiness and fall of vision.

5) Head ache :-

:)) ;._'ocation b) whether the site of pain is fixed or altering
o err?:}r?f the day whfen worse d) Mild or moderate or severe
: er constant, interupted or intermittent

Frequency of the pain.
fg])) Relation to close work :

An i :

y associated nausea vomiting giddiness or fall of vision:
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1 pisc!

ing of the eyes -

f
0) Watﬂg Guration

by Cf’:'s%""‘ ;1{ interrnittent
fslation 10 oloss |
IS8 OV, Ay /“:mll'.,i ON [ st ystiicle it
S Welss, siter Cinsms

ghow, aftsr reading or sey
! U OV # §
dy AnY gssoclated redness 9 8ier saaing bright Wings ele.
o) Time of the day vhen vioise
) ANY ‘Bi“o" In(l}u(;nnml appatatus (Gatars) ds i
g) s'tano_:‘s or :h-‘?"“(}“’l“ in puncts (lx;;‘lp":f ;"’,‘HMS“M)
1y o%coss! ve stimulation of Lacrimal glandg 1'! ::l]'li{y atic
¢ (Lacrimation) .

harge of the eyes i«
ayNature of the discharge s i
purulenL ge vihether mucoid, muco purulent of
b) Onset.

¢) duration.
d) Any stickiness of lids or marging i

; & ¢ins in the inys ing (0
conjunctival lesions and lesions of Lnac?it\'x\g‘\o:p“;‘:;;&t v\ﬁt.\ng o

condition s seen.).

g) With reHgard to glasses (Spectacles)
a) Has the patient worn the glasses, is s
) f
glasses relieved the symptoms or not. o for what pupose and the

9) photophobia ( dislike for light ) present or not .

jury :-
indirect (penetrating types of foreign bodies ) b) Whether
im vision agravated after the

40) History of in
fter the injury c) whether the di

a) Direct or
dimvision started a
injury.

14) Past history :-

a) Past history of the
lis, leprosy, thyroid dysfunction,

b) Past medical and sugical history s

diseases, Hypertension, diabetes, Tuberculosis syphi-
general debility etc.

hould also enquired for the proper diag-

tor should observe for the

- noSis.
s of the eye pall, watering,

swering of the pa\‘\em, the Doc!
screwing up of the eye pall, axi

ﬁ) While the an
head posture etc.

' ptosis, proptosis,
;ga_lpebral fissure,
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oBJECTIVE EXAMINATION

) ad, forits: .

B) E"‘”’mirgtwf?gzgtlxi: oy its position- ie- head tilt or head turn,

a) Con

P face, 4 .

C) Exan;lr;\a;lyo;‘s"yfr:li?ry b) Signs of paralysis c) skin changes
a

e brows, for

ination of e ] i
p) Examind 'sof hair b) Depigmentation

5) ;l\-ﬁ; elevation from hyperaction of frontalis muscle.
mination of palpebral fissure . ;

E) Exa(Tne wide gap between upper and lower lid margins when the o
are opened.) o
a) Normal b) Wide c) Narrow d) Absent.

F) Examination of orbit for .
a) Deformity b) Fullness in any part etc.

G) Examination for the position of eye pall in the orbit for the following

a) Smaller eye ball (microphthalmos)
b) Bigger eye ball (Buphthalmos)
c) shrinken eye ball (Phthisis bulbi)
d) Sunken eye ball (Enophthalmos)
) Protruded eye ball (Exophthalmos)
g) Deviated axis of eye (Squint or strabismus)
h) Oscillating or pulsating eye ball (nystagmus)
j) Congestion or discolouration should also be noted.
k)

EXAMINATION OF EYE LASHES (PAKSHMA)

In general the colour of the e i
. € ye lashes cannot become grey or white
’ t()?aec;:gg:t:t;?: of eye lashes). Normal eye lashes are fresh re)g/;ular soft
and upward {ow:?g;: I”;si :sr lijr[r)(')wst,fthe upper eye lashes project forward
) ject forward and sli
prevent the entry of foreign bodies into the eye. nd it don el >

Eye lashes should be examined for the follbwing - <

1) Abse p
2 Parﬂall’zi Z)ft:‘)’aebzashes is known as madarosis (pakshma shath)
ence, b) Congenital or acquired should be noted:
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2) Irregular-hard and misdirecf

(pakshma kopa) ted eye lashes, is known as trichiasis

3) |rregular misdirected eye lashe

25 distichiasis. s if congenitally present is known

4) Depigmentation ( grey or whi

( ryr , ) Y or w |QE) ofhairisk 0
lashes should b mi

5) eye es s Id be examined for nits parasites at its root

6) Any matting of eye lashes wi iuncti
A Pied. ith conjunctival sticky discharge should

7) Any cracking of the lashes should be noted

wn as vitiligo

EXAMINATION OF EYE
LID MAR
(PAKSHMA VARTHMA SANDH\)G‘N

The lid margins should be normal in thi
2 int . e
(without in-rolling or outrolling.) hickness, colour and in position
1) Inflammation of eye lid margin is k
) ¢ nown as Blepharitis (Krimi
grandhl) The lid margin appears with ulcers, crusts, Sc‘;‘:sﬂgfc(\ﬁnm\

2) Thickening of eye lid margin is known as Tylosis .
3) Hyperaemia of eye lid margin is known as milphosis.

4) Inversion ( in rolling) of lid margin or is known as entropion ( it causes
scratches or ulcers on comea due to constant pricking of eye lashes).

5) Eversion (out rolling) of eye lid margin is known as Ectropion (Due
to evertion of lid margin, eye lids canriot closed perfectly, so cause exposure
Keratitis etc).

6) Small cystic swellings develops at the root of the eye lashes ( on
the lid margin ) due to the obstruction in the channels of zeis gland, it is

Kknown as zeis cyst or stye or

7) Puncta should be examination
closed or everted ( punctais a hole presen
canthas, through which Jacrimal fluid enters |
“rior meatus of nose 1) if puncta is closed causes epi
eyes) 2) and in dacryocystitis, by pressing over the saca

out through the puncta)

8) Posterior sharp edge of l
ite dots, they are the norma

External hordeolum.

whether it is stenosed, obstructed
t on the eye lid margin at the inner
nto lacrimal apparatus and infe-
phora ( watering of
rea pus regurgitates

uld be examined for the series of

d margin sho ‘
f meibomian glands.

| openings 0

359




ExAMlNATION OF EYE LID PROPER
od of the following layers. from out to inwgry
s.
(no fat) 3) Muscle layer 4) Tarsa| plate

: d pal ebral conjunctiva ca
ote :- The Lesions Ofﬂf]': ;g::ggsignspare estimated functionngl‘l5 SXamingq
directly where as the O i y.
he skin of the eye lid.
oose without subcutaneous fat so having more st
lid due to trauma- Pe
i e, e st s ey
o) Trauma to eye lid may cause swelling and ecchymosis or Black
zil\e/g‘:tical wounds of eye lid may produce @ notch on lid margin (Tray
matic coloboma)
i amination of muscles of eye lid.
2 AppldeE)c(ial nerve palsy causes Lag_ophthalm.os (i"jpmper closure of
eye lid) due to failure of the function of c?rbl(j,ularls oculi muscle,
b) Oculomotor nerve Palsy causes ptosis ( improper opening of eye
lid or Droopping of eye lid) due to failure of the function of Levator
palpebrae superioris muscle (a) and b) can be corelated to vata hatha
varthma). )

¢) Over action of muller's muscle (Supplied by cervical sympathetic

nerves) causes vigorous blinking of eye lids. (Nimesha)
3) Examination of the glands of eye lid.

a) Zeis gland inflammatory condition is seen due to obstruction in its
duct, by which a small cystic swelling is seen in the lid margin, is known as
zeis cyst or External hordeolum or stye ( Anjana namika - Kumbheeka ) These
commonly resolute naturally if not by pulling the affected eye lash or by giving
a tiny Horizontal incision pus should be drained.

