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Chapter-1

INTRODUCTION

A. Shalakyatantra Nirukti, Parichayam, Ithihdasam.
Netra rachana shariram (Mandala, Patala, Sandhi, Drushti Vichara)
and Netra Kriya Shareera along with Modern anatomy of eye.

C. Eye examination and knowledge of Basic instruments/equipments
required for examination of eye.

D. Netraroganam- Samanya Hetu (Nija and Agantuja), Purvarupa,
Samprapti, Rupa and Chikitsa.

E. Classification of Netraroga and its importance.

2S.T.-1
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SHALAKYA TANTRA NTRUKTI AND PARICHAYA
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as and the sense organs like eyes, ears, nose are

by the fact that the matn mar|

akya is derived
zachings and practices found
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from the word ~Shaldka

in the soriptures.

=1 the following definitinn
Dralrana-the commentator ©7 Sush miia : p e
TETETIT: &R WS, TR Ay e

Wherever Shalaka or probe is used in the treatment of diseases is called Shilakya

and the science dealing with it is called Shalakya 7

Synenyms of Shalakya Tantra: Uttamingza chikitsd, Jatrurdhwa chikitsa,
tUrdh hikitsa, ya chikitsa

T T S Fa TN A At S s (S.Su. 1/7 (2)]

The branch of science which deals with the reatment of diseases occurring in the
organs situated above the neck such
alakya tantra.

as eye, ear, nose, oral cavity etc is known as

According 1o Dalhana, the word 57 in the above shioka indicates all the other diseases
occurring in the shiras and kapala.
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/agbhata, while classifyir

12 Ashtangds of Ayurveda has used the w ord "
instead of Shalakya.

Urdhwanga™

Arunadatta, the commentator of Ashtanga Hridaya. w

» hile describing the Urdhwanga
chikitsa has mentioned the diseases of eye. ear, nose

etc. with their treatments.
Importance of Shalakya Tantra

STOT: WTUISIAT FTsET: At 5 TgEETE R 1 [C.Su. 17/12)

‘Life’ of the living beings and all the Indriyas are

situated in the head. hence it is
known as U

ttamanga. The treatment given to this part of the body is described
specially in Shalakya Tantra. While describing the imortance of shiras. Vagbhata
co-relates it to the root of tree (Urdhwa moola) and body to the trunk of tree (Adha
shaka).

Sushruta has dealt with Mukha
Roga in Nidana Sthana and its
treatments in Chikitsd Sthina.
The description regarding the
diseases of eye. ear, nose and
head are found only in Uttara
Sthana.

Sushruta specially describes the
diseases of Shalikya Tantra as
told by Vidéha in the beginning
of Uttara Tantra itself.

The mention of netra and
related diseases are found in the
Aupadravika Adhyaya which is
the first chapter of Uttara
Tantra of Sushruta samhita. In
the following chapters, a
detailed description regarding
the diseases and treatment of netra. karna, nasa and shiras, surgical procedures like
lekhana, chedana, bhedana and special therapies like kriya kalpas are mentioned.

Thus the above references described in our texts show the importance given {0
Shalakya disorders and its management.



4 Shalakya Tantra
SHALAKYA TANTRA ITIHASA ,
Scattered information regarding Shalakya Tantra is found in the Ancient literatures,
cattere

Vedic period references

. Nahush was treated for deafnes
. Rujaswa and Kanva were treated for blindness
¢. There are several prayers mentioned for normal functioning of sense organs.

(Yajurveda)
d. Structure and functions of Mastishka are

s by Ashwini kumaras. (Rigveda)
by Ashwini Kumaras. (Rigveda)

[

described. (Atharva)

e. Mantras or hymns having reference to diseases of Eye, Ear, Oral cavity etc are

found. (Atharva veda)
Upanishad Period references
1. Eyes are located in two of the seven cavities of the skull.
Parts of the eye like urdhwa and adhara vartma, shuklam, lohinam and krishnam
are described (Brhaddranyaka upanishad).
2 Internal features and reflections of eye like shuklabha, nilabha and krishnabha
are described. (Chandogya upanishad).
Sambhita period references
a. Sushruta Samhita
s Explanation regarding netra, karna, nasa and shirorogas. (Uttara tantra:
1-26™ chapter).
o Details regarding mukha and kanta roga nidana and chikitsa (Nidana sthana
16" & Chikitsa sthana 22" chapter).
o Description regarding karna chedana, bandhana, sandhina, nasa-oshta
sandhana etc. (Sutra sthana 16" chapter).
b. Charaka Samhita
o  Explanation regarding Shiroroga (Sutra sthana 17" chapter).
e Explanation of Galarogas like upajihvika, galashundi and rohini. (Sutra sthana
18" chapter). i
e Nasa, shiro, mukha, karna and netra chikitsa (Chikitsa sthana 26" chapter)-

° Descripfion regzird_ing lakshana and chikitsa of shankhaka, ardhavabhedaka,
anantavata, shirovirechana and shirobasti. (Siddhi sthina 9™ chapter.)
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c. Ashtanga Sangraha
o Detailed description regarding Shalakya Tantra. (Uttara tantral 1-28 chapters).
e Description of Kriyakalpas (A. S. Su. 32 and 33" chapters).
d. Ashtanga Hrudaya
e Detailed description on Shalakya Tantra. (Uttara tantra 8-24 chapters).
e  Kriyakalpas (Sutrasthana 23" and 24™ chapters).
¢. Bhela Samhita
o  Chakshurvaishéshika and Buddhirvaisheshika Alochaka pitta.
Medieval Period References
Midhava Nidana, Sharangadhara Samhita, Bhavaprakasha. Chakradatta,

Yogaratnikara,Vangasena, Gadanigraha, Harita Samhita, Bhaishajya Ratnavali are
some of the scholarly books on Shalakya Tantra during this period.

Contributors of Shalakya Tantra

Several sages of ancient age have contributed to Shalakya Tantra namely Nimi,
Kinkayana, Satyaki, Chakshushyena, Girgya, Galava etc.

1. Nimi:

Nimi is considered as the “Father of Shalikya Tantra”. There are controversies
regarding his name and personality. According to some, Nimi, Videha and Janaka
are different, but majority accept them as one. Nimi is considerd as son of King
Ikshvaku (Shrimad Bhagawad-9® skanda/13" chapter).

Mythological stories

1) Janaka, the wealthy king of Videha once started a vedic ritual-Aalambha yagnya
which was attended by brahmins. On secing this yagnya being conducted, the
Sun God became angry and cursed him to become blind. Upset over this incident,
the king Janaka did rigorous penance to please the Sun God. Pleased by the
penance, the Sun God blessed Janaka and taught him “Chakshurvéda”-the science
for the welfare of the sight of mankind. (Dalhana commentary)

2) The King of Videha- Nimi, once proposed to conduct a yagnya. He approached
his guru Vasishta to perform the ritual. Due to his previous commitment with
Indra, the guru asked Nimi to postpone the yagnya till he returns. But Nimi
started the-yagnya even before the return of Sage Vashishta. Angered by this,
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Shalakya Tantra
i as who were pleased by Nimi’s yagnya,

L. Devat:
Vasishta cursed Nimi to death. The N nimself refused. Hence, he was

i i r whic
/ ing him back to life, for w en 2
;\12:?,3 [!c:)t:'[‘aygin the eyelids of the people thereafter. The word ‘Nimesha’ is

derived from Nimi depicting the opening and closing of eyelids.

Different names of Nimi .

Nimi: For staying in eyelids of human beings. -

Vidéha: Since he remained without body after the curse, he was called Vi-deha.

Vaideha: King of Videha. o

Mithi: His dead body had undergone ‘manthana’ hence named as Mithi.

Janaka: For taking rebirth he is called as Janaka.

Period of Nimi

The exact time and period of Nimi cannot be fixed due to differences of opinion.

Some references available are :

1. Nimi attended a conference along with Indra, Atreya Punarvasu, Dhanvantari,
Kiashyapa, Alambhayana etc (A.S.Su.).

2. Nimi, Vayorvidha, Kankayana and others held discussion (Ka.Su).

3. Inanother context Nimi, Atreya, Bhadrakapya, Kankayana attended a conference
in Chaitrarathavana.

From the above references it can be inferred that Nimi, Atreya and Punarvasu
lived in the same period

4. He lived approximately 200 years before Mahabharatha war (Boudha Jataka
Tales). .

5. Nimi lost his body by the curse of Sage Vasishta. This shows Nimi and Vasishta
lived in the same period.

References to show that Nimi, Videha and Janaka are different

I:

Nimi is the king of Videha, Mithi is Nimi’s son and Janaka is Mithi’s son.
(Ramayana and Puranas).

2. Karala Janaka is the son of Nimj (Bouddhagrantha)
g :

References to show that Nimi, Videha and Janaka are one and the same
i.  Nimi is considered as King of Videha, (C. Su. 26)

ii. Janaka is also considered ag King of Videha (C. Sh. 6)

wn

-
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. Kankayana
o No Shalakya related text is available in his name.
o He took part in the symposium held during the time of Charaka.
o He was one among the best physicians of Bahlika.
e Kankayana vati is used in the digestive disorders and piles. It is a drug
formulation credited to Kankayana (History of Indian medicine).
. Karala
o  Nimi is considered as Guru of Karala (A. S. Su.)
o He has mentioned 96 diseases of eyes (Chakrapani)
. Satyaki
o  His name is mentioned many times in Mahabharatha and considered as brother
of Lord Krishna and friend of Arjuna.
o Heisarenowned physician of Shalakya Tantra and authored the book “Satyaki
Tantra”.
o He has mentioned 80 diseases of eye (Chakrapani).
o  Hisname is famous as he introduced a “couching” method for treating cataract.
. Girgya
o He was one of the participants in the conference held in the Himalayas.
»  He is said to have authored books on Vastu Shastra and Shalakya Tantra.
o Panini- the vyakaranakara describes about Gargya in his work. So, it can be
predicted that Gargya lived before Panini.
. Galava
o He attended the conference held in the Himalayas.
e  Gilava is considered as disciple of Lord Dhanvantari (Dalhana).
e In Mahabharata Shanti parva, Galava is being told as an expert in Rigveda
teaching method. He has also written books on education and grammar.
. Chakshushyena
o He was an expert eye surgeon who wrote Chakshushyena Tantra.
. Bhoja

e Bhoja was well-versed in Shalakya Tantra even though he was expert in Shalya
Tantra.
o The name of the book written by him is “Bhoja Samhita/Bhoja Prabandha”.



Chapter 1B

o Derivation & Synonyms of Netra ° Netra Bandhana

o Utpatti and Panchaboutikatva of Netra ° Netra Marma
o Netra Pramana & Akruthi

e Mandala, Sandhi, Patala of Netra

NETRA RACHANA SHAREERA

Netra is the chakshurendriya adhistana meant for the perception of vision.

Derivation Of 'Netra'

- Fra T ar o s A |

The word Netra is derived from the root "Ni" which means to guide or to lead. Netra
means chakshu or visual sensory faculty which is guiding in nature.

Synonyms of Netra

The synonyms of Netra are Lochanam, Nayanam, Netram, Ikshanam, Akshi, Druk,
Drushtihi, Darshanam, Tapanam, Vilochanam, Drusha, Vikshanam, Prekshanam,
Devadeepa.

Utpatti of Netra

mm@m@mmﬂﬁmamm 1

@l & T FereI: YT YETHUsery Aq, gy |

3T T HUSEH T A | WA 3T qUser aq sWAET 11 (A. S. Sh. 5/48-49).

Indriyas are the essence formed by the action of bhutaagni on kaphavaha and
raktavaha srotas.

Shukla mandala and Krishna mandala are formed by kapha and raktavaha srotas
respectively.

Shukla mandala is pitruja and Krishna mandala is matruja bhava and drushti
mandala is formed by both matruja and pitruja bhavis.
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Panchaboutikatva of Netra

ot Yarsemt wh A Fut faw wom | Tae ey S GG 1(S. U 1/11-12)

S.N. Netra bhaga Mahabhiita l Part of the eye
Pala (Mamsa) Pruthvi Mlscular part
Rakta Teja Vascular part

HR RN

Krishna Vayu Black portion (Cornea)
Sita Jala ‘White portion (Sclera)
Asru marga Akasha Tear channels

[o]a]e]] =

NETRA PRAMANA (Measurements of eye)
T EUge SR W AeRt 9 | s waw: W faeg TEEeEgEd | (S.U. 1/10)

1. Bahulya (anteroposterior diameter) = 2 angula.

2. Ayﬁma-vistara (from above downwards) = 2 angula.
(from side tp side) = 2!/, angula.

3. Sarvataha (Circumference) =~ ‘ = 3'/,angula.

Note: There is a controversy regarding ayama and vistara of netra.

According to some, it is the circumference of the eyeball and some say it is the
distance between kaneenika and apanga.

Pramana-of Krishna mandala
1. emam fwn § aomeaged | (S.UL 1/13)
It is 1/3" of Netra ayama.
2. It is dwi yava pramana i.e size of 2 barley seeds (Dalhana).
3. @ e gaaret Fony 1 (A.S.Sh.8/36)
It is 1/3% of Shukla mandala
Pramana of Drushti mandala
|, e wwEiest gie giefame 1 (S.U.1/13)
Itis 1/7% of Krishna mandala.

9. TEAFEVRTTTET T TanErsEn g (S.Su. 35/12)

3S.T.-1




10 Shalakya Tantra

It is 1/9% of krishnamandala.
3. wgeemEi g (S.U.7/3)
It is size of masura seed.

Patala pramana:

ugwiyE gER ageatTEs 1 (S.U.1/19)

The thickness of patala is 1/5th of drushti pramana.
Space between two eves

arferme wgirer | (C.Vi. 8/117)

The distance between two eyes is four ngulas.
AKRUTHI (Shape) OF NETRA
The description of eye ball is beautifully explained in Ayurveda

o i FEgEOiEE | (S.U.1/11)

Suvruttam = Round/Spherical. Gostanakara = Tout of cow/CGrape fruit

The shape of Netra is round or spherical resembling tout of covw or oran

suvrutta

Gostana

akara

NETRA BHAGA (Parts of the eye)

Acharyas have classified and described the anatomical parts of Netra as Mandala,

Sandhi and Patala.

HUSEAT ¥ ALY UEeTl o G| qeThd et 05 Ve ¥ wSd =1 (S. U. 1/14)

e Mandala -5 in number (circular visible parts of the eye).
e Sandhi-6 in number (junctions between mandalas).

e Patala-6 in number (tunics/layers of eye).

R—

Introduction T

NETRA MANDALAS

The mandalas are externally circular visible parts of the cye with unique

charaCICrISllCS). They are anatomically arranged in concentric circles from periphery
to centre as - Pakshma, Vartma, Shukla, Krishna and Drushti.

ugH el 49 FoT U wugenty g o Y q 8 RengERis T q@ww 0 (S.U.1/15)
(i) Pakshma Mandala

Pakshma means eye lashes and are
situated in lid margins of the eye. [
The root of each pakshma is |-
situated in a cavity called |
pakshmakoopa from where it gets |
nourishment. They are arranged |
in two to three rows and are [\
externally curved. The lashes are
slightly more numerous in, the

Drushti mandala

Pakshma mandala
Vartma mandala
Shukla mandala
Krishna mandala

Fig. 2

upper than in the lower lid. -

Pakshma can be considered as kesha which is the mala of asthi and has
predominance of vayu mahabhuta.

(i) Vartma Mandala

Vartmas are the eyelids which covers the eye ball. They are two in number-
upper and lower. The two lids meet together laterally in apanga sandhi and
medially in kaneenika sandhi.

Panchabhoutikatva and doshas of Vartma

Vartma mandala is highly vascularised muscular structure. This shows the
predominance of Agni and Pruthvi mahabhuta. So the sthanika doshas are Pitta

and Kapha.

Functions of Vartma mandala

Vata: The function of opening and closing of the eyelids is carried out by vyana

vayu and the main seat of vyana vayu is Hridaya. So, in the diseases where

vyana vayu is involved the functions of vartma will also be impaired Eg. Sarvanga

vata.
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= Is the functions of the indriyas,

Pranaviyu, though situated in the murdha,_contro Ay
It has an indirect action on the lids also. Diseases con

i i : i a also Eg:
which prinavayu is involved manifest s1gns and symptoms in vartm g

Ardita. . ' .
Pitta: Rakta dhatu is the nutritional factor in vartma. Thereby pitta being directly
linked to rakta dhatu also helps in nourishing vartma.

a properties of pitta helps in moistening the eye ball through

The sara and drav :
ves luster and protection to the eyes.

lacrimal secretion and this gi
artma is maintained by kapha. It protects the
les such as dust, smoke etc. When kapha
ance in its function.

Kapha: The structural stability of v ‘
eyeball from trauma and foreign partic : '
is decreased in vartma, vata gets vitiated causing disturb
Hence kapha is useful in maintaining the function of vata.

(iii) Shukla Mandala (Sita mandala, Shweta mandala)

Shukla mandala is the visible white portion of the eye comprising of conjuncti_va
and sclera. The visible area is about 25 mm long and 15 mm wide. The bound.arlcs
of shukla mandala consists of 4 netra sandhis (i) vartma shukla (ii) shukla krishna
(iii) kaneenika (iv) apanga sandhi.
Panchabhoutikatva and doshas of Shukla mandala
The Sthanika dosha of Shukla mandala is kapha because of the predominance of
the jalamahabhutd and pitta is the anubandha dosha due to the presence of blood
vessels signifying agni mahabhuta.

Nutrition to the Shukla mandala

Rasa and rakta dhatus provide nutrition to the shukla mandala (through the
vascular coat) and vartma mandala.

Functions of Shukla mandala

The shape and stability of the eye ball is maintained by the sthira, snigdha and
guru properties of kapha.

(iv) Krishna Mandala (Asita mandala)

Krl:shna mandala is the central 1/3rd part of the visible portion of the eye ball.
This appears black in color but is purely transparent. Krishna mandala gets its
color because of the underlying pigmented structure- Iris.
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Panchabhoutikatva and doshas of Krishna mandala

Vidyu mahabhiita is predominant in Krishna mandala because of its contact with
atmospheric air, property of transparency and function of attracting light rays
into eyeball.

Nutrition to the Krishna mandala

Transparent nature of the cornea is due to avascularity. It gets its nutrition directly
from the atmospheric air through tear film and aqueous humor. Aqueous humor
is considered to be a derivative of rasa dhatu.

Functions of Krishna mandala

The transparency of krishna mandala maintained by the vata dosha and vayu

mahabhuta helps in the conduction and convergence of the rays on the

photosensitive portion of the eye (retina).

(v) Drushti Mandala

Drushti is the functional unit which actually does perception of vision.
Drushti can also be understood in four different ways:
1. Drushti mandala- Pupil 11l. Drushti- Retina
ii. Drushti mani - Lens iv. Drusht- Vision

Drushti mandala is 1/7th or 1/9th of the krishnamandala and is situated in its
centre. This area is circular in shape and is about 2-4 mm diameter. This constricts
in the presence of bright light and dilates in the absence of light.

Panchabhoutikatva and doshas of Drushti mandala

Drushti is panchabhoutika with predominance of Tejo mahabhuta and it has all
the Tridoshas.

NETRA SANDHI

Netra sandhis are the junctional areas. They are 6 in number, out of which four
are placed in between the mandalas and two at the periphery.

UeaRiTa: ARTEE eI | [EORuTRT: RS a: | |
A ST veggT: wa: 1 (8.U.1/16)
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Pakshma vartma sandhi Krishna drishti sandhi
Apanga sandhi %Kaneemka sandhi
Vartma shukla sandhi ——= Shukla krishna sandhi
Fig. 3

The 6 sandhis are-
1. Pakshma vartmagata sandhi 2. Vartma shuklagata sandhi
3. Shukla krishnagata sandhi 4. Krishna drushtigata sandhi
5. Kaneenika sandhi 6. Apanga sandhi.
1. Pakshma vartmagata sandhi
It is the junction between the pakshma mandala and vartma mandala. It can be
considered as lid margin.
2. Vartma shuklagata sandhi
It is the junction between the vartma mandala and shukla mandala. It can be
considered as the site where the palpebral and bulbar conjunctiva meet i.e. Fornix.
3. Shukla krishnagata sandhi
It is the junction between the Shukla mandala and Krishna mandala. It can be
considered as limbus.
4. Krishna drushtigata sandhi
It is the junction between the Krishna mandala and drushti mandala. It can be
considered as free margins of iris (pupil).
5. Kaneenika sandhi (Nasa sameepa sthita sandhi)
It is the junction between the upper and lower lid medially and is considered as
medial or inner canthus. It is directly connected to nasal cavity through naso
lacrimal canal.

6. Apanga sandhi (Bhrupucchanta sameepa sthita sandhi)

It is the junction between the upper and lower lid laterally and is considered as
lateral or outer canthus. Position of the apanga sandhi is slightly higher than
kaneenika sandhi.

Introduction 15

NETRA PATALA

Patalas are lhe_tunics/layers/coats of the ey
not possible with the anato
science.

B aved Trareramt=nty =& | (s.u.1/17)

There are six p

e. The exact co-relation o

; f patala is
mical structure of the ey ar

¢ described in the modern

i : atalas in the eyes. Out of these two
bihya patalas and four inside the eye. They are -

T QR et 1 (s.U. 1/18-19)

1. Prathama patala: Tejo jalashrita: Cornea and Aqueous humor

are in the eye lids cajied -

2. Dwitiya partala: Pishitashrita: Iris, Ciliary bedy and Choroid
Tritiya parala: Medo ashrita: Lens. Some consider Vitreous as tritiya patats
4. Chaturtha patala: Asthi ashrita: Retina or Lens

Retina (as retina is held in the bony orbit)
ii. Lens (due 1o its solid appearance and seat for the disease Timira)

7% opinions regarding Patala

ccording to

s S
t0 Dathana, patalas are counted from insjde out

First patala - Asthi ashrita,

Second patala - Medo ashrita,
Third patala - Mamsa ashrita,
Fourth patala - Tejojalashrita.

b) According to other authors all the four patalas are the layers of lens as it 1s the
seat for the manifestation of timira.

NETRA BANDHANA
Binding of the structures of eye is called Netra bandhana.
TeToT U @ Aq: HeTEE T IO HIGW 0 ToIH agas i FRwa: 1 (S.U.1/19)

The structures which help in netra bandhana are- Sira (blood vessels), Kandara
(tendons), Meda (fat), Kalakasthi (fascia attached to bony cavity) and Kapha.
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a y 3) Shringataka
There are 3 marmas related with eye: (1) Apanga (2) Aavarta 3)
CT a
1. Apaanga
g i Sh. 6/27)
s g, FATeA qEaEaTr a1 (S.
ggm!ﬁsgmmmsum‘r,

in si i d lateral to the
anga is a vaikalyakara sira marma, i/, angula in size, Sltu(illéis e
e k i i -
Apa. i below the eyebrows. Injury to it leads to andhyatwa
eye jus Y

2. Aavarta

7 ar 1 (S. Sh. 6/27)
garaf frerEdl T, AT gEEt

X , /,ang 1 1aa e the
i ! lainsize s tuated just abov
Aavartals a \al-(al)akala sandhi marma /., angula

eye brows. Injury to it also leads to andhyatwa (loss of vision).
3. Shringataka )
gaorl (S. Sh. 6/27)

i ishi a iand jihwa.
Shringataka is the junctional area of siras nourishing ghrana, shrotra, akshiand j

a ird / is is fatal.
It is 4 angula in size and is a sadyoprapahara sird marma. Any trauma to this is f

Sira, Dhamani, Snayu, Peshi of Netra : (S. Sh.)

[ Sira 38
Dhamani 4-Roopavahini and 2 ashruvahini (one in each eye)
Snayu 2 (One in each eye)

Peshi 2 (One in cach eye)
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ANATOMY OF EYE
Eye Ball
The eyeball is a cystic structure usually referred as a ‘globe’. [ts shape 1s not spherical but
oblate spheroidal in nature. The central point on the maximal convexities of the
anterior and posterior curvatures is called anterior and posterior poles respectively.
Each eyeball is suspended by extra ocular muscles and fascial sheaths in a
quadrilateral pyramid shaped bony cavity called orbit.
Dimensions of adult eyeball

Anteroposterior 24mm

Horizontal 23.5mm
. ertical 23mm

Circumference 75mm

\ olume : 6.5ml

\ zight : 7g

ats of the eyeball

T cyeball comprises of three coats

Uibrous coat: It is a dense strong wall, which protects the intraocular contents.

comprises of cornea anteriorly (1/6” part) and sclera (5/6" part) posteriorly.

‘he junction between cornea and sclera is called limbus'.
ascular coat (uveal tissue): It consists of three parts iris. ciliary body and
horoid. Itsupplies nutrition to various structures of the eyeball.

Nervous coat(retina) : It is concerned with visual functions.

Sclera

/ Choroid

Ciliary body

ula lutea
tralis

Cornea .
Iris
Pupil
Anterior pole

—  Postenor pole

/\ Optic nerve

Anterior segment
(contains aqueous humor)

Optic disc
(blind spot)

Lens

Postertor segment
(contains vitreous humor)

Fig. 4 : Section of Eyeball
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Segiment and chambers of the Eyeball
The eyeball canbe divided into two segments: (1) anteriorand (2) posterior.

L. Anterior segment: 1t is bounded anteriorly by corea and posieriorly by
crystalline fens. Further the i divides the segment mto antenor and posterion
chamber filled with agueous humour _
Anterior chamber is 2.5 mm deep in the centre i normal adults and contains
025l aqueous humour. Posterior chamber is a triangular space containing 0.06 ml
aqueous humour.

2. Posterior segment: [t includes the structures posterior 1o the lens, vizaviticous

humour. retni. choroid and optic disc.

Orbit: The orbits are quadrangular pyramids  made up of < walls: Medial. Faeral
rool and tloor. 1t s sitated between the antertor cranial fossa above and the ma iy
sinuses below formed by seven bones namely: frontal. ethmordal. facrimal. pai e,

maxtlki zy gomanc and sphenoid.

Supiaorbital noteh

Opue canal
Nasal bone

. Frontal boue
— . .
13 Supertor orbital tissure
Ethmoud bone

> . .
Lacrimal bone Pulatine bone

Maxalla . |
Intraorbital toramen ————— & Intenior orbital fissure
7y comatic bone
Fig. 5 : Eye Orbit
Appendages of Eye
The structures eyelids. eyebrows. conjunctiva and  lacrimal appu e
collectively called as ‘appendages of the eye'. Eyelids are the shutie: h
protect the eye anteriorly. Eye brows are thick delicate hairs above the €) ch
helps o prevent debris falling down to the eyes. The anterior part of ¢ nd
posterior surface of lids are lined by conjunctiva. Cornea and conjung are

keptmoistby the tear produced by lacrimal gland and drained by lacrimal pas-. _os
Muscles of eve

There are six extraocular muscles that are present in the orbit which help to
control the movement of the eye-
1. Superiorrectus

2. Inferiorrectus 3. Medial rectus

4. Lateralrectus 5. Superior oblique 6. Inferior oblique

Introduction 19

: Leve
Frontal bone s

palpebrae superioris
\\ N\

S—.

Trochlea
(Ligamentous sling)

Superior oblique

Superior recutu

Optic nerve

Lateral rectus

Inferior rectus

Maxilla Infcr,ior oblique
Fig. 6 : Muscles of the eye
KRIYA SHAREERA

Eye is the most important indriya among the five Jjnanendriyas. The function of
the eye is to get the clear vision of the external world.
St faIa et yod ThT TR AT qha: T@e a Fresa 1 (C. Su. 11/20)
The samyoga of indriya, atma, manas and indriyartha leads to jnina.
The perception of vision takes place in three stages:
. Indriyartha sannikarsha 2. Roopa alochanam
1. Indriyartha sannikarsha : (Contact of eye with the objects).

The perception of objects by indriya takes place in stages, by a number of complex
mechanisms. -

3. Jnanotpatti.

Stage 1: Conduction of light rays reflected by the objects to the eye.
Stage 2: Refraction of light rays inside the eye.
Stage 3: Convergence of light rays inside the eye on drushti patala.
Vita is the functioning dosha in this stage in the presence of normal pitta and
kapha.
2. Roopalochana (Analysis of images)

It is a very complex stage. Once the light rays converge on drushti patala, a
series of reactions takes place. They are:

a. Photo chemical changes- Concerned with the photosensitive pigment in the
rods and cones of drushti patala.

4S.T.-1
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-

b. Electrical changes- When drushti patala is stimulated. the electrical variations
(electrical potential) occurs in the nerve endings.

A erous siimulation is developed by the electrical

c. Nervous stimuiation-
potential.
Alochaka pitta (Chakshurvaisheshika) is the mamn functioning dosha in this stage.

3£ {

Jnanotpatti: It occurs in following steps
4. Conduction of the impuise from drushu patala to buddhi.

wwformatie
farmation of

i the

Tn this stage. cond

visnal impulse is carried ¢ by

Ei Functionally alochaka pitta has two fractio

! 1. Chakshurvaisheshika-acts ot

i

Ruddhirvaisheshika-acts at

The overall functions of the visual organ can be suminarized as follows

i

ocChane

Prinavata &

Inanoipatti

Panchapanchaka of Netra

pdriya Chakshur indriya

l Indriya dravya Tejas

[Tndriya adhishtana Akshi T
Indriya artha Rilpa

Indriya buddhi Chakshurbuddhi

Introduction
PHYSIOLOGY OF VISION

Physiology of vision is a complex phenomenon. The m

involved in physiology of vision are: ain mechanisms

1) Initiation of vision (phototransduction)- a function of photorecept
eptor.

() 3 ~ 31 - > jecr 2 H
2) Processing and transmission of visual sensation- a function of im

= Ace . . = 8
processing cells of retina and visual pathway e

3) isual perception- a function of visua coriex d ated f 5
Vv f and related areas of ce
1
S rebral

i) Phototransduction

The rods and cones serve as sensory nerve endings for visual sensa\ion:
Light falling upon the retina causes photochemical changes which in turn
trigger a cascade of biochemical reactions that result in generation of
electrical changes. This wholc phenomenon of conversion of light energy
into nerve impulse is known as phototransduction.

ii) Transmission of visual sensation and Visual pathway

Light falling upon the retina is absorbed by the photosensitive pigments
present in the rods and cones, and initiates photochemical changes which
trigger a sequence of events (electrical changes) that initiate the visual
sensations. The long fibers originating from all ganglion cells of retina meet
together and forms as optic nerve and come out of the eye ball through lamina
cribrosa. Both the optic nerves (left and right) form optic chiasma. Here the
fibres from nasal half of each retina crosses 10 join the optic tract of opposite
m temporal half of retina proceeds to the same side. The
m chiasma moves outwards backwards, to end in the
from which new fibres for the optic radiation

ither sides pass through the posterior
the

and the fibres fro
two optic tracts fro
lateral geniculate bodies,

originates. The optic radiations on ¢
portion of the internal capsule and end in the calarine cortex surrounding

calarine fissure in the occipital lobe, which is also known as visual cortex.
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OCULAR EXAMINATION
Closer examination of the lids and different
parts of the eyeball sh i
a loupe and torch. The loupe works like a magnifying leris shouldbe done with
g :
I. Examination of the lids
1. Position of the lid margin in relation to the cornea.
2. Thickness of the lids.
3. Redness, oedema, localized swelling, any pigmentation or depigmentation.
4

Fig. 7
. Conditions of the lashes.

iii) Visual perceptions

Visual perceptions are the functional elements of the vision- the sensations which a. Any miSdi_rection of the lashes as in trichiasis.

result from stimulation of retina with light. These are of four kinds, namely: the b. Any scantiness of lashes (madarosis).

light sense, the form sense, the contrast sense and the colour sense. ¢. Any white discolouration of lashes (vitiligo).
d. Any nits or parasites adhered to the lashes.

The light sense: it refers to the appreciation of light.
e. Any matting of the lashes with conjunctival discharge.

. Lid margin proper.
Any inrolling (entropion) or outrolling (ectropion).

a.
b. The form sense: it is the ability to discriminate between the shapes of objects.

wn

a
b. Any crust or ulcers.
d. The colour sense: it is the ability of the eye to discriminate between different Any thickness of margins (tylosis).
colours excited by light of different wavelengths. d.  Any redness of margins.
Any defect of the lacrimal puncta i.e. eversion, stenosis or absence, any

Sense of contrast: it is the ability of the eye to perceive slight changes in the

G
luminance between regions which are not separated by definite border.

o

discharge.
Normal openings of the ducts of meibomian glands are visible as a series of
white dots in front of the posterior sharp edge of the lid margin.

II. Examination of lacrimal sac

The following points are to be noted

a. Any redness or swelling over the sac arca
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-~ -
b. Any fistula on the skin over the sa . A
c. Any regurgitation of watery, mucoid or purd

on pressure over the sac arca.

Test for Nasal patency |
Patency of nasolacrimal passage is tested b?/dr
the lower punctum and by pushing a coloure
normal saline. If the passage is blocked, the
punctum and if the passage is patent then the p
nose.
111, Examination of conjunctiva
I, Bulbar conjunctiva
a2 Whether normal or congested
b. Any chemosis or ocdema
¢. Any subconjuctival haemmorhage-petechial/patches
d. Any pigmeniation. nodule or any tumour
Upper tarsal conjunctiva - the lid is everted by a gentle pull on the Jashes and a
simultancous pressure over the skin with a glass rod.
u. Any alteration in the arrangement of normal vesicular pattern or any
congestion.
b. Any follicle or papilla.
€
d.

Any scarring.
Any membrane formation.
¢ Any granuloma, tumour. mass or forcign body.
3. Lower tarsal conjunctiva
Pulling the lower lid downwards exposes the conjunctiva and fornix.

Allthe points as in the upper conjunctiva should be noted including any evidence
of symblepharon.

4. The conjunctiva of the limbus
a. Presence of circumciliary congestion
b.

c.

Presence of any nodule

Presence of any newly formed tissue.

Shalakya Tantra

gh the puncta

ntroducing a lacrimal canula th‘rough
fluid like mercurochrome solution or
fluid regurgitates through the 'upper
atient will feel it in the throat via the

I

S
IV. Examination of Plica semilunaris

and cary;
tumour,

. ..
V. Exam'matlon of sclera: Look for any cl;
protrusion of uvea tissue or any congesiion or

VI. Examination of the Cornea

ang
nod

a. Diameter- Less jn microcornea, more in buphthalmos

b. Curvature- Copical in keratoconus. globular or flar

¢ Smoothness, opacity, vascularization, abrasjon or oedema

d. Any changes in corneal sensation - elicited by touching f
of cotton wool.

VII. Examination of the angle of anterior chamber

Itis only possible with a Gonioscope,

Gonioscopy

Owing 1o lack of fransparency of corneoscleral
junenonitis not possible 1o visualize the angle
of anterior chamber directly. Therefore, g

;
anLce font Cram

gomoscope) is ysed to divert #

e henm
of Piomaer e

1amber

mnele of anter or ok
15 called e Mescopy
VIII. Examination of the pupil

Size - Normally 2 - 4 mm

7l
I

h.

Fig. 8

Shape - Normally circaiar, An y irregularity is better noted if the pupil is ¢

c and drawn to onc side.

Position - Whether central or eceentric
dupillar ; ; '

d. Pupillary margin - Any adhesion with the Jens capsule known as post

synechia.

¢ Pupillary aperture- Clear or occluded.

Pupil reaction
I.Reaction to light- Direct or consensual

e Direct reaction- When the ipsilateral pupil contracts

as soon as light enter the
eye.
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Jateral eye contracts when the light enters

o Consensual reaction- Pupil of the contrd
in the ipsilateral eye. . .
i ooki
ii. Reaction to accommodation and convergence- pupil constricts on looking at a
near object.
IX. Examination of the iris
Following points are t0 be noted:

a. Iris pattern- Normal or altered
ons in the colour.

s vessels are not visible
out and depigmented.

b. Colour- Normal or any alterati
New vessels on the iris- Normally irl

c
patch- Usually this area looks worn

d. Atrophic

e. Any gap or hole in the iris.

is known as iridodonesis- best elicited by movement of

f.  Any tremulousness of ir .
the eyeball particularly in an aphakic eye.

is to the posterior surface of the cornea known as anterior

h. Any adhesion of the ir
syncchia.

X. Examination of lens
Thorough examination of lens n

to be noted:
Colour of the lens- Grey, brown, white or transparent.

ecds a fully dilated pupil. Following points are

a.
b. Any opacity- Central, peripheral or total

¢. Any displacement- If partial it
is called subluxation, if
complete it is called luxation
(dislocation).

d. Presence or absence of the 3rd
and 4th Purkinje images

XI. Examination of Intraocular

pressure
Measurement of intra ocular
pressure should be made in all
suspected case of glaucoma and
in routine after the age of forty

Fig. 9 Digital tonometry

years.

Introduction .

(?) Digital tonometry- A rough estimate of 1.0.P
(intra ocular pressure) can be made by diéit;il
tonom_etry. The patient must look down so that the
sclera is palpated through the upper lid beyond the
tarsal plate. The tension is judged by the amount of
fluctuation obtained. Other methods include
indentation (Schiotz) and applanation tonometry.

(b) Schiotz Tonometry- By this instrument the
resistance offered to the different weights used to
indent the surface of the cornea is recorded by the
movement of the pointer on the scale. After a local
anesthesia the lids are seperated with the fingers
and the foot plate of the tonometer carrying a weight

5.5 gmis gently placed on the cornea. The deflection Fig. 10
can be interpreted in terms of intraocular tension
from the chart accompanying the tonometer. Normal intraocular tension varies from
11-21 mm of Hg.

(¢c) Applanation tonometry- The concept of applanation tonometry was introduced
by Goldman in1954. It is based on Imbert-Fick law which states that the pressure
inside a sphere (P) is equal to the force (W) required to flatten its surface divided by
the area of flattening (A) i.e. P=W/A.

The commonly used Applanation tonometers are:

Goldmann tonometer, Perkin's applanation tonometer, Pneumatic tonometer, Pulse

Schiotz tonometer

air tonometer, Tono- pen.

XII. Fundus examination

Examination of fundus is essential to diagnose the diseases of
vitreous, optic nerve head, retina and choroid. For thorough
examination of the fundus, pupils should be dilated. The fundus
examination can be accomplished by ophthalmoscopy (indirect/
direct) and slit lamp bimi-croscopic examination.

a) Indirect ophthalmoscopy
Indirect ophthalmoscopy is performed with a condensing lens
and a concave mirror. The fundus details are magnified 5 times
and the image formed is real, inverted image of the fundus.

Fig. 11
Indirect ophthalmoscepe

5S.T.-1




b) Direct ophthalmoscopy

ed Wi ¢ help of an |

Direct ophthalmoscopy 15 pcrfr:nn;d- ":1‘}]5((}:@131;5phr1~ 0 |
electric ophthalinoscope. Here, the fundu I
!

mmes o () ¢ 1t ae forme: is vir T ect.
115 { / ludl and €
i < fied and the mage f(,.ﬂ](_(] 1S VI
magnl

[Fig. 12]

Slit lamp examination:

N il
isti 4 high intensity ligh o
sh j i g nsisting of a hig ’
2 15 an Instrument co BSOS i , e
Sht“m?] . be fe d 1o shinc a thin shect ¢! TR
e L petion with a blomicros opt “ i ook 0
1t oI :

the eye. Itisused in <
lamp facilitates an v !
frontal structures and posteriors

o

amination of the anterior 52 o e
o nent of the human €yc. which includes the cyelid,
cgme !

2 .
i > he binocular slit iamp
] uva, if natural f:rv»lalhne lens and cornea. 10c vl - i
BRI e g " aonified view of the eye struCtures il Gdeid
mination provi . Jereoscopic magnified vieve o s ey
erem ‘ ' Y e I . = for a al 0l eve condl
cnublin" nnatomicul dl.lgﬂ()ﬂ\ Lo He Hldd(. for a va 3
&

Fig. 13
During fundus examination following points are fo he noted:

o Media- Normally the ocular media is transparent. Opacities in the media are best

diagnosed by distant direct ophthalmoscopy, where the opacities look black
against the red glow.

Optic disc- It is a round or oval structure, pale pink in colour situated at the
posterior part of the fundus. Itis also known as optic nerve head, as the oplic nerve
start from this point. There is an excavation at the central part known as the
physiological cup whose depth and extent varies in different subjects. The margins
of the disc are normally sharp and distinct. So during examination of the fundus

Introduction

i Physiclogical cup Fovea
Vein Artery

Macula

(1] Macula
| Retinal antery
| Retinal vein

Neuroretinal im

Fig. 14

the colour, shape of the disc, its margins, the physiological cup. presence of any
abnormal vessels or any other abnormality on the disc have to be noted.
Aacular area- It is a small circular area with a red colour which is deeper than
hatof surrounding fundus and is situated at about 2 disc diameters on the temporal
de of the optic disc. The glistening central point of macular area is known as
ca centralis. Itis slightly depressed and this depression is known as the foveal
During ophthalmoscopic examination, due to reflection of light, this pit

cears as a bright reflex which is known as foveal reflex. Any abnormality in
~macular area has 1o be noted.

1

‘tinal blood vessels- These consists of arteries which are branches of the central
‘unal artery of the retina and the veins which are branches of the central vein of
ctina. These vessels radiate from the optic disc and they spread over the fundus.
"he arteries which are in fact arterioles at a short distance from the disc, are narrower
ranthe veins. The end arteries are bright red in colour where as the veins are purplish
~d. During examination of the fundus, any narrowing, tortuosity or dilatation or

“ieathing of the vessel, any alteration in the light reflex from the vessel wall and any
venous compression at the arterio - venous crossings are to be noted.

General appearance of the fundus: Normally the fundus has a uniform red
appearance. But colour depends on the degree of pigment in the retinal pigment
cpithelium. The fundus should be examined all around for any abnormalities
like superficial and deep retinal hemorrhages, cotton wool spots, hard exudates,
drusens, microaneurysms, retinal holes. retinal detachment etc.
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SUBJECTIVE

This includes:
i Central ordirect vision
. Distance vision witl

b. Near vision with Sneller

1Snellen's testiypes.
1's typeor Jacger's chart.
¢. Colour vision with Ishihara chart.
ii. Field of vision
4. Peripheral ficld by confrontation method.
b. Perimeter. N
(i) Central or direct vision
ested by using different kinds ol

Distant or near vision s . _ ‘
lusing Ishihara chart.

Jacger's and colour vision s usually tested

Fig. 15 : Snellen's chart

How to record visual acuity or central vision for distance

A chart containing Snellen’s test types is essential. These test types are square shaped
Jetters in a Snellen's chart. (Fig.15) In the chart they are gradually diminished in size
from above downwards. a numerical number written underneath each line of the test
types.

charts like © wellen's or

Introduction 3]

Dreineinle P Snellen'e ta , N )

Il.llltll)lt of Snellen's test types- Each individual letter subtends an angle of §
minuates and cach component part of the letter subtends an angle of | minute at the
nodal point of the eye from the distance in meters shown by the numerical number

written under cach line of type. This principle is in conformity with the standard of
normal visual acuity.

I Distance at which the Snellen's test types have 1o be kept- It should be at distance
ol 6 metres or 20 feet. The rays of light from that distance are practically parallel.
Half this distance may also be utilized, but in that case the test types should be
seen reflected through a plain mirror, kept at a distance of 3 metres or 10 feet
from the patient.

HHumination of the Snellen's test types- it should not be below 20 foot candles.

The test types should be more or less at the eye level of the patient. The test types
should be clearly printed in black on white back ground with uniform illumination.

Individual eye must be examined separately while keeping the other eye closed.

or 'C' can be used.

For illiterate patients a chart containing various sizes of

The patient is required to find out the direction of the hands of E or the gap of C.

thod of recording distant vision

visual acuity s expressed by a fraction, the numerator of which is the distance

i chart from the patient, i.e 6 metres and the denominator is the numerical
Jber written below the line up to which the patient can read. For example if the
lient can read upto the line under which is written 24, the vision is 6/24 which
ans that he reads the leters from a distance of 6 metres which a normal person

wld have read from adistance of 24 metres.
i the patient fails to read even the biggest leter from a distance of 6 metres, he is
brouoht towards the chart at a distance of 5 meters. 4 metres. 3 meters and so on until he
can read the biggest top letter and the vision is recorded as 5/60, 4/60 or 3/60 and

SO 0n.
Method of recording near vision

{ested by asking the patient to read the near vision chart, kept at a

Near vision is a
em in good illumination with each eye separately. In near viston

distance ol 33
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charts a series of different sizes of printer type are
marked accordingly. If he cannot read the smallest ty

arraneed in increasing order anq
pes. the types which he cap

read should be noted by noting the number against the types.

stube treaty. e reatstulion

1he climate soea repelicd the o
ihe unwarlike patives of IBose sequestered regions

-

Na 7
L som

N &
VT

«and miles (o iae sunih of the (ropic bul the heat of
mraders. and protected

e
>oom

The northern countries of Europe scarcely de
served (he expense and labor of conguest
The forests and morasses of Germany were

e 10

T
filled with a hardy race of barbarians
who despised life when it was separated
from (reedom: and though. on the first

a 11

attack, they seemed to yield
to the weight of the Roman
power, they soon, by a signal

of the standards and prassners
which had been Laken in the defeat of Ceavsus His gen
erain i (e ety part of Bis Feion, atiempted the

of Ethmpia and Arabia Feliv They marched near 2 thes

reductiog

Examination of color vision

This is conducted 1o elicit quantitative analysis of colour blindness. Co Wy

Fig. 16

employed colour vision tests are as follows:

a. Lanterntest

The usual appliance used is the Edridge - Green's lantern

b. Holmgren's wools of various colours.

The examiner selects a particular colour and asks the patient
to pick up the wool whose colour matches with the colour of

the selected wool.
¢. Pseudo isochromatic charts

The most used is the Ishihara chart - this consists of coloured
plates in which bold numbers are shown in dots of various
tnts. set amid dots of the same size but of different tints. A

normal person can easily read the numbers.

Fig. 17
Ishihara Chart
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(ii) Field of visi
Confrontation method of vision

Here the patient's fi ision is i
normal fi:ld of \Zsfxlsld _‘;;e" l:;zrr;;:e‘;'oxviared “'“‘[h I}‘m ity s Raving &
: . 0se vision is normal) stands facing the
patient at a distance of one metre. The patient covers his left eye and fixes his visi
9n the examiner's left eye. The examiner closes his right eye, and moves ;:\sv;:og
from the periphery towards their common line of vision keeping the hand in tr;)
plane halfway between him and the patient. When he sees it himself, the patieni
ought to say that he also sees it. The movements of the hand are repeatejd in various
parts of the field - above, below, to the right, to the left and so on.

b. Perimetry

Fig. 18
It is done using Perimeter- a metallic semicircle, whose radius is 1/3rd of a metre
which can be rotated in all meridians. The patient's chin lies on a chin rest placed at
the centre of the semicircle. The eye, not to be examined is closed by a pad and the
eye for examination fixes an object placed at the centre of the metallic arc. A white
test object of size 3mm is then moved along the inner surface of the arc from the
extreme periphery towards the centre. The point where the object is seen first is
recorded automatically on a chart in degrees. This recording is done in all meridians.

Extent of normal field of vision:

o On nasal side (medially) : 60° e Superiorly : 50°

o Inferiorly : 70° o On the temporal side (laterally) : 90°



sed due to the vitiation of Vara, Pita and Kapha.

. abhigha

by our Acharyvas 1 on the above ractors.

hz.Yogaramakara & Videha.

mmmlmmmmm‘mm”mu
o= $oed TN R Ui e Ty | ﬁa@mﬁ@m‘

ST, GRS T3 e et AW 1 (S.U.126.27)
I FETEE TR T Exposure to cold immediately after exposure to heat.

Immediate and altered exposure to heat and cold. affects the temperature mainfained

in eye leading to various eye diseases.

¥Fwm- Constant staring at distant objects.

Ativoga and mithyayoga are the primary causes leading to any disease. Here, constant

staring at distant objects strains the eye muscles causing netra roga.
T|ETETET- Abnormal sleeping habits.

Day sleep vitiates kapha and awakening at n
eye diseases.

¥aw ¥ig3- Continuous weeping.
Excessive lacrimal secretion due to continuo
bacteriolytic enzymes in the conjunctiv

ta and one's prakruti (constitution) are
he formation of disease. Similarly, the netra roga nidanas explained

a have been explained by Sushruta, Bhiva-

ight vitiates vata and pitta, leading to

us weeping washes the nutrients and
a paving way for manifestation of diseases.

lmroduclion
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T WS - Anger and arief.
Excessive Anger ang
ST Stress/Strain.,

Excessive strain 1o body
visual impairmen;.
SwaTa- Trauma.
Injury to eye (blum/performin«z) may ¢
of vision if not treated immediately.
ST : Excessive ntercourse.

Indulging in exce

'
1
J
/
w

orief >, N 1 f 1
grief leads 1o aggravation of Pilta and via respectively

and mind leads 1o Vata vitiation, which inturn may lead to

duse severe damage leading to complete loss

ve sexual intercourse will lead to dhaw kshaya and vata prakopa
leading 1o eye diseases. T

X[ ST 3T Fereer W1 Py

Shukta and Aranila are alcoholic

: preparations having amja rasa and are ruksha,
teekshna in nawre. These wi

1en taken in excess vitiates pitta leading to eye disorders.

ahi guna, ushna veerya and katu vipaka, which when
taken in excess causes vitiation of rakta and pitta leading to eye diseases.

Kulattha (horse gram) has id

Masha (black gram) has madhura, guru and snigdha guna. It aggravates kapha when
taken excessively leading to Kaphaja netra rogas,

ST, - Suppression of urges.

Suppresion of urges like jrumbha, hikka, ashru, kshudha etc causes vitiation of vata
leading to eye diseases.
e : Fomentation to Eye.

Excessive fomentation to cye aggravates pitta and rakta leading to netra rogas.

AfEETT : Exposure 10 smoke.

Excessive exposure to smoke or smoking leads to eve diseases (e.g. toxic amblyopia
~due 1o tobacco smoking).

 BRfu; Suppression of vomiting.

 Chardi vega dharana leads to netra kandu due to vitiation of Kapha.

Wﬁlﬁm’( Excessive vamana.
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36 ted by it. It can also Cauga

essure crea
It can cause protrusion of eye ball due to the pr
retinal and subconjuctival haemorrhage.

HTOTTRT - Suppression of tears.

i a
When tears are suppressed; 1t Jeads 1o
getrigumea: Observing minute things.
s continuously for long dura
al impairment.

kshirogas related to ashruvaha srotas.

j tion causes strain 1o ciliary

1 i ct
Observing minute 0bje '
muscles of eyes leading (0 visu

i ]
Causes for Eye diseases mentioned by other author

According to Bhavaprakasha:

=t g fdauma; Exposure to dost and smoke.

ion, watering, burning sensation and redness of
i

This leads to foreign body sensat
eyes.

sify v @ : Fast travelling.
Fast travelling causes eXposure of eye to win

g fawda: Abnormal climatic changes.
limate leads to vitiation of doshas causing numerous ocula

d leading to dryness of eyes.

Abnormal changes in the ¢
diseases.

fordt arfwama: Excessive exposure of head to heat.

This vitiates pitta and rakta leading to eye diseases.

According to Yogaratnakara:

31fir zarea: Excessive intake of liquid diet leads to kapha vriddhi.

afy wear: Excessive intake of alcoholic beverages leads to toxicity. (e.g. toxl
amblyopia).
According to Videha: (5.U.19/3) (Dalhana com).
Applying teekshna anjana on an already strained eye.

e Insect bite.

o Eye injuries due to water sports (swimming against fast flowing water, divir
etc).
o Keeping awake at night.

Introduction
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o Excessive fasting, straining, tiredness. fearfulness.
Weak eyes visualizing s i

» yes visualizing sun, fire, lunar eclipse, stars or moving objects continuously

Allthe above causative factors produce redness, burning, prick

inflammation, foreign body sensation

the eyes.

ing sensation, swelling,
and other different types of symptoms in
SAMANYA SAMPRAPTI OF NETRA ROGAS

[P EqANTE: | S AT T U e U (s.U 12001

Sira anusaribhihi- Through the blood vessels

Déshaihi- Tridoshas

Vigunaihi- Vitiated Urdhwam aagantaihi- Moves upwards

Jayante- Produces Netra bhagéshu- In the parts of eye

Roga- Discases Parama daruna- Fatal.

Due to nidanas, the doshas which have undergone vitiation move in the upward

direction through the blood vessels (siras) and produce different diseases in the various
parts of eye which may be severe or fatal.

According to Vagbhata

1 ar: fosrgaror: | firafvesd vga 33 samamiEEn 10

7t Al fad Fort g @ wduiw A o T 1 (ASU12)

Sarva roga- All the diseases Nidanairukata- Causes mentioned

Abhitai- Not suitable Kupita mala- Increased mala
Achakshushyai- Not good for eyes Visheshena- Especially, Praiyaha=Mostly
Pittanusarina- Vitiates pitta Sirabhi urdwam prasruta- Through the siras moves
upwards

Netra avayavam- In the parts of eyes  Ashrita- Locates

Rogan Kuryuh- Produces diseases

The increased mala caused due to nidana sevana especially which are achakshushya
(not good for eyes) and pitta prakopaka, move in the upward direction through the
sirds and gets localized in different parts of the eye producing vartma, sandhi, sita,
krishna, drishti & sarvakshi rogas.
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Nidana sevana
(Achakshushya & pitta prakopaka)
!

Vitiation of doshas

v
d direction through siras

1

Netra vikaras

Moves in upwar

(Vartma, Sandhi, Sita, Krishne, Drushti and Sarvakshi rogas)

vA PORVARUPA OF NETRAROGAS

ymptoms appear even before the

SAMAN
Piirva ripa is the stage in which the prodromal s
actual manifestation of the disease.
73 fad @ oW 31geRvg IueEa | TE S

Avilam- Eye discharge

e T §E 9 S (1 (S.U.1121)
Sa samrambha- Mild swelling
Kandu- Itching

Guru- Heaviness

Toda- Pricking pain

Jushta- Found

Ashru- Lacrimation.

Upadeha- Coating due 10 sticky discharge
Oosha- Burning sensation

Raga- Redness/hyperaemia

Avyakta lakshana- Non manifested symptoms.

The following are the prodromal symptoms of eye diseases in general: Discharge.

swelling, lacrimation, itching and coating (due to sticky discharge).
Depending on the doshas involved
e Kapha- Heaviness of eye

o Vata- Pricking pain

Ay awfariy ywguivia 9 | fageE W@ a ety g gui (5.U.1/22)
Vartmakdsha- Eye lids

o Pitta- Burning sensation

o Rakta- Redness

Sa Shoola- Associated with pain.
Shookapoorna- Foreign body sensation.
Vihanyamaanam roopa- Visual disturbance with respect to color & form.

Kriyasu akshi- Functions of cye.

The other prodromal symptoms are:

Introduction ;
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Pain in the eyelids, fore; b
y , To i i
o o : reign body sensation, visual disturbance wi
d form, impairment of functions of eye i

e o m A NETRA ROGA CHIKITSA

LN | ST e SRt e w1 s

Samkshépatah- In brief Kriya yoga Tr. "3—" L
- eatment

Parivarjana- Avoidance

Pratighata- Subside

Vistaratah- In detail

Nidaana- Etiological factors
Vaataadinam- Vata and other doshas
Proktah- As told

Punah- Again/Later

;n brief, [hde genetl)'al(;ine of treatment for all the eye diseases is to avoid the etiological
actors and to subside the vitiated doshas b ifi

: y specific treatments which are explai
later in detail. e

PATHYA-APATHYA IN NETRA ROGAS (Yogaratnakara)

iy eldcfs. , . 1épana, ghritapana, séka, mand nivritti,
I\/{u%ga. yaya, rakta shaali, kaumbha sarpi, kulattha, yisha, péya, vilepi, siirana, patéla,
va-rtaka, karkotaka, karavellaka, nava moolaka, punarnava, kakamachi, pattura shika, |
saindhava, kumarika, draksha, kustumburu, rodhra, triphala, madhu, upaniha, stanya, ‘
chandana, karpura, and those which are tikta and laghu in nature are considéred \
pathya for eyes. 3
Apathya

Yogaratnakara cautions the patients of eye diseases to abstain from anger, excessive
intercourse, grief, tears, suppression of urges like flatus, faeces, urine, sleep and
vomiting, looking at minute objects, grinding of teeth, cating at night, exposure to

sun, irrelevant talk, over emesis, excessive drinking of water, curd, leafy vegetables,

oil cake, sprouted grains, fish, wine, meat other than of wild creatures, timbula,
sour, salty, vidahi, pungent, bitter, hot and heavy food substances.

Intake of blackgram, sour gruel, mustard oil, immersing excessively in water,
alchoholic drinks, curds, excessive sexual act, awakening throughout the night, seeing

sun through naked eye, will damage the eye and cause degenerative changes in the eye.

(]
6S.T.-1
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tiation of specific dosha, involved structures
be adopted also veries accordingly. Hence

L

RS

to different authors

o  Classification of Netra roga according
Classification of Ocular disorders as per Modern

Diseases present differently due to the vi
and pathogenesis. So the treatment to
classification becomes essential.

CLASSIFICATION OF NETRA ROGA

Netra Roga Sushruta Vagbhata Madhava Nidana
Varimagata 2] 24 21
Sandhigata 9 9 9
Shuklagata 11 13 11
Krishnagata 4 5 4
Drushtigata 12 27 ,B‘_, -
Sarvagatu 17 16 17 ]
Bahya nimitiaja 2 = 2
Total 76 94 76 j

Other Classifications

There are many opinions regarding the number of netra rogas, which are
summarized here.

o Charaka 4 (Vitaja, Pittaja, Kaphaja and Sannipataja).

s Vidéha/Yogaratnakara - 76
o Karaala - 96
e Satyaki - 80
®  Bhavamishra -8
e Sharangadhara - 94

Introduction 41
Sushruta has Classified Netra Rogas as follows

1. Based on Doshas
Vitaja Pittaja Raktaja Sannipataja Béhya
I 1 1 1 I 1
10 10 16 25 2
2. Based on Netra Avayava
Sandhi Vartma Krishna Sarva Drushti  Bahya
[ 1 1 1 7 1
9 21 4 17 12 2
3. Based on Sadhyasadhyata

Sadhya Yapya Asadhya

I l 1

52 7 17

4. Based on Chikitsa
Chédya Lékhya

Védhya Ashastra

Yapya Asadhya

) 1 1 { R d
11 09 15 12 07 17
1 Vataja-10
{Sédhya-OS Yipya-01 Asadhya-04
1. Vitzja abhishyanda Vitaja kicha 1. Gambhirika
2. Vataja adhimanta 2. Hatadhimanta
3. Shushkakshipaka 3. Nimésha
4. Anyato vita 4. Vatahata vartma
|5. Vita paryaya
‘ Pittaja-10
Sadhya-06 Yapya-02 Asadhya-02
I. Pittaja abhishyanda Pittaja (Neela) kacha L. Pittaja srava

2. Pittaja adhimanta
3. Amladyushita

4. Shuktika

5. Dhoomadarshi

6. Pitta vidagdha drushti

Parimlayi kacha

2. Hriswa jadya
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Kaphaja-13 [
Yiapya-01 Asadhya-01
e o rava |

‘deh\a-ll At
‘1. Kaphaja abhishyanda Kaphaja kacha Kaphaja srava
\2 Kaphaja adhimanta
{3. Shleshma vidagdha drushti
%14. Shleshmopanaha
'&5. Krimigranthi
6. Klinna vartma
17. Lagana
i8. Péthaki
9. Shuklarma

|10. Pishtaka

‘,1 1. Balasagrathita

Raktaja-16
iS:':dhva-ll Yipya-01 Asadhya-04
1 R;\ktaja abhishyanda Raktaja kacha . Raktaja srava

|2. Rakraja adhimantha
. Sirotpata

. Siraharsha

. Parvani
Klishtavartma

7. Anjana namika

8. Sirajala

9. Arjuna

10. Shonitarma

{11. Avrana shukla

bW

\__‘__M__
o) e——

1

2. Shonirtarsha

3. Ajakajata

4. Savrana shukra

!

Sannipataja-25

/Sﬁdhya-w

Yapya-02

Asadhya-04

Utsangini
Kumbhika
Vartmasharkara
Arsho vartma

&

Pakshmakdopa

Sannipataja kacha

1. Puyasrava

2. Alaji

3. Nakulandhya

4. Akshipakatydya

Introduction
Shushkarsha
Arbuda
7‘ Aklinna vartma
g. Vartmavabandha
9. Bahala vartma
10. Shyava vartma
11. Bisa vartma
12. Vartma kardama
13. Sashopha akshipaka
14. Ashopha akshipaka
15. Puyalasa
16. Prastari arma
17. Adhimamsaja arma
18. Snayu arma

19. Sirapidaka

Bahyaja-02

Sadhya \ Yapya

Asadhya \

| |

1. Sanimittaja linganasha
2. Animittaja linganasha

Based on Shastra chikitsa

[Bhédya [Lékhya [ Védya

lAshaslra \Asﬁdhya “ Yapya

\sr | Chédya

Prastiri Anjana | Utsangini | Sirotpata l Shushka-  |Hatadi- Vatika
arma namika \kshipéka mantha kacha
2. \Shumlurma Lagana |Kumbika | Siraharsha |Kapha Vid-|Nimésha | Pittaja
| agda drishti kacha
3. |Raktirma |Bisa var- | Péthaki Sashopha | Pitta Gambh- | Kaphaja
tma akshipaka |vidagdha |irika kacha
drishu
4. |Adhim- Krimigr- | Vartma Ashdpha Amlady- \V'\Kahat:h Raktaja
amsirma  |anthi sharkara akshipaka | ushita | vartma kacha
5. |Snayvarma|Shleshm-| Bahala 4 types of | Avrana Hrswa- Tridoshaja
opandha | vartma Abhishyanda| shukla jadya kicha
6. |Sirajala Vartm- 4types of |Shuktika  |Pittaja Parimlay
| dvabandha| Adhimantha srava kacha
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44 ] Yapya )
Jé a | Asadhya
W Védya | Ashastr . m
'S \-EChedHl | eaya | b Anila Arjuna Kaphaja képa
{7 |Sia Shyava | Anila- | =
i iblfak (: v Z;(ma paryaya srava kopa
ipiuka | 2 A
| ; ! Vartma | Puydlasa Pishtaka Raktaja
8. |Arsho- art \ i |
| o e i Ajakajatha
| Klishta | Anyat0- Praklinna | A] ,
ig. Eh‘fﬂv vartma vata vartma I
| S Aklinna | Shonitarsha ‘
{]0- e vartma I
Balasa- | Savrana :
e grathitha | shukra |
a 1
Dhiima- | Puyasrava |
B darshi
Nakulandhya ‘.
13. fndhya ﬂ
Akshipakatyaya |
,14. “ 7
| l ' Alaji |
ET

MODERN CLASSIFICATION OF THE DISEASES OF EYE
a. Eyelid disorders
e Benign nodules, cysts and tumours
e Malignant tumours
e Disorders of lashes— eg. Trichiasis
e Allergic disorders- eg. Atopic dermatitis
e Bacterial infections— eg. External hordeolum
o Viral infections— eg. Molluscum contagiosum
e Blepharitis
o Ptosis
e Ectropion

e Entropion

Introduction
b. Lacrimal system disorders
o Epiphora
o Acquired obstruction - eg. Puncta) stenosis
o Congenital obstruction- eg. Naso-lacrimal duct obstruction
e Chronic canaliculitis
o Dacryocystitis
o Dryeye
¢. Orbital disorders
o Thyroid eye disease-eg. Thyrotoxicosis
o Infection- bacterial orbital cellulitis
o Non-infective inflammatory disease-eg. Acute dacryoadenitis
e Vascular malformations- lymphangioma
e Cystic lesions-eg.dermoid cyst
e Tumours- capillary hemangioma
d. Conjunctival disorders
e Inflammatory-eg Infective, allergic and granulomatous conjunctivitis
o Degenerative— eg. Preryginm, pingueculum
e. Scleral disease
o Scleritis o Episcleritis
o Staphyloma of the sclera o Blue sclera
f. Corneal disorders
e Keratitis leading to corneal ulcer/opacity
e Corneal dystrophies
e Corneal ectasias- eg. Keratoconus
¢ Degeneration- eg. Arcus senilis

g. Lenticular disorders

e Cataract e Ectopia lentis
h. Retinal disorders
° Relinitis e  Chorioretinitis
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e

Diabetic retinopathy
Hypertensive retinopathy
Retinopathy of prematurity
Retinal detachment
Macular degeneration

. Optic nerve and visual pathways

e Optic neuritis

e Papilledema
s Anterior ischemic optic neuropathy

j. Refractive errors

s Myopia

Astigmatism

o Coat’s disease
o Macular oedema
o Retinitis pigmentosa

o Central serous retinopathy

e Optic atrophy

o Toxic and nutritional optic neuropathy

o Hypermetropia

o Anisometropia

k. Visual disturbances and Blindness

Amblyopia
Color blindness

Nyctalopia

1. Infectious diseases

1.
m. O
f Pt
3

S5

Trachoma

ther diseases
Nystagmus

Ocular hypertension

Xerophthalmia

o Hamarlopia
o Diplopia
o Blindness/Low vision

2. Onchocerciasis
2. Mydriasis

4. Keratomycosis
6. Miosis

14.
15.

N~
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N Review Questions
escribe Netrashar
€era (anatomy of €ye) in detail with the help of di
p of diagram.

Describe kriyashare .
era of netra (physmlogy and neuro) isi :
Describe the appendages of eye ogy of vision) in detail.

Describe netrapatalas, mandalas and sandhis

Describe the panchabhoutikatva of netra. i

"Shalakyatantra nirukti and itihasam"- Describe

Explain the importance of Shalakya tantra. 3

Mention the common equipments used for examination of eye

Write the samanya ni PRNCI.
ya nidana, Samprapti, pirvartipa and chikitsa of netra roga
s.

_ Write the panchapanchaka of netra.

scribe classificati
De sification of netra rogas and its importance as per Sushruta

. Write a short note on Nimij. N

\

_'Netra pramana’ - Ayurveda and modern view

Describe mamsa, peshi, siras and marma of the eyes

Write briefly on 'Kankayana' and 'Satyaki'

Scope for Research
Correlate the peshis of netra with the muscles of eye

Historical research regarding the luminaries of Shalakya Tantra



Chapter-2

NETRA SAMANYA AND VISHISHTA CHIKITSA
KRIYA KALPA

A. Netra and Chakshu swasthya hitakara Dinacharya, Rutucharya, Aahira

evam Vihara.

B. Kriva-kalpa-Seka. Aschotana, Pind1, Bidalaka, Tarpana, Putapaka,
Anjana and importance of Panchakarma in Netra Chikitsa.

C. Basic fundamentals of Netra Shastra Chikitsa e.g. Purva- Pradhana-
Paschat karma, Ama-Pachyamana-Pakva Vrana shotha, Vranitopisana,
Pranashtashalya & Vranabandhana. Methods and concepts of sterilization,
asepsis and antisepsis as per ancient and modern point of view.

D. Basic applied knowledge of Ashtavidha shastrakarma, agni, kshara,

raktamokshana in Nerta rogas.

E. Essential diagnostic and therapeutic modern pharmacological agents

required in Netra Chikitsa.

Chapter
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. Importance of Vision

Role o dinact T P ] 7
uarya and Rll(llf uirya in omonr 3
e yai romoting 1s1on

. Chakshushya Dravyas

General Measures Good for Eyes

NETRA SWASTHYA RAKSHANOPAYA
e TR Ted 1 (Dalhana, S.8u-45/132)

The word Chakshu means “eyes” « =
. cans “eyes™ and anything which is goo0d f o
is called Chakshushya. = v S or the eyes and vision

Importance of vision

LR FABTH A T Tt i ara geor
- P -~ . . . !
aﬁmmmﬁr@mmﬁmwﬁ:ﬁ% 11 (A.S.U. 16/29)

Day and night are simi i
> ;)f ¢ U;C Henimullar fora bl.md person and all the wealth in the world seems to
se. ce to lead a desired life, one should always try to protect the c‘\;cs

Regimen to be followed for better vision

waer 9 Friea weesfy saafin: |
: | ORI 99 e vt Wi siga
ﬁmmmmﬁmj _aﬁqﬁvﬁaﬁ:wﬁwmumaaﬁf' uwhiainﬁzr&:iﬂ;a:r{n
Bt HIHEA, | S e fafte Qe 11 (AH.U.16/61-63)

One who desires to have healthy eyes should adopt following measures

° glonétfnle kfxgha pitta hara aharas like Purana yava, Godhtima (wheat), Shali
J_msukashalx, Kf)d.rava, Mudga etc along with ghee, Shika (vcgel‘ablcs),
angalamamsa, Dadima, Sita, Saindhava, Triphala, Draksha and Jala (nabhasa)t

°  Use umbrella and footwear regularly.

° Adopt regular Shodhana (purificatory measures in rutus).



Shalakya Tantra - -
asures for Chakshiu gamrakshana

qmr:iammmu

50

Acharya Nimi has advised the following me

ﬁmﬁmqfa:mgmﬁajﬁvainmwmmmm
sifergia w fgfa: g v 9@ g |
e fafusiafagig @i v Sy a1 (45116050

amakshana, controlling the pind, anjana,
| vicwing of unplcas

Triphala, rakt nasya, intake of flesh of birds
and Ghyita, taking care of the feet, avoic ant, bright, moving and
minute uhjects,

ROLE OF DINACHARYA AND RUT

and Vihara arc ment
voe repimens can be follo

UCHARYA IN PROMOTING VISION

Dinacharya, Rutucharys, Ahiira ioned in Ayurveda 1o promote
health and prévent discascs. h wed to preserve, protect

and promote the vision also.

(A) Dinacharya

o Regular Mukha prabshalana (5
Chi. 24/25-26)

. Chi. 24/17)

o [Jepuiar Shiro abhyanga (5.
Use of cold water for head bath as ot water is harmful 1o cyes (S. Chi. 24/59)
ana (souviraniana) not only enhances the visual acuity
cat and wind, (S.Chi. 24/17-19)

(5.Chi. 24/69-70)

o Daily application of Ay
but also helps to withstand sun light, h

o Repular Padaprakshalana, pada abhyanga and padatradharana

Regular practice of Jalanéti. (Vaidyaratnam 4/1 7)
from excessive sunlight. (S.Chi. 24175)

e Chatradharanam- To protect cyes
Su.24/10)

e Tarpana- Should be done with an interval of 2 days in swastha (AH

Importance of Pada samrakshana

% urzm gtz fort T A A A T ) AT AT grEgg A T 1

eIy AT A A g i 7y fita aEEEEE T A
(A H.U.16/66-67)

Dirt, heat, injury, strenuous movements of feet ctc vitiates eye and its functions. S0

regular pada abhyanga, udvartana and lepana is advised. The siras present in the

pada are connected to the cyes which helps in its nourishment.

Netra Samanys
- Netr l'x-u‘/a__ninllwj\/r.hr.hm Chikitsa-Ky

[here in reference gy Yu;{arn;;«}

i X 4 regarding the tor g
/,];unbu’,hd which Irverse $rom K :j Ting the two nadis name
e e s © 1 BC 7]

| a0 netrs

(B) Rutucharya

i i)

pathya, apathya abara and vibarg and o oo,

Jhould be followed This not only helps 1o ;rq ana 2, advised in particulas ruw
) A wotect an

alo0 PrOmMOLEs vision, protect and prevent ocalar disorders bt

CHAKSHUSHYA DRAVYAS

Milk and ik pr';dug:" Jike G, ghrita. St
ghrita, Stanya,

L]
Navaneeta, Aja ghritz
o yara, o sih ana ae )
o Kharpara, k n)/l»',hrnllrma, Kasturi, Lavanpga, Prar faril e
anga, Yrapoundarika (Raja pighantu),

o Triphala. Ghrita, Madhu, Yava, Shativari. Mud
W, Yava, Shatavarn, Mudga (Vangasena).
Swarna, Abhraka, Tamra, Vanes ha &
= warn wraka, Tamra, Vanga, Loha, Swarnzamal<hiks, Tutthe, Kiaseess
g, 1ulthz, Kascesa
Shakapanchakas like Jeevanti
. shakapancharas like Jeevanty, Vazstuka * ¥
2 astuica, Matsyaakohi, Meghanada and
(Yoguramakars), s Aatsyaakshi, Meghanada and Punarmava
APATHYA
A AT FOE AR WA 7 | mg v s nfrerrm e 1)
i i &S Y dEEIC ]
fazife fAE¥GHT T 3 7 AR GUAG | (A HU. 16/64-65,
/cpa dharana. ajeerna, adhyashana (consuming food before the digestion of previous
mes: |4 ha. shGke view: A ratei i3 = N .
meal). krodha, shéka, di /a/.:/apnd, ratri jagarana, vidzhi and vishtambhakara ahzra
and aushadha should be avoided to maintain 2ood vision.

GENERAL MEASURES WHICH ARE GOOD FOR EYES AND VISION

. . =
o Regular intake of triphala, purana ghrita. madhu, yava (barli), shatzvari, patéla,
mudga, amalaki (S.U.17/4%).

Triphala kwatha/churnz along with honey/ghee in the evening.

Washing of eyes with triphala kwatha in the ezrly morning. (A.H.U.16/65)
o Regular Pada abhyanga, udvartana, lepana, padaprakshalana

Padasamrakshana vidhi like padatradharana.

o Shatavari rasa or amalaki rasa siddha yavagu.

o Triphala kwatha, yavodana with ghee.
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EYE EXERCISES

Eye exercises are aimed at toning up the eye muscles and also for relaxation of
eyes. Dr. W.H. Bates method of eye exercises are pracuced even today and is found
to be effective specially in refractive errors and neurological eye disorders.