b) Meibomian glands
These present in the tarsal plate of eye lid, a cyst may form due to
obstruction in the gland or its duct, is known as meibomian cyst or Tarsal cyst
z‘recngl;z;aq (utsangmll orlagana or Bahala varthma) . A cyst develops above
the skin b[r,?[;;smere'y in the centre of the eye lid, sweliing can be felt through
bfalconjunctiyap:sdaomt' red ness apd suppuration seen through the palpe-
vertical incission gn or tlreatment In.mssion drainage is done by giving a small
suppurated cyst palpebral conjunctiva. ( small cysts resolute naturally:
ysts are freated by I/D, and hard cyst are treated by Excision. )
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EXAMINATION OF CONJUNCTIVA

on'uncﬁVa is a thin smooth tran

B Sparant

internal surfac ' serous la

der surf Diféerent names aree) e lids and Anterior Da\i‘e;:h(? ::g)ver e

nctiva: given to it according to it's site t\:\ ) s
. they are as

s R
follo¥® i ral conjunctiva.

pal : B . .
1) ) Marginal The conjunctiva which is at the eye lid margin. b) Tarsal
B rsal

. ‘. _ the conjunctiva which i
n unctiva ! covers Tarsal i i
czrg ~rest of the palpebral conjunctiva beyond the \?Aa;:s(:fer?g?\yhd'c} orotal

pix o= 1t is the fold of conjunctiva fo i i
?) ‘:“o:; X o the eye ball rmed by the reflexion of conjunctiva

3) Bull-l.,a{)lc]:njunctwa - the conjunctiva that covers the anterior part of sclera
to:Lim st 5 :

\;‘P Limbal cop,unct_lvg-l? covers around the limbus (Sclero corneal junction)
plica semilunaris- it is the crescentic fold of conjunctiva at the 1lnner can-

s which foIrmS boundary for Lacrimal Lake to preserve the tears )
o Marginal - Ta.arsal 'and Limbal conjunctiva firmly attached to t.he subja-

cont tissues but conjunctiva of fornix, orbital conjunctiva and Bulbar con}ur‘\c—

{iva are lossely attached to the subjacent tissues.

1) Bulbar conjunctiva, Limbal conjunctiva, plica semi lunaris can be

easily inspected because they present in palpebral fissure, and in

the Horizontal meridian. ’

2) Lower palpebral conjunctiva and formix should be examined by

pressing down the eye lid against the orbital bone.

3) Upper palpebral conjunctiva and fornix should be examined by

everting the eye lid itis slight difficult than the others.

4)In general the following lesions should be detected in the

conjunctiva.
a) Examination of the Fornix and palpebral conjunctival lesions:-
1) Hyperaemia (Red ness - due to increased vascularity followed by some
lesion inflammatory or traumatic), 2) Anaemia (loss of blood - pale conjunc-
tiva) 3) Follicles (Sand particles like eruptions, localised aggregation of lym-
phocytes in the sub epithelial adenoid layer of the conjunctiva), 4 Papillae
(Hyper trophic Folded epithelium with core of blood vessels by which con-
junctiva appears velvety), 5) True membrane formation as in diphtheria (un
separatable layer if tried to separate causes bleeding), 6) False membrane
formation (Which can be easily separa\ed from its base without bleeding), 7)
Foreign bodies, 8) Cicatrical changes (contraction of the tissue due to scar
tissue formation 9) sub conjunctival haemorrages. 10) Haemorrhagic le-
sions.41) Congestion 12) Discharge (Watery mucoid, “}UCOQU.“}‘SQ‘E; Pé"“‘
lent etc).13) Adhesions. 14) \nflammatory changes (Con;unchvms) ) Con-

genital lesions etc should be examined.
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Examination of the Conjunctiva:
eversion of the upper eyelid - Ist Procédure

Now:’a“ Follicles, papillae, cicatricg

{ A signs of Trachoma (Pothakj)

b

changes
» Pannus are th
€ Ct
22) True membrane formation, con .

sensation, are the common s;

gestion, hyperaemi .
4 ! : ia, fo
due to diphtherial infection. it

gns
odei t. of frue mebranous conjunctivitis
icles forma i
a3och%njunct-Wa aréo&,gc;rmgn body sensation, congestion,h i
e s dioch ommon signs of follicular conj oiits
ad) arge with inflammatory signs ofnég:'dwlttl's .
junctiva are

seen in purulent conjunctivitis
! com
infection monly due to Gonococeal

Examination ofthe conjunctiva:

comm i
a5) The on signs & symptoms of conjunctivitis (Abhishyanda)
eversion of the Jower eyelid

are conjunctival discharge, hy i

. : , hyperaemia (Red i
quelqn body sensation and other constit(\Jtion;ess sr:\' cthems‘s'
b) Examination of Bulbar Conjunctival lesions :- ymploms-

The following lesions to be noted.

1) Hyperaemia, 2) chemosis; 3) Anaemi i i
conjunctival haemorrhage (Arjuna) 6) gongestio’:7L;)d‘:s()gt?;§:‘;eb?v?ll::e\'5 ) f:\?
coid, mucopurulent and purulent ) 8) Follicles, 9) papillae, 10) Truemerr\\’t‘)rane
or False membrane formation, 11) phiycten formation at near limbus due to
tubercular infection(phlyctenular conjunctivitis -parvani) 12) Triangular sub-
conjunctival layer formation towards cornea do to diegenerative changes is
known as pterigium (Arma), 13) A small raised yellowish white nodule oceuring
in bulbar conjunctiva in Horizontal meridian a little distance away from Lim-

ergy and degenerative changes is known as pinguecula

pus occurs.due to All
(Pistaka, Balasa graditha),

( A phlycten may ulcerate but pinguecula cannot, Dry lustreless con-
junctiva with bitods spots arises a little distance to fimbus in horizontal merid-
ian is known as Xerosis or xerophthalmia due to vitamin A deficiency, Adhe-
sion between palpebral and bulbar conjunctiva either due to congenital or
acquired causes is known as symblepharon, and any other allergic inflam-
matory traumatic or degenerative lesion of bulbar conjunctiva should be noted.
c) EXAMINATION OF LIMBAL CONJUNCTIVA
Ciliary or circumcorneal congestion, (sirajala) and presence of any
nodules should be examined.

(Summary - conjunctiva should be examined for. .

1) Hyperaemia 2) Anaemia 3) Pigmentory changes 4) chemosis 5_) coll.ec—
tions of foreign bodies 6) Haemorrhagic lesions: 7) sub CO“I‘U“C“V?‘
haemorrhages 8) xerotic changes 9) Extra growtns (‘?‘/‘i',s' Tog::se:y:;)
tumours etc) 10) Follicles, papillae 11) discharge 12) F;u(:ja ng:e::ativegand al-
Congestion 14) Adhesions 15) nflammatory traumatic 668 '

lergic signs should be noted.)

) Examination of the Conjunctiva:
eversion of the upper eyelid - Second Procedure

E T
eversionof the oy o 01 ©f the Conjunctiva

e eyeli -
yelid for examination of super palpebral fold.
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lacrimal passages:
or probe into the lacrimal punctum,

Probing of the
|nsertion

Probing of the jacrimal passages:
nsertion of probe into the Jacrimal
canaliculus

Probing of the Jacrimal Pass_ages‘-
\ insertion of probe info the lacrimal 53¢
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crimal sac area (just b

> ) elow the |

ined for any swelling or fistula that may behg\;grt‘erdca“‘hus) should be exam-
0

of L3¢

transparent and the first part o
the iris which is placed exactly at behind. iti

due to rich nerve supply. The regular arrangement of cornea
keep it's transparency-

£ xami?a:;on of Lacrimal apparatuys :-

rimal Sac). acryocystitis (inflammation

By Pressing over the sac a eai T hro 1 punctu
Zi : D yocy: itis. T pus regurgitates { ug!

3 In acute dacryocystitis some ti es Lacrimal fistula also se
the same site. \ i

tering of i
4)Wa g of eyes if occurs due to obstruction in lacrimal apparatus

own as epiphora (Netra srava).

EXAMINATION OF EXTRA OCULAR MUSCLES

The six extra ocular muscles are responsible for the movement of eye

|I. Sothe movement of eye ball should be exami i .
sheck the functi aminaed in all the directions to

squint, the oscillatory movement of eye ball i

on of the muscles. (The deviation of the visual axis is knownas
s known as Nystagmus).