1. Sunning: Exposing to early morning sunrays by closing the eyes after instilling
two drops of honey into the eyes.
2. Eye wash: With Triphala kashaya.
3. Palming: Rub the palms and place it over the closed eyes. It gives immense
relaxation to the eyes 2 and mind.
m left to right and back by relaxing the eyes
front of you will start moving

4. Swinging: Swinging body fro
eyes and corrects the

without focusing on any object. The objects in
in the opposite direction. Swinging helps to relax the

accommodative erTor.
s can be done by moving the eyeball from
bottom without moving the head. The
This helps in

Eye ball movement exercises: This

extreme left, or top to
kwise and anticlockwise.

h

extreme right 10
1l should be rotated cloc
tra ocular muscles of the eye.

the fine printin a dark room with the illumination
the retinal cells to improve vision.

eyeba
strengthening the ex

6. Candle reading: Reading
of a candle. This stimulates

TRATAKA
o the eye. In this eyes should be

m Lssa'i } oga for exercising
f here is watering from the eyes. Trataka

of flame till the
ol sical condition of eye, ImMproves concentration

ur c
ing sensation

he eyes.

Classification of Netra Kriya Kalpas
o Akshi Tarpana, Putapaka

e Aschotana, Seka, Anjana
¢ Bidalaka, Pindi

Panchakarma in Netra Chikitsa

NETRA KRIYA KALPA

rivaka
;;:fn:ocui\allgiassoage sp;malhbahl parimarjana chikitsa procedures adopted for
g rders. Panchakarma is the found

ol : ation for kayachikitsa, similarl
r}e[ra kriy aka{lpm axte [_h,e foundation for netra chikitsa. They are modulated to sui};

Nig! ra S 1 1
the ,[I';JC"lUnA p:‘:_cuharmeb and different disease conditions of the eye. These local
therapies are unique and each does their function in a different way

=T —quvva:m'-n
wEqS @0l fsmammea: 1 (S.U.18/2, Dalhana)

the word Kriva means . i
= word Kriya means the special therapeutic procedure and kalpa means

“ormulations like swarasa, ghrita kashaya etc.

Benefits of topical administration (kriyakalpa) over oral administration of drugs

in ocular disorders

Topical administration (kriya kalpa) |Oral administration

will have direct action on | There will be no direct action on the tissues.

The medicines undergo systemic digestion.

e will not undergo systemic

The contact time between the tissue The tissue contact time of the drugs cannot be
and the medicine can be monitored. monitored.
Difficult to cross blood-agueous.

IThe medicines can reach the target tissue
Imore easily because of the direct contact |and blood- retinal barriers to reach target tissues.

blood-vitreous

The bioavailabilty of the drug s comparatively less.

|The bicavailabilty of the drug is more
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CLASSIFICATION OF KRIYAKALPAS

. y at { a explatne
Chataka has explained three types of kriyakalpas. Sushruta and Vagbhata ¢ :l i 1o (:
i : ¢ . ; C o {
{five types of Kriyakalpas, but later on Shacangadhaca has added l\\n-mm; . " llm
explained seven types of Kiiyakalpas. This shows the development of the kiryakalpa

procedunes,

|Charaka Sushruta and Vaghhata Sharangadhara
L Badalaka 1. Scka I Scha
» Aschotana 2o Aschotana 2 Aschotana
\-‘ ‘\"\AH-\ i ‘\n|-;u\.| Voo Anjana
\ ‘ 4 Tarpana 4. Tarpana
S Putapaka 5 Putapaka
l 7 o o, 'indi
T ) 7 Balika

The krivakatpas should be advocated judiciously by the apt selectuon of drugs, mode
of preparation and mode of application.

AKSHI TARPANA

1t a procedure o which medicated ghee s keptovereyes fora specific penod of
tme. 10is also named as ‘Netra basti'

Indications

arrrfafay agy weafaereun] | vitofaenfae foer dafaerd @ e 1o
IR AR AR 11 (S.U18/17-18)

Akshi tarpana is adviced i the following discase conditions:
Tamyati- Darkness in front of eyes Ativishushkam- Reduced lacrination
Atiruksha- Drvaess of eyes Atidaruna- Roughness of the hids
Sheerna pakshma- Falling of eyelashes  Avila- Blurness of vision

Jihma- Squint

According to Vagbhata the indications for Akshi Tarpana are

Stabdha (stiffness of eyes), Nimna (depressed eyes), Krichronmilana, Sirdtpata,
Strdharsha. Arjuna, Shukra, Timira, Abhishyanda, Adhimanta, Anyatovita,
Vitaparyaya and Shushkikshipika.

Netra Samany.

S2dmanya and Vishishig i
— ) shity Slnkll_*.‘n»Kny;n Kalpa 55
Contraindications .
ATy, w1 Styrierd fsarde i
| . w alradur @ wyrer | 18/1%19)

dina- Cloudy day i
Durd y day Atioshnasheety. Too hot or o cold climate
Chinta- Gricl Adyasas Tiredness

e Giddiness antd
Bhra /\hll-llllnp:nh'u\;l-l! complications won't subside
Parpanais contramdicated i the clipgge 15100 hot, cold or clondy the personis

: Y, ¢ SOIES N

essand i complications of the disease won't

snet, wed o satteng from piddin

aubside

Person who s notsuitable (o Nasy

aand Snehapana
andd putapakacalso (SU 18719,

are contramndicated tor tarpana

Farpana vidhi

Purvakarima
e Patientis prepared by subjec tng i to samshodhana Karmas such as vamana
virechami nasyaete and s made 1o lie m supine position comtortably on a table
1 he room selected for the procedure should be devoid of sunlight, dust and heat
e Auntor smooth doughiis prepared out of masha flour

e Nhldmassave and warm fomentation is gaven to the part

o NMaedicared phee towels, cotton swabs, vessels ete should be kept ready

e Theenrobthe patientis assessed before subjecting him to pradhana karma.
Pradhana Karma

e Ahnecncular frame ot two angula height is constructed around the eyes with
the dough of masha tHour.

Fig. 2.1

88.7.-1
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o Then lukewarm ghrita or ghritamanda (supernatant part of ghee) is slowly poured
on to the eyes till the eyelashes get immersed.

o Then the patient is asked to slowly blink the eyes (unmeelayet shanaihi).

Duration to retain the medicine

According to Sushrutha

| On the basis of dosha

On the basis of sthana

!Swustha 500 matra Sandhi | 3060 matra
\Kapha roga 600 matra Vartma 100 matra
\Piuu roga 800 matra Shukla 500 matra
\Véla roga 1000 matra Krishna 700 matra

Sarvagata

-

Drushti

Paschat Karma:

1000 matra
800 matra

S

» After tarpana procedure the ghee is drained by making hole at the apanga sandhi

in the paali and it is cleaned.

o Followed by mild fomentation with warm waic

i

r or Yavapishn

» Then dhoomapana is given to expel the kapha caused by the ghee

e Vagbhata mentions the use of luke warm water

dhooma pana.

or mukha prakshalana after

e Exposure to heat, open air and bright light should be avoided.

Duration of treatment

[Dosha Sushrutha Vagbhata Videha

[Vata Daily Daily Daily

Hla Once in 3 days Interval of I day Interval of 1 day
lKapha Once in 5 days Interval of 2 days Interval of 3 days
!Rakta - - Interval of I day
[Sanm'pataja - - Interval of 2 days

'Swas[ha

Interval of 2 days

Interval of 2 days

N . . - ) 1 H
etra Samanya and Vishishta Chikitsa-Kriya Kalp:
a

Course of Tarpana as per Jejjata

Alpa dosha ~ iy
Madhyama dosha - 3 days
Adhika dosha - 5 days

Additional points as per Vagbhata

1. Tarpana should be performed only when redness

(shoola), swelling (samrambha) and discharge ((raga). lacrimation (ashru), pain

dooshika) have subsided.

N

. Along with masha, flour of yava (barley) can also be used to construct the paali.

The height of paali should be two angulas.

. Lukewarm ghee should be poured on closed eyes.

woB W

. I‘“ case (‘{ ”“}‘i‘-a“dh)'ih vataja timira and krichronmilana, vasa should be used
instead of ghrita.

Samyak Tarpita lakshana

it giafergTErel ey | geraeaatE dve quidea 11
fFrgfreaifufaeas: Taammaasas 11 (S.U.18/12-13)

When tarpana is properly done following features are seen:
Sukhaswapna- Sound sleep

Avabhodatva- Pleasant awakening

Vaishadyam- Clarity of vision

Varnapatavam - Clear sense of colour or imparts natural colour to shukla and krishna
mandala

Nivrittirvyadhividvamsa- Relief from the disease
Kriya- Normal functioning of the eye (unmesha, nimesha)
Laghavameva- Lightness of the eyes

Prakasha kshamata- Tolerance to bright light. (Vagbhata)

Ati Tarpita lakshana:

Tatfrem e TS IRE | Y AT Sredfafde 11 (S.U.18/14)
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When tarpana is done excessively the following lakshanas are secn:

Guru- Heaviness of eyes
Avila- Blurness of vision

Atisnigdha- Sliminess in the eyes
Ashru kandu upadehavat- Excessive lacrimation, itching and discharge.

Dosha utklishta- Aggravation of doshas
kapha janya vyadhis (Vagbhata)

Heena Tarpita lakshana

ARTEATATEIE TR | mqufaga?;rfmfmfﬂ'?mfaa 11 (S.U.18/15)

The heena tarpita lakshanas scen arc as follows:

Riksha- Dryness of eyes
Avila- Blurness of vision
Asradya- Excessive lacrimation

Asaham rupadarshane- Intolerance to hght

Vyadhivriddhi- Aggravation of the disease
Chikitsa for Ati and Heena tarpita
s fraTgET A s | g Gaed: ferritg drta 11 (S.U.18/16)

Dhiima. nasya, anjana and seka with ruksha dravyas arc advised when there is
excessive vitiation of kapha.

erformed with snigdha dravyas in case of excessive vitiation

The same procedures are p
of vata.
Commonly used ghritas for Tarpana

o Triphalddi ghrita s Mahatriphaladi ghrita
e Patoladi ghrita s Jivantyadi ghrita
e Shatavaryadi ghrita

| Tarpana is not done using taila, as taila is achakshushyﬂ

| SE—

Netra Sa“la" aand V lS]llSh[a C - ¥ p
v hlkl[s"i Kri
a a Kalpa :

PUTAPAKA
apika is one am iyz
putapd ong the kriyakalpas which is usually done after ta h
rpana. The

ocedure of putapaka i
procet + ingredi P S same as that of tarpana but method of i
medicine, ingredients and duration of treatment are diff SR
1ierent.

Indications and contraindications of P a
utapaka are same ¢
as that of Tarpana]

Why putapaka after tarpana

The body becomes heavy and lazy/weak d

he body ° uc to the consumption of unc

Similarly e%]i)dlsz t?ecomes heavy and weak after tarpana kriya (becaﬁ?cvg;(z:ul;om?d.
of the srotas by ghrita). Hence to promote strength to the eyes putapaka i "cgmg
be done after tarpana. (A.H. Su.24/12-13) e pups e

preparation of putapaka rasa

Materials required

2 pala Mamsa (Approx 100gms)

| pala Dravya (Approx 50gms)

g pala Drava (Approx 400ml)

Method of preparation

o Initially the drugs arc selected based on the type of putapaka to be prepared.

o Then a homogenous paste is made out of the drugs which is made into a bolus.

o The bolus is then wrapped with leaves of eranda, kashmari, kumuda, kamala or
kadali based on the doshas.

e This bolus is again packed with mud and placed over fire till it becomes red hot.

(woods used as fuel are khadira, kanaka, ashmantaka etc.)
o The cooked bolus is squeezed to extract the juice.
o The juice thus obtained is used for putapiika as 'putapaka rasa’.

Procedure

The procedure of putapaka is similar to that of tarpana.
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s

Types of Putapika
Vagbhata (A.H.24/13)

\ Sushruta (s.u.1821)

| Indications utapaka | Indications

Type of P

{Type of Putapaka

Vata

{Snchana ‘A\irﬁksha netra Snehana

Kapha
pitta and Rakta

[ekhana

Atisnigdha netra

Lekhana
In pilta, rakta, vita and
vranayuktha netra

Also to improve vision

Dravyas used for Putapaka

Ropana Putapika Prasadana Putapaka

Dugdha, Jangala Madhura
mamsa, Madhu, dravya, Mruga
Ghrita, Tikta dravyas pakshi yakrut,
Majja, Vasg,

Snehana Putapika Lekhana Putapika

Jangala Mamsa,
Yakrut, Shunti,
Maricha, Pippali,
Krishna loha churna, cooked in stanya.

Sncha,
Antipa mamsé

Vasi,

Majja, Tamra, Shankha,

Meda and Pravala, Saindhava, Ghrita triturated
Madhura Samudraphéna, with Stanya.
aushadha Kasisa. Srotdonjana,

Dadhimastu
Mukta and Haratala

N M

Samyak putapika lakshana (Su.U. 18/31)
If putapaka is carried out properly the following lakshanas will be noticed in the
individual.

o Prasanna varna- Clarity of vision o Vishada- Clear appearance of eye

o Vata atapasaha- Tolerance (o air and heate Laghu- Lightness of eyes

o Sukhaswapna avabodhya- Awakens after sound sleep

N & Idlld a ¢ 2 d
1 S umanva and V lﬂh]\ 1 Cll }\ll\d K y Ka I
etr 3 rnya Kalpa 61

putapaka Atiyoga lakshana (Su.U.18/31)

putapaka if done in excess causes the followi
. . : v ng sym .
¢ Ruja(pain) g symptoms:

e Sh 4 . .
. Pidaka (nodular swelling) optalloctcng)

o Timira (blurness of visi
ke o 4 ess of vision
putapaka ayoga lakshana (Su.U.18/31) )
The ayoga lakshanas seen in an individual after putapal

: apaka are :

» Pika (Inflammati
on) e Ashru (Excessive lacrimation)

o Doshodgama (Recurrence of symptoms)
Chikitsa
hina and auyoga of putapak: . i
In hina and atyogs of putapaka- Anjana, Aschotana and Swedana are indi
on the vitiation of the doshas. ana are indicated based

Merits of Tarpana and Putapaka (Su.U.18/41)

arpana and putapaka if : .
;Dr;:] rp]l la(p 1}\1_11 done properly will reduce diha, shdpha ruja, gharsha, sriva
candu, upadéha (coating), dishika (netram: , , , gharsha, i
, i tramala) 4 P L .
vessels). { 1) and raktha raji (congestion of bleod

Complications of Tarpana and Putapaka

-

raC T

Complications

|Use of atr ushna and tikshna drav . N
{’“‘)d Diha and paka

‘,\p'mu\ (slow pouring of medicine) Ashrustambha

and use of sheetala dravya Ruk
,

Gharsha (foreign body sensation).

Aumatra ot dravya i
y Kashayatvam (muddy eyes),
Sankdcha (constriction)

Sphurana (throbbing sensation).

Heena maur avyz:
ra of dravya Dosha utklesha (aggravation of doshas).

ASCHOTANA
seiifer a1feut ga wed famgf: Eagen e | (Sha.UL13/12)

Aschodtana is a procedure in which medicine is instilled drop by drop into open
eyes from a height of 2 angulas. This procedure can be compared to installation eye
drops.
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Indications of Aschétana
e aifyy Jmort sk smeA fea | o A vy wd v G T FEER (A HS0.23)

First line of treatment for all types of netra roga is aschétana. It relieves symptoms
such as ruk, t6da, kandu, gharsha (foreign body sensation), ashru (lacrimation), daha
(burning), riga (redness), bheda, paka and shopha (A.S.Su.32/2).

Aschétana vidhi (A.H.Su.23/2-3)
o The patient is made to lie down comfortably.

e The physician should open the eyelids of the patient and instill the medicine with
his right hand.

o The medicine should be instilled in the kaneenika sandhi from a height of 2
angulas.

o After the completion of the procedure the eyes should be wiped with soft cotton
or cloth.

o Mild fomentation with lukewarm water should be given to the eyes in vataja and
kaphaja conditions.

e According to Sharangadhara, eyes should be kept closed for 100 matra kala after

instilling the drops.

Types and Dosage (Su.U.18/45)

IL I Snehana , 10 drops ,
LZ. l Lékhana I 8§ drops j
{3, ] Répana ) 12 drops ‘

Temperature of the medicine depending on the predominance of dosha
(A.H.Su.23/2)

LVz'na [ Ushna f
!Kapha j Koshna
[Pitta and Rakta [ Sheeta I

Netra Samap

Ya and Vishishta Chiki
. . ikitsa-Kriy-
Indication and Time of administragjoy, of Aschét Tiya Kalpa 63
T Ty i
g — |

Raktaja and Pittaja
Ropana

Note: Aschotana is contraindicateq at

k . g night. But is j
(here is manifestation of Symptom), Sing

icated in rujakala (i.e. whenever
Action of Aschétana (A.H.sy. 23/7)

The medicines instilled into the eyes enters i \

into R
ghvane. mukha and expels out th i the srotases of netra sandhi, shiras,
Complications of Aschétana (A.H.Su.23/5.6)

ius d tiks =
Ati ushna and tikshna Ruk, raga and drushti nasha

i sheeta .
Al she Nistda, stambha, vedana

Ati matra Gharsha, difficulty in opening of eyes

na matra 2
Hina matra Symptoms increases

Aparisruta

: . Lacrimation, pain and irritation due
(Without filtering)

to foreign particles.

Common drugs for Aschétana

Vataja: Eranda mila, jayanti, brihati, madhu, shigru and panchamila boiled in
water.

Pittaja: Pruthvika, darvi, manjishta, laksha and madhika boiled in water along
with sugar.

Kaphaja: Shunthi, triphala, musta, nimba and vasa boiled in water.

Other yogas like Triphala kashdya, Draksha kashaya, Sthanya, Daru haridra kwatha,
Dashamiila kashaya etc can be used based on the predominance of dosha.

SEKA
Hevg gen amifv: wefor T fa: | ifamee T R TEEen | (ShaUt13/1-2)

Séka is the procedure of pouring thin stream of medicines very slowly on the closed
eyes from a height of four angulas. It is also referred as Pariséka.

98.T.-1
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Seka types | Indication Mitra killa

(Snchmm Vataja 400

l Lekhana Kaphaja 200

] Ropana Pittaja and raktaja | 600 Afternoon

Note: Seka can also be done during manifestation of symptoms or tll the disease

subsides.

Samyak and mithya yoga lakshanas of s¢ka are similar to szrpnnﬂ

Commonly used Seka yogas:
Vitaja:  Kashiya prepared from
Pittaja:  Kashaya prepared from shweta lodhra, yashtimadhu, chandana,

tvak, patra and moola of eranda with aja ksheera.

prapoundarika and sariva.
Kaphaja: Nimba, patola, jatipatra, 16dhra dvaya, shunti.
Tridosha: Triphala Kashaya.
‘ANJ.‘\NA
The word “Anjana’ is derived from the root.
gy M 's;'ﬁ' 31o<19 | That which spreads in the eye.

Anjana is a procedure of applying medicine mnto the inner aspect of lower eyelid. It
is usually applied from kaninika sandhi to apianga sandhiusing a shalika or fingertip.
It is the most commonly practised procedure which not only helps in treating eye
discases but also in preventng them.
Pre requisites for Anjana procedure
o Patient should have undergone shodhana.

e The discase should be in the vyaktavastha and localized only in the eyes.

Netr: . .
etra Samanya and Vishishta Chikitsa-Kriya Kalpa 65
Indications for Anjana .

o Alpashopha

picchilata ( & Kdgdn
. icchilata (unctuousness) o Mand . )
. Ashru sriva : ng'a a gharsha (mild foreign body sensation)

o  Ghana dushika (thick discharge).
Contraindications for Anjana

o Shrama - Exertion

o Udavarta - Upward movement of vita
o Rudita - Weeping

o Madya - Alcoholic

o Krodha - Anger

e Bhaya - Fearful

o Jwara - Fever
Teonohi i
o Vegaghata - Suppression of natural urges

o Shirodosha - Diseases of head

Note: 1f _An_]mm 15 applied in the above said conditions it leads to complications
such as riga (redness of eyes), ruk (pain), timira (blurred vision), srdva (discharge)
and samrambha (swelling). ’

Classification of Anjana
Based en action

Sllsllr}llil Ashtanga Ashtinga Sharangadhara
Samhita Hridaya Sangraha Sambhita
1. Lekhana 1. Lekhana 1. Lekhana 1. Lekhana
2 Ropana 2. Ropana 2. Ropana 2. Ropana
3. Prasidana 3. Prasadana 3. Prasadana 3. Snchana
4. Snehana

Based on kalpana of Anjana

Anjana kalpana Indications

. Guuikidnjana Mahabala of dosha (severe)

2. Rasakriyanjana Madhyamabala of dosha (moderate)

Hina bala of dosha (less)

o

Churninjana
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Dosage of Anjana (Su. U.18/58-59)

l Gutikanjana/Rasakriyanjana Churnanjana
Lekhana l 1 harenu matra varti 2 shalaka
Prasidana \ 1!/, harenu matra varti 3 shalaka
Ropina \ 2 harenu matra varti 4 shalaka

o Harenu = size of a pea nut
o Shalika= powder available on the tip of shalaka
Anjana Patra and Shalaka

Anjana pitra (container) and the shalaka should posses similar quahvues' as tk(;zit of
- . N

anjana. It is usually prepared out of swarna, roupya, tamra, mésha shringi, vaidurya

and kamsya.

Features of Shalaka

o Anjana shalaka is a rod like instrument of 8 angulas in length made of swarna,
roupya etc.

o Itis thin in the middle and rounded at both the edges similar to flower bud of
jasmine (mukuldkara).

o It should be smooth and easy for handling.
o It should not be rough, thin, hard or breakable.
Shalaka based on action

LRépana T Louha shalaka or anguli
Lékhana I

[Prasﬁdana l

Tamra shalaka

Suvarna or rajata shalaka

Method of administration of Anjana
o The patient is made to sit comfortably and the lids are retracted.

e Anjana shalaka filled with anjana is held in the right hand of the physician and

applied uniformly from kaninika sandhi to apinga sandhi in the left eye of the
patient and vice versa.

o The patientis then asked to close the eyes and rotate the eye ball, so that uniform
distribution of the medicine takes place.
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, The excess anjana should be wiped ouy with a soft and clean cloth.
o Care should be taken not o apply anjan

acexcessively either in kaninika or api
o ) . caor apinga
sandhi as it may cause injury. pang

o Eyes should be washed only when discharg,
from the cyes. Immediate washing of ey
damage to vision.

es and doshas drain out completely
€S causes recurrence of the disease or

Anjana Nishiddha kala (A .H.Su 23/16-17)

Contmindicmions of Anjana are as follows:

¢ Nishi - Night
o Swapna - During sleep
o Madhyahna - Noon
o Miana - Fatigued eyes
o Ushna gabhastibhiti - Extreme hear.

Fig. 2.3
If anjana is applied during above conditions the doshas liquify
produce severe eye diseases.

and aggravate to

Application of Anjana is to be done during morning or evening to manage the above
said complications.
1. Lékhananjana

Lékhandnjana is used to expel out the doshas from netra. tis prepared from tikshna,
kshara and all rasa dravyas except madhura.

Indications

e Savrana shukra o Avrana shukra o Arma

Samyak yoga of lekhananjana (Su.U.18/75-76)

If lekhana anjana is applied properly the following features are seen:

o Vishada - Clarity

e Laghu - Lightness

e Anasravi - Free from discharge

e Kriyapatu - Normal functioning of eyes
°  Sunirmala - Clear eyes

® Shanta upadrava- Pacification of all the complications.
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Atiyoga lakshana of lekhananjana
Excess application of lckhangnjana leads to:
Squint

Hardness of lids

« Jihma -
s Daruna -
e« Durvarna - Discolouration
e Srastam - Drooping of eyelid
Severe dryness

Severe discharge

s Ateeva ruksha -
e Svandate -
jana causcs santapa, nistoda, shoola

According w0 Vagbhata atiyoga of lekhan@n ;
ficulty in opening €y€s and headache.

e .
i.c. pricking pain, stambha, gharsha, ashru, dif’

Chikitsa for atiyoga of lekhan@njana
e Vitahara and santarpana chikitsa.
e  Aschotana and pratyanjand with shectala dravyas.
Hinayoga lakshana of lekhananjana
Insufficient use of lekhan@njana will lead to aggravation of the doshas and produce
severe disease.
Chikitsa for Hinayoga of lekhananjana
This condition can be treated by dhooma, nasya and teekshnanjana. These procedures
expel out the aggravated dosha.
2. Prasadananjana
This anjana is prepared using madhura and sneha dravyas. Hence it brings about
snehana (unctuousness) and prasadana (soothening) of eyes. According to Ashtanga
Hridaya it is subdivided into:

1. Snehana anjana and 2. Prasadana anjana

Snehana anjana is prepared from sarpi and vasi.

Prasidananjana is prepared from madhura, sheeta and snigdha dravyas.
Prasadaninjana is to be applied after the administration of tikshna or lekhana anjana.
It soothens the eye and relieves the irritation caused by ruksha and tikshna properties
of lekhaninjana.
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Sam."“k voga lakshana of prasadananjana

s o "’[i()n 3 acadaniniana
propbe“Pp]:;" OfTE“‘dddn“"Jd"d Imparts unctuousness. normal colour and
onoth to the cyes. The eyes will be ples i oshae and o )
trength : yes will be pleasant, devoid of doshis a aoains i
iy anctions, id of doshas and regains its
Atiyoga of prasadananjana
voui rasaGana anjana is simile 2 e
Auyoga of p J S ilar 10 that of atiyoga of tarpane a
yogd : 2. It is manag
using riiksha and mrudu oushadi. = * .

Ayoga of Prasadananjana
Ayoga, doesn’t produce any discomfort to the eyes. But it has no action in relieving
(ke sympLoms. Hence anjana should be applied in proper matra.

3. Ropananjana
Ropananjans is prepared using kashaya, tikta and sneha dravyas. It restores normal
colour to the eye, improves vision and strengthens the eye.
Samyal, ati and hinayoga lakshana of ropananjana

Samyak, ai and heena yoga lakshanas of ropanénjana are similar to prasadananjana
4od car be managed accordingly.

| Pratyanjana |

The anjana indicated to counter the complications caused due to the improper
administration of anjana is called 'Pratyanjana’.

BIDALAKA
frgTeral ateerar 33 gen faafsta: 1 (Sh.UL13/30)

Application of medicinal paste over the eyelids excluding the eyelashes is called
Bidalaka. < ;

Thickness of Bidalaka is same as that of Mukhalepa.

Lepa | Thickness of the lepa

4 angulas

1/2 angula

Doshagna

Vishagna

Fig. 2.4
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Shalakya Tan
Time of application
teean be applied during day or whenever the symptoms manifest

Indications (Cha, Chy. 20231

e Daha = Burming sensation
e Upadcha - Discharges

e Ashru - Lacrimaton

¢ Shopha - Ocdema

e Riga - Congesuon

Contraindications: It should not be applied at night.
Contramdications after applying the paste are speaking, laughing or crying
excessively. bemg m griet or anger, exposing to sunlight and sleeping during day.

Commonly used Bidilaka yogas

I Paste of yashumadhu, gairika, saindhava, daruharidra and rasinjana with water,

ant ). > [l I o artdre
2. Paste of ras@njana. 4. Paste of kumirt and haridra.

3. Paste of haritaki and shunthi 5.
PINDI
This is menuoned only by Sharangadhara.
Ut Fafaat St auad ggaed: | (Sha. Ut 13/21)

Pindi is modification of biddluka. In this paste of medicines are covered in a cloth
and placed over the closed eyes. It is also called as "Kavalika'.

Paste of lodhra and saindhava,

Indications

e Abhishyanda

e Early stages of netra roga
Commonly used yogas in pindi

e Paste prepared with patra, moola and tvak of
eranda in vitaja conditions.

e Paste of yashti, amalaki or mahanimba phalain
pittaja conditions.

Netra S'un'myw at ishi
Jimanya and Vlﬂhlgm' Wit
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aste of Shigru leaves in kaphaia o 1. N  —

. Paste &t aphaja conditiony,
, DPaste of triphalacin Kapha pigg conditiong,

1 canalso be done wi i
. Pindican \vulnhlgrup

Ara, dmra pallay

pimba, Tagjatu, biwi, Kumigi e in combination or

a brungaraja, bhumyamalaki,
juon.
C\)Il\hll("

alone, dcpcnding on the discase

Avaguntang o
This procedure is mentioned only in Ashtanga Hridaya & Sangraha
i A T W araues 3y (AH.U16/5)

Avaguntana is a procedure in w

hich powders of (e drugs
used in netra roga,

are tied in a cloth and

PANCHAKARMA IN NETRA CHIKITSA

Since eye is a part of the body, most of the systemic disorders have their manifestation
in the eyes. The Kriyakalpas are just local therapeutic measures 1o alleviate dosh
present in the eye, where as Panchakarma does

Hence Panchakarma plays a very import

as
the shodhana of the complete body.
ant role in the management of eye disorders.
1. Vamana (A.S.U.12/6-13)

Vamana has limited scope in the management of netra rogas. The few indications are:

o Kaphotklishta
o Kukkunaka

e Pakshma shaata

Lagana
e Pillaroga (A.S.U. 20/9)

Itis contra indicated in Drushtigata rogas. (Su.Chi. 33/14)

2. Viréchana:

e Itis the most preferred shodhana karma in cye diseases and it imparts strength to
all indriyas

e Itis indicated in akshipaka, kicha, timira and abhishyanda (Su. Chi. 33/32)

e ltisalso indicated in diseases like netra daha, netrasrava and timira (C. Si. 2/13)

°

While describing samanya chikitsa for timira, the drugs for virechana are selected
based on predominance of dosha. (S.U. 17/29).

108.T.-1
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(a) Eranda taila with milk- Vataja

(b) Triphala ghrita- Pittaja and raktaja

(c) Trivrit ghrita- Kaphaja

(d) Taila prepared with tridoshahara drugs- Sannipdtaja
o Virechana is indicated as purva karma in kriyakalpas (like tarpana and anjana)
and shastra karmas (arma cheda and pakshma képa chikitsa).

o Viréchana is indicated after sirimokshana in pilla roga. (A.S.U.20/9)

3. Basti: (C.51.2/16)

It is indicated in all conditions where vitiated vayu gets lodged in head and causes

eye disease. Basti is helpful in improving vision (chakshushya basti) and in the

treatment of Krichronmilana. (A.S.U.12/2)

4. Nasyakarma

o Snehana nasya helps in improving vision.

Nasya is indicated in timira, shukra (savrana and avrana), vartma roga and other
akshi rogas. (C 8i.2122).

o Snaihika nasya is indicated i

ated in shushkdkshi paka (S U1 10/14) and in vAtaja timirs

n vataja abhishyanda.

o Anutaila nasyais indic
(5.U.15/33)

o Nasyais also indicated in shushkakshi pak
adhimantha, hatadhimantha, anyatovara, amladyushita. ¢
kacha, linganasha (A.S.) B

a, pakshma shata, kaphdtklishta vorima,
humadarshi, timira

5. Raktamdékshana
It is an important parasurgical procedure. Sir
commonly indicated procedures in eye disorders.

Some of the references of Raktamokshana are as follows:
U. 14/4.13,18)

ivyadha and jaloukdvacharana are

e Puyilasa, complications of arma and savrana shukra (A.S.
o Pittaja. raktaja and kaphaja timira (A.S.U.16/18)

e Vilaja, pittaja, kaphaja and raktaja abhishyanda (A.S.U.1
e Pillaroga (A.S.U.20/9).

In péthaki, jaloukavacharana is recommended (A.S.U.12/8)

9/10,32)

(hapter 9

Chédya. Bédhya, Lékhya, Véd i
A ya Vyadhis of Netra e Trividha karma

o Vrana Shotha

© Pranashta Shalya

° yranabandhana

° Rakshakarma (Sterilizati

B ASIC_ ]E?‘UNDAMENTALS OF NETRA SHASTRA CH -

Based on chikitsa, netra rogas are classified under four } 1 e
e s ur headings.

3. Yﬁpya
4. Asadhya

Ashta vidha shastrakarmas are Chédana, Bhédana Lékh
A 1 o el
Aharana, Visravana and See , Lékhana

in Netra roga.

2. Aushadhasadhya

Y , Vyadhana, Eshana
vana. Out of these only the first four are usually indiéateci

Shastrasadhya vyadhis of Netra are further classified as:-
|. Chédya vyadhis 3. Lékhya vyadhis
2. Bhédya vyadhis 4. Védhya vyadhis

1. Chédana (Excision)
Indication:

5 types of Arma, Arsho varthma, Shushkarsha, Arbuda, Sira pi iraja
Parvanika. (Su.U.8/6). > uda, Sira pidaka, Sir3jala and

Instruments:

Mandaldgra, Karapatra, Vriddhi patra, Nakha shastra, Mudrika, Kartari, Utpala patra
Antarmukha. :

2. Lékhana (Scraping)

Indications: Utsangini, Bahalavartma, Kardama vartma, Shydva vartma, Vartma
sharkara, Klishta vartma, Vartmavabandha, Pothaki, Kumbhika. (Su.U.8/7).

Instruments: Mandaldgra, Kharapatra, Vruddhi patra, Nakha shastra.

Gojihwa, Shephilika patra.
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3, Bhédana (Incision)

Indication: Lagana, Bisavartma, Koimigranthi, Anjananamika, Upanahi. (Su.U.8/8)

Instrnments:
Viuddhipatra, Nakhashastea, Mudrika, Utpalapatra, Ardhadhara, Antarmukhia,

Kushapatia
4. Vyadhana (Puncturing)

Indications:
Ashopha akshipaka, AnyatOvata,

Swotpiata, Straharsha, Sashopha akshi pala,
. of Abliushyanda

Payalasa, Vataparyaya. 4 types of Adhimantha and 4 types

Instruments: Suci, Katharika, Veihomuokha, Arva, Vetasapatra, FBdans, [ inganasy

vedhint shalika, busapatia

TRIVIDHA KARMA

1. Poorva karma (pre-surgical)

o Select anadeal auspicions day, time andd place for shastra Larma

Instoiments and cquipments needed for the surpery ke yantea, chastia, ksl

-
apn shuadal o, <hrunga, |,|I|'n|l.;|, alabi, |,n|||nw.hl.|, picha, nate, madho, phing
et should he kept ready

o Attendunt should he compasonate shrony and steady

o Vaidya should be ennched with Enowledge, bold and anlident

o Diet s ndvined based on diseased condition

2. Pradhiing karman (surpical)

Patient is made 1o bace east daection and Vardya should Tace the patient

-

o Surpery should be condocted by Gl cone not to e the vatal pomte sach s
i, asthi, wandhe et

o Ipcision should be wade adong the divection ol the B one ol e

o duthe eyebrows and eyelid, inciaon should e abligue

surtounding st tnges,

Adcadeal merson s thad whech creates o anddorn wound without damagpg the

NEE!V§JEH~IQIIYEF—Z‘?~II‘d Vishishta Chikitsa Kriya K ip 75
—————I8-Rnya Kalpa .

/'/7
3 paschat karma (post surgical)

Acehalana of the wound |
p;.lk,h.nlan 15 done using specifin
Especified kashayas.

fumigation is done with gugpuly agara, sarjar
el ’ arjarasa. vacha o P
and ghrta , asa, vacha, sarshapa, nimbapatra

Then the wound 15 bandaged

VRANA SHOPHA

it "f"'”"‘ﬁ"’”'"“lm‘Jr’W: T s s Fafivar sttt Afdeson yeprifaa: it
gt 7 O AT S it vi TR | (S.Su1773) .

yrana shophiisa thick swelling localized i (wal and imamea caused due 1o the
ohe ; » pye ' " ! J.d ’
itation ol dosha Temay be even or wneven, having different features and shap
i N S CS
and looks stoular to granthe, vidradhit or alap :
features of vreanashopha: I can be understood in 3 slapes

a) Amavastha (5 5 1/7/5)

1n Amavastha the shopha wall have mild temperature, pan and mflaimmation. 1t i
fm, cold and s color somtlar to the surrounding e
1) Pachyanavadtha (5 Su 17/5)

ws stapre the featores of pam are « { s
Intl | prammare siilar to as thongh pricked by needles, bitten
By ante, cxcred by mstiments, hit by stick, pressed by palin, squeezed by tinger

buent by aproa/b <l or s bitten by orpion
Patient doco ot ind comfort m any position Caattnp/standmp/slecping )

Swelhmg oo ocited with aedema, discoloration aud bornmg sensation. Fever, thirst

and anorecomay alto be present

) Pakwavastha 5 Sa 17/9)

° I and wwellmp redaces

. Fhe b ook < pale wirmbded and crncked

° it type o ocdema which fluctnates onapplyimg pressure due to
accumulation ol pu

. Pecument pochimg patn andd tehing,

. Appette nproves and complications subude
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PRANASHTA SHALYA

alyais present in the body. following features are seen:

When the ~

¢ Shyava pidakas o Shépha
e Védana e Shonitha srava
e Unnatam mrudu mamsa (elevated and soft tissue)
Vishesha lakshana based on location of Shalya in different Vrana Vastu

1. Twakgata: Appearance of discoloured, hard and diffused swelling.

2. Mamsagata: Enlarged suppurative tender swelling, associated with burning

sensation

3. Sirdgata: Dilated and engorged veins associated with pain.

4. Snayugata: Painful swelling at the site of snayu.

3. Srétégata: Impairment in the normal functions of the srotas.

6. Dhamanigata: Frothy blood oozes out from the dhamani. Associated symptoms
are bodvache, thirst and nausea.

7. Asthigata: Different types of pain with swelling.
8. Asthi vivaragata: Fullness of bone. pricking pain and horripilations.
9. Sandhigata: Symptoms similar to asthigata shalya.