EXAMINATION OF CORNEA
Cornea is the Anterior 1/6th Part of Fibrous coat which is colourless
f the refractiva media, it appears black due to
s Avascular but highly sensiitive
| components

1) Size of the Cornea :-

Normal :- Approximately 10.5 to 11 mm in diameter, the horizontal

diameter is slight more than vertical diarneter.

If the size of cornea is smaller. Known as micro cornea, lf the size of -

ea is bigger known as megalo cornea of macro cornea

2) Shape of the Cornea -

It is sperical anteriorly and circular posteriorly, the anterior surface is

smooth regular and with uniform thickness for the refractive purpose. due to
congenital abnormalities cornea may present in oval shape, conical shape
and in irregular shape.

3) Position of Cornea -

It occupies central position inthe eye pall and well fitted in the anterior

scleral aperture like the watch glass: its position is well maintained by extra
ocular muscles if not causeé squint.
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mea =~ . is smooth and unif
ce of €° o of cornea ; Orm for opy;

4) SureC” _ierior s ac Astigmatism devel OPtic

e s 10 yisual problems (Astig ops due tg uan‘ Pur.
)

corned .

5) Colour °f;fa'f itis colourless put appear; glack dur? to Iris behing
In o conditions 1t 2 become red brown white or in mu; g win
Urg,

some abno
" of Cornea *~ . .
6) Thwkne;:a! central corneal thickness 1S 0..5 mm, normal periphery
h‘r:l?rrless is 0.8. mm The central Zone 15 more thinner for opticq) oo
ns::a t ‘lf the thickness varies due 0 traumatic or inflammatory causeg %\:L
. ’ at
should be noted.

ion of cornea "
7 positio Uin the posmo

whether Normal I i
noted (Adheson of Iris with cornea 1S

n or with Anterior synechia Shoulg
known as anterior synechia. be

ned whether it is Normal in the position or wig,

hould be exami )
on of Iris through sclera or cornea .

hyloma {Protrusi

act or with Iris prolapse, should be noted (Ajakajatha)

g) Cornea s
Anterior stap

9) Whether cornea is int

f minute corneal ulcers, scratches, Foreign bodies etc
om with magnifying corneal loupe If they .
by the following methods those should be

10) Examination 0
should be examined in bright ro
not visualised by corneal loupe,

detected.

a) 2% fluorescein drops should put in the eye, normal corneal epithe-
lium cannot respond to the above medicine but the injured epithelium (2nd
layer exposure happens) responds and be come green colour, like this the
smallest scratches, ulcers, penetrating type of Foreign bodies are detected.

b) An Instrument known as placidos disc is used to detect the
Z;:rcagf::as or smallest, invisible injuries of cornea those derange the surface

one sur

Placidos disc contain a round plate with central perforation,
rforation

face s painted wi )

;C:I)I:ir?tzlgﬁsem:;i :;)I;(zentncal lines equidistantly around the pe
g one area with b i ur) this

round plate s given support with & handleIack next area white (no col0 )
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The patientis asked fo sit i
nt Sitin front of

th i
e doctor with light source at the

el of the patient and t
O Words the left sige he docts
d 4 T or should handle

2 ne pel
e 00 oo his hand Facing the p
see through the

and 5_::: light soun?e and tﬁmral Perforation. The o)
= rforati € corneal surface sh painted surface is illumi-
the central Pe oration of placidos disc. should be examined through
ornea is a .

lfe § smooth as mirror the placido’s image is
seenasitis

in the mirro

2) If any where corneal tissue is inj ;
i of disc shows some irregulame;, ’lsslc:ui\:;:: emotfha‘t area \hg concentrical
regular on the affected site of the cornea. placidos disc fs seen ir-

By above two methods, i

of F);reign bodies etc can b;hr? smallest sératches, injuries, penetrating
e : etected to assess whether corneaiis t

parent or affected. I trans-
41) If any corngal ulcer (ulcerative keratitis) or opacity (non ulcerative kerati
tis) or pentetrating type of foreign bodies presnet, the foilowing detail g a\|-
be collected for the perfect diagnosis . ' BsiSISENONE

1) Size of the lesion (smaller or wide) 2) Shape of the lesion. 3) Posi-
tion of the lesion (Whether central or peripheral) (central corneal op;ac'\ty ob-
struct the vision ) 4) Number of lesions 5) progressive or stationary 6) Drylesion
or with discharge 7) depth of the lesion 8) Margins of the lesion to know whether
healing type or progressive type 9) Alone or with any adhesions or protru-
sions or prolapse 10) Colour of the lesion.

dry, superficial, hyperaemic

Note :- Smaller single, marginal is stationary,
complicative.

margins without adhesion protrusion prolapse is non

Examination of corneal Vascularisation.:-
Normally cornea is avascular, except i
in some conditions, as a complication cornea may becom

opaque, that should be noted.

ts1-2mm peripheral area. But
e vascularised or

the upper part of cornea is vascularised in

Ex:- In trachoma 3rd stage :
us formation.

triangular shape, is known as pann
2) In anterior synechia, Anterior staphyloma, Iris prolaps th dist%?\seosf
due to contact of iris with cornea, theré are chances for Vascularisation.

cornea.
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| opacity should be estj
depth of come2. estim
Zuraﬁon with involvement of SUDerfic;t.eed‘
Pithe|:
a a ‘ . el
Gomeasafr‘:v"\;’n - with moderate thickness of the o, um
Ne
o macula. . ) 4 alg
ity is kr::t;“\'[ch“?fe sonreal 0pacity with maximum thickness is knoy, Py
N a
coma. S Ley,
on of corneal sensiti\{ity :- Cornea is having rich
rfect sensitivity 0 ~reahse the smallest dust partj fl\erve sup
nea, if not the foreign bodies may damage the Co: es im;
some Nerve lesions of cornea some part of corneal tissue beCOr:‘aa. B
tive. that affected aréd should be diagnosed to prevent furthur COrne:1

14) Examinati
ply to have pe

~ Bt
‘USEnS?_
damgg
CAUSES FOR LOSS OF CONREAL SENSATION ’

Acute congestive glaucoma 3) Absolut
€ glay.

1) Herpes infection 2)
) Following alcohol injection i
jection in the gasserig,

5) Leprosy 6

coma 4) Leucoma
ganglian 7) Tumour pressing on 5th Nerve etc.
Estimation of corneal sensitivity =
It is eficited by touching the cornea with a wisp of cotton wool, i
patient do blepharospasm that indicate the cornea is sensitive and if t’hg the
pa-

tient doses not do blepharospasm that indicate some area of cornea is j
in-

sensitive.

15) Comes should be examined for any su ial i

" T perficial inflammatory ch
{superiicial keratitis) or deep inflammaio i _ry Ehoee
7 r dee ry changes (deep k
vesicies or bullze on the epithelium, IRt PSRy ot

O) Comez! endothelium should be i i
| = exam y it
A; . S um — ined for an lnﬂal“l“atOly dEDOSIIS
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resp®

orly (
rep\ac

EXAMINA
TION OF SCLERA AND EPISCLERA

sclera is the white opa

5 e que, the 5/6!

sible to maintain th th part | -

b?ﬂbaf conjunctiva antirsiga\pe of the eye ball .Ol‘l?: fé i coat ; s
on‘unctival coveri rly and episclera and T vered byteplaciory

conj = ng present only in anteri enons capsule posteri-

ed by Tenons capsule posteriorly) rior part of eye ball, that is

The lesions of Sclera and Epi
. iscl
1) lnﬂammatl_on of sclera is \fno?uenrzs l:c\n 0" _common.(very rare)
2) |nﬂAam.mat|on of episclera is known as eer;;?ssc.\er't'
3) Thmnlng_of sglera atlimbal area may cause |\‘S-
through which lris protrudes out SELSIEI SISpHIORIE
4) Thinning of sclera at posteno}

! pole of & i
staphyloma) is the commonest cause for Ziig\a\:\gggisatemr soberel
5) Sclgra should be checked for foreign bodies. con es-tion d
and pigmentory changes. oo oecems

EXAMINATION OF LIMBUS

Limbusisa small transitional zone present between cornea and sclera
ero corneal junction). 1t contain circular canal of schiemm, having impor-

(scl
ueous circulation.

tance in ad
d be exam'\n_ed for any traumatic or surgical scars.
f vessels ( ciliary congestion seen radially)

phlycten, Bitods spots, Xerotic changes,
d be examined which

a) Limbus shoul
b) Congestion O
c) Pterigium, pinguecula,
Vascularisation. Staphyloma etc shoul
are commonly observed at limbus.

n of Anterior Chamber :-
mber (2.5 mm depth centrally) P

jary body), it contain aqueo
late in to schlemm’s cana
intained. AQueous chamber
points.

resent in between
us humour, through
| of Limbus, by this
should be eX-

Examinatio
It is a small cha

cornea and Anterior uvea (Iris, cil
this chamber the agqueous circul
normal intra ocular pressure is mal
amined (Trans illumination) for the following

per whether. =
cause glaucoma due to obstruction In
only in Aphakia)

atory precipitates.