10. Maramagata: Similar to marma viddha lakshana.

Management of Pranashta Shalya
o Natural expulsion of shalya takes place on lacrimation, sneezing, belching,
coughing ete, (cg. foreign particles in eye are removed on lacrimation).
e Small sized shalya present in the eyes can be removed by parisechana (washing),
adhmapana (blowing). pramarjana (wiping with cloth or fingers).
VRANABANDHANA
Bandages which can be applied in netra and jatrardhva are:
1. Swastika bandha advocated in bhru, karna
2. Cheena bandha is done in apanga sandhi.
3. Vitana bandha 1s done in murdha.

4. Panchangi bandha is done in jatrurdhwa.

Netra Sama Nya and Vi

RAKSHAKARMA (Ster —t

shishta Ch
shita (_lu!«.n\.i-Kn;.‘s Kalpa

| | ilization methods in Ay eda)
R,]i«_'i(’“* practices like homg, Yana ete. w,
eriod- These practices not only helped in j

jcd the places where they w

ere regul
nvoking
€re conducte(.

arly conducted during ancrent
‘ the blessings of gods. ;

PU,-]I 2s of gods, but also
\chirva Sushruta has mentioned Raksp

dkarma as o
- o as n
for the management of vrana,

¢ among the Shashti upakramis

oA TETE e s AT, RiEercty

0 Ashtanga sangraha, we find description of dhoopan
o S el s . : a as
Rakshavidhi. Kiashyapa also mentions about dho
chikitsa o be done in sootikagara. This is prob
baby hcuhh_\". He has also adviced differen types of dhoopana in earbhivasth:
ypana of bed. clothes, chair ete articlec - oot
Dhoopand © - Chairete articles are also mentioned. Sushruta describes
Jbout asepuic measures 1o be adopted before : : ’

any surgical procedure like heatine
16 e gical pro ¢ like heating of
instruments to red hot, probably 1o prevent the infection )

HE(SuChi 1/133)

a procedure for
Opana with drugs mentioned in vrana
a Yee 5

ably to keep the mother and newhorn

Charaka describes about dhoopana 1o be conducted in shasirak

. L arma ghira by the
fumes emitted on sprinkling the powders of m

ayurapuccha, jatamamsi etc.

< hike haridra m

car<hapa shrita. uggulu, agari <aria rasa. lavana hingu
vacha. saandhava, witha are some of the drugs used for dhoopay

STERILIZATION

The introduction of 'antisepsis changed the science of surgery from infection and
death to one of relieved suffering and prolonged life. Maintenance of asepsis is
important to ensure safe surgery and to minimize post operative infections.

Sterilization: It is the process that eliminaies or kills all forms of life including

transmissible agents such as fungi. bacteria. virus, spore forms ete. Sterilization can
be achieved by applying heat, chemicals. irradiation. high pressure and filtration.

Disinfection: It is destruction of infectious agents outside the body by direct exposure
o physical or chemical agent to prevent the spread of infectious diseases.
Disinfectants are generally used 1n surfaces or to clean instruments.

Antiseptic: This implies a substance that prevents growth or action of micro
organisms either by inhibiting their activity or in destroying them. It's role is generally
seen on living tissue.
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As_epsn: Tl!c concept of asepsis includes prevention of wound contamination by
using sterile matenal and minimizing airborne transmission.

Aseplic practices include:
e Proper preparation of the pauent.
e Hand washing
e Surgical hand scrub
e Using materials such as gloves and surgical atire.
e  Maintaining safe environment during surgery.
Sterilization methods

|
I |
Radiauon

t Chemical
|
Non icnising

i i
Dry Maoist Savlon Jonizing

X-ray
Spirit
Gamma rays

—Glutaraldehyde(29)

r——-‘F}z-m;ng —Boiline
3 Boiling Infra-red rays
!

1

f—lr.;':n eration
i

l——Huz air oy

- Steaming

——

Hydrogen peroxide Cosmic rays

Ethyl oxide gas

Fumigation of operation theatre

Disinfection of the operating room by exposure (o fumes of a disinfectant is referred
. . T P 1

to 2s fumication. Formaldehyde is an effective agent commonly used to sterilize the

operating room.

Ashta Vidha Shastra Karmg

Rakta Mokshana

o Agni Karma

®  Kshira Karma

ASHTAVIDHA SHASTRA KARMA

The eight types of shastra karma are Ched

- p ana, B ékha
Visravana, Aharana and Seevana. Among thes:étian?’ FCkhQ
chikitsa by our Achdryas. o

na, Vyadhana, Eshana,
ur are included in netra
1. Chédya Roga

Chédya rogas are: five types of Arma, Arsho a ishka
g il varthma, Shushkarsha, Arbuda, Sirajala

Cheduna karmais the %urgxcal procedure indicated in the above diseases. In this any
affected extra growth is excised. .

pParva karma for Chédana karma

¢ Samshédhana karma and samsarjana karma should be followed before Chédana.
o Snigdha anna is given to the patient.

Pradhana karma

a) Arma (S.U. 15/4-9)

o The arma is softened by 1ubbing it with saindhava lavana.

Then swedana is done to bring about wrinkle and free movement of the arma.
tlooks

°
The wrinkle is held with the badisha and muchundi yantra-while the patien
laterally (1o the apanga side).

agra shastra, lekhana (scraping) of the arma is done to separate 1t

11 kaneenika sandhi. Then the arma is excised

d medial 1/4th part of arma. Qver excision
nd if excision is not

o Using mandal
from krishna and shukla mandala ti

using the shastra by leaving behin _ 4
(very close to kaninika sandhi) leads to nadi vrana (sinus) &

done sufficiently the arma Tegrows.

11S8.T.-I
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b) Shushkarshas, Arshovartma and Arbuda (S.U.15/29-32)

o Initially eyelid is fomented and the lid everted with help of a suchi.
o With a sharp mandalagra shastra, the extra growth should be excised.
o Then pratisirana is done with saindhava, kasisa, pippali etc.

e When the bleeding stops, the remnant part of lesion should be treated by agnj
and kshdra karma.

o Patient should also undergo ubhaya shodhana (vamana and virechana).
¢) Sirajala (5.U.15/20)

The katina siras present in sirajila should be held firmly with badisha yantra. They
are then scrapped and excised with the help of mandalagra shastra.

d) Sira pidaka (S.U.15/21)

Excision of the pidakas should be done using mandalagra shastra as mentioned in
arma chedana.

Paschat karma

o Pratisirana should be carried out with yavakshara, trikatu, saindhava lavana
followed by karasweda and bandhana.

o Then snehana with chakshushya dravya siddha ghrita is advised.

o After three days, bandhana is removed and vrana shodana and ropana measures
are followed till it heals completely.

e Aschétana using kshirapaka of karanja bija, amalaka, madhiika along with madhu
is indicated twice daily to reduce the pain.

s Lékhana anjana prepared using I6ha churna, saindhava lavana etc, should be applied
to remove the left over 1/4th part of arma.

Samyak chedana lakshana (S.U. 15/19)

Proper chedana karma brings normal colour and function (all eye movements) of the
eye. It also gives relief from pain and is devoid of complications.
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2. Bhédya Roga

phédya rogas are Lagana, Bisa vartma, Krimigrayh; Anjana namika and Upangh
. . i a.
Bhedana karma is the surgical procedure indj P

E cated for the ab. id di
incision is done and the contents are extract ove said diseases. Here,

ed or drained,
parvakarma for bhédya rogas (s.u.14/19. 1)

o Initially snehana, swedana, raktamoékshana, virech

shareera shodhana, ana, nasya are done for

o Sthanika snehana and swedana over the eyes using tender leaves to induce paka.
(Bhedana should be done, only when paka lakshanas are observed).

pradhana karma

a) Lagana

o Pratisdrana is done with gordchana, yavakshara, tuttha or

ippali al i
kshéudra followed by bhedana. pippall along with

o If lagana is large in size, bhédana is followed by kshra and agnikarma.
b) Bisavartma v
o Initially swedana is done to produce paka of the lesion.

o Then the pus points (chidra) in the lesion are incised with the help of shastra.

o This is followed by pratisarana using saindhava, kaseesa, pippali, pushpanjana
and manashila.

o Finally kshéudra and ghrita are applied and proper bandaging is done.
¢) Krimigranthi
o The part is incised after proper fomentation.

o Bhedanaisfollowed by pratisarana using rasakriya prepared from triphala, tuttha,
kistsa and saindhava.

d) Anjananamika

Initially swedana is given to the part

o If it bursts open spontaneously, the contents are squeezed out and pratisarana is
done using manashila, ela, tagara, saindhava and madhu.
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, If it doesn't burst open, bhedana with shastra is done followed by pratisarang
using rasanjana and madhu.

e) Upanaha:
+ Bhédana is done using shastra.

e Thisis followed by lekhana with mandalagra shastra followed by pracchana and
pratisarana using pippali, madhu and saindhava.

Paschat karma
s Vranavat chikitsa should be done.
3. Lekhya Roga

Lekhva rozas are Kumbhika, Sharkara, Utsangini, Shyava vartma, Kardama vartma,
Vartmivabandha, Klishta vartma, Bahalavartma and P6thaki.

ekhana karma is the surgical procedure indicated for the above said diseases. Here
the affected part is scrapped using shastra.

Parva karma

o Patient should be subjected to snehana, swedana, vamana and virechana for
shareera shodhana.

e He is made to lie in supine position in a room devoid of wind and sunlight.

¢ Eyelid is fomented and is firmly held with left thumb and forefinger to restrict
the lid movements.

Pradhana Karma (S.U.13/3-8)

a) In kumbhika, sharkara, utsangini, shydva vartma and kardama vartma scraping
is performed with the help of shastra or patra.

b) In vartmavabandha, klishta vartma, bahalavartma and pothaki, pracchana is done
followed by lekhana with shastra.

If the pidakas are small, hard and coppery they are allowed to undergo paka
before bhedana and lekhana procedures.

Paschat Karma
e Once the bleeding stops, swedana is advised.

e Pratisirana with fine powders of manashila, kasisa, vy6sha, rasinjana, saindhava
and madhu.

Netra S;yg{;iggwm Chikitsa-Kriya Kalpa 83
Pmk\hllmm with warm water and ghcc.-—mmg“ o -i-—,:—-——*w" s
Finally vranavat chikitsa,

Sam.‘""k Lekhita lakshana (s ¢ 13/9;
proper scraping shows the follm&ing features :
o Absence of bleeding, dischz

¢, 1tching and sweljipe
elling

. sel S ———
o The scraped suriace appears even. similar 1o nakha

purlikhita lakshana (S.U.13/10-12

)
Jmproper scraping shows the following features -

. Redness of eyes, J!\Ji‘(i:l":': from the site of scr

.swelling and blurring of

vision

e Bluist discoloura 160, heaviness, stiffness iening and stickiness of eyehds
3
ilong with increased inflamm ation.

Chikitsa: Snehana followed by lekhana
Atilikhita lakshana (S .U 13/13)

Excessive scraping leads to evertion of eyelid, loss of eyelashes, pain,
excessive discharge and bleeding.

Chikitsa
o  Snchana. swedana and viatahara chikitsa
o Followed by vranavat chikitsa.
4. Védhya Roga

Védhya rogas in netra are sirdtpata, sirdharsha, sashGpha akshi paka. ashépha

akshipika. anyatovata, puyalasa, vitaparyaya, 4 types of adhimantha and 4 types
of abhishyanda.

Purvakarma

° Dravannapana/yavigupina/sarpi pana.

¢ Followed by snehana (abhyanga) and swedana.
Pradhana karma

Anauspicious day, which is neither too hot, cold nor cloudy is sclccxgd. The paucm
is made 0 sit in a room devoid of wind, facing the sun. He is made to sit with hip and
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knee flexed resting the elbow over the knee joints an(jip}l]ac;psg[ ;}::j c;ll:cslfdjix?:nz:,ér
g is tied around the I1 . i

the lateral aspect of the neck. A bandage is tic K. A

put behind the neck which is neither 100 tight 1"10r too loose. Thelngée;lttl(:lsﬂ:ihen

asked 10 close the mouth and blow. The sira which hfls to be punc l]]r e be

made prominent by tapping with middle finger. Kutarika shastra is p aced over the

sira and tapped with middle finger to puncture it. The blood starts 00Zing out ag

soon as it is punctured.
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Paschat karma
essed with thumb and the bandage

. : “or
When the bleeding stops. the site of puncture 1S p .
i placed at the site of puncture ang

is removed slowly. Then cotton dipped in taila is
bandaged.

Patient is advised to take light and easily digestible food which is neither too hot ngy !
too cold.

Site of Siravyadha in netra rogas (S.U.9/3-4 videha)

1) Aupanisikasira 2) Lalata sira 3) Apanga.

Indications of Siravyadha
e Puyvilasa. complications of arma, savrana shukra (A.S.U.14/4,13,18)
o Pittaja, rakiaja and kaphaja timira (A.S.U.16/18)
o Pillardga (A.S.U.20/9)
RAKTA MOKSHANA

Raktamékshana is a method of blood letting. Itis considered to be one of the shodhana
karma by Sushruta.
Types of Raktamdkshana
1. Shastrakria: Pracchana and Siravyadha
II. Ashastrakrta:

a.Jaléuka (in pittaja vikara) c. Alabu (in kaphaja vikara)
b.Shringa (in vitaja vikira) d. Ghati y;an[ra
Indications of Raktamokshana in Netra roga
o Pdthaki- Jaloukavacharana is recommended (A.S.U.12/8)

e Vranashukla- Siravyadha and jaloukavacharana
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piyalasa- Siravyadha.
pittaja and kaphaja timira- Siravyadha,

yartaja, pittaja and kaphaja abhishyanda- Siravyadha

Raktabhishyanda- Siravyadha or Jaléukavacharana

pilla roga- Siravyadha.

AGNI KARMA

: karma is a therapeutic procedure . . i
pgni ke P performed using fire or hot instruments.

jmportance of Agnikarma:

g T Y, ST, qq S T sqAwtary Swewrest: sweE @
WH 11 (Su.Su.12/3)
Agnikarma is considered as most superior because the diseases which cannot be

managed by medicines, surgery or kshara karma can be effectively managed by
Agnikarma,

e
[Types of Agnikarma | Samyak Dagdha Lakshana
= .

Tk dagdha

Shabdha pradurbhava (production of sound), dourgandhz
1 (foul smell), twak sankocha (constriction of skin)

Kapota varnata (colour of pigeon), alpa shvayathu (mild 3
swelling), alpa védhana (mild pain), shushka (dry),
sankuchita (constriction).

Sira snayu dagdha Krishna unnata varnata (black and raised), sravasanni-

rodhascha (cessation of discharge).

“Sandhl asthi dagdha Ruksha (dry), arunata (reddish brown), karkasha (rough),
'1 sthira (firm).

Commonly used materials or equipments for Agnikarma

Shaldka, Pippali, Jambvéshta, Madhu, Madhuchista, Guda, Mudga, Taila, Ghrita,

Ajashakriy, Godanta.

Purvakarma

o Patient fit for agnikarma is selected and is made to consume cold and unctuous
food.
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e Necessary equipments or materials needed for agnikarma should be kept reagy
Pradhidna karma

Depending on the site where agnikarma has to be performed, material that is selecteq
is heated to red hot and placed over the site till samyak dagdha lakshanas are seep

Paschat karma

o To promote healing of the wound, paste of madhu and ghruta is applied on th
cauterised site.

e Complications if any should be attended accordingly.

Indications of Agnikarma in Netra rogas

Netra roga Indications

Vartmagata rogas Krichronmila, Lagana, Arbuda, Bisa vartma,

Shlishza vartma, Paksmakopa and Pakshmoparodha

Sandhigata rogas Puydlasa and Alaji

Sarvagata rogas Viraja Adhimantha and Abhishyanda

KSHARAKARMA

Definition of Kshara

TSRO FUET &G (SuSu11/4)

Kshara is defined as that which destroys and removes the vitiated or unhealthy tissues,
Importance of kshara

VTR §R: O SO SIaRUBRISSaT s RN 7 11(Su.Su.11/3)
Kshira is considered as more important than shastra or anushastra. It can bring about
surgical effects like incision. excision and scraping. It also helps in pacifying the
vitiated tridoshas and can also be used in special therapeutic procedures.
Kshara Karma

Any parasu

cal procedure performed by using kshira is called kshira karma.

Indications of kshara Karma in Netra vartma rogas

Lagana. Arsho vartma. Shushka arshas. Vartma arbuda, Pakshmakopa

mamaata.

15
=]
(=9

1. Gunja kshira.
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Drugs used for ocular inflammations

Drugs used for ocular infections

rugs used for allergic conditi i

. Drug gic conditions e  Anti cataract drugs
Anti glaucoma drugs icati

R g g ® Dry Eye medications

Essential diagnostic pharmacological agents in Netra Chikitsa

ESSENTIAL THERAPEUTIC MODERN PHARMACOLOGICAL AGENTS
Qcular drug delivery is often challenging because of its anatomical location and
presence ‘of external guarding system. Drugs may enter the ocular tissue via anterior
or pOSIETIOr routes. The entry through anterior route is important for the treatment of
diseases of anterior segment. The delivery of drugs to the posterior segment is often
difficult because of the presence of blood- retinal barrier which restricts the entry of
drugs from the systemic circulation into the posterior tissues such as retina and
vitreous.

Drugs used for ocular infections

o Antibacterial agents o Antifungal agents
o Antiviral agents o Anti acanthamoeba formulations
Antibacterial agents

overal antibacterial agents are formulated for topical use in various ocular infections:
e Aminoglycosides eg. Gentamycin and Tobramycin
o Fluroquinolones eg. Ciprofloxacin, Ofloxacin, Levofloxacin

o Macrolides eg. Erythromycin

o Sulfonamides eg. Sulfacetamide

o Others eg. Chloromphenicol

Antifungal agents

Fungal infections a 1ous, si I B TE R

nosis for efiecuve

a

128.T.-1
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chatlenge to the physician, Ophthalmic indications for antfungal medications nchuge
tungal keratitin, selenns, endophthalpntis, canaliculitis et They are hln.’ull:
clansihied into 4
a  Polene antfungalss Amphotencin, Natamycin

e Azole antifungals: Fluconazole, Otiaconazole, Vaorconazole

Antiviral

Ve are obligatory ateace o arpanme and therr replication s dependent o
)
the host's mechanism, Vial infections are a sipgnilicant cause of ocular morbidity
Iherelore, there i an obvious need for efficient prevention and teatiment of oculag
viral diseanes, The avadable antivical divgs e
e Acyclovn e Valacyclovi
s Pamacyelovn o Trifluridine
Anti acanthamoceha formulation

which oceur worldwide and o penus of

Seanthamoeba represents nicro organime
amoeba, They provolke Keratitis, which is very otten severely progressive discase

carers, Commercially available ann nthamoeha

aecuring i contact lens w

b ations are!

e Benzalle

Hydiopen peronnde
Drugs used for ocular inflratn

The pharmacological approach for the management of ocular intlammation involves
admumstration of anti-mflunmatory agents alter the recopnition ol anty il Lnmatory
activity of adreno Corico extracts, Early use of various systenine and topic al cortico
sterords started, followed by the advent ol non sterordal ante mflammatory drogs
(NSAID'S) for controllmyg various mitlamimatory « onditions of cye. Corticosteronds
are used as main stay e treatment of ocular il Lunmations, However, their use 15
fimited due (o serous side etfects.

Sterordal anti intlammatory drugs are: Prednisolone, dexamethasone, tHlurometho-

lone cre.
NSAID'S have proven to be safe and etfecuve alternate o

Non steroidal drugs:
ement of ocular inflammations. They are:

corticosteroids in the manag
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ASf ° Imlmncthaun

piclofenac ‘
¢ Naproxen clc,

Drugs used f,
£s used for Allergic conditions
(cular allergy relers 1o a variety of hyperser .
L . ’ ensi
conjunctiva andfor cornea. They are common]
inflammatory reactions. Currently avajj
ificd as follows

tive disorders that affects Jid

/ associate. bl

able 1« :"ﬂ l"]"'dll.(l with immune mediated
‘ pical drugs allerei s et
are class £s for allergic conjuctivitis
Drugs e

(',lnssil’i(':lliun B

« -
|. Vasoconstnctors

| Naphazoline

—_—

9 Anti histanines f."_“””“"“"c- Antazoline etc

} Mast« cll stabihizer B -f_‘h_n_'mply“ sodium, Nedocromil etc

4. Dual acton ant allerpic drugs| Olopatidine, epinastine ete

5 NSAID' l(rulmul;nc

(. Corticosteronds Fluormethalone, dexamethazone, prednisolone

Anti cataract drugs
e anti cataractagents clami to be effective and is broadly classified into following
calepornies.
e Aldose reductase mhibitors
e Non steroidal anti mflammatory drugs
o Vitamins, minerals and antioxidants
o Agents acting on glutathione and miscellancous agents
Anti Glaucoma drugs
Glaucoma is onc of the leading cause of blindness in the world. Current therapy for

chronic treatment of glancoma includes:

o Prostaglandin analogues

¢ Beta blockers

e Adrienergic receptor agonists et¢
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Dry eve medications
The goals of dry ey¢ (rEUMENL A< 10 IMProve tear film quantity. stability and Teverg,
ocular surface damage. The agents which are available for the treatment of dry eye
are classitied as:
e Tear substitutes and autologous serum.
e Anti inflammatory agents: Topical corticosteroid, topical cyclosporin, ora]
tetracyclines and topical NSAID's.
e Secretogogues: Cholinergic agents and mucin inducers.
o Nutritional supplements, essential fatty acids omega-3 fatty acids. omega-6-fary,
acids, topical retinol. §
e Hormonal therapy-topical estrogen and androgen.

Essential diagnostic modern pharmacological agents required in
Netra Chikitsa
Ophthalmic dyes
1. Fluorescein sodium
e  Fluorescein reveals epithelial defects of cornea, conjunctiva and aqueous
humour leakage that may occur after trauma or ocular surgery.
e  Used to determine the patency of nasolacrimal system.
e  Used in the procedure of applanation tonometry.
e  Used for posterior segment diagnosis (Retinal angiography)
2. Rose Bengal and lissamine green

o Itis used as 1% solution and saturated paper strips.

e It stains devitalized tissue on the cornea and conjunctiva.
3. Ocular Anesthetics

e  Proparacaine: used in conjunctival scraping etc for diagnostic procedures.

4. Mydriatic drops and cycloplegics

e  Mydriatics are used to dilate the pupil by temporarily paralyzing the iris
sphincter muscle.

e  Cycloplegics temporarily paralyze accommodation so as to focus the lens
for distant vision.
()

[}
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Review Questions
Describe Netra swasthya rnkshnnépa\a
Mention chedana sidhya rogas of netry
Mention dietary factors which are responsible for prog
Producing

o R diseases of eves.
what is krivakalpa? Describe tarpana in detaj]

Write in detail about putdpaka and why it should be performed after tarpana?
e iter ina’

Write in detail about classification of i pal

Describe indications and contraindications of Anjana.

Describe Bidalaka and pindi.

What is Avaguntana?.

Write therapeutic difference between Seka and Aschétana,

Mention & describe the shastra chikitsas indicated in Netra rogas

. Importance of Padabhyanga in netra raksha.

Mention some Chakshushya dravyas.

. Explain the role of Panchakarma in netra rogas.

. Write Rakshd karma procedures adopted during shastrakarma

Scope for Research
Effect of Raksha karma vidhi explained in Ayurveda in sterilizing Operation theatre.

Analyse the Chakshushya dravyas mentioned in Ayurveda for their rele in promoting
vision

Research update

Critical study on safety of a unique therapeutic modality- Tarpana: presented in pre-
conference workshop- 'Update Ayurveda', Seth G.S Medical college, KEM Hospital,
Mumbai, 1999.

A clinical study on the role of Akshi Tarpana with Jeevantyadi Ghril; in Timira (Myopi:lx)
Department of Shalakya Tantra, Institute for Post Gr".ldumi Teaching and Research in
Ayurveda, Gujarat Ayurved University, Jamnagar, Gujarat, 2011.



Chapter 3A

o Types of Sandhi

e Classification of Sandhigata Roga
o Puyilasa

e Upaniha
Chapter<3 NETRA SANDHI
SANDHIGATA ROGA The conjoining areas of any two mandalas make a Sandhi. They are 6 in number.
(DISEASES OF JUNCTIONAL AREAS OF EYE) :ﬂ%‘ :amd‘ lmmi' i: i‘; 'I f[:;u“‘?umi1'/”:6"")“‘ FIRETSTE: 1

A. Number of sandhigata rogas, detailed ctiology, pathology, clinical The 6 sandhis are
features and management of Pooyalasa and Srava Rogas.

1. Pakshma vartmagata sandhi 4. Krishna drishtigata sandhi
B. Brief Study of krimi granthi, Parvani and Alaji Rogas. 2. Varuna shuklagata sandhi. 5. Kaneenika sandhi.

3. Shukla krishnagata sandhi.

C. Study of Acute and Chronic Dacryocystitis, Epiphora, Blepharitis

including their etiology, pathology, signs & symptoms, differential L. Pakshma vartmagata sandhi
diagnosis, medical & surgical management.

6. Apanga sandhi.

Itis the junction between the eyelidsande
margin. Openings of mebomian glands
in this sandhi. Krimigranthi is one of

ye lashes and can be considered as the 1id
, glands of zeis and glands of moll are present
the disease occurring here.

2. Vartma shuklagata sandhi

It is the junction between the vartma mandala and shukla mandala and can be

considered as the site where the palpebral and bulbar conjunctiva meet i.c. Fornix
(Superior, inferior, medial & lateral).

3. Shukla krishnagata sandhi

ltis the junction between the shukla mandala and krishna mandala and can be
considered as limbus, This sandhi is functionally very important for the drainage of
4queous humour, Shukla mandala is opaque and krishna mandala is transparent in
Nature. Parvanj gnd Alaji are the diseases manifesting in this sandhi.



aha manifests here.

dially and is considered as
al cavity through nasg

s. The disease

CLASSIFICATION OF SANDHIGATA ROGA

ERIEEH I TR I TH PER e ST feraag Tagar W Jiaar 59 11 (Su.Ut

Classification of Sandhigata roga based on involved Sandhi

: Sandhi | Roga

Suklakrishnagata 1 Parvani. Alaji
| Pakshmavartmagata 1 Krimigranthi
[‘ Krishnadrishtigata

! Upandha
{ Puyalasa and 4 types of Srava

; Kaninika

Classification of Sandhigata roga based on dosha prakopa

| Dosha prakopa Roga

’ Sannipataja Alaji. Puyalasa, Puyasrava

el
Kaphaja Krimigranthi, Upaniha, Kaphasrava
Pittaja Pittasrava

[ Rakuai: Rakuasrav |

I&ll\[ﬂjﬁ aktasrava, Parvani

Sandhigata Roga

/’w

Clgssiﬁcaﬁﬂn of Sandhigata roga haseq on $astra k
QA Xarma

1\ surgical procedure Diseases
[vyadhand Puyzlasa =
|Chédand Parvani !

Classification of Sandhigata roga based on Sadhyasadhyatva

% Diseases

gadhya Puydlasa, Upanz LK

Sady valasa, Upaniha, Parvani. Krimigranthi
\sadhy 4 types of Srava, Alaji

PUYALASA (Dacryocystitis)
(Puya - pus, Alasa - collection)
Piyalasais a sannipétaja vyadhana sadhya vyadhi with predominance of pitta. The
involved dhatus are rakea and mamsa. .
a5 VG SR Gead: W U8 i ORI 1 (S.UL 2/4)
Pakva- Suppurated. Shopha- Swelling
Sandhi- Junction of eye (kaneenika) Samsravédhyaha- Discharge

Saandram- Thick Pooya- Pus

Pooti- Foul smell

Pydlasa is characterized by a swelling in the kaneenika sandhi. On suppuration, 2
thick, purulent, foul smelling discharge is produced.

According to Vagbhata
T FOT: e Viw OW qaw: | 7 e SN QA WA [ (AHUI0T

Adhmayi- Swollen (bloated) Samrambha- Redness

Sookshma vrana- Small ulcers Pooya srivi- Discharging pus

) . o- S
Savedana- With pain Kaneenika sandhi- Inner canthu
characterized with redness, pain, ulcers

Piiy3 . B . _
Uyilasa is a condition where in a swelling 2 «
he kaneenika sandhi.

ad continuous discharge of pus is seen int
BT
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<

Chikitsa

qEER WS § i @ TS Y SRS < |
FrTaST TEEwt gaifaaT s T@ea: 1 (S.UL12/45)
The treatment according to clinical stage is-

e Shareera shodhana

e Upandha sweda

o Raktamdokshana

e Anjana- a) Kiseesa, saindhava, ardraka with madhu.

b) Above combination with louha bhasma and tamra bhasma.

In the Stage of Piaka. Vyadhana (incision & drainage) and Nadivrana chikitsa hastg «

be done.
If not treated properly. Pooyalasa will lead to a stage called Pilla roga. Agnikarmg
is indicated if this condition continues.
UPANAHA

(Cyst of Iris/ Mucocele)
Upanaha is a Kaphaja, Bhedana Sadhya Vyadhi.
aferTedl goanadTs: HUgHTEl AeseuAre: | (S.U.12/4)
Granthi- Noduiar swelling Nalpa- Not small
Drishtisandhi- Junction of eye (Krishna drishti sandhi) Apaka- Non suppurative
Kanduprayo- Associated with itching Niruja- Painless
Upaniha is characterized by a painless, large, non suppurative nodular swelling at
the drishti sandhi associated with itching.
According to Vagbhata
e FiIh: da0TY: & gEagSia: | ygaeEw: Tema: el g Ut |
HETAUTd: RUGHTUATE: e 11 (AH.UL10/3.)

Kshara budbudaképama- Resembles bubbles producﬁd
on boiling alkalis

Shépha- Swelling

Pruthu- Deep rooted Snigdha- Unctuous

Sandhigata Roga
Gavarna- Skin coloured 97

M.rudu- Soft

. chila- Sticky
picchila ) Mahin. Big
z1a- Non suppurative
AP“]‘ Ka[ldu. I[Ching
Niruja- Painless

Up;‘mﬂha is a big, painless, non-suppurative, dee

: sEgl e v p-roote icky. ski
qwelling associated with itching. It is caused by d, soft, sticky, skin coloured

the vitiati c .
shape resembles the bubbles produced on boiling aelk‘;l‘il:‘lon of kapha. It's size and

Chikitsa

Bhedana is the line of treatment for upaniha. Since it is a non suppurative swellin
effort should be made to bring it to suppurative stage before doing incision angci
drainage. )

g Torwg el T0e Sifeq@ ¥ | Rad=vesrioT qas whara |
Tt itz FORRe ST Joawa: | e A sssieds o 11 (AH.UL11/1-2)

Stepwise treatment to be followed in Upanaha

|. Swedana is done initially to bring the non suppurative swelling to suppurative
stage.

2. Bhedana is done using Vrihimukha shastra.

3. Scraping the contents of the swelling by Mandalagra shastra.
4. Pratisdrana with the drugs like pippali, saindhava and madhu.
3. Clean the part with warm water.

6. Sprinkle the area with ghee.

7. Massage lightly with ghee and honey.

8. Lastly bandage the part.

Later Aschétana should be done with Patola patra and amalaki kwatha
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NETRASRAVA
(Chronic Dacryocystitis, Epiphora)

Samprapthi of Netra Srava

apen it Aty G g WA i @ |

e & W oA A4 we forg @idfa wqal 11 (S.1U.2/5)
Sandheen- In the junction Ashru maargéna- Through Jacrimal dug
Sravan- Sccretions Ruk viheenaan- Pain less
Lingam- Symptoms Keertayishye- Told
According to Videha

agma: T e Sty fawfa | e el WY e a1
o FaAgTATd EEaaeTd 1 (S.U.2/5-7 Videha)

Ashrusriva: Lacrimation Siragatva : Goces through channels (ashruvaha)
Netrasandhi: Junction of eye  Tishtati: Localizes
Kaneenika: Inner canthus Kritva: Does

Avedana : Painless

The vitiated doshas goes through the siras (ashruvaha) and gets localized in the
netrasandhis producing painless secretions (srava) through kaneenika sandhi. The
srava manifests according to the involved dosha. This is also called as 'Netranadi'

The four types of srava are

1. Pooya srava 2. Shléshma srava 3. Rakta srava « 4. Pitta srava

Vggbhata also describes 4 types of srava, instead of pitta srava, he mentions Jale
srava.

1. Pooya Srava
e W FEdUy Y qaedt 1 uee: i (S.U.2/6)

Paaka- Suppuration Pooyam samsravet- Produces purulent dischargt

Sandhau- In netra sandhi Aneka roopa- Various types

‘
smethy
PENCIIPats Yoy,

gitiation of wdoshas in ashryyaba oo,
W3 ST0Mas gives rige 10 i

/“1'3
jeading 19 vanous types of purulem djs,
1o he ab asadhya vyadh;

Charge froy

e aneey
A(-mrl“ll;', to Vaghhata

L (O AAQI]: 7 o i
T weAl: AT T TAT5 | wrguf W i ww g e | |
» (A MU0
Mala- Tridusha Saasra- With ray
Mlllth”' Frequent Puya- pys
Jwak mamsa pakata- Suppuration of twak and mimsa
Rakta along with tridoshas suppurates twak and Mmamsa.

. . Due o this. freque
discharge of blood mixed pus is scen in the kaneenika part ) o, equent

of varthma sandhi.
2. Shleshma Srava

i arZ Tufezel weae: yeromema S 1 ufe: () (5.U.26)

Shwéta- White Saandra- Thick

Picchila- Sticky Samsravedyaha- Discharge

Neerujaha- Painless

Thc viliuli(.m of kapha in ashruvaha srotas leads to painless, white, thick, sticky

discharge from the kaneenika sandhi. It is said to be an asadhya vyadhi.

According to Vagbhata

whT ST 44 fafese wwe wad | (A HU. 10/2)

Shweta- White Picchila- Sticky Bahala- Profuse

The vitiation of kapha dosha produces white, profuse, sticky discharge from the
Kaneenika sandhi.

3. Rakta Srava
TETeT: yifurdted: glmqwl Aed geaartas | (S.U.2/7)
Raktasraava- Bloody discharge

Saraktam- With blood

Shonitottaha- Originated from rakta dosha

Naalpam- Not less (profuse)
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Natisandram- Not too thick Samsravet- Discharges

Ushnam- Hot

The vitiation of rakta in ashruvaha srotas leads to not too thick, bqt profuse, hot and
bloody discharge from kaneenika Sandhi. Itis an asadhya vyadhi.

According to Vagbhata
TG, THIEE AN A A WAEq | (A H.U.10/4)
Tamra- Coppery brown  Bahu ushna- Very hot

The vitiation of rakta dosha produces coppery brown coloured, very hot discharge
from the Kaneenika sandhi.

4. Pitta Srava

e et s RRrera: SHad ahEmeEn 0 (S.U. 2/7)
Peetabhasam- Yellowish in colour Neelam- Bluish

Ushna- Hot Jalabham- Watery in-consistency

Sandhi madyat- Between the sandhi

The vitiation of pitta in the ashruvaha srétas leads to yellowish blue coloured, hot,
watery discharge from the kaneenika sandhi.

Itis also considered as an asadhya vyadhi.

5. Jala Srava
Y FE: A st St | a1 A awlygae a9 TR
T I TEATYIG T | Ferea: (1 (AHRU.10/1)

Vayu kruda- Vitiated vata Sira prapya- Reaches vessels

Jalabham- Watery Ruk- Pain

Raga- Red Shopha- Swelling
Vata gets vitiated and reaches the si
Shukla and Kaneenik
eyes.

ras producing watery discharge from Vartma
asandhi. Itis associated with pain, redness and swelling in the
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Chikitsa
All the Sravas are said to be Asadhya

ps Srava is said 1o be Asadhya by both Sushryg, and Vagbhata, no treatment is

explained in their texts. Bl{t Some authors of Medjeyal period (Yogaratnakara
Chakradutta etc.) have mentioned the following treatment ’

arag feen Fae FemEd e | R oA ot st el e 1|
in all kind of Srava, Triphala kwatha is indicated.

» Triphala kwatha+ honey in Kaphaja netra srava

o Triphala kwatha+ ghee in Pittaja netra srava

o Triphala kwatha + pippali in Vataja netra srava
Siravyadha is also indicated in the management of srava.