1) Depth of the Anterior cham
a) Normal b) Shallow ( may

aqueous circulation)- ¢) deep (Comm
ed for the inflamm

2) Aqueous fluid should be check
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i hamber is know

. us in Aqueous Ci L nasH
Gollecto? g; P ood in Aqueous chamber Is kniown ag ﬁ)y(’;)hVOn :

p) Collec” ' of Keratic precipitates on endothelium of comne aemg

c) Collectio! aly seen in uveitis etc inflammatory |esiq a.
All éhgfr: Cot Angle of anteribolr ch.at!rT;er is important E’Sr.th
X iti ible wi ei
gzmation of glaucoma: itis poss! instrument kﬂ0wnea:°n
goniOSCOPe'

RIS
ircular diaphragm grzsent(ijn between cornea
f i 1as i .nues with ciliary body and chorroi a
s enhertsi;?wezr:izsvc:\nggupupﬂ. the constriction and diI;?laa(jti()lrt]contains a
cen&::e%eg;';,e sphinctre pupillae and dilator pupillae muscles °?fir' upil jg
;i?erior surface of Iris is uneven and s.h‘ows many crypts and fissurelz ¥he
cornea appears black or brown due to iris which is exactly behind . Tpg fhce
Jowing points should be examined. ) ol-
1) Whether Iris present or absent (congenitally Absence of Iris is kno
as Aniridia. wn
2)lrisisa pigmented diaphragm, if the pigment reduces causes ph
phobia, blurring of vision and nystagmus, that is known as Albinis -
3) The colours of both Irides or All the sectors of Iris should be in L
uniform colour,if not called Heterochromia of Iris.
4) Size shape of the iris should be noted .
5) Position of the iris should be noted whether it is central or
displaced
a) Adhesfon of Iris with cornea is known as anterior synechia .
b) Adhesion of.lris with lens is known as posterior synechia .
¢) Bulging of Iris anteriorlly in secclusio pupillae due to the pressure
of aqueous humour on irls, is known as Iris bombi

6) Iris vessels are not visible in general but in Rubeosis iridis disease, new
vessels are formed and seen.

7) Surface of Iris, should be examined to see the colour crysts and fissure

etc, in Iritis PR .
sures) the surface appears in uniform mud colour, (no crypts and fis-

8) Iris ; . .
Pitche:h(‘()j:ldj be examined for its unifolm colour but the lesions of atrophic
pigmented) are seen some times, those should be noted.

9) Gapping of Iris (Coloboma)

by penetrating injuries. seen in congenital lesions, after iridectomy 2
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lousness ( Shakj
The tremu == aKIng or moving Iris) of Iri
] °g\,ment.°f eye ball, itis known as Iriodode r?e‘sr'\\:)'o-‘ Iris if elicited by the
mkia i subluxation of lens eto, -itis observed in the aph-
a : i
saring of Iris frqm it's attachment (cilj
1,‘1;; '~ known as Iridodialysis . {6ilary body) and giving the pupil D
5| 4
Lo i f Iris is kno it
nﬂammatlor‘\_o Wn as \
) 1 Ciliary body * 8;‘2&-‘“5
Choroid “

Choroiditis (Posterior uveitis)

Iris and ciliary body * Iridocyclitis or Anterior Uveitis

o Iris, ciliary body, choroid

Total Uveitis.

« The infection of one part easily spreads to other and cause compete
Uyeitis-
1) Iris can bg seen and.exa.m'm_ed directly through cornea but ciliary body
and choroid direct examination is not possible, it can be estimated by the
following signs and symptoms.

COMMON CLINICAL FEATURES OF UVEITIS

1) Hypopyon 2) Hyphaema 3) Keratic precipitates 4) Posterior syn-
echia 5) formation of cyclitic membrane behind the lens 6) retinal detachment
7)Pain and redness of eye 8) moving spots beofre the eye 9) Hazy vision 10)
Metamorphopsia (distortion of objects) 11) Micropsia (objects appears maller)
12) Macropsia (Objects seen bigger) 13) Photopsia (Flashes of light seen
due to retinal irritation) 14) ciliary congestion 15) ciliary tenderness 16) c}cugiy
aqueous 17) deep anterior chamber 18) muddy lris 19) Irregular pupil with
sluggished reaction. 20) lris bombi 21) secclusio pupillae and occulusio pu-
pillae 22) secondary glaucoma 23) Finally may cause Hypotony or Phthisis
bubi.

EXAMINATION OF PUPIL
it i i for regulating the entry of
¢ It is the central perforation of the Iris megnt . : .
light rays into the retina by the constriction and dilatation. The following points
should be noted while the examination of pupil . et
1) Si i i dults and smaller in )
Size :- Normal 3 to 4 mm (Bigger in the @ o oupl constric

constrict in bright il\um‘lnat‘uog and“d:jl.e‘x:;isn ;:\eek(:g\wl:lg:l:;dr‘uotics. \yariotics
are known as miotics an pupital

' . ioti to treat
sed for fundoscopy and to preven\ anterior synechia, miotics used
ucoma).
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circulat put seen irregular in Uveal tract les;
ong
a

2) Shapé » N amally
synechi® - il - Ny present 1t ce"tt:e but seen eccentric o,
3) PositioR of p r sides in Uveilis and synechia . drawn
front OF ba
lar but may become i
in - 1t should be regu L y irequla: |
9 PuPz;'a?;i:]irgéTusio pupiliae. and occlusio pupillae . lar i .
achia, Uvelts:
) Pupilary aperture should be clear without any occlusion, but fo“owing
o ab.
it 1d be noted-
noma'g'e?nsﬂha%:’"mry S eudates collects and cause ocelusio pupj,
it .
ion to vision: i
causes ob;t;uc:;giugry margin completely attached to the lens capgy
b) the P pillae, it causes visual obstruction and iris bombie ang

produce secclusio pu

on to light == et e
Driect method - Light should be focusse and removed alterna;
a) on and dilatation of the pupil should be noted respecs\?;‘ely
hould be focussed in the one eye aynﬁ

sual method - light's
(cnnstriction and dilatation) should observe in the other ey
tion to accommodation or convergence &
ok at a near object and his pupil should be ob.