Anjands mentioned for srava

|. Pathyadi varti- Pulp (majja) and fruits (phala) of Triphala is used as varti in
rakta srava. (Chakradutta 59/200).

N

lvadi varti- Karpasi phala, jambu, amra, rasanjana along with madh -
1 chionic srava. (Yogaratnakara Uttarakhanda Netraroga chikitsa).
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PARVANI
(Phlyctenular Conjunctivitis)
Parvani is Raktaja Chédana Siadhya Vyidhi.

I.akshanas of Parvani
mﬁmmmmumwm ........ (S.U.2/8)
Taamra : Copper Tanvi : Thin

Diha : Burning Shoola : Pain

Upapanna : Associated with Jneya : Known as

Vritta : Circular Shopha : Swelling
Jaata : Takes place Krishnashukla sandhi : Sclerocorneal junction

Vitiation of rakta leads to the formation of a thin, circular swelling at the krishnashukla
sandhi. It is coppery in colour & is associated with burning sensation and pain. This
condition is called parvani and is considered as the prodromal symptom of Alaji.

According to Vagbhata

~ gaf gfa sz geet fafewt q@ yfert 1
ATy faan o adfa aduit 10 (AH.U10/5)

Ashraya- Localized Pitika- Nodule

Daha- Burning Shula- Pain

Tamra- Copper coloured Mudgopama- Green gram shaped

Bhinna- Puncturing

Sandhigau1 Roga

pgrvani is a copper coloured, greep gram (mug
e PR 1 z . 1dgz

Lartme shukla sandhi. It is associateq with buriéd)
v R = - ng 5
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shape i

Lnapu‘d nodule Jocalized in the

- - he
lion. pain and bleeding on

Shast

Wm mmfam 1 AR A
Wwﬁaﬁm T (S.UIS324) !
it WWW | glewm avisg ArRgtaT=Ra |
ot STEATEAA qtaarar | (A.HU.11/3-4)

o Firstly swedana is done to the part to soften the tissue

o Then hold & lift one third part of the lesion by Badisha vantra

Carefully excise half part of the parvani pidika by Vriddipatra

o Over cxcision may lead to complications like ashru nadi (Lacrimal sinus)

o Later pratisarana with Saindhava & Madhu is done.

s Toremove the remnants of the lesion, lekhana karma is also indicated.
Lekhana Anjana for the above procedure (S.U. 15/25-28)

Powders of shankha, samudraphéna, manduki, shukti, sphatika, kuruvinda
(padmardga), pravila, ashmantaka, vaidirya, pulaka, mukta, lavha, timra and
srotdnjana is taken in equal quantity and mixed together. It should then be stuffed in
meshashringi (Ram's horn) o prepare anjana.

ALAJI
(Advanced Stage of Phlyctenular conjunctivitis)

Itis a Sannipataja Asadhya Vyadhi
..... el e wiar gate: 11 (S.U2/8)

Tasminneva : It has
Symptoms as told earlier (as in parvani)-

Khyaapita piirvalingaihi :
the swelling will be thick (sthula-

rvani. Here,

Alaji is the progressive stage of Pa
her symptoms of

Al . i.
Dalhana commentary) along with ot paryal

48T



According to Vagbhata

e o ST G B g A | (AU 108
Shépha- Swelling Ruk- Pain
Téda- Pricking sensation Daha- Burning sensation
Alajiis a swelling manifesting in the im?cr aspect of kancenika sandhi. Itis aSSOCia[QQ
with pain, pricking and burning sensation.

Difference between Parvani and Alaji

Features Parvani Alaji
1. Dosha Raktaja Tridoshaja
2. Size of pitika Thin Thick (large)

Shukla Krishna (Su)
Shukla vartma (Vag.)

Shukla Krishna (Su)
Inner aspect of
Kaneenika (Vag)

3. Netra sandhi

4. Symptoms like pain and burning sensation| Mild Severe
S. Location of lesion Superficial o o ‘
6. Prognosis Sadhya | Asddhya b

KRIMIGRANTHI (Blepharitis)

fYogaratnakara names krimigranthi as Jantugranthi I

It is a Kaphaja Bhédana Sadhya Vyadhi.

Tefiatoaeta: qgnuny wug $d: fava: afeemn: |

FATEUT FelgET W Sl gt 11 (S.U.2/9)
Krimigranthi- Cystic swelling produced by krimi.
Varthmanaha pakshmanaha- Appears in eye lid and lashes.

Kandu- Itching Kuryuhu- Causes

Krimayaha-Micro organisms (maggots) Sandhi Jjaataha-Originates from netra sandy
Nina roopa- Various types of organisms. Charanti-Moves

Antar nayana- Inner part of eye Dooshayanti- Vitiates.
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Krimigranthi ‘is a4 _qiseusc in which smaj cystic sw
found in the _]l'lll(.‘ll()?l between eyelids and S
ypes of krimis which moves further ang
including vartmashukla sandhi.

elling associated with itching is
L_y'elashes. These are caused by various
viuates the inner structures of the cye

According to Vagbhata
ST &1 S o1 UG HT U Grear |
ererelt e wfer: Ffwe s (AH.U.10/9)

-Itching 0 . .
Kandu- Itching Usha- Burning sensation

Arti- Pain Krimi- Micro organism

Granthi- Cy*

In krimigran 1, cysts are formed by micro organisms either at the outer or inner
canthus of th -yes. Itis associated with pain, itching, burning sensation, pus discharge

and cracks or. e eyelids.
Chikitsa
g T ol T v oo | e s Tafea 11 (S.U.14/8)

o FirstProp rswedanais done on the lid margins.
o Krimigr:
o Then P

saindha

1is present on the lid margin are incised.

drana is done with paste made of tiphala, tuttha, kaseesa and



Drainage of tears e Epiphora

e Dacryocystitis e Blepharitis

Drainage of Tears

Tears are secreted from the lacrimal gland. On blinking, lids push tears evenly acrogg
the eyes to keep it moist and healthy. Blinking .also pumps tears into the puncta apg
by capillary action, they are drawn into the lacrimal sac and trav?,l's through the nag,
lacrimal duct and finally tears gets drained into the nose from where itis evaporated.

Puncta

Lacrimal glanc

Lacrimal canaliculi - )
Lacrimal duc
Lacrimal sac

' é,-— Nasolacrimal ducts
(s)
-~
Fig. 3.1
EPIPHORA (Watering of Eyes)
Two terms are used in connection with watering of the eye:
(i) Epiphoraand (i) Lacrimation.
1. Epiphora denotes watering due to obstruction to outflow of tears.
2. Lacrimation denotes watering due to excessive secretion of tears.

Causes of Epiphora

e Stenosis of the punctum: particularly the lower one-Congenital or acquired.

o Eversion of the lower punctum due to laxity of the orbicularis muscle as in senility:
facial paralysis and ectropion.

Sandhigata Roga
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Obstructionin the lower canaliculys dye tocaleulus or ipf,
Sorinfection
jon of the sac: :
Obstructl due to tumoyr of the sac orfollowing removal of th,
L. ) gremoval of the sac.
Obstruction in the naso-lacrimal duct as in ¢

. hronic d. it
and maxillary antrum tumour pressing on the duc acryocystitis, nasal polyp

T

Clinical evaluation of Epiphora

Qcular examinationto exclude causes in the punctum and any swelling in the sa
sac.

egurgitation test : Pressure is applj '
. Reg biﬂ e pplied over lacrimal sac area above the medial
ral lige . mi i s .
palpe f . ucopurulent discharge indicates obstruction at the
lower end ¢! sac or nasolacrimal duct.

o Fluoresce dyeAdlsappearance test : Two drops of fluorescein dye are instilled
in both cc unctival sac and observations made after two minutes. A prolonged
retention ¢ lyeinconjunctival sac indicates mechanical obstruction.

o Lacrimal /ringing test: Normal saline is pushed into the lacrimal sac from
lower punc um with the help of syringe and lacrimal canula. In the presence of
obstructior no fluid passes into the nose and it may reflect through the same
punctum '« cating obstruction in the same or common canaliculi. The fluid passes
out throu he opposite punctum indicating obstruction in the lower sac or naso
lacrimal «

Treatment

The causes of

sbstruction must be evaluated and treated accordin gly.

In stenosi- -f the punctum- Laser punctoplasty or ampullotomy may be used to

enlarge the ocutflow orifice.

In eversion of the lower punctum as in ectropion, the only cure is to surgically
realign the punctum with the globe.

. Jation and irrigation is done.
Inobstructive conditions, punctal or canalicular dilation and irrig

cated if blockage exists distally in the

Dacryocystorhinostomy (DCR) is indi pass of the common canaliculus

: . ical by
nasolacrimal system. This creates 2 surgical by
directly into the nasal mucosa.
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D.—\CRYOCYSTITIS
\ the lacrimal sac.
TYPES
i
s Adult dac‘r} ocystilis
Chronic Acute

Congenital dacryocystitis or dacryocystitis in new born

s due to fallure in canalization of
<o lacnimal duct. the lumen being blocked by
lial debris. The conditionmay be bilateral.

This condition 20

epine

Treatment
Sharp pressure over the sac area may force the content }
dom:x. Thus the patency of the naso lacrimal duct 1s {00

achieved. Probing of the nasolacrimal duct is helpful

T
Fig. 3.2

in this condition. Delay in treatment causes complete cicatrical obh auon or
blocking of the duct.

Chronic dacryocystitis
Etiology

Age: Usually affects adults berween 40 and 60 years of age.

Sex: Predominantly seen in females (80%) due to narrow lumen
of the bony canal.

Bi-laterality : May be unilateral or bilateral.

Social incidence: Common in low socio-economic group.

Causative organisms

Fig. 3.3

Staphylococci. pneumococct. streptococci and pseudomonas pyocyanea.
Pathology

Smcture‘of the nasolacrimal duct causes stagnation of the contents of the sac. This
become infected and the sac wall becomes chronically inflammed. The epithelium

of
afn

p-'rulf"‘ due 10 exudation of pus cells.

Sandhigata Roga 10
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/ers ' i
z ; .and the vascularity of wall increases
which are at first w
cus by

the 58€ wall multiplies to form several |a
dbffome> atonic. The contents of the sa
i dve 1 excessive secretion of my atery, later becomes

goblet cells and afterwards muco

symptor™

The €O

mmonest Symplom is watering eye.

Clinical s1gns

1.

[

w

Catarrhal stage
Persistent atering of the eye.
Mild conjunctival hyperaemia at inner canthus of the affected eye

applying pressure on the sac, v i ot :
On applying p very little or no regurgitation of fluid through
punctum.

On syringing the sac. fluid regurgitates through the upper punctum mixed with
flakes of mucus.

No local swelling over the sac area or tenderness.

. Mucocele stage

In addition to watering. there is swelling over the sac area below the medial
palpebral ligament which is not tender.

On pressure over the sac, mucoid material regurgitates through the punctum.

Encysted mucocele- Sometimes both the canaliculi may be blocked and there is
no regurgitation on pressure.

Conjunctival hyperaemia at the inner canthus.

-Pyocele stage

Con: : . .
onjunctival hyperaemia at the inner canthus becomes more pronounced.

n:)rrulal swelling over the sac area below the medial palpebral ligament. which is
Utender. Also there is no redness of the skin over the swelling.

0 . e
I pressure over the sac, there is regurgitation of mucopurulent matter through
the punctum




o Watering of the eyes remains as before.
Complications
o Acute on chronic dacryocystitis. ie. recurrent acute attacks on chronic dacryocyslitis

s Development of the corneal ulcer, which is known as hypopyon l_]lcer O ulgy,
serpens of the cornea as the causative agent is pneumococcus derived from the
sac.

e Chronic conjunctivitis.

Treatment

1. Conservative treatment: By repeated lacrimal syringing.

2. Balloon catheter dilation in partial nasolacrimal duct obstruction.

3. Dacryocystorhinostomy (DCR): The medial wall of the sac is anastomosed Wit
the mucus membrane of the middle meatus of the nose.

4. Dacryocystectomy (DCT): Removal of the lacrimal sac.
Acute dacryocystitis

It is acute suppurative inflammation of the lacrimal sac

characterized by the presence of painful swelling in the
lacrimal sac.

Etiology
It may develop in two ways.

L. As an acute exacerbation of chronic dacryocystitis.

Fig.3.4

2. As an acute peridacryocystitis due to direct involvement from the neighboring
infected structures like paranasal sinuses, surrounding bones and dental abscess.

Causative organisms Commonly involved are streptococcus haemolyticus,

pneumococcus and staphylococcus.

Pathology

The sac becomes filled with frank pus with abundant poly morphonucle#
ICU'COCyFe_& Inflammation spreads to the tissues surrounding the sac causité
pericystitis. Lacrimal abscess is finally formed which usually bursts on the skit

su;fz{ge forming a lacrimal fistula. As soon as the pus drains out, the inflammatio’
subsides.

Sandhigata ROga

Symptoms 111

ere pain and sensatj
|. Severep sation of heat gyer the sac are

a.
5. Fever.

3 Watering of eyes.

Clinical signs

1. Marked swelling and redness of the skin over the sa
¢ area,

18

Oedema of the skin of the lids and on the side of the n
ose.

Skin over the sac is tender and hot,
No regurgitation through the punctum

Slight congestion of the conjunctiva.

- N

Enlargement of the sub maxillary lymph nodes.

When abscess bursts, fistula is for i
i s med and signs and sympt
inflammation subsides. ¢ ymproms of acute

;f this condition is not properly treated, there may be acute attacks of dacryocystitis
in future.

Complications

Osteomyelitis of the lacrimal bone.
o Orbital cellulitis.

e Facial cellulitis.

Cavernous sinus thrombosis.

L

Acute conjunctivitis.

Treatment

a) Before abscess formation
°  Hot compresses over the affected sac.
°  Systemic and topical antibiotics to control infection.

© Systemic anti inflammatory and analgesic drugs.
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b) When inflammation has localized
o Incision over the sac to drain the pus.
o Removal of the sac when inflammation completely subsides.

When lacrimal fistula has formed, surgical techniques such as excision of the
fistulous passage and removal of the sac is indicated.

DACRYOCYSTORHINOSTOMY

Dacryocystorhinostomy (DCR) is a surgical procedure to restore the flow of tearg
into the nose from the lacrimal sac when the nasolacrimal duct does not function,

Dacryocystorhinostomy (DCR) operation can be performed by two techniques:
1) Conventional external approach DCR, and

2) Endonasal DCR

Conventional external approach DCR

1. Anaesthesia: General anaesthesia is preferred. However, it may be performed
with local infiltration anaesthesia in adults.

2. Skin incision: Either a curved incision along the anterior lacrimal crest or a
straight incision 8 mm medial to the medial canthus is made.

3. Exposure of medial palpebral ligament (MPL) and Anterior lacrimal crest:
MPL is exposed by blunt dissection and cut with scissors to expose the anterior
lacrimal crest.

4. Dissection of lacrimal sac: Periosteum is separated from the anterior lacrimal
crest and along with this, the lacrimal sac is reflected exposing the lacrimal fossa.

5. Exposure of nasal mucosa: A bony osteum is made by removing the anterior
lacrimal crest exposing the thick, pinkish white nasal mucosa.

6. Preparation of flaps of sac: A probe is introduced into the sac through lower
canaliculus and the sac is incised vertically. To prepare anterior and posterior
flaps. this incision is converted into 'H' shape.

7. Suturing of flaps: Posterior flap of the nasal mucosa is sutured with posterior
flap of the sac. It is followed by suturing of the anterior flaps.

9. Closure: MPL is sutured to periosteum, orbicularis muscle is sutured and skin
is closed with silk sutures.

S
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DA
’ CRYOCYSTECTOMY (DCT)
DacryocySIeC[.Olny_ 1S a Well—established oculoplagt
complete surgical removal of lacrimal sac S procedure e

Anaesthesia: General anaesthesig i preferred

Skin Incision: Either a curved incisjop along the anteri
straight incision 8 mm medial to the medig) camiliie ‘"(lilenor lacrimal crest or a
1smade.
¢ .
Exposure of medial palpebral ligament (MPL) and Anterior lacrimal
is e 5 issecti acri :
MPL is exposed by blunt dissection and cut with scissors mal cre;t.
Jacrimal crest. 10 expose the anterior

Dissection of lacrimal sac : Periosteum is separated from the anterior lacri

crest and long with this, the lacrimal sac is reflected 1 A enmal
dissection - posing the lacrimal fossa. aterally with blunt
Removal
surroundii
with the !
times (o te

lacrimal sac: After exposing the sac, it is separated from the
structures by blunt dissection followed by cutting its connections
imal canaliculi. It is then held with artery forceps and twisted 3-4
away from the nasolacrimal duct (NLD).

Curettag
the infect

“bony NLD: It is done with the help of a lacrimal curette to remove
arts of membranous NLD.

Closure
isclosed

UL is sutured to periosteum, orbicularis muscle is sutured and skin

silk sutures.
The uppe of the ductis curetted & the incision in closed by sutures.

BLEPHARITIS

Definition

. ’ chronic
Blepharitis is the most common disease caused due to subacute or

inflammations of lid margins.

Itcan be divided into following clinical types:

1

Bacterial Blepharitis (ulcerative)-

2. Seborrhoric or squamous Blepharitis.

3. Mixed staphylococcal with seb

orrhoeic Blepharitis.
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4. Posterior Blepharitis or Meibomitis.
5. Parasitic Blepharitis.
1. Bacterial or ulcerative Blepharitis

part of the lid margin. There is SUppUratiye

It is chronic infection of the anterior
h the glands of Zeis and Moll.

inflammation of the ciliary follicles along wit

Etiology
Causative organisms: Staphylococci, rarely

streptococci, moraxella.
Clinical features

Symptoms
irritation, itching, mild lacrimation,

Chronic A
glueing of ciliaand mild photophobia. T
Fig. 3.5

Signs

o Yellow crusts are deposited at the root of the eye lash by which tt: lashes are
glued together.

o On removing the crusts. small ulcers appear around the base of the l2-hes which
bleed freely.

o Rosete's-red thickened lid margins seen with dilated blood vessels.

o Falling of the eye lashes, which are either not replaced or when replac  become
misdirected.

Treatment

1. Lid hygiene

o Warm compresses for 5 to 10 minutes to soften
the crusts.

o Crust removal and lid margin cleaning with the
help of cotton buds dipped in solution of 3%
sodium bicarbonate.

Fig. 3.6
s Antibiotic eye ointment should be applied immediately after removal of crusts.

2.

Antibiotic eye drops and oral antibiotics

Sandhigata Rogy
3, Topical stcr.oids like fluromethalone
4 Oculﬂrlubrlczm[s
2. Sebo,- R
rhoeic or squamoyg Blepharitis

Etiology
It is not essentially an infective condition M
eye strain and dandruff of the scalp usu:;ny

condition.
Svmptoms
Deposilion of whitish material (softscales) at lid 1 i
margin.

Mild discomiort.

e;ubolic causes, hygienic factors,
cad 10 the development of this

o Irritation.

o Occasional tering of eyes.
» Historyoff: ngoflashes.
Signs

£ ik 1 1
: like scales on lid margin. On removing the scales, underlying
1to be hyperaemic and greesy (no ulcer). o

o White danc
surfaceisfo
o Lashesfallc
o Lidmargin®
Treatment

o Generalm

casily butare usually replaced without distortion.
¢ thickened and sharp posterior border tends to be rounded.

&s include improvement of health and balanced diet.
»orrhea of scalp.
les from lid margins with the
nate or baby shampoo.
“ation of antibiotic and steroid ointment.
3. Posterior Blepharitis or Meibomitis
hronic and acute forms.
n and is characterized by
¢ results in expulsion of

o Treatment

o Removal help of luke warm solution of 3%

sodium bic

o Frequenty

Itis an inflammation of meibomian glands. Jtcanoccurinc

d due to staphylococcal infectio

Acute meibomitis is cause! .
sure on 1

painful swelling around the involved gland. Pres
pus.

Chronic meibomitis is a commonly occurri
with acne, rosacea and/or seborrhoeic dermatitis.

ng meibomian gland dysfunction in those
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Symptoms
Chrouic irritation,  burning, itchimg,  guitiness. mild

lacrimation with remesstons and oxacerbations
mtermittently.

Signs Fig. 3.7

o White (rothy secretions present on lid margins.

e Opecnimg of meitbonmuan aland becomes prominent with thick seCretion on applyiy,
pressure on lids. -t

e On
shining through conjunctivaare seen.

oversion of lids. vertical. yellowish streaks
e Hyperuemiaof posterior lid margin.
Treatment
e Lidhygicne.
e Topical antibiotics inthe form of eye ointment and drops.
e Systemic tetracyclines.
o Topical steroids.
e Ocularlubricants.
4. Parasitic Blepharitis (lash infestation)
Etiology
Blepharitis associated with infestation of lashes by crab louse.
Clinical features
Chronic irritation. itching. burning and mild lacrimation.
Signs
o Lidmarginsinflammed.
o Nits (eggs) may be seen adherent to the root of eye lashes.
Treatment
o Mechanical removal of nits & louse.
o Applicationof antibiotic ointment and yellow mercuric oxide.

e Delousing the patient.
@
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Yeseribe vyavachedaka nidana for i
" Des 3 le Ka nidana for Parvani and Al

~ Describe Shukla Krishna sandhi and dise

R(‘vicw

Questions o

Describe the disease Piyillea: w e
Valasa', Wha gre the
&

Classily & Enumerate Sandigagy ment modulitiey ol the

arogas, discase?

Deseribe Krimigranthi
Describe ‘jalasrava’.
Describe lakshana and chikitsg of *
Lol "Upaniihy
anaha’,
Ditferentiate Puyalasa and Pooyasriiva
Classity Stava and write i's differential diagnosi
it OS1s.
Wwrite Sadhydasadhyata of sandhigata netey ¢
at roga
Describe the discases oceuring in kaneenika sandhi
B 8 a sandhi
a.

ases oceuring in this sandhi.

~ Explain the shastra chikitsa indicated for Parvani

Describe the surgical managemen Krimigranthi as per e
tof per Ayurveda

. Define dacryocystitis & classify it

Surgical management of dacryocystitis
Research works

A clinical study on Daruharidra kvitha séka and Amalakyadi rasakriya lepa in the
m_;umgcmem of Krimigranthi with special reference to Anterior Blepharitis. Dr.
Viswalekshmi, Dept of Shalakya Tantra, SDM, Hassan, Karnataka, 2014,

Efficacy of Ashmantakidi anjana in Puyilasa (Acute Dacryocystitis) MUHS2012-13.
Scope for research
Evaluation on the efficacy of Raktamékshana in the management of Piyalasa.

Clinical study to evaluate Triphala varti Anjana in management of Srava.



3>
>

Chapter-4
VARTMAGATA ROGA

(DISEASES OF LIDS)

. Number of vartmagata rogas, and detailed knowledge of etiology,
pathology, clinical features and management of Anjananamika,
Utsangini, Lagana, Vatahata vartma, Pakshma kopa, Sikata varima,

Pothaki, Klinna vartma, Krichhronmeelana and Kuktnaka discases
of Vartma.

el Knowledge of Vartmarbuda, Utklishta vartma, Nimesha,
Pakshmashata, Vartmarsha,

- Knowledge of Hordeolum, Plosis, Trachoma, Trichiasis, Entropion,
Ectropion including their ctiology, signs and symptoms, differential
diagnosis, medical & surgical management.

Chapter

e S S S R T e

4A
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!

patala and sandhis of Vartma mandala

l 3 P .
“ o Utsangini, Kumbheeka, Po6thaki, Varthma Sharkara, Shushkirsha.
‘, Anjananamika, Bahala Vartma, Vart

, mavabandha, Klishta Vartma, Vartma
Kardama, Shava Vartma, Shlishta Vartma, Klinna Vartma, V

dtahata
Vartma, Lagana, Bisa Vartma, Pakshmaképa, Krichronmilana, Kuk@inaka,
Kunchana, Alaji.

VARTMAGATA ROGA
(DISEASES OF LIDS)

Vartmas are eyelids which cover the eyes externally. They are two in number-Urdhwa
and Adha. I is also called as netra puta (covering of eye) or pakshmaz mila (root of
cyelashes).

Patala and sandhis of Vartma mandala

There are two patalas in Vartma -1. Bahya and 2. Abhyantara.
Vartma mandala is associated with four sandhis

I. Pakshma vartmagata sandhi 3. Kaneenika sandhi
2. Varima shuklagata sandhi 4. Apanga sandhi
Panchamahabhuta and doshas present in Vartma
Muscular and vascular nature of vartma indicates the presence of Frithvi and Agni
mahdbhita. Predominant doshas present are Kapha and Pitta. Movement of lids is
by the action of vata (vyana) and since it is situated in the mardha, presence of
Pranavayu also can be presumed.

Suml’rupti of Vartmagata rogas

‘é:?‘"ﬂ: TR A1 T awterma: | fa enaehies sttt

o W W T ey FfoTqaaT | frsTrEAT AR 11 (5.U.3/3-4)
1SS,
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Pruthagdosha- Individual doshas Samasta va- Together ([“dOSha)

Yada- When vartma Sira- Blood vessels
ada- When va

Vyapya- Spreads Avatishtati- Localizes
Vartma- Eyelid Adhika mirchita- More aggra\,ated
Vivardhya- Increases Mamsa rakta cha- Muscle and blogg
Vartma Vyapashrayan-Localizes in eyelids Vikaaran- Diseases

Janayanti- Produces
Nidana sevana

Vitiates doshas (individual or all together)
!

Goes through the siras
Localizes in vartma
Vitiates mamsa and rakta

Produces 21 vartmagata rogas

Vartma gata rogas are 21 in number

ST FriET NI TelgEd | qaTs e ey R e T | |
el oo oAy St | et TaeE e e ¥ 11
oA aet aTed g aq | g iy yifarets o e 0
THION TP @ vaARdd W | Twlamiien e S

AR W ... 11 (S.U3/5-8)
[S.N.]  Sushruta (Total 21) Vagbhata (Total 24)
1. Utsangini Utsanga
2. Kumbhika Kumbhee pidaka
3. Péthaki Péthaki l
4. Vartma sharkara Sikata vartma
5. Arshé vartma Arshé vartma
6. Sushkarsha B
7, Anjana namika Anjana namika J

Vartmagaty Roga

/—m

Bahala vartma M
al
b Vartmavabandha R A Yartg
910 Klishta vartma a
. Karc_lama vartma Kardama —
2 Shydva vartma Shyava vartma
13 Praklinna vartma R
]4' Apariklinna vartma R
5. Vatahata vartma Vitahata vartma
16. Arbuda Arbuda
17. Nimésha Nimésha
18. Shonitarsha -
19. Lagana Lagana
20. Bisa vartma Bisa vartma
21. Pakshma kopa R
22. Kruchronmeelana
23. Pittotklishta vartma
24. Pakshma shata
25. Kaphotklishta vartma
26. Dashotklishta vartma
27. Utklishta vartma
28. Slishta vartma
29. Kukinaka
30. Pakshmoparodha
3l Alaji
Classification based on Doshas
Kapha Raktha Sannipata
Klinna vartma Klishta Utsangini
Lagana Anjana nimika Kumbheeka
Poéthaki Shonitarsha Vartma sharkara

Arsho vartma

Shushkarsha

Arbuda

Aklinna vartma

Vartmavabandha
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Bahala vartma

Shyava vartma

Bisa vartma_

l Vartma kardama

| Pakshma kopa

Classification based on Sadhyasadhyata

Asadya : a. Vitahata vartma
b.Nimésha
c. Shonitarsha
Yapya: Pakshma képa

Classification based on Shastra Chikitsa

Lekhana l‘ Bhedana Chedana I Ashastrakruthy [
Utsangint % Lagana Arshd vartma ( Praklinna vartmg |
] e
{Kumbika ! Anjanz namika Shushkarshas Aklinna vartma |
rPéthaki ; Bisa vartma Arbuda 1
Vartma sharkara i I ‘
Vartmavabandha ‘l f
Bahalavartma \ |
Shyava varima !
Vartma kardama ! }x
|
Klishta vartma | ;JE
UTSANGINI

(Chalazion or Meibomian cyst)
It is a Tridoshaja Lekhana Sadhya Vyadhi.
FEE! @RS geg @ | fadatg T aguisst (1 (S.U. 3/9-10)
Abhyantara mukhi- Opening inwards Bahya- Externally

Utsanga- Elevated or prominent Adho vartma- Lower lid

Vartmagata Rog, 123

Tat rupa- Similar <ha
Pidakﬁchita- Nodular swelling upa- Similar shaped

ini is a condition in whj g

Usane?? 1lS'dS Special f iy onc or more pidakas or nodular swelling erupts in
the lower e F:jv h [ caure of these pidaks are that even thou hethc :pl k
promi“e“[ outwards, their openings are directeq inwards gn tney look
As per Dalhana's commentary

Utsangini is & pidaka formed in the fower lid. o
outwards. hard to touch, slightly painfu] &
Utsanga pidakas are incised or cut, a s
(Kukkutanda rasa) is seen.

pening inwards but prominent
surrgunded by similar pidaka. When the
ccretion similar to contents of an egg
According to Vagbhata (Utsanga)

1 T Taieet & e Tfeattaat | smgmen 1 (A.-H.U.8/12)
Rakta pitika- Red coloured nodules
Tulya pitikdchita- Surrounded by similar pitikas.

A rakiaja conditon in which red coloured pidika is surrounded by similar pitikas is
called Utsanga.

|Utsangini is formed only in lower lid |
|Utsanga is formed in either of eyelids.
[3805 )
Chikitsa

Surgical procedures

(a) Chédana- If pidika is large (b) Bhédana- If pidikas are small.

(c) Lékhana- After chedana or bhedana karma.

Vagbhata has mentioned the following steps for the management of utsanga (ASU
12/11)

1. Bhedana- Incision of the pidika using appropriate instrument

2. Nishpeedana- Squeezing out the contents of the pidika

3. Lékhana- Scraping of the remnant tissue

4. Pratisarana- Rubbing with the drugs like tagara, ela, saindhava, manashila with
honey.

5. Pariseka with Kashaya prepared out of haridra, madhuka and patéla.
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KUMBHEEKA

(Meibomian cyst, Stye, Chalazion)

Kumbheeka is a Sannipitaja Lekhana Sadhya Vyadhi.

wrrdrgdraata: frza 7o aai: | gt fam @ gedsiagaTe ae (S.U310.y,

Kumblitka bija- Seeds of pomnegranate Pratima- Like

Pidaka- Nodule Yastu- It
Vartmaja- In the hd Adhmapayanti- Swollen
Bhinna- Puncturing

Kumbhecka is a discase in which the pidakas resembling pomegranate seed oceurs
requently in the vartma. On puncturing the pus gets drained but it swells up

again
duc to the accumulation of pus.

According to Vagbhata

FO: T0d gl el gvdie divmag ( snema qEde fufemt v i o
(AH.U. 8/6)

Krishna- Black Bahvayo- Muluple

Antar vartma- Inner aspect of cye lid- Kumbheeka beeja- Sceds of pomegranate
Adhmayante- Swells up Bhinna- Puncturing

According 1o Vagbhata, in this the pitikas are black in colour, swollen resembling

pomegranate sceds, usually seen in the inner aspect of the eyelid. On puncturing, the

pus gets dramed out but it gets swollen up again.

Chikitsa

Acharya Vagbhata has advised-

(i) Lekhana (11) Pratisarana (111) Pariseka

e The arca of the kumbheeka pidika should be scraped. (If the pidakas are small
and hard they should be allowed to suppurate after which it can be incised and
scraped).

e Prausarana with saindhava.

e Pariséka with kashaya prepared out of patola, amalaka, yashtimadhu followed by
ghrita prepared out of the above drugs.

Vartmaga, Rogs

POTHAK]

(Trachoma,
pothaki is & Kaphaja Lékhana Sadhya vyqn; 1,5 of tt
aﬂ%l"m: ELERt 71?75' mﬁwf‘am:n ﬁm;;m: ‘ﬁmgﬁ

gravinya- Discharge

125
_—

1¢ Pilla roga.
| 10 (S.U. 3

Kandu- Itching
Gurvyo- Heavy/Hard Rakta- Red

Garshapa- Mustard .
pidaka- JFollicle Rujavatyaha.vcry -
1ti Sanjnitaha- Is called as

Jtis a vartmagata roga in which the pidakas resemble red
are hard (heavy), painful, associated with itching and disc
the above features is called as Pothaki.

mustard seed. The pidakas
harge. The condition having

According to Vagbhata

qiger: fafeat: dar: wdarar o s |

Vi 3ueE e vy fufegeny wafamr: 11 (AH. U, 8/9)
Pitika- I-ollicle Shweta sarshapabha- Resembles white mustard

Ghana- Hard Shopha- Swelling Upadéha- Coating

Ruk- Puin Kandu- Itching

Picchila ashru- Slimy or sticky lacrimation/discharge.

Pothaki is a condition in which hard follicles with coating, resembling the seeds of
white mustard originates in vartma due to vitiation of kapha dosha. The associated
symptoms are oedema, sticky discharge, pain and itching.

Chikitsa

Ui greafra TesfrEsT: Wi 11 (S.U.13/15)

Two methods of treatments are indicated in pothaki:
- Blood letting 2. Scraping.

Initially blood letting is indicated. This is to be followed by scraping the part slowly.

|
|
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According to Acharya Vagbhata

The management of Pothaki is as follows

1. Lékhana.

2. Pratisarana with shunti, saindhava and pippali.

3. Prakshidlana with ushnambu.

4. Sechana with kashdya prepared out of khadira, adhaki and shigru.

. Aschétana with kashdya prepared out of haridra, daruharidra and yashtimadp,
mixed with honey.

6. Aschotana with decoction of tender leaves of dmra and jambu.

Anjana prepared from vidanga, laksha, daruharidra, twak, haratila, manashily
and honey.

VARTMA SHARKARA (SIKATA VARTMA)
(Lithiasis conjunctivae-A form of Trachoma)

Vartma sharkara is a Sannipataja Lékhana Sadhya Vyadhi.
The word Sharkara or Sikata literally means Sugar or, Sand particles. It denotes the
size and shape of the pidakas in the lids.
TugaTia: gyesisdarRiTEgar | fuege @ @a wen a1 F9 et 1 (S.U. 3/12)

Pidaka- Nodule Susukshma- Very small Ghana- Hard

Abhisamvruta - Surrounded by Khara - Rough Sthula- Large

Sajnéya- Called as

A disease in which large rough nodule surrounded by very small nodules seen in the
lids is called Vartma sharkara.

According to Vagbhata
et s @0 T fufeam fawaman: | faem aad 11 AL UL 808)
Vartmand antaha- Within lids  Khara- Rough

Riksha- Dry Pitika- Nodule Sikatopama- Like sand

Vagbhata has described the discase as Sikatavartma in which multiple small nodules
resembling sand particles are seen within lids.

Varlmagala Roga
/',/———\\’s*\\;m i
Chikitsa -
o T ?{mﬁ‘vﬁqﬁ E >
WW | ERLEN mﬁfﬂmﬁﬁéﬁ_%’ﬁﬁza: L (S U 13116
e treatment for Kumbheeka, Vurlmasharkara and Utsangj
0 : , ang
3 [nitially excision of the pidakas js dope by sha .

1 are same
D instruments,
b) This should be followed by Lekhang karma,

SHUSHK/_&RSHA
(Polyp of Palpehral conjunctiva)

Jtis Tridoshaja Chédana Sadhya Vyadhi,
Ffsggt: T0 WA TN qEHEE: | wnfat Frem; T 3f w11 (5.0.3/14)

Deergha- Long Ankura- Sprout/projections Khara-Rough
Stabdha- Immobile Daruna- Troublesome

vartma Sambhava- Originates from lids Vyadhiresha- Discase is

Samikhyata- Known as Sanjnita- Called us
The disease in. \x’hich a long sprout like, rough, immobile troublesome projection
occurs in the lids is called Shuskarshas.
Chikitsa
Chédana with mandalagra shastra. The base of the shushkarsha should be excised
using sharp instruments like mandalagra shastra.
ANJANANAMIKA (Stye)
Itis Raktaja Bhedana Sadhya Vyadhi.
T e T gt awlween | ged ae ge F WSTEEE 1 (S.U. 315)

Daha- Burning sensation
Tamra. Copper
Mrudvi- Sof

Todavati- Having pricking pain
Pidaka- Nodule

Manda ruja- Mild pain
Sookshma- Minute Jneya sa- That is known as.

4 *mall, soft, copper coloured pidaka occurring in the vartma, assqciateii \\l/i’th
Ymptoms like burning sensation and mild pricking pain is known as Anjananamika.

1681,



.. adhaki and shigru.

of haridra. daruharidra and vashtimadh,

12 With decoction of

irom vidanga

VARTMA SHARKARA (SIKATA VARTMA)
(Lithiasis conjunctivae-A form of Trachoma)

ma sharkara is a Sannipataja Lékhana Sadhva Vyadhi.

The word Sharkara or Sikata literally means Sugar or,Sand particles. It denotes the

size and shape of the pidakas in the lids.
Tsamia: guemidamRiEgT | few @ ' a TR T SHIE 11 (.U, 3/12)

Pidaka- Nodule Sustikshma- Very small Ghana- Hard

Abhisamvruta - Surrounded by Khara - Rough Sthiila- Large

Sajnéya- Called as

A disease in which large rough nodule surrounded by very small nodules seen in the
l1ds is called Vartma sharkara.

According to Vagbhata
FER I WU e e fawaw | faew ad 11 (A H.U. 8/18)
Vartmanoé antaha- Within lids

Riiksha- Dry

Khara- Rough

Pitika- Nodule Sikatopama- Like sand

Vagbhata has described the disease as Sikatavartma in which multiple small nodules
resembling sand particles are seen within lids.

Vartma
artMagata Roga

a1-iisa
Chikits ] e
/ff;ﬁm © TIEHHAEY | S0y famn q ﬁﬁ’mﬁa‘: U | <
o greatment for Kumbheeka, Varlmasharkara and

g
Th C .
| puitally excision of the pidakas is dope by sharp instr

| This should be followed by Lekhana karm

SHUSHKARSHA
(Polyp of Palpebra] conjunctiva)

tis Tridoshaja Chédana Sadhya Vyadhi.
¢is Tri ]

Utsangini are same
uments.

Fefsegt: @ WS ST TEEE: | Sy TR &Te 37 Wi 1 (50,314
Deergha- Long Ankura- Sprou[/pr()jections Khara-Rough
Stabdha- Immobile Daruna- Troublesome

vartma Sambhava- Originates from lids Vyadhiresha- Disease is

Samikhyata- Known as Sanjnita- Called as
The disease in which a long sprout like, rough, immobile troubleso
occurs in the 1ids is called Shuskarshas.

Chikitsa

me projection

Chédana with mandaldgra shastra. The base of the shushkarsha should be excised
using sharp instruments like mandalagra shastra.

ANJANANAMIKA (Stye)
Itis Raktaja Bhedana Sadhya Vyadhi.
T A A forga awE | et TG G T WETEETLL (S.U. 3/15)

Daha- Burning sensation

Tﬁmra. Copper
Mrudyi. gof;

Todavati- Having pricking pain
Pidaka- Nodule

Manda ruja- Mild pain
“oolshima. Minute Jneya sa- That is known as.
A Small, soft, ¢

opper coloured pidaka occurring in the vartma, associated with
Ymptoms Jike 1,

e P jananamika.
urning sensation and mild pricking pain is known as Anjananamik
16811
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According to Vagbhata (Raktaja)
w5 a1 Gl 3 a1 SUgSITeTE (R |
o7 W WG AT fateet EEAAET 11 (A H.U.§/14)

Afadhye- In the middle Vartmano ante- End of eyelid Kandu- Tichi,,

Osha- Burning Rugwati- Painful Sthira- Firn,

Mudga matra- Size of green gram Asruja tamra- Coppery red in coloy,
Pitika- Nodule.

A firm greengram sized red coloured pitika formed in the middle or end of cyelids,
called as Anjananamika. It is caused by the vitiation of rakta and is associateq Wity
symptoms like itching, burning sensation and pain.

Chikitsa

Femi Tomrt fafreftea fammemmrfie™ | eamaraged: aae: wfaar 1 (S.U.14/6)
Steps to be followed

i. Swedana- Hot fomentation.
2. Bhedana- Incision to let out pus.

2. Nishpeedana Extraction of pus completely.

4. Pratisirana with manahshila, ela, tagara, saindhava and honey

Description of Anjananamika

According 10 Sushruta: External hordeolum

Vagbhata: Internal and External hordeolum
BAHALAVARTMA (Multiple Chalazion)

Itis a Tridoshaja Lekhana Sadhya Vyadhi.

afaetad 76 fea: wom: | gauniia Ty faamggered @ 11 (S.U.3/16)

Vartmopachiyate-Covers the lid due to swelling

Yasya- The

Pidakabhihi- Nodule
Savarnabhihi- Same coloured pidika
Vidyat- Called

Samantataha- From all sides

Samabhischa- Same shape
Tat-This is

dition in which pidakas of same s,
0 . i .
e forming a uniform swelling is cq)

o

—_— =7

Pe and colour grige

s from all the sides of
ed as Bzhalga

Lartmd Vartmy

cording t0 Vagbhata

Ac % i

ﬁﬁa{v’*: ora: FEul: =HEE q@h o)A oy, %/19)
ala- Bulky

i Mamsa- Muscular

. Same colour “hiv il o
gavarna Same Chiyate Samaihi. Spreads evenly.
gahalavartma is characterized by muscular £2ro

wihs which are similar in colour and
hape giving bulky appearance to the eyelid.
5

Chikitsa

Lekhanﬂ'g'ﬂmc as Pothaki

VARTMAVABANDHA

(imperfect closure of eye lids following inflammatory swelling or angioneurotic
oedema.)

[tis Sannipataja Lékhana Sadhya Vyadhi.

FUGAASTAAICA FERVNEA A T | 7 T OTedgid g @ a1 (8.U317)

Kandumata- Itching Alpatodena- Mild pricking pain

Vartmashoph@na- Oedema of eyelid Yo naraha- In human beings

Na samam- Not equal Chadayet- Close

Akshi- Eye Bhavet- Takes place
Bandhaha sa vartmanaha- Is called as vartimavabandha.
A disease characterized by oedema of the eyelids, associated with itching and mild

pricking pain resulting in improper closure of eyelids in human beings is called as
Vartmivabandha,

Chikitsq

I Same as Pothaki (Refer pothaki chikitsa)
2. Sh()thahara chikitsa
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KLISHTA VARTMA (Allergic conjunctivitis)

It is a Rakzja Lékhana Sadhya Vyadhi.

TTAT T TEE NS T | WSS WoRw (SOEA™ Ay 1 (S.U.3/18)
TEee<T TIE TS F

Viridu- Sor Alpavédanam- Mild pain  Tamram- Copper coloy
Mridu- dort )

Yadvartma-

velid  Samameva- Evenly Cha-and

AKasmit- Sudden ace.

Bhavet- Takes place

he eyelids which are soft & copper in coloy,

shta. Vartma bahala and Polhakj

VARTMA KARDAMA

(Inflammed lid with conjunctivitis)

hya Vyadhi.

T = OEA TEEsonuE I o<

=0 (S.U.319)
Klishtam. 3

Punaha- Again Pittayutam- Wiy pitta

Shénitam- Blood Yada- Whep

Klinnatvam- Moisiness Aapannam-Auains

L vartma wherein vitiated Kaphayukia
g0 excessive moistness in eyelids.
According to Vagbhata

—wlzmiia——f:‘r:q{n (AHU. 3/18)
Krishnam - Black

Kardamépamam- Moist like muddy clay.

maisa

condition in which evelids appear black and moist like muddy

\’anmagata Roga 131
Chikl

Lekhand
\vrana shothahara

Treatment as in Abhishyanda is 1o be done.
°

SHYAVA VARTMA
(Inflammed ligs with conjunctivitis)

Jis a Sannipataja Lekhana Sadhya Vyadhi,
tisas :

7z @RS TS VO Y[R WaEwy | TRSTEREE VaTaani THI 1 (S.U.320)
vartma- Eyelid Bahyato- Outer Antaha- Inside
Shyava- Grevish/blackish Shiina- Inflammation
Védana- Pain Daha- Burning Sensation
Kandu- liching Parikledi- Sticky Tanmatam- Calied as
A condition in which the eyelids become grey orblack in colour with
on both sides (internally and externally) associated with sticky

and burning sensation is called as shyava varuma.

According to Vagbhata

pailnful swelling
discharge, itching

T O T T v ey W ST | (AH T
Malaihi- Tridosha Sasraihi- Along with rakta Shyavam- Greyish
Ruk- Pain Kléda- Discharge/moistness

Shophavat- Swelling
Dosha- Tridosha and rakta
Shydvav
rakg
due

arima s a disease wh
A ltleads 1o painful swell
10 the discharae.

(Pain. vz,

ing and greyish discolouration of the lids. A

4. Burning sensation- Pita. Moistness- Kapha)
Chikitsy
H Lekhany

and pratisirana.
i)

Interpg) medicine to reduce the inflammation.

ich occurs due to the vitiation of tridoshas along with

loistness is
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SHLISHTA VARTMA

frerred aar fre #0g 799 qfoft | (AH.U. 8/17)
Kandu- Itching

132

Vartmani shlishte- Adhered lids
Shvayatu- Swelling Ragini- Redness
The disease i‘n which cycl.ids adhere together and is associated with itching, Swelling
and redness is called Shlishta vartma.
Chikitsa (A.H.U. 8/27)
o Lckhana

KLINNAVARTMA PRAKLINNA VARTMA

(Conjunctivitis)

It is a Kaphaja Bheshaja Sadhya Vyadhi.
areet aTga: YO TR wedl | erghgyfae feema agend 11 (S.U. 3021)
Arujam- Painless Bahyataha- Externally ~ Shoonam- Swollen

Antaha- Inner surface Klinnam- Sticky Sravatyapi- Discharge

Kandu- Itching Nistoda- Pricking pain

Bhuyishta- More/scvere Taduchyate- Called as

Klinna vartma is a disease of the lids characterized by painless swelling externally
and sticky discharge internally. It is associated with symptoms like severe itching
and pricking pain.

Dalhana).

Few authors considered klinna and aklinna vartma as Pilla roga (S.U‘,’%/2l-22}

Chikitsa
e As kapha is the dominant dosha, Kapha hara chikitsa should be adopted.
AKLINNA VARTMA
( Ankyloblepharon)
It is a Tridoshaja Bheshaja Sadhya Vyadhi.
Jeg et G gass g YA | Gt faemgfeerad a1 (S.U.3/22)

varmagata Roga 45
ani- Washing -
phoutan! Sambadhyante. Sick together

unaha punaha- Again & again Vartma. Eye lid

P
Apari Vidyat- told as

Aklinna varumais anon suppurative condition where
again even after repeated washing.

pakvﬁni- Not suppurated
Tat- that

d in eyelids stick together again
an
Chikitsa (Ashastrakruta)
. Tridoshahara chikitsa.

., Sweda or grahi aushadha

VATAHATA VARTMA

(Lagophthalmos or Ptosis)
Jtis a Valaja Asadhya Vyadhi.
fagqrarl A8 acd 76 7 Head | uwged faue we At asw 0 (5.U3/23)

Vimukta- Loose, weak Sandhi- Junction

Nischeshtam- Not functioning Na meelyate- Unable to close

Ltat- This is Vidyat- Called as Sarujam- With pain

Yadi vaa- Or Arujam- Pain less.

Vithatavartma is a condition in which the patient is unable to close the eyelids.
Here the loose/weak sandhi (vartma shukla sandhi, apanga/kaneenika sandhi) becomes
non-functional. This disease may or may not be associated with pain.

According to Vagbhata's description, it can be correlated to drooping of eyelids
(Ptosis)

g 7 Frftean 1| faqwats FgE € awed @ a1 (AHU85)

Nimilyate- Closing eyelids Vimukta sandhi- Loosened/weakened joint

Nischeshta- Without movement (opening of lids) Hina- Weak.

o its function of opening due to

The condition i ich the eyelids are unable to d ;
¢ condition in which y alled as Vatahata vartma.

the weakness of sandhi (kaneenika and apanga) is ¢
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Chikitsa: Asadhya
LAGANA (Chalazion)

It is Kaphaja Bhédana Sadhya Vyadhi
wuTE: HieT: TE ATEHGEIS T | Gavy: Ufwa: Siamn g w1 (S.U.3/7
Apakaha- Non suppurative Katina- Hard

)
Sthila- Large

Granthi- Cystic growth Vartma Bhavo- In the vartma Aruja- Painless
Sa kandu- With itching ~ Picchila- Sticky

Kola Pramana- Size of kola/badara.

Lagane is a large. non- suppurative. painless, hard. cystic swelling formed in the
eyelid. Associated symptoms are itching and stickiness. The size of lagana is said o
be sumilar to that of badara or kdla.

According to Vagbhata

A U0g: NEIAE: HUGHH, Hfed: FEM |
HIA A F @07 RS 909 qalsd a1 11 (A H.U8/11)

Granthi- Cyst Pandu- Pale Arukpakaha- Painless and non suppurative

Kandiman- Itchy Katinaha- Hard ~ Kola Matra- Size of kéla
Kinchith alpa tathétha Va- Size of kola or less than that.

Lagana is a pale. hard. cystic swelling caused due to vitiation of kapha dosha. It is
non suppurative. painless and is associated with itching. The size of Lagana is similar
to badara (kola) or even less.

I -
| Bhavaprakasha names it as Nagana and Sharangadhara as Alagana
Chikitsa

TreTaTqeaT= e aieie 9 | et T e S 1
TR ° W W [aieiiaE: 1 (S.U.14/5-6)

I. Bhedana- An incision on the lagana with Vrihimukha Shastra.

2. Pratisarana with gorochana, yavakshara. tuttha, pippali and honey (in small cystic
swelling).

3. Kshara and Agnikarma (in large cystic swelling).

Vartmagara Roga

R e N
BISAVARTMA |

(Porous Oedema of Eye lids)
" Tridoshaj a Bhedana Sadhya Vyzdhi as per Sushrutg
according t© Vagbhata itis Yapya Vyadh;.

o T T QEAVOR: TR | e st ¥ ferwasif o 1 (5.0.3/08)

guinam- Swelling Yad- The Vartma- Eye lid

Bahubhihi' Numerous Stikshma- Minute

Chidraihi- Pores
samanvitam-Associated with Bisa-

The stalk of lotus Antara- Inside

Jalam- Water Iva- Like

Tanmatam- That is called as
Bisa vartma is a condition in which eyelids are swollen wit

. 4 h numerous minute pores
on it similar to stalk of lotus in water.

According to Vagbhata

it et afe: ¥ A9 I YR Wi |
FETEd 3 Iewd Taenw fama T 1 (AU, 8/15)

Doshaihi- Due to tridoshas  Vartma bahihi shiinam- Swelling on

external surface of lid
Yad antam- Internally

Sukshma- Minute Khaachitam- Pores

Sa Sravam- Discharge Antaha- Internally Udakam- Watery

Bisabham- Resembling lotus stalk.

The vitiated doshas produce swelling in the external surface of the lids.

Italso produces constant discharge from the minute pores present in the inner surface
of the eyelids. Since the discharge from the pores looks similar to water oozing out
from the Bisa it is called as Bisa vartma.

Chikitsa: (8.U.14/3-4)
Line of treatment:

1. Swédana

L Bhédana

178,71
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3. Avachurnana with saindhava, kascesa, pippali, pushpanjana, manashily ﬂnjj

ela.
4. Application of honey with ghee. 5. Bandhana (bandage).
If it doesn't respond to the above treatment pratisarana, kshira & agni karma can}
b

tried. ,
PAKSHMAKOPA

(Trichiasis with entropion)
Synonyms of pakshma kopa- Upapakshmamila, Parivaala (Acharya Dalhang)
It is Tridoshaja Yapya Vyadhi.

st GRS AT i = | fredEta v dgE wia a0

TZATA: T GATAZTTATI | AR s | T 11 (S.U. 32930,
Doshaha- Tridoshz Pakshmashaya- Root of eye lashes
Teekshna- Sharp Agrani- Tip

Cha- And

Gata- Goes 1o

Kharani- Fough Nirvartayanti- Misdirected/invene,
Pakshmani- Eyelashes Tairgrushtani- Friction/foreign body scnsation
Chakshi- In eyes Duyate- Pain

Uddhrutair uddhrutaihi- Repeated extraction
Shantihi- Subsides Pakshmabhihi- In the eyelids
Upa jaayate- Takes place Vata- Alr
Atapa- Sunlight Anala- Heat

Dwéshi- Intolerance Sa Uchyate- That 15 called as.

The vitiated tridoshas invades the root of eyelashes making them sharp. rough and
inverted. The inverted Jashes pricks the inner part of eye causing discomfort, par
and intolerance to air, sunlight and heat. The patient finds relicf when cilia are epilated

Vagbhata names it as Pakshmoparodha

QETTAY AT ARl WA A4 |EEE FAgEE 3 T A a1
Fzaf dana: g fifa vpEa | T 9 it e A Tgh: (0
(AH.U. 8212

Varlmagata Roga

) Vartmanam- Atrophy of [, =

hehe ’
Sﬂnko Kharata. Roughness

sntarml’khawam romanaam- The Jashes, dipe, inward
I 2 S
myaaﬂi ya punaha- New extra lashes grow
/

naagraihi Ghrushtam- The sharp edges of |
ilas

Kantakairiya. Like thorns

ksh
» hes rub against eye ball

,rairakshi shooyate- Hurts the eye  Ushyae.  —

snilaadi dwidalpahaha- Patient 2voids 4jr e
S‘h'd"‘ihi uddrutaihi- Finds relief on remova of lash
The arophy of eyelids causes inversion of ey

; eyelashes. There will be extrs ;
.y lashes which are rough and sharp. The sharp edges of t‘rr-‘,” - ‘l:xtrd Ay
- . curface . S Cges ol these evelashes prick

o the inner surface of the eyes causing inflammation. Be Jelishes pricks os

intolerant 1O air, heat and light and hence 2

- cause of this, the patient is
voids it. O ilation tf i i

et oo o1ds it. On epilation the patient finds
Chikitsa

All four methods of treatment are explzined for Pakshmakéns
. (Opa

1) Shastrz 3) Kshara
2) Agni 4) Aushadhi.
Shastrakarma

1 e natie wy e ana [« Z 3
I. The patient who has undergone snehana (zbhyzntara & bzhya) is made to sit

comfortably.

[

Then a barley seed shaped (yavakriti) incision is made at a site 2/3rd part below
the eyebrows and 1/3rd part above the eyelid mergin using tiryak shastra.

- The site of incision is sutured with tail hair of horse (ashwa baala). The lid is
then ]n'tcd above with the suture thread and placed over lalaata and bandhanz is
done ‘_l'/]th a cloth. (By this procedure, the lids are elevated and doesn't prick on
1o the inner surface of the eyes).

% Wound management is done by applying ghee & honey over i

3 . "
When healing of wound is attained, suture is removed.
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Agni-Kshara Karma

If the disease does not subside with Shastra karma then, Agni and Kshara kal'rna .
be done at the same site.

o If all treatment measures fail, then extra line of lashes should be exciseq -
badisha yantra.

o A heated fine needle can be used to burn the roots of the eye lashes.
o Pratisirana should be done with haritaki or tuvaraka.

o Asitisa Yapya vyadhi, virechana, aschétana, dhtimapana, nasya, lepana, anjan
snehana, rasakriya etc can also be tried. g,
KRUCHRONMEELANA
(Blepharospasm)

(Krichra = difficulty, Unmeelana = in opening)

o W ST foRn | geidae Hed g W weed
YU T FEge 3 F |
Tt wres Y Fegiite agia e 11 (A H.U.8/3-4)

Chala- Vata Suptotthita- Arising from sleep Stambha- Stiff
Savédana- Painful Paamshupoornaabha- Feeling of eye being filled with sand

Kruchronmeelana- Difficulty to open eyes Ashru- Lacrimation/discharge

Vimardanat shamaha- Finds relief on rubbing Dosha- Vita

The vitiated vita takes ashraya in the vartmagata siras producing symptoms such s
pain, foreign body sensation (eyes filled with sand), difficulty in opening the eyes

and discharge on arising from sleep. The person finds relief on rubbing the eyes.
This condition is called kruchronmeelana.

Chikitsa (A.H.U.9/1)
1. Vatahara chikitsa like snigdha nasya, snaihika dhuma, anjana etc.

1. Draksha ghrita prepared out of purana ghrita, draksha kalka, water and sugar

KUKUNAKA (Ophthalmia n =

: _ €onator
qushrut has mentioned Kukiinakg i um)

Nayanibh;
4ncluded in the 76 Netra rogas, Yanabhighata pratisheda Adhy
i Y

ﬁmﬁ.fm’m. * 1 R 3 R
Mwm Eﬂfm Bl'f\g]‘ ‘qé:;: l (Al—?&/m)w@émm N

shishore"a' QOccurs in children only Dantolpatti nimit
. i
Ucchuna- Swelling of eyes

aya and not

taja- Due to teeth eruption

Taamraakshe. Copper colour

Shoola- Pain  Pajcch

. aicchilya- Sticki

Karna naasa akshi mardana- Child often rubs ear-nose-eye e
-eyes.

Veekshanaakshamam- Inability to see

a is an eye lid dis i
Kukunal\a y sorder occurring in childr

. . en durin i
following signs and symptoms are seen: g eruption of teeth. The

o Swelling of eyes o Coppery or redness of -

o Inability to see properly o Pain in the lids

. Sticky discharge e Itching of ear, nose and eye.
According to Sushruta (5.U.19/8-10)

Sushruta has considered the disease kukunaka as vartma roga. Vitiated stanya

causes aggravation of kapha, vata, pitta and rakta causing kukiinaka in children.
Following symptoms are seen:

o Continuous rubbing of eyes, nose and forehead
o Photophobia

o Excessive lacrimation or discharge from the eyes.
Chikitsa

Since the child feeds on breast milk, both the mother and the child should be treated
in kukunaka.

For Mother (Dhatri) (A.H.U.9/24-26)

o Snehapdna with ghrita prepared using khadira, triphala, nimbapatra.

¢ Vamana using pippali, yashti, sarshapa and saindhava lavana.

Virechana with kashdya prepared out of abhaya, pippali and driksha.

Stana lepa- Application of paste of musta, haridra, daruharidra and pippali over
the breast.
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1

Dhiipana- Sarshapa with ghee is used for fumigation of breast.
. :

Kashiya of patéla, musta, draksha, gudiichi and triphala should be given interna“y
° ashaya 4
after shodhana.

For Infant (A.H.U.9/27-31)

Since kapha is the main vitiated dosha in children, it should be expelled ¢

ut by
vamana karma.

Other treatments
e Lékhana of vartma or Raktamokshana with jalouka.
o Pariséka with kashdya prepared of dhatri, ashmantaka and jambupatra,

Vamana with apamirga beeja, krishna, saindhava lavana, madhu and stanya,
e Aschétana with triphala ghrita, guduchi ghrita.

e Anjana with ela, rasonadi varti.

o Pratisarana with trikatu, madhu, saindhava lavana or rasanjana.

Special Anjana yogas for kukunaka
L. Nepaldjadyanjana (manashila, maricha, shankan

abhi, rasanjana, saindhava, guda,
makshika).

IL. Madhurasadhyanjana (murva, yashtimadhu erc.)

11 Gutikanjana (trikatu, palandu, yashti, saindhava lavana, laksha, gairika).

KUNCHANA (Blepharospasm)

Bhavaprakasha and Yogaratnakara have mentioned this disease.

FTE I W At T @w | aazgqmﬁﬁrgrsa—-imﬁfgg:n (YR)
The discase in which there is difficul
eye lids because of the vitiation of v

Chikitsa

ty in vision due to constriction (closure) of the
atadi doshas is called Kunchana.

No specific treatment is mentioned for kunc

hana. Therefore based on dosha dushti
treatment can be given.
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ALAJY
(Internal hordeolum/Stye)

pruta mentions the term "Alaji' ip San

Sus d it in Vartmagata roga.

meﬂ[ione
i el e arerm: |
e v T T ST AR T (AHU8/23

ganeenake- Inner canthus Bahi vartma. External surface of 1iq

Kathino granthi- Hard swelling  Unnata-

dhigata Toga where ag Vagbhata has

)

Raised Taamra- Copper coloured
pakwa- Suppurating Asra pooyasrut.

Discharges blood and pus
sadhmayante muhuhu- Fills up again.

A hard, raised, copper coloured, cystic swelling present in
the external surface of the eyelid is called Alaji. On sy
discharge of pus and blood which gets filled up again.

the kaneenika sandhi on
Ppuration, there will be

Chikitsa (A.S.U.12/15)

Bhédana, lekhana, kshara karma, agnikarma and vrandpachara.



Chapler

e Varthma arbudam e Utklishta varthma

f

i

| e Nimésha e Pakshmashata
|

e Arshovartma e Shonitarsha

VARTHMA ARBUDAM (Lid Tumour)
Itis a Tridoshaja Chédana Sadhya Vyadhi.

TR fawd sfagamaeT | fadames gai wwvamtan 11 (S.U. 3/24)

Vartma- Eye lid Antarastham- Inner aspect

Vishamam- Uneven/Irregular Granthibhutam- Cystic growth

Avedanam- Painless Vijneyam- Is known as

Pumsam- In human beings Saraktam- Hyperaemic

Avalambitam- Hanging down

An irregularly shaped, hyperaemic, painless cysuc growth hanging from the inner
aspect of the lid is known as Arbuda.

According to Vagbhata
Feata: W fquera: gag: afuar s |
T w oder i fawst A wen 1 (AHU. 8/24)

Vartmanta- Inner aspect of lid Mamsa pindabha- Resembles bolus of flesh

Shvayathu- Swelling Grathito- Thickened Aruja- Painless

Sasraihi syat doshaihi vishamo- Due to vitiation of tridosha along with rakta
Bahyataha chala- Mobile externally.
Arbuda is a painless, irregularly shaped, thickened muscular swelling resembling 2

bolus of flesh seen in the inner aspect of eyelid which is mobile externally (on
palpation). It is caused by the vitiation of rakta and tridoshas.

Vartmagam Roga

T
kits2

chi
jis
O?Shama

ondition is managed surgically by Ch

Karma) Sdana karms,

(As explained inthe chapter
UTKLISHTA VARTMA

(Allergic Conjunctivitis)

. condition is mentioned only by Acharya V3
i

tion of doshas. gbhata, Here 'y

Lycessive vitia
aee .
N eitfeTed, Elisagicy AR TAT TATIET |

g N
%mqgmu—qﬁmaﬁﬂn (AH.U. 8/16)

yiklishta- Aggravation (vitiation)

tklishta' means

Akasmét- Suddenly without reason
\Ilanatamiyat- Becomes weak (withered)

Raktadosha trayotkleshat- Due to vitiation of rakta and tridosha.

Uiklishta vartma is an inflammatory condition of the eyelids which has sudden onset
caused due to vitiation of rakta and tridoshas.

Other features of Utklishta vartma are:

eifieTs TToAq TYCTE | (AH.U.8/12)

« Rajimat- Linear marks on lids (blood vessels) )

o Sparshanakshamam- Tenderness

On the basis of the involved dosha and its signs and symptoms, Klishta vartma is
classified into four types:-

1. Pittétklishta

3. Raktotklishta
LPITTOTKLISHTA

W werg, Frete, ware wet et |
i et et forsiifeerrs. gwha @ |1 (AHLU. 8/7)

Sadaha- Burning sensation Kléda- Discharge/moistness Nistoda- Pricking pain

Raktabha. Redness

2. Kaphotklishta
4. Sannipatotklishta

Sparshanakshamam- Tenderness

: iati i ish discolouration
Pitotklishta is a condition in which vitiation of pitta causes red;:::tion p
ol the vartma, It is associated with symptoms such as burning s )
Pricking pain and tenderness. |
BS.T.1 J
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Chikitsa (A.H.U.9/16-18)

|. Snehapina- Madhura skanda dravya siddha ghrita.
2. Siramokshana

3. Virechana- Trivrit

4. Lekhana

5. Kshilana- Yashtimadhu kashaya.

6. Séka- Chandana ksheera paka.

2. KAPHOTKLISHTA

FRIfereTs dagel wre Fore 3uswad | (A HLU.8/10)
Stambha- Stiffness

Kléda- Uncruous substance

Upadeha- Coating

In kaphotklisht
caused duc to vitiation of Kapha.

It can be considered as a stage of kaphaja abhishyanda.

Chikitsa (A 11.U.9/22-23)

I Lekhana

> Pratisirana- saindhava, kaseesa, manashila, pippali, rasanjana with madhu.
3. Vamana

4. Anjana

5. Nasya and all other kaphahara therapies should be done.

3. RAKTOTKLISHTA

In Raktotklishta, the blood vessels look prominent, there will be severe pain an
photophobia.

4. S.»\NN'll’,—\'l‘(’)'!'KLlSl*l'l‘A

In this all the symptoms of tridoshas are seen.

Vartmagata Roga
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NS & SYMPTOMS (0)3 UTKLISHTAS

SIG

Red Wa\ery

P T T

Burning
sensation

Reddxsh &
more prom-
ment

Watery reddish

Lids become
stiff and are
coated with
Kleda

Photophobia

All the sy mptoms

NIMESHA
(Excessive blinking of Eye)

Jtisa Vitaja Asadhya Vyadhi.

a, the eye lids becomes stiff and coated with unctuous substance. s g, fom @ Jfaet aofdgEn: | STeadE St FRT | T A 0 (S.U.3025)
S rearicnsl q . 3 - . . : Ul

Nimeshani sira- Branches of 3rd cranial nerve Pravishto- Vitiated vayu enters
Vartmasamshraya- Localizes in the eye lids Chaalayati- Moves

Ati- Excessive Vartma- Eye lids

Sa gado mataha- That disease called as

The disease in which vitiated vayu enters nimeghani siras and get localized in the
eyelids bringing about excessive movement of the lids is called as Nimesha.

According to Vagbhata
e k) g i e g | i mﬁﬁﬂsﬁt ............ 1 (AHUS/S)
Chaalayan- Movement ~ Nimésha unmeshanam- Closing and opening of lids

Muhuhy- Repeatedly Aruk- Painless.

, ue to vitiation
Excessive movement of the eyelids like closing and opening caused d

o Vita is called as Nimésha. It is a painiess condition.
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Chikitsa
It is an Asddhya vyadhi
PAKSHMASHATA (Madarosis)
It is a disease described by Achdrya Vagbhata in which there will be falliy
eyelashes.
Ffa &g TE o fov vewr niway |
WEHUT $Ia | WEHI agfa @i 11 (AH.U.8/8)

Kandu- Itching Daha- Burning sensation

8 of

Pakshmaantam- Root of eyelagp,
s

Asthitam- Lodged

Pakshmanaam shatanam- Falling of eye lash.

The disease in which the vitiated pitta gets lodged in the root of the eyelashes resultyy,
in itching, burning and falling of eyelashes is called as pakshmashata.

Chikitsa (A.H.U.9/18-20)

I. 'Kuttana'- A procedure of pricking at the root of eyelashes with the help of neegle

H

II. Jaloukavacharana is done at the root of eyelashes
1II. Vamana with ikshu rasa or ksheera
[V.Nasya with ghrita prepared out of madhura sheeta dravyas

V. Pushpakiseesanjana- The powder of pushpakaseesa is given bhavana with tulasi
swarasa in copper vessel for ten days.

ARSHOVARTMA/VARTMA ARSHA
(Papillary form of Trachoma)
It is a Sannipataja (Sushruta), Raktaja (Vagbhata) Chedhana Sadhya Vyadhi.
uatEAtaiaar: fUget a<aer: | gaun: @Oy Ferermeyias aidd 11 (S.U.3/13)
Ervaru bija pratima- Like seeds of cucumber Pidaka- Nodule
Sookshma- Minute Khara- Rough

Tat- That

Manda védana- Mild pain
Keertyate- Called 8
ber

Cha- and Vartmastha- In the eyelid

Small or minute, rough and slightly painful pidakas resembling the seeds of cucum
occuring in the eyelids is known as Arsh6vartma.

Vartmagala Roga
Accordi“g to Vagbhata (It is Raktaja Vyadhi, 147

it e s T o g o
i aq ata fos fost = a1 (AHU8/13)
Adhimﬁmsa- Extra muscular growth

Vartmanta- Within ;
wadhﬂ- [rmobile ithin lids

Snigdha-
) § Unctuous Sadaha- Burning sensation
Ruk- Pain Raktasravi. Bleeding
Chinnam chinnam cha vardhate- Regrows after excision

The polyp like immobile, unctuous, red coloured e
within the lids is called Arshévartma. It is associat
and bleeding. The peculiar charachteristic feature of
even after excision.

Xtra muscular growth occuring
ed with pain, burning sensation
Arshévartma is that it will Tegrow

Chikitsa
gushruta: Chédana with Mandalagra shastra (Refer Chapter Ashta vidha shastra
karma).
Vagbhata: Asadhya and hence should not be treated.
SHONITARSHA (Cancer of Lid/Naevus/Warts)

Itis a Raktaja Asadhya Vyadhi
ToayoaTeae= aoledn TEaISERn: | SRaUghIaras v WmamTat: 11 (S.U.3/26)

Chinnaha Chinnaha- Repeated excision Vivardhante- Grows again
Vartmastha- In the eyelid Mrudu- Soft
Daha- Burning
Sthe- These are

Shonita sambhava- Originated from rakta.

Ankura- Sprouts/growth
Kandu- [tching Rujopeta-Associated with pain

Arsha- Tumour (warts)

Soft, painful growths associated with itching and burning sensation occuring in the
vartma due to the vitiation of rakta is called Shonita arsha. This recur even after
Tepeated excision.

Chikitsa

Itis an Asadhya Vyadhi.
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o Hordeolum Externum

Chapter
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o Applied anatomy of Eye Lids
o Internal Hordeolum o Ptosis

e Trachoma o Entropion, Ectropion

Applied anatomy of Eyelids

Eye lids are made up of the following layers
from anterior to posterior:

o Cutaneous layer: It consists the skin of
the eyelid which is extremely delicate and

elastic.

Orbicularis oculi muscle ———
Hair follicle ——
¢

perifollicular glanns-—-\‘t ¥y,

o Subcutaneous layer: Underneath the )
e . " E)'clash/—/‘ 4

skin, is the loose areolar tissue which =77
does not contain any fat. Due to this, Fig. 4.1

accumulation of oedematous fluid or blood takes place.

uscle: It consists of oval sheet of concentric muscle fibres
laris muscle. It helps in closing the eyelids and is
supplied by zygomatic branch of facial nerve. Therefore lagophthalmos occurs
due to paralysis of facial nerve. The upper lid also contain levator palpebrae
superioris muscle (LPS). It raises the upper lid and is supplied by upper division
of occulomotor nerve.

o Layer of striated m
covering the lids called orbicu

o Submuscular areolar tissue: It is al
vessels lie. Therefore to anaesthetise lids, injections are given here.

o Fibrous layer: It forms the frame work of lids and consists of tw
central tarsal plate and peripheral septum orbitale which is perforate
and nerves entering the lids from the orbit.

o Layer of non striated muscle fibres: It consists of p

which lies deep to the septum orbitale and is supplied by sympathetic fibres.

Conjunctiva : The part of conjunctiva which lines the lids
conjunctiva.

ayer of loose tissue in which nerves and

o parts : the
d by vessels

alpebral muscle of Muller

are called palpebra!

v
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Gl
0 Meibomiant glands: They are also known as targy

the tarsal plates vertically. They are afioig

; £ 30-40 i .
Jower lid. They are mod1f1§d sebaceous Slhods Zl:e upper lid and 20-30 in the
margin. Their secretion constitutes the oily layer of . flhelr ducts open at the lid
ear film.

glands and are embeded in

Gland of Zeis : They are also sebaceoys

i 1 itus
intothe follicles of the eyelashes. glands situated on the margin and open

Glands of Moll: These are modified sweat alands
o .

. . "
(he lid margin. They open into the hair follicleg orinto

ihey lie between the cilia on
. ' : the ductof Zeis gl

The eye l“_] margin : It is a thick border with anterior ro o
nargin which lics in close contact with the eyeball, it cu

which are arrang: iin2-3 rowsinthe upper and 1-2 rows in th
Blood supI)lY ¢: the lids

Arteries

ndt?d and posterior sharp
onsists of the eye lashes
e lowerlid.

a. Lacrimal 1d palpebralbranches of the ophthalmic artery

b. Thefacic: wrtery

¢. Thesuperiicial temporal artery
d. Theinlr orbital artery

Venous drain the veins empty into
a. Ophth s vein
b. Temp ein
c¢. Facial

sage: The lymphatics from the outer half of the lids drain into the
5iph glands and those from the inner half to the submaxillary lymph

Lymphatic .
pre-auricular 1,
nodes.

Nerve supply

Motor nerves: Facial, occulomotor and sympathetic fibres.
igeminal nerve such as lacrimal, supra orbital.

Sensory nerve supply: Branches of tr
fra orbital for lower lid.

supra trochlear for upper lid and infratrochlear, in
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LUM EXTERNUM OR STYE

\cute suppuration and inflammation of glands

“Lulc

< but occasionally there may be multiple.

Of 23,

debility and excessive intake of carbohvdrate.

.Gedll

Symptoms

e Acute painand swelling in the lid margin

e Mild watering

o Photophobia

The signs can be understood in two stages

1. Stage of cellulitis: in which the swelling at
the Iid margin is localized. hard. red and
er with marked oedema.

2. Stage of abscess formation: in which a |

visible pus point on the lid margin ie. the |
base of the affected cilia. !