¢) Pupillary reacti

and the constricti
b) Consen

pupillary reaction
3) Pupil reac
patient is asked to lo

served for constriction.
EXAMINATION OF THE CRYSTALLINE LENS

Lens is a traasparent, Bi convex structure present in the eye ball to
converge and focuss the light rays on fovea of macula of retina for visual
perception. its dioptric power is + 17.5 . on either sides it is supported by
suspensary ligaments or zonule and itis situated in between Iris and vitreous

humour.
In transillumination test a) When the lens is transparant nothing can

be seen behind the pupil except a black shade .
b) When lens become opaque, Brown or white colour opacities are

seen behind the pupil.
c) In Senile Lental Sclerosis also lens appears brown or white in

transillumination test.
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reflex 2

apP

nould be confirmed by ophtho )
e findings of ophthalmoscopy Imoscapic examination.
opaciti 3
al) Lental opacities (cataract) appears as black spots in front of red
re

¢ the retina -

22) In normal condition the red refle i
2T aHecty (no black dete :ec;fnr)ehna, macula, optic disc and

esse|s )
v 23)In |mmaiure cataract the red reflex and contents of retina are seen

artially:
p a4) In mature cataract red reflex is absent, media is obstructed and

ears plack,
n senile Lental sclerosis though lens appears in brown externally
ear by opthalmoscopic examinatiion . '

B) !
media appears cl
«The different types of cataracts can be easily diagnosed by ophthalm

0800PY. " :
The follwing features should be examined by ophthalmoscopy-
lour of the lens, place of the opacity (central - marginal or total) 3) Dis-

of lens (sub luxation - partial dis placement of lens, \uxation total
displacement of lens) should be noted 4) presence or absence of lens (Aph-

akia) should.be noted.
xamination of retinal vessels, the narrowing, tortuosity,

ression at the arterio venous crossings
d. when retinal pigment is
bbons which do not show

During the e
dilatation, sheathing, venous comp!
and light reflex from the vessels should be note
deficient choroidal vessels seen as pinkish flat ri
any light reflex.




il

Extent of normal visual field of
the right eye

Projection perimeter

A diagram of gonioscopy
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)ESTIMATION OF INTRA OCULAR PRESSURE

tal tonometry :-

1) ig‘ b Ipati

3 It aipa i i

: % Itis u;!rz isp a‘f:\‘";“*’ eyes with fingers, patientis asked to ook d
snen the S° palpated through the upper lid beyond the tarsal p\:\e ?;\Z

o ionis judged by the amount of fluctuation obtained

.y Schiotz tonometer :-

E T|:1e patient is asked t.o \le-down on atable, local anaesthesia is given,
{ne eYe lids are separated with fingers or with universal eye speculum. Now
e comnea IS properly exposed, later the foot plate of tonometer is ke tonthe
3 eathen the deflection of the pointer on the scale should be recorpded like
o deflextion reading should be recorded for different weight. Later or‘l the
efiection should be interpreted in terms of intra ocular tension from the chart
accompanying the tonometer. the normal intra ocular pressure is 18 to 25
mm Hg- if it increases causes a dreadful disease known as glaucoma.
THE FUNCTIONAL EXAMINATION OF EYE BALL

1)Visual acuity :-

Central or direct vision

a) Distrant central vision is estimated with snellen’s chart.

b) Near central vision is estimated with jaeger's test types, snellen’s
test types, printer’s type of N serives.

a) Estimationof central distant vision with the help of snellen’s chart :-
" The snellen’s chart is placed 6 meters o 20 feet distance from the
pa ent, the patient is asked to siton a stool facing the chart from 6 meters
! ;sgance and asked to read the prints of the chart by closing one eye. The
{ ‘ rt contain different sized printsin70r8 Lines, from Bigger size 10 smaller

om Top to down wards.

W?@A each line is marked with some specific number. they are (from top t0

m) 60, 36, 24, 18, 12,9, 8.5
|f the patient is able to read upto 6 number

row, his vision is 6/6 -
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Snellen’s Distant T
i est
at 60, 26,24,18,1213/ %ess ;r:éi ljf:]d).'The lines, from above downwards, should be read
19,6, , respectively, i.e., at th i :
subtend a visual angle of 5. el
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ent able 0 read only 1st lin

il
ftne P2 2nd line . His visionis  6/60
« S 3rd line “ 6/36
o < 4th line « 624
- « 5th line . 618
# 5 6th line “ 612
= z 8th line " 676 normal vision

6I5

5 1) 6/6 is normal
ote -
N 2) 6/5 the Best vision.

3) In 6/6 the upper six i
e | ix is the fixed distan )
patieﬂ'i and chart, thelower sixis the marking of the 7th \'\ne(;ef &Z“éii“ei:'es

chart--

Models of snellens chart prints.

1) One surace contain English alphabets .
2) 2nd surface contain the letters of different Lo
| cal language.
: 3) 3rd surface contain Black dots in squares asked to cougt the black
circles in each square ( for illiterates)

4th surface of 'the snellen’s chast contain E or C shaped pictures,
patients are asked to find out the direction of or gap of E or C (This is also for

illiterates).

If the patient is not able to recorgnise even the first letter of the chart
(vision less than 6/60), than the distance between the chart and patient should

pe reduced .

If the patient can see the top letter from 5 meters his vision is 5/60

4 Meters “ 4/60
“ “ “ 3 meters 3/60
« “ “ 2 meters 2160
“ « s 1 meter 1/60

If the patient is not able to recognise the top letter of the chart even
from 1 meter, he is asked to count the fingers from 3/2/1 feet dis\.ance, ﬁr.\a\\y
the patient is asked to recognise the projection of \'\ght (Directions of light)
and perception of light (ident'\ﬂcat'\onof Brightness of Light).

Like this the distant central vision can pe estimated accurately.
fone eye, the other eye should

Note :- After completion of the examination 0
be examined.
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onometer Schiotz tonometer (by courtesy of
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. olear and camplete view of fundus (but pupil dilatation is contra indicated in

OPHTHALMOSCORY

ophthalmoscope is used for the exam
only 0 th e one) ve but also in the many d‘s‘agnosuc procedure not
(System'c es! b eases of visceral organs
ophthalmoscope contain a ha
he instrumgnt to put cells inSié‘:,‘?\a;;i;\ii:\m'ece' handle is for han-
iece s:onta\n a f:entra\ perforation with the arr:‘n on - off switch. The
cuss the h'ght rays into fundus and concave and CT(\)?‘(\E’mer‘\t e
and in addition to above there is arrangement fof;roiinuecs‘mlg :'\?firt\:\

s of light beams to see the differen
2 am, slit beam etc), t parts. (Macular beam, fundus beam,

giing

gefore ophthalmoscopy, pupil dilatation of the patient is neeeded for

ucoma). Right eye of the patient should be examined with the righ
the examiner by handling the instrument in right hand - and vice ifrstaeye of

Note - 1) In indirect ophthalmoscopy 5 times magpnification of the fundus
can be seen with inverted image and with Direct ophthalmoscopy 10 times
magnification of the fundus can be seen with errect image.

2) Regular practice is needed for conducting ophthalmosopy.

Direct ophthalmoscopy :- )
1) In a dark room patient is asked to sit comfortablly, red bulb should

pe arranged above the head level and facing opposite to the patient.

2) While the examination, the doctor should sit infront of the patient
and should place the ophthalmoscope close to the patient's eye without hurt-
ing him (only one inch gap between 2 faces).

3) The eye isy illuminated by the light reflected from the ophthalmo-

Scope.
undus clearly through

4) The lenses should adjust to see the mediaand
the hole of the ophthalmoscope-

5) if both the examiner and the patientare emmg&ropic a c\gar \{'\ew of
the fundus can be seen withoutany adjustment of lens if not by adjusting the

lenses ophthalmoscopy should be don.