Treatment Fig

o In the stage of cellulitis- Hot compresses
arc useful.

s In the stage of zbscess formation- Epilation
(removalj of the involved ciliato drain pus.

o Inlarge abscess- Surgical incision.

e Topical antibiotics in the form of eyedrops
and cye ointments.

e  Oral anti inflammatory and antibiotics to |
relieve pain, ocdemaand infection. Fig. 4.3

\’artmagata Roea
/’m
CHALAZION :
Chalazion is a chronic sterile granulomatous j

cland. A chalazion secondarily infected is refe
:]so called as tarsal or meibomian cyst. (Fig. 4.3)

pathology: A low grade infection, usually staphy!
meibomian gland. AS a result there is infilerar
jeucocytes and proliferation of epithelium of the
and the meibomian secretion accumulates and cay

.lococcal, enters through a duct of
100 of the wall of the duct with
duct. Thus the duct gets blocked
ses enlargement of the gland.

Symptoms

.o Mild irritaton and heaviness in the lids,

o Painless swelling in the eyelid gradually increasing in size.

Signs

o Small. cystic swelling of the size of pea on the lid, away from the lid margin.
o Swelling is not tender, is fixed to the tarsus, with freely moving skin over it.
¢ No sign of inflammation.

o Onevertng the lid, the palpebral conjunctiva where the chalazion points appear
velvety red or purple.

Marginal chalazion, occurring occasionally may be present as small reddish grey
nodule on the lid margin.

Treatment

In small and soft chalazion, conservative treatments such as hot fomentation,
topical antibiotics, oral anti inflammatory drugs and intra lesional steroidal
injections are indicated.

¢ In bigger chalazion, incison and curettage should be done. An incision is made
vertically on the conjunctival side or horizontally on the skin side. Then the
contents are scooped out. Post operative care is done by administering proper
antibiotics and anti-inflammatory drugs.

INTERNAL HORDEOLUM

Itis the suppurative inflammation of a meibomian gland due to staphylococcus. It is
also ofien called a suppuration chalazion. Sometimes it may be caused due to

SCCOndr ; - .
“Condary infection of a chalazion.
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Etiology: Same as external hordeolum.

Symptoms: Same as external hordeolum but are more 1ntense.

Signs

Similar to external hordeolum, but the pus points are
seen on the tarsal conjunctiva and not on the root of
eyelash.

Treatment

o Hot compresses and broad spectrum antibiotic orally.

e Vertical incision on the tarsal conjunctiva to drain pus.
PTOSIS

Normally upper one- sixth i.e. about 2 mm of the cornea is covered by the upper lig,
Abnormal drooping of the upper eye lid below its normal position is called 'Ptosis',

Types and etiology of Ptosis

1. Congenital ptosis: It is caused due to the congenital weakness or mal development
of levator palpebrae superioris (LPS).

2. Acquired ptosis
Based on the cause it is classified as :

a. Neurogenic or paralytic ptosis : caused due to complete or partial 3rd nerve
palsy and Horner's syndrome.

b. Myogenic ptosis : caused due to
e Trauma to the levator muscle
e Muscular dystrophy of levator muscle
o Myasthenia gravis
c. Aponeurotic ptosis: caused by a defect in the levator aponeurosis.

d. Mechanical ptosis: caused due to weight of the upper 1id as result of oedema,
inflammation, hypertrophy or tumour.

Vartmagaty Roga
/’m
Signs* _

The upper lid covers the comea more than
pormal.

palpebral fissure is narrower thap normal.

On an atempt 1o elevate the upper lid, the

. (R i ’
wrinkling of the skin of the fo"eheaddue[ohyp 1s elevation of the eyebrow and

eraction of the frontalis muscle.
Head s tilted backwards so as to draw the 1ig upwards beyond the pupillary area

Treatment
, For acquired ptosis the cause must be treated.
» Forcongeni ! ptosis, surgical procedures are necessary.

Surgical pro¢ ‘ures in Ptosis

1. Tarso-cor: ictivo-mullerectomy (Fasanella-servat operation)- It is indicated
in cases h. ag mild ptosis and good levator function. The upper lid is everted
and the up;

tarsal border along with its attached muller's muscle and conjunctiva
areresected  the muscle is shortened).

2. Levator retection- It is indicated in moderate and severe cases of ptosis. It is
contra ind: ited in patients with poor levator function. In this the required amount
of levator - iscleisresected.

3. Frontali  ng operation- It is performed in patients having severe ptosis with

nolevat ction. In this operation the lid is anchored to frontalis muscle via sling.
TRACHOMA
The word homa' comes from the Greek word for 'rough' since the surface

conjunctiva.  carsroughin cases of chronic trachoma.

Trachoma is a kind of keratoconjunctivitis i.e. the cornea and conjunctiva will be
affected simultaneously. It is characterized by mixed follicular and papillary response
of conjunctival tissue. Itis one of the leading cause of preventable blindness in the world.

Etiology

Causative agent: Chlamydia or Bedsonia group of organisms.
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Age: Usually children in endemic areas.

Sex: Females are affected more, both in number and severity.

e Socio economic status: Usually poorer classes are affected due 1o ““hYgiem
conditions. ¢

o Climate: Common in countries with dry and dusty weather.

Mode of infection

The infection spreads by contamination with the conjunctival discharge through fingey

towels or flies. ’

Symptoms

o Mildforeign body sensation in the eyes.

e Lacrimation.

e Mucoid or mucopurulent discharge.

Signs

Signs of trachoma can be categorized under two

headings. i.e. 1. Conjunctival and 2. Corneal signs.

Mac Callan has divided trachoma into four stages.

Stage I and II show the following changes

Changes in conjunctiva

o Congestion in bulbar and palpebral conjunctiva.

e Formation of papillae in the upper tarsal conjunctiva and fori conjunctiva

looks velvety in appearance.

e Follicle formation is characteristic
lesion.They commonly appear in the
conjunctiva of the upper tarsus and fornix
but may also be present in lower fornix
and bulbar conjunctiva.

Changes in the cornea

e Epithelial keratitis i.e keratitis affecting
the epithelium only. This occurs in the
upper partof cornea.

Vartmagat R
oh 155 ]

r achomatous pannus- This vascularized infilter:
first at the upper part of the cornea, byt i cours
the lilﬂbus'

ate, lfnown as pannus is limited
¢ of time. may appear all around

Corﬂea] ulcers- Small ulcers may develop at ¢

. ih TecRimaRonaig Slctudhita he advancing edge of the pannus,

CauSiﬂ

stage [1I-Stage of cicatrization

Juis 2 stage .Of cicatrization whgn I}ealing starts. Trachoma is healed by cicatrization i
The first evidence of cx(?atrlzfmon 1s seen in the upper lids where white scar is formed. li
The follicles and conjunctiva undergo atrophic changes and blood vessels gci
ConslriC‘ed' In the cornea th.e pannus retrogresses, leaving behind a corneal haze.

The corneal ulcers heal leaving facets, which cause grear disturbance in vision.

gtage I'V-Stage of complications

o Entropion of the upper lid, Trichiasis i.e. misdirection of the eyelashes.

o Chalazion or Symblepharon formation.

o Corneal opacities.

o Pseudo ptosis due to the thickening of the upper lid.

W.H.O. grading of Trachoma (FISTO)

1. TF- Trachomatous inflammation (follicular): five or more follicles(>0.5mm)
on the superior tarsus.

2. TI- Trachomatus inflammation (intense): diffuse involvement of the tarsal
conjunctiva, obscuring 50% or more of the normal deep tarsal vessels,
papillae are present.

3. TS- Trachomatous conjunctival scarring: easily visible fibrous white tarsal bands.

4. TT- Trachomatous trichiasis: atleast one lash touching the globe.

5. CO- Corneal opacity sufficient to blur details of atleast part of the papillary

margin.

Diagnosis

Clinical diagnosis is made from ts typical signs. Conjunctival cytology s one of

the common test indicated.

|
i
f
198.T.-1 i
{
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Management
The SAFE strategy for Trachoma management supported by WHO.
o Surgery for treating entropion and trichiasis.

o Antibiotics should be administered to those affected and to all family e

: Mbep,
A single dose of azithromycin (20 mg/kg) is the drug of choice. Crg,

Erythromycin 500 mg and topical 1% tetracycline ointment.
e Facial cleanliness is a preventive measure.

¢ Environment improvement.

TRICHIASIS
This is a condition wherein the eyelashes are
misdirected inwards so as to rub against the eye
ball with normal position of the lid margin.
Etiology
o Cicatrizing trachoma
o Ulcerative blepharitis
e Healed membranous conjunctivitis

o Externum hordeolum

Fig. 4.8
e Mechanical injuries, burns and operative scar on the lid margin.

Symptoms
e Foreign body sensation o Photophobia

e Lacrimation o Pain

Signs

o Ciliary congestion o Reflex blepharospasm

o Superficial opacities and vascularization of the cornea
o Corneal ulcer

Treatment

1. Epilation- Mechanical removal of misdirected cilia with epilation forceps.

2. Electrolysis- Method of destroying the lash follicle by clectric current.

Vartmagata Roga
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Cryoepilanon- A cryoprobe (-20 degree °

i ) is appl; .
" ery effective i eliminating profuse |aghes #Pplied for 20 -25 seconds. 1t is
v :

4 gurgical correction 1s indicated whep many cilia are misdirecieq

ENTROPION

s 8 condition in which the 1id margin turpg inwards
[ b

causing the lashes 1o rub
Jgainst the €Y

causes of entropion

A Congenital

I is seen since birth and is usually associated v

It ith microphthalmos and
anophthalmos conditions of eye.

B. Acquired

. Spastic entropion- It develops typically in a case of blepharospasm due to any
cause, particularly chronic irritative corneal condition. It also occurs after
prolonged bandaging of the eye.

Mechanical entropion- It occurs due
to lack of support provided by the globe
to the lids, as seen in conditions like
phthisis bulbi, enophthalmos or after
enucleation.

Senile entropion- It is the commonest
type usually affecting the lower lid.
There is lack of support of the eyelid
due to disappearance of orbital fat and
also due to atrophic and inelastic condition of the skin in senility.

Cicatricial entropion- The entropion occurs due to contraction of the conjunctival
scar as in trachoma and burns. Upper lid is usually affected.

Symptoms

Occurs due to rubbing of the cilia against the cornea andhcoﬂ.l‘;l“IC)‘i‘a"a"rhese
include foreign body sensation, irritation, lacrimation and photophobia.
Signs

. . : inwards.
On examination the lid margins are found turned inwal
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Treatment

It is treated surgically based on any of the following principles:
o Altering the direction of the lashes.
o Transplanting the lashes.

o Straightening the distorted tarsus.

(Simplest operation is the skin muscle operation in which an elliptical area of the
loose skin and the underlying orbicularis oculi muscle are resected).

ECTROPION

It is a condition in which the lid margin rolls outwards. i.e. becomes everted.

Causes of ectropion

Spastic ectropion- It occurs due to powerful contraction of the orbicularis muggj
when the skin is elastic and the eyeball is prominent. Both lids may be affecteq

Senile ectropion- Usually only the lower lid is
affected due to laxity of the tissues of the lid and
due to loss of tone of the orbicularis muscle in
oldage.

Paralytic ectropion- It mainly occurs in the lower
lid as a result of weakness of the orbicularis muscle
due to paralysis of the facial nerve.

Fig. 4.10
Mechanical ectropion- It is caused by the weight of a mass in the eyelid e.g.
tumour or by the pressure on the eyelid from behind as in proptosis. The lower
lid is usually affected.

Cicatricial ectropion- It follows burns, ulcers, trauma or skin diseases of the
eyelid.

Symptoms

Epiphora is the main symptom.

Signs

Lid margin is rolled outwards. Depending on the degree of outrolling, ectropion can
be divided into three grades:

vV

Varlmagala Roga

Only punctum is everted, 159

Lid margin 1s everted and palpepra| conjunctiva is visipje

ge 11 The fornix is also visible,
Grd
T reatment

nethod of treatment depends on the under]
4

ing etj ‘o
ctropion is as follows: ying etiology. Surgical mangement
e €
of th

. Senile ectropion is treated with horizontal lid shortening. This is achieved either
py excision of a tarso-conjunctival wedge or with a latera] canthal sling procedure

Mild localized cicatricial ectropion is treated surgically by excision of the

offending scar tissue combined with a procedure that lengthens vertical skin
deficiency, such as Z -plasty.

(=)

another surgical procedure indicated in mild degree ectropion is V-Y operation

[n this a V- shaped incision is given, skin is undermined and suturing is done in a
Y- shaped pattern.

[n Paralytic ectropion, temporary treatments include:

(o)

o Lubrication with tear substitutes
o Botulinum toxin injections into levator to induce temporary ptosis

o Temporary tarsorrhaphy- a procedure in which the upper and lower lids are
sutured together.

Permanent treatment: include procedures like Medial canthoplasty, Lateral canthal
sling, upper eyelid lowering etc with an aim to reduce the vertical and horizontal
dimensions of the palpebral aperture.
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Review Questions

agata rogas. Describe the surgical treatment of 'K“mbh'
=4 l‘

160

o the sadhyasadhyata of vartm
nga Hridaya.

tsa of 'Pothaki'.

1. Wit
according to Ashta

2. Write the lakshana and chiki

Describe in detail about Vatahatha Vartma.

4 What is Pakshmashdta. Explain the shastra chikitsa in Pakshmakopa.

Elaborate the lakshana and chikitsa of 'Kuktinaka'.

Write vvavachedaka nidana for Anjananamika.

7. Describe Nimésha.

§. What are lckhana sidhya vartma rogas.

9. What are the eye diseases in which you find some or other impairments in the lig

movements?.

10. Describe any two diseases in which you find "Swelling of the lids".

. Describe Krichronmeelana.

12, List out the diseases of vartma where in jaloukavacharana is indicated.
13. Define & classify utklishta vartma.

14. Discribe & differentiate Arshdévartma and Shénitirsha.

I5. Describe anatomy of Eye lids with a neat diagram.

Research updates

1. Study of efficacy of Rasanjan and Madhu pratisaran after Bhedankarma in Anjananamika
with special reference to External hordeolum. MUHS, 2012-13.

[N}

A clinical study on Pothaki (Trachoma) and its management with Hareetakyadi eye drops,
Dr. Narayan G. Balavauti, Dept. of Shalakya tantra, IPGT & RA, Jamnagar, 2007.

Scope for Research
1. Literary review on pilla rogas.

2. Evaluate the efficacy of Shastra and Agnikarma in the management of Pakshmakopa.

N
A, Number of Shuklagata rogas, detailed knowled

Chapter-5
SHUKLAGATA ROGA

(DISEASES OF SCLERA AND CONJUNCTIVA)

ge of etiology, pathology,
clinical features and management of Arma, Arjuna and Shuktika

B. Brief Knowledge of Sira pidika, Sira jala, Pishtaka, Balasagrathita.

C. Study of Pterygium, Scleritis, Episcleritis, Sub-Cornjunctival Hemorrhage
including their etiology, signs and symptoms, differential diagnosis
medical & surgical management.




e Sandhis of Shukla Mandala

o Classification of Shuklagma

Arma- Tts types and management o Shukiika

R()ga
e Arjuna

SHUKLA MANDALA ROGAS

Shukla mandala is the visible white portion of the e
and sclera. The visible area is about 25mm long

ye comprising of copj
shukla mandala consists of 4 netra sandhis:

= ]uﬂc[i\/a
and 15mm wide. The boundarjeg of

1) Varuma shukla 1i1) Kaneenika

ii) Shukla Krishna iv) Apafiga sandhi.

Doshas and Dhatus in Shukla mandala

The stharika dosha of shukla mandala is kapha because of the predominance of the
jalamahabhiita and pitta is the anubhandha dosha due to the presence of blood vessels
signifying the agni mahabhita. Rasa. rakta and Miamsa

are the dhatus involveq,
Classification of Shuklagata Rogas

T S o T o I |
W e IHaEs A faoissng v =: 11
TN aeTefaas Ay T GERAAT 11 (S.U.4/2-3)

As per Sushrutha-Shuklagata rogas are 11 and Vagbhata has

added two more diseases
making it 13.

irﬁ | Sushruta, Bhavaprakasha ‘ Vagbhata, \
| | and Yogaratnakara | Sharangadhara
1. | Prastdri arma \ Prastari arma
2 : Shikla arma | Shukla arma
{3. | Kshataja arma Shoénita arma
-‘ l Adhimamsa arma \ Adhimamsa arma _/J

Shuklaga[a Roga
Spayu arma § 163

Sirﬁjﬁla

Sirdpitika (chippita)

Balisagrathita

Sirétpata

Siraharsha

Shuklarma, Pishtaka, Balésagralhita

Kshatajarma, Arjuna, Sirgjala

&
LS, ( Sannipata Prasthari arma, Adhimamsarma, Snayu arma, Sira pidika

Classification based on Shastra Karma

Disease

‘ 5 types of Arma, Sirdjila, Sirapidika

Ashastrakruta \ Shuktika, Arjuna, Balasagrathita, Pishtaka

Sidhya Asadhyata of Shuklagata roga
All the Shuklagata rogas are said to be Sadhya.

W8T
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ARMA (Pterygium)

Nirukti
s f "Ru" dht g with "Manain" ray
The tenn Arma originated from "Ru dhatu along Wi ain pm[}a)ameamn?

“always growing”.
Definition

Zafd Teota 3i@ A

A graduaily spreading
is called as Arma.

fleshy growth occurring in the shleshma kala of shukla Mandy),

Types of Arma
There are five types of Arma:
]. Prastari arma 4. Adhimamsa arma

2. Shukla arma 5. Sniyu arma

3. Kshataja (Lohita) arma

1. Prastari arma (Pterygium)
It is Tridoshaja Chédana Sadhya Vyadhi

Tt wioatTE™ YEewR! fGwi ag s we (6 U v

Prathita- Fleshy mass  Shukla bhage- In sclera Visteerna- Widely spreading

Tanu- Thin Rudhira prabha sa nilam- Bluish red.

Prasthiri arma is a bluish red coloured. thin and widely spreading fleshy mass
occurring in the shukla bhaga of netra.

According to Vagbhata
I{gmq@mmmﬁmaﬁﬂnmﬁﬁnﬁ:m: ...... 11 (AHU10MT)

Mrudu- Soft Ashu vriddhi- Rapidly spreading

Aruk- Painless Shyava lohita- Black/red

Malaih sasraihi- Tridosha and rakta
oured growth occurring in the

A soft and painless, rapidly spreading, black or red col
ais called Prasthari arma

shukla mandala due to the vitiation of tridosha and rakt

Shuklaga[a Roga

2- Shukla armg (pjp, 165

) _ ecula)
Phgjﬂ Chédana Sadhya Vyidhj.

Ka
jos?
% TG 1 (5 yass)
yani Known as .\Il'u :
B In the scler e Sof Kathayanti- Told
=10 S P
SIlUkl"lbhage ¢ Sa shwetam- White in colour
ggmant- EVEN Tha- This i

yardhate chiréna- Slow growing.
uniform. whitish coloured

R growth occurripe ;

A soft mem © 8 curring in the shukia t

which progresses slowly and contnuously is known a5 Shukl SR ol
v arma.

sccording 10 Vagbhata

e T W A I WA | QR0 (AHU 101

gamani- Uniform Shvetam- White Chira- Slowly & continuosly

vriddhi- growing Adhimamsaka- Muscular growth
Shuklarma is a slow ly progressing, white coloured, uniform muscular growth caused
due to vitiation of kapha dosha. <

3. Kshataja arma/Lohita arma
(Progressive pterygium or hemangioma)

Itis a Raktaja Chédana Sadhya Vyadhi.
TG AU AT TR AguieuIa Sieam | (S.U.4/5)

Yat- This Mamsam- Fleshy Prachayamupaiti- Growth takes place

Padmaabham- Like lotus flower Tat- That Upadishanti- Called as.

Afleshy growth resembling the colour of lotus flower occurring in the shukla bhaga
of netra is called as Lohitarama.

Vagbhata has named it as Shonitarma

According to Vagbhata
WA 7 Yerau wed arfermrEE 11 (AHU.1016)
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Saman Uniform Shlakshna- Smooth
Samam- Um

padmabha- Resembles lotus Adhimamsakam- Fleshy growp

. i ich is smooth and resemble
Shonitirma is a uniform fleshy growth which bleg coloyy ,
lotus.

4. Adhimamsa arma (Pseudo Pterygium)
It is a Sannipataja Chédana Sadhya Vyidhi
fawdiol 4g @gei agermyl vaTd @ wefmurEaT T 11 (S.U.4/6)

Visteernam- Spreading Mrudu- Soft

Bahalam. BUIky
Yakrut prakasham- Resembling liver  Shyavam- Grey

Vaa- or Vidyat- Known as.

A grey coloured, bulky, soft, widely spreading muscular growth having resemblang,
to liver is known as Adhimamsaja arma.

According to Vagbhata

U g, fovean vard o A awet 9y | Semien w0 (AU 10/18)

Shushk asruk pindavat shyavam yatmamsam- The muscular growth w

hich is grey
like dried blood clot.

Bahala- Large/bulky Pruthu- Thick.

A large, thick, grey coloured muscular growth resembling the colour of dried blood
clot is called as Adhimamsaja arma.

5. Snayu arma (Snavarma)
(Pterygium-Fibrous)
Itis a Sannipdtaja Chédana Sadhya Vyadhi.

g Wﬁﬁm@ﬁqmwmﬁwfwﬁﬁmw 11 (S.U.4/6)

Shukle- In the sclera Yat- This Pishitam- Fleshy Upaiti-Takes place

Vruddhim- Growth Abhipathitam- Called as Kharam- Rough

Prapandu- Pale.

Shuklagata R

Oga
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——

ieye s called as

¢ and rough, fleshy masg which
2

ErOws in the
)U Z‘.fmh'

A shukiga bhaga
Sn2 . -

phata has named it as Snavarmg
yag

MWN N (AHU0/18)

goava- Tendon

A Tendon like growthin the Shukla bhiga of €ye is called a5 Snavarma.
Arma Chikitsa

qushrutha has categorized arma under chédana sag
onditions when the disease is not very grave, Je!
¢ )

|ekhana and chédana are indicated ip arma.

Indications for Lekhana karma

ﬁmﬁuﬁ’&ifﬁ#mmﬁmlqmﬂmm

The arma which is alpa (small) and tany (thin), dadhi nibha (White in colour), fila
(bluish), raktam (red), dhusaram (pandu) can treated by Lekhana karma, The

. anjanas
mentioned in treatment of savrana & avranashukra are also helpful in this condition.

1 (S.U.15/17)

Indications for Chédana karma

s agel aY FgHEER | wﬁammmaﬂu (S.U.15/18)
o If the arma is thick like skin (charmabha).

o Large and elevated (bahalam).

¢ Fleshy and covered with fibrous tissue and blood vessel

s (snayu mamsa ghana
avrutha).

¢ Ifitis encroaching krishna mandala (Krishnamandalaga).

Contra-indications for chédana karma

T8 s st | e e g g SR (ASU.1S)
* Ifthe growth has reached the asita bhaga (cornea) and drushti bhaga (pupil).
o Ifitis fleshy, tendinous and covered with blood vessels.

* Ifitis elevated like charmoddala (leather bag).



168

Shalakya Tantra

Shastra Karma in Arma

Instruments required

Mandalagra shastra  © Muchundi yantra

Badisha yantra o Siichi and siitra

Purva karma

The patient is subjected to Samshodhana and Samsarjana karma

Snigdha anna is given to the patient.

Pradhana karma

Patient is positioned comfortably either in sitting or sleeping posture.
Rub the arma with saindhava lavana to make it soft.

Swédana is done to the part.

Arma should be moved (parighatiana) to loosen it.

The patient is asked to look laterally (apanga side).

The site where the wrinkle is formed is lifted with the badisha and muchung;
yantra or the distal end of the arma is lifted using suture thread (suchi-sutra). The
arma shouldn't be pulled up briskly as it may cause tearing.

Using mandalagra shastra separate the arma from Krishna and shukla mandala
until kaneenika sandhi is reached.

Then the arma is cut leaving medial 1/4th part.

Over excision (very close to kaninika sandhi) leads to nadi vrana (sinus), and
insufficient excision will lead to regrowth of the arma.

Paschat karma

Pratisarana should be carried out with yavakshara, trikatu and saindhava lavana
followed by-

Swédana
Bandhana.

Snéhana with ghrita.

. Shuklaga(a Roga
Remove the bandha after three days, 169
0

ygana sh6dhana and répana meagyres 5, followed (i)
p]gce-

Asché[gna with kShTrapﬁka of ka[a
ice daily reduces pain.

Ithe complete healing akes

A
12012, 3malaka, maghik, along with madhy
(W

Lekhana anjana prepared using 16hq ch

Urna, saj ’
applied to remove the left over 1/4¢h p ~aindhava lay

ana etc,
art of armg. should be

Gamyak chédana lakshana

Wﬁ Toramaly e | fedsifn vaﬁmqm“ o

15/19)
yishudda varna-Normal colour of eye

Aklishtam- No difficulty

Kriyasu akshi- Function of eye Gataklamam- Reljef from pain

Chinne Armani- Excised pterigyum Yathaswam- Properly

Anupadravam- Devoid of complication

If surgery is performed properly, then the following features are observed:
o Normal colour and functions of the eye o Relief from pain
o Devoid of any complications.

Table: Showing Classification and Lakshanas of Arma explained according to
various Authors.

Prasthari Arma

Sushruta Vagbhata
Colour TRy, Srer 79 Aifed
Nature of it Sﬂﬂ?[ﬁg
the Growth
Nature of GES T3
the mass
Dosha e R with T |
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Shuklarma
t
_—,———’j Sushruta ‘ Vagbhata
Colour 2 ikl =
Nature of T f \ {
The Growth -
[The Growih | S
Nature of g \ \
The Mass
P
Dosha ki l a0
— ]
Kshataja/Lohitha Arma
l Sushruta ‘ Vagbhata
Colour | wmt |
Nature of the Growth \ mqﬁ{ ‘ e
Nature of the Mass EGtl \ <
Dosha T ‘ T
Adhimamsa Arma
l Sushruta ‘ Vagbhata
Colour | T e | s s e
Nature of Es=iul qq
the Growth
Nature of g 9ge 2[5 TRl
the Mass
Dosha | =fmms | afoms |

Snayu-Arma

L lSushruta l Vagbhata

Colour EEILE
Nature of q@ ERET
the Growth

Nature of EGey
the mass

B)sha [EEEEI

Shuklagaty Roga

/’m
SHUKTIKA (Xerophthalmia)

) pittaja Bheshaja Sadhya Vyadhi,

s

i @ fafyatrng fogat  yammam: fommt w Vive: | (S.U.4m)

pyava Syuhu-Does Pishitanibha- Fleshy

Bindavo' Dot Shuktyabha- Dull white colour like jalashukti (pearl shell).

eyish coloured fleshy dot, resembling
Af‘:’;e“a is called Shuktika.
0

Acc :
” mﬁﬁﬁﬁmmmllmﬁﬁﬁmﬁwm?l
?,;;vi e ¥ TEG W W 11 (ARU10/10-11) N

pindoon- Dots

pearl shell, oceurring in the shuklabhaga

ording to Vagbhata

Asita- Black Shyava- Grey

Malakta darsha Tulya- Appears similar to
dirt covered mirror

Ruk- Pain

pitaka- Yellow

gadaha- Burning sensation

Shakrud bhéda- Atisara/diarrhoea  Trut- Thirst Jwara- Fever.

Jtis a condition in which vitiation of pitta causes black, grey or yellow coloured dots
inthe shukla mandala. The whole of sclera looks like mirror embedded with dust The

systemic symptoms present in shuktika are burning sensation, pain, diarrhoea, thirst
and fever.

Chikitsa (S.U.10/14-15)

o Treatment is similar to those mentioned for pittaja abhishyanda.

o After virechana, application of anjana prepared with cooling dravyas.
o Ghrita pana, séka, dschotana, lepa and nasya are also useful.

Anjana yogas in Shuktika

* Anjanas prepared with bhasma or sukshma churna of vaidurya, sphatika, pravala,

shanka, roupya and suvarna mixed with sugar and honey.
Mustadi anjana

Lodradi anjana

Amalakyadi anjana

US.T.y
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ARJUNA (Subconjunctival haemorrhage)
It is a Raktaja Sadhya Vyadhi.
@ Vi g gEer At T a@gfa (1 (S.U.4/7)
q. : . |
Eko- Single  Shasharudhiropamastu- Resembling blood of rabbit
0- &
Bindu- Dot

Condition in which a red coloured dot resembling the blood of rabbit i see
shukla bhaga of netra is called Arjuna.

Shuklasta- In the shukla bhaga

According to Vagbhata
dreg e A fag: vvente et 1 (AH.U.10/17)

Niruk- Painless Shlakshna- Smooth Bindu- Dot,

Shasha lohita lohitaha- Lesion resembles blood of rabbit.

A soft painless dot resembling the colour of blood of rabbit seen in

shukla bhagg ¢
£d of
netra is called as Arjuna.

Chikitsa ($.U.12/19-23)
o Pittzhara line of treatment

¢ Rakizbhishyandavat chikitsa (A.S.U.14/8)

s Dravyas for Seka and anjana

Ikshurasa, Madhu, Sita, Stanya, Darvi, Yashtimadhu. Saindhava.
¢ Dravyes for Aschétana (either alone or in combination).
Sita, Madhuyashti, Mastu, Katvanga, Bijapura, Kéla, Dadip «.
Anjana yogas
s Shanka, Sitz, Semudraphéna
s Sphatika, Pravala, Shanka, Madhuyashti, Madhu,

s Saindhava, Kshaudrz zand Kataka.

Rasinjana with Kshaudra,

o Kiseesa with Madhu.

Balasagrathita

Sir6tpatd and Siraharsha

PISHTAKA (Pingecula/Lymphangioma)
pishtaka literally means paste made of rice flour,

Itis a Kaphaja Bhéshaja Sadhya Vyadhi. Bhay,
of Kapha and Vayu.

;. AAe s 2 Ty fawdt waft g fars. TIE: 1 (S.U.418)

Utsanna- Elevated

prakasha describes the involve

ment

Salila Nibha- Water like

Suvrutta- Round
Pishtashukla- Grounded rice flour

Bindu- Dot/Spot
An clevated round spot in the shukla mandala w

hich is either clear like water or
white like grounded rice flour is known as Pj

shtaka.
According to Vaghbhata

fofa: fomwaet: T s 1 (AHU.10/13)

Bindubhihi- Spots  Pishta- Flour Dhavalaihi- White Utsanna- Elevated
Multiple, eleye

. vated, white spots resemblin
Oimetra is called pishtaka.

Chikitsa

g rice flour paste seen in the shukla bhaga

Treatment i similar to Abhishyanda and Adhimantha

* Anjana yogas in pishtaka
% Mahoushadhadj anjana: Trikatu, saindhava, shweta maricha- all are taken in

qual quantity and bhavana is given with matulunga swarasa to prepare this anjana.
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b. Brihatyadi anjana: Seeds are removed from the ripened brihatj fruit

with pippalt and soviranjana in equal quantity. After seven d
and used as anjana.

. and fj)
ays it ig remg leg

Ved

e}

Similarly anjana can be prepared using other fruits like v
indraviruni, patSla, kirdtatikta and amalaki instead of brihati,
SIRAJAALA

(Haemangioma of Sclera/Scleral Staphyloma)
It is a Rakeaja Chédana Sadhya Vyadhi.

:'n'tﬁka, Shigru

FEIN: HSA TEH WO TAH: W 55 SETHRITR] 11 (S.U.4/8)
Jalabaha- Network like  Kathina- Hard Sira- Blood vessel

Sarakta- Red in colour  Santaanaha- Layer

Mahin. Large

A fayer of hard, large, red coloured capillary network oceurring in shukly mandy)
: s A
1s known as sirdjila.

According to Vagbhata

Tt feeTed e wh SR 1 (AHLUL10/16)

Sirdjala- Network of blood vessels Bruhat- Large Raktam- Req
Unnatam- Raised/clevated

Large, red coloured, thick, elevated network of

mandala is called sirdjila.

Chikitsa

Ghanam- Thick

blood vessels seen in the shukla

Lekhana is advised if the network of blood vessels are smooth

and fragile.eg:
Shanka samudraphénadi lekhaniya churna.

Chédana is advised if the network of blood vessels are thick and engorged. The

Siras has to be excised as in Arma.

Surgical procedure in Sirajala v

feeifen ang wfemeng qhew | sfeeramsemon afsvmEeRaT: | (S.U.15/20)

e Snchana and Swedana is given to the affected part.

e Hold the hard siras with the help of badisha yantra and excise the part with
mandalagra Shastra.

e After surgery, lekhana pratisarana as in Arma is advised.

Shllklagma ROga

S]RAPIDAKA (Episcler -

. is)
_ plood vessels  Pidaka- Nodular swelling
ird” . . -
5 - Sannipataja Chédana Sadhya Vyzqp;
Juis*
Fargat: TaRrgan A [RDIc -
Pl + forn (SU.4m)

~othaha- In sclera Sitd pid. ‘
Sh“kl-‘-"t A pidaka- Whie nodular sy,

S'ru‘v’f““" Covered by blood vessels Yaasta- Which is
i s

elling
- sameepaja- Close to cornea,
AstE

, white coloured, "Od‘“l‘” SWClhng.covercd by blood ve,. 2l seep in shukla mang

{ ing close 10 cornea is called as Sirdpidakg, 4 mandala
y)

\ccording t0 Vagbhata- It is called 'sira'
s

sharangadhara names it as Sirachippita
''''' ratad: TaUEn: | Fwmes: fowm: fif, i ) (AH.U.1019)

Diha- Burning sensation Gharsha- Foreign body sensation

sirivrutaah- Covered by sirds

Krishnaasanna- Near Krishna mandala
Sarshapopama pitika- Mustard seed shaped granular swelling.

'Sird' 15 a condition in which mustard seed shaped granular swelling covered with
blood vessels are seen near the krishna mandala, The symptoms such as foreign
body sensation and burning sensation of the eyes are also seen.

Chikitsa

Similar 1o Arma and Sirajala.

¢ If the nodular swelling is soft and small- Lekhana is indicated.
¢ Inhard and large swelling- Chédana is indicated.

Lekhana chirnanjana (S.U.15/25-28)

Shankha, Samudraphéna, Manduki, Samudraja, Sp}_xatika, Kuruvinda, Pra;ilje,
Ashmantaka, Vaidurya, Pulaka, Mukta, Louha, Tamra, Rajata-all the abo

. . . : ity of Sroto
ingredients are taken in equal quantity and mixed with half the quantity o
anjana and stored in Mesha sringa.

P ird jala.
The anjana thus prepared is indicated in Arma, Sira pidaka and Sird jala
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BALASAGRATHITA
(Pinguecula/any cyst or tumour of conjunctiva)

f;\&ﬁ;r\-ms of Balasagrathita: Balasikhya and Balasihwaya (AAH.UAI()/D)
1t 1s a Kaphaja Sadhya Vyadhi
s waf fadsfagqe: TS TETEs aT@eTe: | (S.U.4/9)

Kamsyihho- Colour of bronze

Sité- In the sclera

Amrudu- Hard Arujé-p
A painless, hard nodule resembling water droplet and shining like bell met
occurring in Shuklabhiga of netrd s called balidsaka or baldsa grathita,
According to Vagbhata

e BT A A AEASYG: | T Ferrels wqfemgedt awmenterd =9 11 (A 1y
Shapha- Swelling Neeruja- Painless Savarno- Of same colour
Bahulo- Large Amrudu- Kathina/hard Guru- “\‘:l\'}'/l;n‘gc
Snigdha- Unctuous  Ambu bindvabho- Resembling water droplet.

Ambu bindu tulyaha- Like water droplet .
alnlegg

al (brOnZe)

/12)

Ahard, large, heavy, unctuous, painless swelling of similar colour, resembling w
droplet occurning i shukla mandala is called Balasagrathita.