6) If the refractive media is clear (cornea i
red reflex of retina is seen brightly at the pupil in P

ornea, aqueous Lens vitreous ) the

thalmoscopy-
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’ acitlos 10 pmh(ml in the media those

gy It any OR o ainet the rd back ground B0 Appo;

h oating) 208" ground of fundug f . 5

apots ("’“’“ or flof 15 of lulh\;,l’lnt.k

108 pmtlully opaquo, the rod roflox soon | ‘
ar|

il

y |||(1(“§
o) It the e he rod roflex cannot bo seon, lally ,
‘”](!

media (rmnplumly opi |

0) the moving opucltios altuate In vitroous or aqueous, g
upm‘illfN gituate in cornea and Leng . W thg lixg
L "

10) When the oye pall ls moved If the the opacities move |
direation (hose prosent inthe antorior plane, and if move in oppos N he g,
posterior plane. site direcyy,
n

those prasent in the
11) Dots of spots If disappears when closely approacheq
jental it persist they ate corneal. + thay gy

12) While the examination of the macula the patient is ask
steaight inte the hole of ophtlmln'\oscope. asked to geq

t3) While the examination of aptic disc the patient is ask
towards the opposite shoulder or ear of the examiner to expos ed to seg
dise. @ the opiig

14) If the patient is myopic by adjusting concave lenses, if H

metropic by adjusting convex Lenses, fundus should be e yper

foliowing points examined for th
1) Qptic disc 2) macula 3) Periphery of retina and 4) Vessels of retina

on of optic disc -
round oF o\_"at structure . pale pinkin colour, stuated at the poste-
wdus, mediat to macula (Posterior pole) itis also known as opiié
xcavation at the central part of disc known as the physt
't and extent varies in different subjects. The margins
harp gnd distinct sO during the examinationofht:“e
of abnormal

g
-3
[<]

2 come Biursd 2nd & )
corme biured and latsr

i

E“ammaﬂon of macula :~
¢ present at the posteri

nsible for the p(,-r%p“;;‘ng; pole cones are tights

de ression known a8 fovea cent k"”ghl and colour V\z-'.znp?fked s0 only it is
i i 2ntrafis where the fight rz it contain a central
on. re the

yisud ensation. During ophthalmoscopic exa‘r\f‘!&l ar‘z‘ag: ’?re{ocusSed(o( the

ovea appears as a

but in degenerati
bﬂght reflex, generative condtiti
ness.

Examlnatlon of Retinal vesels :-

The arterles and veins radi
iate from -
the fundus. arteries appear in bright red cotziro:r?gil:n?nand spead el o
S in P!

urplish red.
EXAMINATION OF CENTRAL NEAR VISION ’

Itis carried out with the help of snellen’s prints or jaeger's prints Of

prlnter‘s type of N series.

patient is asked to sit comfortab!

u\um'maied f_rom behind the head of the ;:\zja‘\'\:ahne\,tee:ér\\y:ye: \:r\‘g \é\g \28“):10‘)9(\\!
rately ata _dlStanCQ of about 25 cm or 30 cm . The test types are rse:enﬁ\"ﬁ;\
smaller print to Bigger gradually. A person with normal accomr&odat\on can
read the smallest types also. if he cannot read the smallest types, the types
which he can read should be noted, N/10, N/12 etc of JM0, JI\’Z’e\c. K

EXAMINATION OF COLOUR VISION

The human eye can distinguish seven ot eight colour of spectrum (Red
_ Blue and green are 3 primary colours ). Normal colour perception is essen-
tial in some occupations such as the Railway, steamship services, Navy and
airforces. There aré several methods for tesing colur vsion. Among them the
common one is \shihara 1SO chromatic chart.

\shihara Is0 chromatic hart contains bold numerals which are repre-
sented in dots of different tints, which are very confusing to the colour blind
persons. when he can see all the colours then only he can \dentify the numet-
als of the chart.
Field of vision -

\tis a space within an object can be seen when the eye remains fixed

on some point. The extent of tne field can e roughly estimated by con frontation

method, more accurately by the perimeter.
Confrontation Method - i \ .
The patientis asked tosit infront of the examiner ata distance of abou

i jent. To €%
ight is bet bove an chind the head of the patient.
e o s Bl is left eye with his leftpalm

amine the patients Righteye e TR eye
_ and should fix his right eye onthe examiner's 1€ ve.




close his right eye and bring his hand wit,
be nthe patient and hlmﬁse!ﬂ, from periphg, Ex“’nds
is asked 10 indicate \'{hen he first see the ﬁnger;y to i“"'lard
gl the directions- hke_thls the doctor should - the g0
comparing to his own vision. AMing the

perimetty & ds the field of vision accurately, this methog ;
.iig,’;e}?,;;e;c:sﬁumem contain a.metal[ic semi circle :};ﬁg;\s Know,
asmpf; " any direction, e arcis marked in degrees “O”. atthe Cnetr;an be
rotate 4. The patients head should be supported on chin rest ofand %
cument 33 cm a3y from the middle ?f tthe arc one eye should be cétle in.
and other fixes o &0 object pl_aced_at the cenfre of the arc. A test obje Vereg
white 0 coloured disC of varying sizes IS carned al?"‘g the inner Suﬁ;:t isg
arcandhe poinis Ztwhich itis first observed in the different meridians sr?e of
pe recorded 0n @ specially designed chart- in routine work the extent oulg
seld should b2 recorded with t/0 different sized white objects one a gf the
and other 1 mm, SOME times coloured test object may also be used mm
Extent of noma! field of vision for 5 mm test object ;
The visual field extends 100° on temporal side, 60° on nasal side, 5
t0 60° Above and 75° below. .95

{within the visual field there may be areas of defect which are known
scotomata ( no perceptive elements ) &

Scotometry of Central and paracentral visual field with Bjerrum’s screen:-

o Bjerum screen is used fo detect central and para central visual field
mxn a radious of 30°. It consistof a black curtain of 2 meters square whicﬁ
is fixed on a wodden frame work. The patient is seated at a two metérs dis-
ance. The te:st object consists of round white disc mounted to a black rod. (
"(here are various sizes of test objects both white and coloured) with one eye
c;o;ed, the pahe_nf sho'.!ld fixe the other eye on white spot which in the centre

:0 m?n s‘i:hei‘ten.tAt first blind spot should be mapped out on the screen using a
T l:l rr?ii :ilzjetct, ther_1 the exfent of the visual field is determined with
ol ho prossnee ef est objects and finally working systematically over the
sl e qt any s_cotoma should be detected. while recording the

a itis advisable to move the test object from the blind to the

seeing area. when the scot i ive i i
poron sl used'orna is relative it may not be detected until &

All these findi
screen . The resi?td,mg: are marked out by inserting black headed pins on the
is then transferred on 4 printed chart for record.
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OPHTHALMIC
plate No.1 INSTRUMENTS

niversal eye speculum:

« - 1t c
© fimbs fo keep the eye fids Saer;‘)a?;uszd for either eye, it has 2
€. As there is no guard more

cel obtained during the operation (Th
operation due the absence of guard). (The eye lashes protrude in the field of

Guarded eye speculum :- )
1) b) :- There are two instruments one for right

nother for lefteye. itha i
eye and @ s @ spring and two limbs. i i
 guard to keeP the eye lashes away from the field of o;érgf‘};? per i

Fixation Eorceps :-.\t has 2 to 5 teeth and used to fix th
the conjunctiva and episcleral tissue during the operation e eye ball through

3) Von graefe’s Cataract Knife :-
|t has a long narrow thin straight blade with a sharp point and sharp

cutting edge, u'sed for making section for cataract operation, iridectomy and
for paracentests -

4) Elschnigs intra capsular Forceps:-

3 Each limb of the forceps has a double curve and blunt point without

teeth, itis used to hold the anterior Lens capsule at 6 0 clock position in intra

~ capsular Lens extraction.

3);,capsulotome or Cystitome :-

: |t has a tiny sharp and bent point at the end of a straight narrow limb, it
is used o tear the capsule of lens in Extra capsular Lens extracticn.

8) Capsule forceps:-usedto hold the capsule of lens during lens extraction.

ﬂ Mc namara Spoon :-
i it has two tiny spoons at the ends of @ metal handle, used to apply

counter presssuré beyond the limbus, during extraction of lens and to re-
‘move dislocated lens.

8) Lens expressor - ) -
e’ 1t hag a flat corrugaged metal handle with @ curved knob pointed imb it

is used to apply pressure with Knob point of the curved {imb on the Limbus,
druing the extraction of Lens.

- Patell

s are of yarious types (Stra‘\gh\ angu-

he force!
rceps - The shape of the P e

lar curved ) It is used for holding the iris for iride
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ades vary in shape and used for “‘idectg.“
: V.

ed 0 reposit the iris by clearing it from y,
IS} “’QUn

1.
L The b
tasors & the U

()i repositor = tisus

oMY -

af
ing canula =
o jor © mnberwashmg 3 .
12) Anterior SRATE e anteriol chamber from various precipitan,
S.

nisosad © o
. Itis straight sharp triangular nee Al
S\

iscissi dle:
3 ns discission nee ! " |
13) 50“13’: gisaission of congenital of traumatic cataract and for ity
S, n
ofané L. ¢

ina discission needle - ) ]
o 4 s sbove but the needle dosen't contain gaurd.

Same &S

15) Keratome - i 3
+ has a triangula? bloade with & sharp cutting edges, used for Limp
.+ 5nd for paracentesis. us

16) Zeigler's Knife -
it has a Gy curved bl
dle. itis used for inci

zde with a sharp point at the end of a narroy
5. zttached to @ han sing the after cataract in the Dupili

ire at the end of @ narrow Limb attached to a handle

itis a loope of Wi
xation of lens

it is used to remove the sublu

18) Tooke’s Knife :-
|t has a short elongated blade attached to

f:ming e—_dge, bevelled on both surfaces.ltis used
ing elfiotis sclero comeal trephening operation.

a handle with a semi circular
for splitting the cornea dur-

e with blade :-

19) Elfiot’s sclero corneal trephine handl
Il of the eye ball at Limbus in 12°

) ti; psed for punching & hole in the wa
Clock position during Trephine operation.

20) Disc holding Foceps :-

ftis used for i i i

bx ";’3 u r catching the disc of sclero corneal tissue ma

de by the trephine

21) Broa i
dra)in theg r;:dle or Paracentesis needle.:- It is used for paracentesis to
queous, to reduce the intra ocular prssure.
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Cautery -
Therm® )
22) 16 cautery is heated in the flam
cauterizing tiny iris prolapse eofasg
\eeding points. , Progress

‘f)\’lg\\ \amp~ and then applied,
margin of corneal ulcer,

use
and P
gpilatio® forceps -

23) ER e used for epilation of eye lashes in trichiasi
Y \asis.

2") pe marrie’s upper lid retracter -
\tis used for examination of eye in a child and in blepharos
pasm

25) Enucleation scissors :-
\tis used to cut optic nerve etc, during enucleation operatio
n.

26) Eviscleration scoop of mule :-
Jtis used for scooping out the contents of eye ball during eviscleration

opemﬁon.

27) Sac knife =
~|tis used for incising of skin subcutaneous ti
issue and f
lacﬁma‘ sac or for dacryocystorhinostomy operation . SISy

28)‘Mu|ler’s Retractor :-
. ~ ltis used to retract the skin edges during dacryo cystectomy or dacryo-
cystorhinostomy operation.
29) Rougine :-
Itis used for separating the lacri
_dacryo cystectomy operation.

mal sac from lacrimal fossa during

30) Lang’s dissector with scoop :-
g Itis used for following the remov
scrape off the epithelium from the uppe

drainage purpose-

al of the sac, the scoope is used to
r end of the naso \acrimal duct for

31) Neftleship’s puctum dilator == _
. tis used for dilatation of puncta in case of stenosis of punctum .
ne lacrimal sac.

e
an cyst during

d to test the pateny of t

acrimal canula :- Itis us
the fixation of chalazi

azion forceps :- 1tis used for
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34, Beer's Knife == | : .
: itis used for incising @ chalazian (Vertical incision)

an Scoope H
ing out the granulation tissue of th
e chal
aZian

sed for scoop
's Knife.

34) Chalazi
Itisu
incision with Beer
afty
us hook or squint hook :- e
ed for catching the extra ocular muscles durj
r detachm Ing squi
ent of reting, int OPery.

36) Strabism
peration of operation fo

It is us!
tion, enucleation 0|
37) Strabismus Scissors ;-

It is used to cut the extra ocular muscles during the
Operatio

n.

ud and Needle :-

body SP
he corneal foreign bodies.

38) Foreign
move t

Itis used to ré

Cyclodialysis spatula :-
the ciliary body from its attachment to th

€ Sclery

|

39) Sinclair’s
Itis used to separate
eration for aphakic glaucoma

spur during cyclodialysis op
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versal Eye Speculum (1b) Guarded Eye §
{10) " ye Speculum (2) Fixation Forceps. (3) Von
g 0

(1a)Uni
Graefe's Cataract Knife. (4) Elschni
. chnig’s Intra-C
Capsule F apsular Fol
) Cap orceps. (7) MacNamara Spoon. Eg)eE:nSl)ES;pessligﬁg‘e) ’\:lr
) \ris

Cystitome (6
Forceps-Angular. (9b) Iris Forceps-Curved

Scissors-Curved on flatand
ed. (10d) lris Scissors-Angular
\ris Repos'\tor-Angu\ar. (12)
Needle. (14) Ordinary
an Vectis

and Sharp-pointed- (10b)Iris
ar and sharp-point
' shaped. (110)
wman's Discission
Zéigler's Knife.

5-Straight
) Iris Scissors-Angul
11a) Iris Repositor
nula. (13)Bo
Keratome (16)

(10a) Iris Scissor
sharp-pointed. (10c
and Knob-pointed, (
Anterior Chamber Washing ca
Discission Needle. (15)
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LAKYA IVERSITY - KARNAT
DEPARTMENT OF syt HEET e

Nt bty b A
AT )

j ' : SHALYA SHALAKYA
g - i = z 78 )
o= = Name of the Patient
pod = ,) 2)Ags 3)Sex

* a = 4) Caste

e 5) Occupation
= G E—— 6 ess
= oo 7) Registration No.
OP.D.No.
e ooxee o 15 St Sro-Comesl Trephine Handie vith Biace, +F-D-No.
R %.Llsvsc-“k“:"": Forecepts. 21. Broad Needle orP’amcentesis Needle. Bed No.

zi et <oy 23 Eitation FOrCEps. 24.Desmarre’s Upper Lid Retractor. 25,

eation Scssors. 26. Evisceration Scoop of Mule. 27 Sac Knife.

Date
é& Mufler's Retractor. 29. Rougine 30.Lang’s 3

9) Provisional diagnosis

1) Patient's chief Complaints, duration.

?—2) Associated complaints, duration :

AN

: -‘) History of Presentillness :

v) History of Previous iliness :

Netteships Punctum Dilator. 32. Lacrimal Canula, 33. Chalazion Forceps. 34.Beer’s
Knife. 35. Chalazion Scoop. 36. Strabismus Hook or Squint Hook. 37. Strabismus
Scissors. 38a. Foreign Body Spud. 38b. Foreign Body Needle. 39. Knapp’s Roller
Forceps. 40. Sinclair's Cyclodialysis Spatula.

5) Personal history :

iFamily history :

389
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- 2) Mutra
3 pizizm 4) Jihwa
5) Shzbda 6) Sparsha
7) Druk 8) Akruthi
1v) Dasha - vidha pareeksha i
1) prakauthi 2) Vikruthi
3) Sara 4) Samhanana
5) Pramana 8) Satmya
7) Satwa 8) Ahara Shakthi
9) Vyayama Shakthi 10) Vayas
V) Anga pratyanga Pareeksha :-
1) Heart 3) Liver
2)Lungs 4) Spleen

Other ;-

Vl)  Samsthanika - pareeksha : - (Systemic Examination)
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: ral Examination of FACE -OR
" BIT and EYE gL
: otrusion of eye ball (Exnph;‘\“ce‘ )

gunken eye ball (Anophthalm, it e
* Shrinken eye ball (Phthisis b\?lz‘ (
‘ Sma“er eye ball (microphthalml)

Bigger eve b_all (Buphtha\mos) i

Deviated axis of eye ball (Squint
- bal Ny Or strabismus)
Congenita\ abnormalities if any%}

2
3
% (
> (
5 t
5 (
8. ¢
(
(

; ination of append
i), Exa™ ages of eye ball
(lacrimal a
pparatus etc

= Examination of PAKSHMA MANDALA (Eye Lashes)
es

e Normal eye lashes (Fresh, regul
in colour, position and numbe%j A, S0, ol

, ABNORMAL :-
2) Absence of eye lashes (Pakshma, Shaatha - ;
b) jrregular hard eye lashes (Pakshma kopa, Tﬁ\;\?;ﬂ:‘rs(;S\s . )
) Depigmented eye lashes (Greyish - whitish) (( )
d) Eye Jashes with parasites ( ) €) Matting of eye lashes ~ ( ))

f) .
) pescription -

x)- Examination of PAKSHMA VARTHMA SANDHI (Eys lid margins)

1) NORMAL -

Normal in colour size, thickness, position and function, without any
abnormalities -
2) ABNORMAL -
a)‘l[\ﬂammat'\on of eye lid margin (krimigrandhi - Blepharitis)  ( )
b) yperaemia of eye lid margin (Raga\wam-M\\phos'\s)
¢) Thickening of eye lid margin (Sthu\atwam—Ty\os'\s)
d) Cystic swelling at the root of cilia (Anjana namika
hipitika- zeiscyst or stye)
Inversion of eye lid margin (entropion) (
A\ Eversion of eye lid margin (ectropion) ()
hesions of lid margins, if any- ( )

_—

Description




—

|

{ Exammatlonof varthma Manda:)a) ﬁ{;:’g:f
:‘mc: a) Normﬁ: b) Abnormal ( * gxamination of KRISHNA
sshape: (2 zg;gj, b) Abnormal ( /3 g?za;ninaﬁon ofcomaa; " PALA (Cornea - rig)
4 i a o :
If'gmﬁrmca . 3) Normal b) Scarsbf;)_’%lg ’ﬂa d) Injuries E Nosgé\h il‘ipfo‘/.lmam\yl\mmindia,
! i al ABI * @) Micro come neter
58 adte(fg{raavndhl ) : Chalazian (Utsanginl) E 0Mea b) Megalo comes o, ((
6, yla s (Arsha) ( )& Abscess (Vidradi) (1) 8. Tumour (Arbyqg 2)Shape
7.Polyp ( Normal :-Sperical, Horizontal diameter g o1
10), Varthmakrlya (function of 8Y@ lids) ~ Morethan Vertical diameter > 290t (
) ) Normal b)/xbnormfaf Id Abnormal :- a) Oval b) Conical c) irreular g (
re of eye lids cular d)...........
A) Lagophthalmos (improper 0{";9: %) Y ](Vatahatvarthma) ( 3)Surface
B) Ptosls (Improper opening od yN‘mesha) ) Normal :- Smooth uniform , Convey, anteri
C) Increased blinking of eye g ¥t Abnormal a) Rough b) iregular cl)vF|a\!(;‘)0ﬂy
11, Varthantah sleshma Kala (Palpebral conjunctiva) 4) Colour
' Normal : Colour less. bright - transparent

A) NORMAL

Conjunctiva Is bright transparent without any inflammatory Abnormal : a) Brown b) White cO Red d)
degenerative and traumatic lesions. { ] \ 3 5) Thickness
B ABNORMAL - | ; Central thi i i
) a) Hyperaemia b) Anaemia c) Follicles d) Papillae :g\;‘rgerlma‘ n a """" in zone, peripheral thicker zone (( )
e) True membrane f) Falsemembrane g Foreign bodies )
h) Cicatrical changes j) Haemorrhagic 1esions j) ................ 8) Transparent ( )
k) congestion [) Discharge, m) Adhesions n) ... b
iption :- 7)Opaque
1) Degcriphof a) czrneal opacities b) Uicers c) Scratches d) Foreignbodies  ( )
Xll) Examination of Varthma Shukla Sandhi (Fornix) Central /marginal; Superficial [Deep; ~ single/ Multiple;
1) NORMAL :- g v Smaller /Wider
2) ABNORMAL - 8) Vascularisation
9) Sensitivity a) normal b) Partial loss ¢) Totalloss  ( )

a) Hyperaemia b) Anaemia c) Foillicles d) Papillae

e) True membrane f) False membrane g) Foreign bodies

h) Cicatrical changes i) Haemorrhagic lesions j) inflammatory lesions
k) Congestion I) Discharge m) Adesions N) .......cccevverennnn

10) Congenital abnormalities if @Y.

11)
12) Description *

Description :- k. N
;ZB) Examination of Iris :- 2)

~ 1)size: al b) Abnormal ( )2) Shape:a)Norma\ b) Ab\f\orma\( )
o ShilklaMandaly (e o e Blbey Conjunctiva), )\j?';:l?:e?;;\l:l::r:al E)) Abnormal (Adhes'\ons,inﬂamma\ory \esions. ' ,

A )NORMAL njuries etc) , b | )
B) ABNORMAL : ( ) Colour :a) Normal tt))) :tt))norrr:;\ ((s?/?‘l‘g\\_‘\ac:ness a) Normal b) Al nomza ( )
’ . y iti e or! N
o a) Hyperaemia b Anaemia ) Papillae d) Follicles e) True membrane f) = ‘;ﬁ:“;"_ 'a;\lg;nm;;n&a\ (go\oboma) b) Acauired (ridectomy) { )( )
s’a se kmembrane.g) Phl}{cten h) Pterigium i) Pinguecula j) Haemorrhagic le- B e noicosis D) ridodialysis ¢) Presence of vessels
ions. k) Congestion 1) DISCharge.............ceerrreeseseicens m) Allergic changes: escription ;-

) Inflammatory changes p) Degenerati iscleriti s,
C) Description. p) Degenerative changes p) Episcleritis. g) Sclert
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tion of Anterior [+
m ra) Norma@

ina
) Examind 1 b) Deep c) Shallow
‘Anterior €2 Open b) Closed

C)
th of AN
;)gsgle of Anterior chmaber a)
ur
3)Aque;;‘ ?2,3,'253, ¢) Hyphaema (with blood)
b)HyPeP (it =) d) Other precipitants
lar pressure :

4)Intra ocu
5) pescription =
XV) Examination of Krishna Drusti sandhi (Limbus)
Xxvl.) Examination of Drusti sandhi

A). Examination of Pupil -
1.size a) Normal (310 mm dia meter) b) Abnormal
2, Shape i a) Normal (circular) b) Abnormal
3. Position ; @) Normal b) Deviated Anterior synechia
posterior synechia
4. Margin a) Normal b) Abnormal
5, Aperture a) Normal b) Occluded
6. Reaction : @) Reactive b) Sluggished ¢) Absent
7. Description -
B. Lens i~
1. a) Transparent b) Opaque
2, Opacity :-a) Capsular b) Cortical.c) nuclear
3. a) Partial /Total b) Dotlike/Diffused c) Congenital/Acquired
4, a) Immature b) Mature c) Hypermature
5. Description :-
C). Retina :-
1. Optic disc
2. Macula
3, Fundus
g. Examination of Refractive media
6. Description .
D). Vision Examination
, R.EY!
1. Distant. Vision. : L-EYE
2) Near Vision.
3) Colour Vision.
4) Field of vision.
E) Instrumental Examination
F) Description
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hamber and Aqueous humoy
r

—~——

xJ;\"Diﬂerenﬁa‘ Diagnosis :
P o0

XIX) pancha Lakshana Nidanam

A Nidana

2. Poorvarupa

3. Rupa
4. Upashaya:

5. samprapthi
6. Dosha Vikfuthi

7.Dushya Vikruthi
8. Sroto vikruthi
9. Rogi batam-
40. Roga palam

14. Sadhyad S

adnyatha




xx) A

Chikitsa Sutrd

g. Pathya:

. Apathya*

p. Aushada chikitsa :

1. Sthanika chikitsa

1I. Saarva dehika chikitsa

E. Shastra Chikitsa ;

L

L.

XXi) Result

XXIf) Advises

Signature of the
Student

Poorva Karma

Pradhana Karma

Paschaat Karma
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signature of the
lecturer

10.

11.

12.

* pruhattraya
Laghutraya
Basavarajeeya
Chakradattha
Hareetha Samhitha
yVangasena
sachitra Shalakya by Dr. Ravindra Chandra Chaudari

Shalakya tantra by Dr. Ramnath Dwivedi

13.

14.

BlBL]OGRAPHY

Shalakya tantra by Dr. Vishwanath Dwivedi
Shalakya Tantra by Dr. K.V. Prabhakaram (Telugu)
parson’s ophthalmology

May & worth Ophthalmology

A Short book on Ophthalmology by B. M. Chattergee
A Guide to Ophthalmology by Dhanraj Singh

Notes on Ophthalmology by Experienced teachers:
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