Chikitsa

Sinee the disease balisagrathithais caused by kapha, treatment indicated for kaphaja
abhishyandais 1o be adopted (except sirdvyadha) (A LU 11/7 8)

dter

Kshirangana’” is a special treatment mentioned for Balasagrathita
Preparation of Ksharianjana
e Apakwa yava (Barley) is so:

drugs ke argaka, aasphota,

ced in godugdha. Later itis dricd and burnt with
capittha, bilva, nirgundi and jatikusuma and the ash
produced by this s collected. The ash thus obtained is boiled with the saindhava,
tuttha and gordchana to prepare ksharanjana, '

bhata includes Sirotpata and Siraharsha in Shuklagata Roga.
e Sushruta ancludes Sirotpata and Siraharsha in Sarvagatha Roga
SIROTPATA

¢ of shukla mandala caused due 1o vitiation of rakta. The clinical

I

ala s adises

fe ¢ congestion of the sclera associated with burning sensation, pain and
dischar There will be no swelling, (Ref, Sarvagatha Rogas)
SIRAHARSHA
R : g s ion
Iis araktaga vydhana <adhya vyadh . If sirotpata s Jeft untreated it leads toa conditio

§Ive

calied sirsharsha In thes signs and symptoms of sirotpata are scen in more ageres

th
= b 5a5).
tient will be unable to visualize properly, (Ref. Sarvagatha Rogas)

form and the p

;\p
The sclera const

appearance. It

capsule. In the «
(cleraconsists ol

| Episcleraltise

2 Sclera proped

collagentibr
3 Lamina lus

and supraci!
fnner surface
space i betw
encloses the ¢
andis supplic

Anatomy of ¢

Applied anatomy of Sclera gng Conjunctivy
o Typesof Pieryg
° Scleritis and Episcleritis

Subconjunctival Hacmonhage

DISEASES OF THE SCLERA AND CONJUNCT
plied anatoniv of Sclera

1es the outer coat of the eye. Itis opaque

C

umandit's surgical Management

1VA

thick, rigid and white in
d is covered by tenon's
also covered by bulbar conjunctiva. Histologically

ade of bundles of collagenous fibriles an

Crior part it is

rcelayers:
whichis thin and densly vascularised.

chich is an avascular structure and consists of dense bundles of
ind,

which is the innermost part and blends with the suprachoroidal
lumimac of the uveal ract,

clerasis i contact with choroid with a potential suprachoroidal
[ its anterior most part near the limbus, there is a furrow which
)1 Schlemm. The sclera is perforated by many vessels and nerves
anches of the long ciliary nerve.
tiva- (Referchapter-7C)

PTERYGIUM

Theterm Plerygiamis derived from Latin word meaning 'wing .

. i - onmiunetiva encroachi on the
Plerypium s o wing shaped triangular fold of conjunctiva uncruac]ll‘lﬂg upon th
. < 1o within the inter palpebral fissure.
comeacither fromthe nasal or the emporal side within the inter palpcebra

"il!lmlug_',y: Itis adegencrative and hypcrplzn\ic condition of

liliulugy

N _ R TIN
motdefinitely known. It usually occurs in clderly ma
" commonly ween in people living in hot climates.

s, dry heat, wind and dust ¢

the conjunctiva.

les working outside. The discase
Therefore, prolonged exposure

an be considered as the cause.
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otic and is repld
necrotic and is repia al ‘
scleral fibres, withultimate thinning of sclera.

Classification o
Based on anatomical location and type of scleral inflammation, it can be classifieq as:.
1. Anterior scleritis

4 Nonnecrotizing which is diffuse or nodular.

b. Necrotizing which is with or without inflammation.

2. Posterior scleritis: Inflammation of sclera behind the equator.

Symptoms
o Marked paininthe eye, which may radiate to the jaw and temple.

e Photophobiaand lacrimation may be mild to moderate.

e Occasional diminution of vision.

Signs

o Usually the anterior part of the sclera is affected in
one sector.

o Pinkish red area appears with hyperaemia of the
surrounding conjunctiva.

e The patch of scleritis is slightly elevated and
markedly tender, when pressure is applied on it over
the Iid.

Treatment

e Non necrotising scleritis: Mild cases respond to oral NSA'
anti-inflammatory drugs). If NSAIDs are ineffective. syste:
should be added. Topical steroid eye drops is also recommended

o Necrotising scleritis is almost always treated by topical steroic
of oral steroids.

e Innonresponsive cases immune-suppressive agents are used.

EPISCLERITIS

A transient inflammation of the superficial layers of the sclera is known as episcleritis.

The disease may be unilateral or bilateral predominently affecting young women.

wced by a thin fibrous tissue. There is marked inmterati()n i

Jon steroidal
‘orticosteroids

nd heavy doses

181

i0logY
E[]O ) . S
2550 ciated with systemic diseases such g gout,

Psoriasis, theumgyis
. : S, alismec,
y ¢ an allergic reaction to an endogenous 1o; «

0, tubercular of ¢
. streptococ
2seplic focus. p cal, from

nfectious episcleritis may be caused by herpes zoster yirys or syphilis

gymptoms

’ pain andre

, Mildocular discomfort .such as gritty, burning or forejgn body sensation,
Rarely mild photophobia and lacrimation,

dnessintheeye.

Signs

Two clinic’

vpes of episcleritis are (i) simple (diffuse) and (ii) nodular

‘s (diffuse) is characterised by engorged episcleral vessels which
tion beneath the conjunctiva. The inflammation is confined to
it of the eye. The involved area looks markedly oedematous

o Simple episc!
run in radial
one or two ¢
and vasculari:

“ritis is characterised by pink or purple nodule which is hard,
‘le and the overlying conjunctiva freely moves overit.

¢ Nodular e
tender and im:

Differentiating biween Episcleral and Scleral Vessels

Episcleral vessels can be moved with a cotton bud. If you apply phenylephrine 10%,

they blanch (remember that this will also dilate the pupil). Scleral vessels appear

darker, follow o radial pattern, are immobile and do not blanch.

Treatment

* Topical artificial tears, NSAIDs or mild corticosteroid eye drops.
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° Coldcomprc,\\csoncloscdc_\'c‘lld.\

e Systemic Non-Steroidal Anti Inflammatory Drugs. (Nsaids)

SUB-CONJUNCTIVAL HAEMORRHAGE (Ecchymosis)

Subconjunctival haemorrhage occurs very commonly.
It may be seen as small petechial haemorrhages to one
spreading under the whole of bulbar conjunctiva. The
exposed part of bulbar conjunctiva is the usual site
because this is casily liable to be injured and because
blood can easily accumulate in the loose
ubconjunctival tissue in that area. In the early stage,
the haemorrhage looks bright red in colour but later on
becomes blackishred.

Etiology

o Directtraumatothe eye, head ororbit.

o Blooddiseases suchas leukaemia, purpura, hacmophilia.

o Arteriosclerosis and hypertension or local vascular anamol

ike varicosity g

aneurysm.
o Acuteinflammation of the conjunctiva.

s Acute febrile infection like meningococcal septicaemia

o Vicarious menstruation- bleeding may occur from ear. nosc aind mctiva.
Clinical features

Subconjunctival hacmorrhage is usually symptomless.

On examination, subconjunctival hacmorrhage looks as a fla { homogenous
bright red colour with well defined limits. In traumatic subcon ! haemorrhage.

“ost of the time
solour changes

posterior limit is visible when it is due local trauma to the cyc

it 1s absorbed completely within 7 to 21 days. During absorpi
from brightred to orange and then yellow.

Treatment

o Treatthecause.

o Placebotherapy with astringent eye drops.

o Coldcompresses tocheck the bleeding ininitial stage.

s Hotcompressesmay help in absorption in later stages

(Y

[y

>

o
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Review Questiops

what is A rma? Classify and write it Management i dey)

Classify Shuklagatha rogas based on chigirs, .

Differemiate Sirétpatha and Siraharsh.

write in detail about surgical management of A,

pefine Shukiika. Write about its managemen,

wiite the pitta predominant conditions of shuklamanda,.

write in detail about surgical management of Sirajzl,

write chikitsa for Balasagrathita,

Describe some anjana yogas mentioned in the treatment of Pishraka,

Describe Arjuna and its management. ‘
Research works

A comparative study on the efficacy of Pippalyadi anjana and Shatavarvad; churna
abhyantara in the management of Arma. Dr. Navya 2009 GAMC - RGUHS

Bangalore

Role of Guduchyadi rasakriyanjana in the management of Arma. Dr. Shailendra G
B. 2006.

Scope for Research
Critical analysis of different types of Arma.

Study on the effect of Vaiduryadi anjana in the management of Shuktika.



Chapter-6

KRISHNAGATA ROGA
(DISEASES OF CORNEA AND UVEA)

Pramana of Kn'shnamandala

o Layers of Krishnamandajy
o Classification of Krishnagata rogas

» Savrana Shukra

o Avrana Shukra and it's management

|
i
|
|

KRISHNAGATA ROGAS

Krishna Mandala

entral 1/3rd pert of the visibje portion of the eye ball. T
but is purely transparent. Krishnamandala gets 1ts colour
nderlying pigmented structure- Krishna patala (irjs).

Pramanz of Krishna mandala
TR 7 g | (S.U. 1/13)

Itis 1/3r

vava (barley) pramzna. (Dzlhana)
€ A T[FA AT GO 1 (A.S.Sh.836)

Itis 1/3rd of Shukla mandala.
Layers of krishna mandala

- hi cribin;
“erya Vagbhata has mentioned three layers of krishnamandala while describing
"y&sadhyata of kshata shukla. They are:

287,
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| Twacham- Outer layer
2.Dwiteeya patala- Second layer
3. Triteeya patala- Third layer
Classification of Krishnagata roga

T T YR () AT A UTRT G ade | )
a%rtqﬁsfufgm e TS WEd: GO L (S.U.S/3)

§:§W7‘ﬁgbhata __ﬁﬂjﬂgdﬁdl{‘lfl o |
1. m Kshata Shukla Kshata Shukra

2. | Avrana Shukra Shuddha Shukla Shuddha Shukra

3. | Ajakajata Ajaka Ajaka

4. | Akshipakatyaya Pakatyaya Shukla Sirdsanga

B

3 Sira Shukla Sira Shukra \J
Classification based on dosha
%m Disease - :
'Kaphaja Ajakd ]
] Sannipataja Pakatyaya, Sirashukla (Vagbhata) |
Raktaja Savrana & Avrana shukla

|

Classification based on Sadhyasadhyata
Sadhya

bsadhya

Avrana shukla

Savrana, Pakatyaya, Ajaka, Sirashukla

SAVRANA SHUKRA/SHUKLA (Corneal Ulcer)

Sa-associated with; Vrana-ulcer; Shukla-ulcer will be whitish in colour.

Presence of ulcer in the krishnamandala is called Savrana shukla.
It is a Raktaja Asadhya Vyadhi.

ﬁmm T wag 79 geda fad whowrfyr @3 |

T TG $ o A A YR ()RR 11 (S.U.5/4)

=

Krislmagal

2 Roga
ona rupam- Deep like 187
g =t

Bhavetqy. T,
- Takes place Krishne- In cornea

Eva- Like
Prmibhﬂli- Yadvai- Whicp,

squshna- Warm lacrimation . 3
srﬂ‘ed” . Ateeva Ruk- Severe paip
Called as

Nimﬂ
achi- Needl¢

Similar to Viddham- Pierced

Sravam. Discharge
: Cha- and Tat- Thq
Udﬂhﬂran“- Tat- That
, ulcer occurring in the kr.lshnamandala which is deep like piere

L‘allcd savrana shukla. Tt is associated with sever g

. € pain, discharge ; "
jgerimation. harge and warm

according to Videha, Krishnamandala looks Jike o
(hukra because of vascularization (raktargjinibha

ral ( vidhrumibha) in savrana

)

gadhya Savrana shukla

@:mqmmqmqadﬁﬁm

R ¥ GG AAREATAT Hea 11 (S.U.5/5)

Savrana shukra is censidered as curable if

o Drishtehe sameepe na: Ulcer is not near the pupil.

o Na cha avagaadam: Ulcer is not deep seated.

o Na cha samsraveddhi: Without discharge.

o Avédanavat: Painless

o Na cha yugmashukra: Not more than two ulcers

Asadhya Savrana Shukla

afegames e o ot feroramrgfeges | e Sifeamms farife sifd e |1

m: frge o gt afer TaRTRR o QT | TEET Taeha e druaage |
(8.U.5/6-7)

Savrana shukra is considered incurable if following features are seen:

® Vicchinna madhyam: Central perforation of the cornea.

* Pishitavrutam: Ulcer covered by fleshy growth.

° ale - . . a
Chalam Sirasaktam: Spreading vascularized uleer.

Adrishti krit cha: Ulcer obstructing the vision.
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Dvitvak gatam: Ulcer involving two patalas.
Lohitam antatashcha: Redness inside.

o Chirotittham: Chronic ulcer
Ushna ashru paataha: Warm lacrimation/discharge.

Pidaka cha krishné yasmin bhavet mudganibham: Formation of nodular lesioy

resembling mudga (green gram).
o Tittiripaksha tulyam: Ulcer resembling feathers of tittira bird.
Vagbhata names Savrana shukla as Kshata shukra

firs et averan Ut Y At 3 T | Waéwﬁ_ﬁwmmm”
et fafed Fe = aagmat || T FErA, mgmm”

7 AefE aged YEiaas FHer | FetaTee semeEned e st 11 (A HU.10/22.29)
Pittam- Due to pitta dosha Krishne- In cornea Athava- or Drishtau- In pupillary

Shukram- Ulcer Toda- Pain Ashru- Discharge

region

Chitva- Cut/tear ~ Tvacham- Prathamam patalam

Pakvajambhunibha- Resembling ripe jambhu fruit

Riaga- Redness
Janayati- Produces

Kinchit- Slightly Kricchrasadhya- Difficult

Nimnam- Depressed

to cure Yapya- Manageable Vyadhat- Piercing

Suchi viddhaabha- Similar to piercing by needle
The features of kshata shukra described by Vagbhata can be understood in
three stages

Nichitam- Covered

I- Stage

Ulcer caused due to vitiation of pitta in the krishna or drushti mandala brings about cul
tear in the prathama patala. It is associated with pricking pain, lacrimation and redness.
The ulcer formed is deep and resembles ripe jambu fruit. This stage is kricchra sadhy2

II- Stage

The ulcer progresses to the second patala aggravating all the above symptoms
Krishnamandala appears as though pierced by needle. This stage is Yapya.

I11- Stage

The ulcer further progresses to the third patala, producing excessive ul
covering the whole of cornea. This stage is Asadhya.

ceration

Chikitsa N 189
Differem treatment modalities are explaineg in the mang

skra- gement of Savrana/Kshata
sccording 0 Sushruta (S.U 12/28-35)

, Ppatient should initially undergo Antah parima

: P Tja ikitsa i
sirﬁvyﬂdhav Virechana, Shiré virechana, Jana chikitsa in the form of

FoHoWCd with pradeha, pariseka, nasya, aschor
Putapﬁkﬂ- otana, abhyanga, tarpana and

Gharshana (rubbing) with shirisha beeja, maricha, pj ] .
cuindhava alone is done in superficial (prathama » Pippali and saindhava or

patalagata of so) and rough savrana shukra. patalagata), deep (dvithiya

Then Lekhananjana should be applied.

Anjana yogas for Savrana Shukra

, Jathimukuladi anjana: Jatimukula, Laksha, Gairika and Chandana

Tamra bhasmadi anjana: Tamra bhasma (16 parts), Shankha bhasma (8 parts)
Manashila (4 parts), Maricha (2 parts), Saindhava (1 part). ’

o Shankadi afjana: Shanka, Kolasthi, Kataka, Draksha, Yashtimadhu and
Swarnamakshika.

o Ksharanjana- Madhu, Godanti, Samudraphéna and Shirisha kusuma.

o Anjana with Madhiika sara and honey.

o Anjana with Vibhitaki asthi majja and honey.

o Mahaneela Gutikanjana.

Internal use: Shadanga guggulu, Lohadi guggulu, Patoladi ghrita etc are indicated

in savrana shukla.

AVRANA SHUKRA (Corneal Opacity)

Itis Raktaja Sadhya Vyadhi.
ol 7y s W e, |
el weAad et 11 (SUS)
T aet W g ferdifed =i et g | (SUSD)
Sitam- White Bhati- Takes place.
Yada- Those atl .
Asitapradeshe- Krishna bhaga Syandatmakam- Due to abhishyanda

AR
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Nati ruk- Mild pain Ashruyuktam- Lacrimation

Vihayaseeva accha ghananukari- Like white clouds in the sky

Sadhyatamam- Curable Vadanti- Called as

Gambhira jaatam- Deep seated Bahalam- Thick

Chapi- Also

Abhishyanda causes the krishna bhaga of netra to appear white in colouy simi]
the sky covered with clouds and is associated with mild pain and lacrimatjop_
condition is called Avrana shukra and is curable. But if the Avrana shuk]
deep seated, thick and chronic, it becomes difficult to cure.

Chirotthitam- Chronic Kruchram- Difficy] 10 cuyg

aryy
This
a becopg

Vagbhata names it as Shuddha shukra

VY SEIE Tes YEUHad, | (AHU.10125)

Shanka shuklam- White as conch shell Naati ruk- not very painfy]

In shuddha shukra the krishna bhaga of netra looks white in colour like that of 4

conch shell and is not very painful. It is caused by the vitiation of kaphadosii.

Chikitsa

e One should undergo shédhana karma like Siravyadha, Viréchana, Nasy
repeated Putapaka before applying Anjana.

Anjana yogas indicated in Avrana shukra

a and

(Anjana should posses lekhana and ropana properties. Anjanas told in Savrana shukla
can be used in Avrana shukla also).

e Bhasma of swarna, timra, seesa, réupya and louha + powder of manahshila,
gairika, panchalavana, navaratna, danta (go/ashva), goshringa kisisadi avasidana
yoga (explained in Mishraka adhyaya).

° Kukkutanda kapala bhasma, lashuna, trikatu, karanja bija, ela-powdered and
applied.

° Mahaneela gutika (A.H.Chi.] 1/39-41).

The drugs like brihati, madhuyashti, timra bhasma, saindhava, shunti are
powdered well and triturated with amalaki swarasa. The paste thus obtained is
app.hed to inner surface of a copper vessel and fumigated repeatedly with yavé
gl’}nta and amalaki. Later, the powder is scraped out and rolled into pills by mixing
with water and honey.

(hapter

o Akshipakatyaya o

6B

Ajakajata

o Sira Shukra

AKSHI PAAKATYAYA
(Serpiginous ulcer/Hypopyon corneal Ulcer)

vAkshi pakdtyaya” means Excessive suppuration of eyes.

Itisa Tridoshaja Asadhya Vyadhi.

e A T ST TS ) Tl e e ae | (s Usm)

gamchadyaté- Covering whole of cornea Shwetanibha- Whitish in colour

Sarva doshena- Due to tridosha Yasya- In which

Asita mandalam- Cornea Akshi Kopa-Inflammatory/abhishyanda

Samuttitha- Caused due 10 Tivra ruja- Severe pain

Vadanti- Told as.

An inflammatory condition caused due to akshi kopa (abhishyanda) in which there

willbe vitation of tridosha leading to severe pain and whitish discoloration of whole

of cornea is called Akshipakityaya.

Vagbhata names it 'Paakatyaya Shukla'

T F SR T Fwl e AT | e Safrs e

3id Hiw RSV E A gag tﬁﬁ;a'q; | W aﬁ‘\%ﬁ aﬁ-ﬁﬁ?ﬁamll (A.H.U.10/28-29)

Doshaihi sasraihi- Tridosha with rakia ~ Sakrut Krishna- (sadruk Krishna) i.c.,

ivolvement of drushti mandala and Krishna mandala.

Neeyate- Obtains Shukla rupatam dhavalabhra- White in color like cloud

. i b

Upallplabhu- As if covered Nishpava ardha dala akruti- Shape of half bean

Ati teeyrg ruja- Severe pain Raga- Redness Daha- Burning

Shvayahy. Swelling.
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N ized thus:

» summarized thus:
The features of Pakatyaya shukra can be st
The fes itya)

Tri ~hag 9 ta.

o Involved dosha: Tridoshds and Rakta .
rnea: Whitish discolouration simil

onvex resembling half part of bean seed.

ar to cloudy sky.
e Colour of co

o Shape of the cornea: C - |
Si I symptoms: Acute pain, congestion, burning sensation and chning_
e Signsand S:

cate E e is severe pain.
o Pakiityaya shukra should not be treated when there is pa

Chikitsa ) o
Both Sushruta and Vagbhata has mentioned it as an Asadhya Vyadhi.

AJAKAJATA (Staphyloma)
Itis Raktaja Asadhya Vyadhi (Vagbhata)
Itis Kapahja Asddhya Vyadhi- Sushruta (Dalhana)

SEgunfE wenar, weifedl Aty |
farerd Fwi werdls wqaf o SeTRTSTATATG STaRG 1 (S U.5/10)

Aja purisha pratima- Similar to dry excreta of goat Rujavaan- painfy|

Sa lohita- Red colour Picchilashruhu- Sticky discharge

Vidirya- Perforating Krishnam- In cornea

Prachayo abhyupaiti- Protrution  Tam cha- That is Iti- Called as.

A discase in which reddish tinged mass resembling dry excreta of goat protrudes out
by penetrating the Krishnamandala and is associated with pain and sticky discharge
is called as Ajakajata.

Vigbhata names it as 'Ajaka’

st fufesere qer am fafea [
3R, g viregraTorat gt ST IATRT 11 (AH.U.10/26)

Aataamra- Esha tamra/slightly coppery coloured

Srut- Flow
Uchriya- Elevaieq K

Picchila- Sticky

Asra- Blood Atiruk- Very painful

Pitika- Pustule
arshnya- Black Asruja- Duc (0 raka

Varjya- Not suitable for treatment

Krishnagata Roga

) 193
¢ a disease caused due to vitiatiop of r
i

akta dosha with stj i
-aka inful, elevated pitik i ok discharge and
A 1y black pain Pltika Tesembling excrey of goat seen ip krishna

cop) [a, It is not suitable for treatment as jt is incurable

mﬂnda =
SIRA SHUKRA

~<hukra is explained only by Acharya Viagbhata,
Sird

s involved are Tridosha and Rakta.
Dos

Jtisan Asadhya Vyadhi.

5 e WSS FUTUST | HrleeRami: Ty
%ﬂﬁm A, | (A.H.U.10727) !

Malaibi sasraihi- Due to tridosha and rakta Jushtam- Possessed of

Toda- Pain Daha- Burning sensation

ramrabhihi sirabhihi- Coppery coloured siras Avatanyate- Covered by

Animitta- Without reason Ushna- Hot

Sheeta- Cold Accha- Clear/Ghana- Thick

Asra- Blood Srut-Flow  Tyajet- Avoid.

Sira shukra is a disease caused due to vitiation of tridosha and rakta, wherein krishna
mandala is covered by coppery coloured blood vessels. Symptoms like pain and

burning sensation are seen. Without any reason there will be hot, cold, thick or clear
discharge from the krishnamandala.

Chikitsa

Sird shukra is said (o be Asadhya. But if there is no loss of vision, it should be
treated like Savrana shukra.

BT,
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Anatomy of Corned
o  Corneal Ulcer

| o Corneal Opacity
‘ °

“, e Uveitis

l o  Stuaphyloma

DISEASES OF THE C ORNEA

Uveal tract

Anatomy of Cornea
The cornea is the transparent front portion of

Cornea docs not have blood vessels and recel
tear fluid through the outside surface and the aqueous humour through the insde

the eye like the crystal of a wayg
ves nutrients via diffusion frop me.

surface.

It has unmyelinated nerve endings sensitive 10 touch, temperature and chemicals. I
humans. the cornea has a diameter of about 1 1.5 mm and a thickness of 0.5-0.6 mmiy
the center and 0.6 -0.8 mm at the periphery. The Cornea acts asa protective membrane
as well as a strong refractive surface. It has a refractive power of about +40D.

It borders with the sclera at the limbus.

Layers of Cornea

The human cornea has five layers.

From the anterior to posterior they are:

Epi"”“““L-—"M

3asement membrane/ — e 77 membrane
= = N
Wandering cells

Bowman's

Keratocytes—

Stroma

Descemet's

membrane———.
— Endothelium
Fig. 6.1

//W
1 cpithclium: Itis a non keratinize .

a
s . ) d stratify
4 V ‘ ) : ie : i
I is continuous ¥ “111 IT‘C conjunctival epithelium, y i ked I
. s area results in invasion of conjunctiva] epilhcf'( iy
um on ¢
. g layer: Bowman' er i
o nan's i)sed ki s Lay er. 1S an acellular, condensed regj
D gen fibrils. These fibrils interact wr'fﬁmnd()f i
. 1th and attach
o : ch onto
fice to infection. Once the bowman's

e
rate and hence heals by scarring

) and
ith tears. Damage
0 the cornea.

>[r(lm(\. ¢
.ach other It shows considerable resj
¢l

jayer 1S destroyed it is unable to regen,

. corneal stroma (substantia propria):
7 consisting of regularly arranged collages
supcrimposed like book pages. Up to 90%

of stromd-

:\f'lgiCk‘ transparent middle layer
fl ers. They are parallel and'are
of the corneal thickness is composed

: . ane:
3 Descemet’s membrane: A strong, homogenous modified basement b
T salie . hi mem
of the corneal endothelium, which bounds the stroma posteriorly. It is r ,r‘anc
. Itis resistant

0 chemicals, trauma and pathological process. Unlike bowman's b
Jescemet's membrane can regenerate. membrane

~ Corneal endothelium: it is simple squamous, approx 5 pm thick, of
mitochondria-rich cells responsible for regulating fluid and solute 1rans' oort
petween the aqueous and corneal stromal compartments. Unlike the corgeal
cpilhclium the cells of the endothelium do not regenerate. If the endothelium
does not maintain a proper fluid balance, stromal swelling and subsequent loss
of transparency will occur and this may cause corneal edema.

"

Innervation

Itis densely innervated with sensory nerve fibres via the ophthalmic division of the
mgeminal nerve by long and short ciliary nerves.

CORNEAL ULCER (ULCERATIVE KERATITIS)

Comeal ulcer may be defined as discontinuation of normal epithelial surface of cornea
associated with necrosis of the surrounding corneal tissue. It is characterized by

oedema and cellular infiltration.

Cgrxxea is protected by normal defence mechanisms present in tears. Norma} corneal
epithelium cannot be penetrated by any organism except diphtheria bascillus and
gonococcus.
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s elop are: //\
Pre-conditions for an ulcer to develop catment of Perforated Corneal Uleer 197

ium as by a minute foreign body, misdirecteq €¥elag 2, T

epithel ! .
1. Trauma to t}}ecorneal p .nding on the size of the -
or conjunctival concretion. , Dep ation,

iy dhesive glue, coverj ‘
. . . e tissue a g ering with
helium due to persistent oedema as in abso] ;kpexc should be adopted. @
a

Measureg

2. Unhealthy condition of epit e njunctival |

l ' jonisan irgent therapeuti .
% . . " Bes[opll 1 o peutic kemtoplas[y, f 1 3
I iti en followed b infection. The infection may bee
hese precondmons are then fo y Xogen, " ° " -

carried by a foreign body or Jocal from conjunctivitis or dacryocystitis. Thyg after :
the infection has settled, there is necrosis of corneal tissue which is sloughed off ang comeal opacification or corneal opacity literally means Joss of I

: > 1055 of normal transparency
an ulcer is formed. Jfeornea unsparency
Symptoms of corneal ulcer Etiology

e B Al paciti
o Pain in the eye due to exposure and irritation of the sensory nerve endings Congenital corneal pacities are uncommon. Permanent comneg] opacities are d
’ = es are due 1o

comeal ulcer, dec  Keratitis, dystrophy or degeneratio

, n. Th al 4 :
festroyed and rep. ed by disorderly Straaed Ebons Ia ¢ corneal tissue is

o Lacrimation which may be profuse, due to reflex sensory stimulation.
mellae covered with thick

o Photophobia - i.e. intolerance to light. inegularepi‘henu"
o Headache and blurring of vision. . o Clinical features
Signs of corneal ulcer Visual disturbance and cosmetic disfigurement are the common symptoms. The
: . . : i impairment —aused by ¢ i av v . e
o Marked blepharospasm i.e. forcible closure of eyelids due to sensory irritation. \1suql : TPh X . di orneal opacity may vary depending on its site and
The eye lids may be oedematous. deQ51t). S OpAe: >¥tua[e in the periphery of the comea does not affect vision
while opacity int- supillary area causes loss of vision.

o Rough and raw yellowish white area on the cornea which stains with flourescein. Types of Corn )pacity
1

o Haziness of the cornea surrounding the ulcerated area. Depending ¢ density the corneal opacity is called
g S acity iscalledas:

° iliary oesti 1 H i i . i
Ciliary congestion with conjunctival hyperaemia. ¢ Nebula: It i int opacity which results due to superficial scars in the Bowman's

o Profuse watering but usually no muco-purulent discharge. layerandsup - ial stroma.
o The iris is slightly muddy in colour and the pupil is small. * Macula: It 1 semi dense opacity produced when
scaring invol. - ¢ ick al
Treatment of corneal ulcer g 1nvo about half the thickness of corne
stroma.
1. Treatment of uncompli .
plicated corneal ulcer ¢ Leucoma (leucoma simplex): It is a dense white
o Specific treatment for cause like topical or systemic antibiotics. opacity which results due to scarring of more than g o
. : i . half the thi Fi
e Non specific supportive therapy like cycloplegic drugs, systemic analgesics and | ¢ thickness of comeal stroma. Fig. 63
vitamins (A, B complex and C). Tl‘t‘.atment

1y y. The surgical

e Physical and general methods like hot fomentation, wearing dark goggles, © There is no satisfactory medical treatment for S oS
and good diet. Procedures indicated are :



N

Shalakya Tantra

20—

Optical iridectomy: performed incases with central corneal opacities.

o Photo therapeutic keratectomy (PTK): is performed in superficial corneal Opacitie,
(nebula).

o Keratoplasty: performedin uncomplicated cases with corneal opacities.

o Coloured contact lens and tattooing of scar is performed for cosmetic purposes.

UVEAL TRACT

Anatomy

The uvea is the vascular layer of the eye and comprises the iris.
choroid.

ciliary body ang

Iris

Iris is a delicate diaphragm placed between the cornea and the lens.
at it's root to the middle of the anterior surface of the ciliary bod:
loosely arranged collagenous network in which the sphincter pap:!
and nerves of the iris pigment cells are embedded.

- IT1S 1S attacheq
e Iris stroma is
muscle, vessels

Ciliary Body

The ciliary body is roughly triangular in cross section with base !
anteriorly to the scleral spur and posteriorly as for as ora serrata. -
composed of unstriated ciliary muscle fibres, stroma and blood vessc

Choroid

vard. Tt extends
ciliary body is

The choroid is a thin vascular membrane extending from the opti.
It is largely composed of layers of large and small vessels. piv
muscle fibres and nerves.

10 ora serrata.
cells, smooth

UVEITIS

The inflammation of the uveal tract is known as uveitis. Since the uveal tract is
vascular membrane, the inflammatory process tends to affect the uvea as a whole
and does not remain confined to a single part. However, clinically there is always
some associated inflammation of the adjacent structures such as retina, vitreous,
scleraand cornea.

Causes

e Exogenousinfections: eg. A penetrating injury

Krishnagata Re o

cal causes: €&- Trauma, corneal uleer, scler 199

alignant Lmor sympathetic ophthalmia, orbita] cefpyyil o PUAOCUIr
18 etc.

pecific causes due to allergy: Eg. tubercular allerg
y.

s, herpetic infectio

Non-$
e : eg. Tuber i o
speC‘f‘C causes : €g culosis, syphilis, gonorrhoea, virus infect
g ion.

ic causes : €g. Rheumatism, gout, diabetes mellit

ystem . . -
litis, septicemia condition.

Spoﬂdy
Age and Sex: May occur in any age and equally in both the sexes

US, sarcoidosis, ankylosing

Symptoms

pain: The ocular pain is usually referred along the branches of 5th cranial nerve

' The pain is Worst at night.

Redness: Due to the circumcorneal congestion.
Photophobia.

, Lacrimation.

o Defective vision or blurrness of vision.

Signs

o Lid oedema.

» Circumcorneal congestion.

o Corneal signs such as corneal oedema, keratic precipitates, posterior corneal
opacity.

o Anterior chamber signs such as aqueous cells, aqueous ﬂare,_hypopyon (sterile
pus in the anterior chamber) or hyphaema (blood in the anterior chamber).

to formation of synechia i.e adhes}gn

Jens capsule and muddy colour of iris.

Pupil is small, inactive and irregular due
between pupillary margin and the anterior
* Opacities in the vitreous.
Diferential diagnosis f
i i m other causes 0
Acute red eye- Acute iridocyclitis must be d1fferenuat::n.f‘r;aivm&
ted eye such as Acute congestive glaucoma and Acute conJ



»

ribed along with Sterojdy)
posterior staphyloma: It refers to bulge of weak

-Jera lined by the choroid behind the equaror.
« Systemic theraps Here again the common causes are pathological
Corticostercids- Usually treatment is started with high doses of prednisolope. myopia. posterior scleritis and perforating injuries.

i anti inflammatory drugs such as aspirin, phenylbutazone. Treatment
[ntercalary staphyloma is treated by localized staphylectomy under heavy doses

b. Non sterol
Immunosuppressive drugs can be used in extremely severe cases of uveitis jp
vigorous use of steroids have failed to resolve the inflammation.

“

of oral steroids.

Antibiotics such as azithromycin, tetracycline or erythromycin can be helpfu,

o Physical measures

Hot fomentation diminishes pain and increases circulation as a result more
antibodies are brought and toxins are drained.

b. Dark goggles gives a feeling of comfort specially when used in sunlight.

STAPHYLOMA

A staphyloma is an abnormal protrusion of the uveal tissue through a weak point
in the eyeball. The protrusion is generally black in colour due to the inner layers
of the eye. It occurs due 10-weakening of outer layer (cornea or sclera) by an
inflammatory or degenerative condition.

Types

Anatomically it can be divided into:

e Anterior staphyloma: As a result of total sloughing of cornea with iris plastered

behind. [

¢ Ciliary staphyloma: Due to bulging of the weak sclera lined by ciliary body- k
occurs about 2- 3 mm away from the limbus.
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Review Questions
Classify Krishnamandala rogas based on predominance of doshas,
Describe sadhya asadhyata of Savranashukla.
Write lakshana and chikitsa sutra of Kshata shukra.

Describe Shuddha shukra lakshana.

Name some Anjana yogas used in Avrana shukra.

Write in detail about Pakatyaya shukra.

. Explain Ajakajatha lakshana.

. Describe types of corneal opacity.

Describe the layers of Cornea.

10. Describe doshas involved and lakshana of Sira shukra.

o

Research Updates

. Study on the efficacy of Kukkutadya anjana in the management of Avrana shukla

Effect of Shankadi rasakriyanjana in the management of Avrana shukla wsr to
corneal opacity. Dr. Akil Jain 2006, SDM College of Ayurveda & Hospital,
Hassan. RGUHS-Karnataka.

Scope for Research

- Study on the efficacy of Tamra bhasmadi anjana in the management of Savrana

shukra.

Analyse the sadhya asadhyata of Savrana shukra based on the features of cornedl
ulcer.

Chapter-7

SARVAGATA ROGA
(DISEASES AFFECTING ALL PARTS OF EYE)

e

A. Number of Sarvagata rogas, detailed knowledge of etiology, pathology
clinical features, complications, differential diagnosis and manavemc;lt
of Abhishyanda, Adhimantha, Hathadhimantha and Shushkﬁkshipbika.

B. Brief Knowledge of Amloshita, Vita paryaya, Anyatévata, Sashopha &
Ashophakshipaka, Pilla roga, Sir6tpita and Siraharsha.

C. Knowledge of Conjunctivitis, Glaucoma, Dry Eye Syndrome including
their etiology, pathology, clinical features, differential diagnosis,
complications and management.




Chapter

| -

| ° Classification of Sarvagata Rogas

| ® Abhishyanda- Types and Management
‘i ° Adhimantha- Types and Management
"‘ s  Sadhyasadhyata of Adhimantha

‘ ° Hathadhimantha

i o Shushkashipaka

E o Akshipakdtyaya

SARVAGATA ROGAS

The term ‘Sarvagata' refers (o all the parts of the eye including all mandalas apg
sandhis. Since drushti mandala has close proximity to krishnamandala, description
of drushtigata rogas should have followed the krishnagata rogas. But Sushruta hag
described sarvagata rogas after krishnagata rogas. This may be because sandhi,
vartma, shukla and krishnagata rogas are caused by Abhishvandaswhichis explained
i Sarvagata rogas. Moreover Abhishyanda is not a cause for timira cic diseases
explained 1n drushtigata rogas.

CLASSIFICATION OF SARVAGATA ROGA

=T T SeIUfCERATE Udg aes e | VirwTraals YGRS UreTiaca 291 Tefagn: 1|
et e sy SERTIEaTaRts =i Ua & | gioeaans Al fearomemaeatard Jemm: ||
(S.U.6/34)

According to Sushruta : 17 According to Vagbhata : 16

S.No. Sushruta Vagbhata :j
1. Vitaja abhishyanda Vataja abhishyanda

2. Pittaja abhishyanda Pittaja abhishyanda |
3. Kaphaja abhishyanda Kaphaja abhishyanda

4. Raktaja abhishyanda Raktaja abhishyanda

5. Vataja adhimantha Vataja adhimantha

Sarvagala R()ga

|

Sushruta 25
T B [y —
6/ Pittaja adhimantha "gbhata\j
7/ Kaphaja adhimantha Pittaja adhimangp,
8/ Raktaja adhimantha Kaphaja adhimanthy
. = :
'9/ Hathadhimantha Rakiaja adhimanth,
16/ Sashopha akshipaka }:alhadhimamha
11/ Ashopha akshipaka ‘Ad;hophﬂ akshipaky
" alriehk $ inaka
T Shushkakshipaka - Othl akshipaka
T Amladyushita hushkakshipake
1/3'-— [ A Amloshita
Anyatdvata —
ﬁ/—m Anyatévita
1/5—» Viataparyaya Vataparyaya
L Sirotpata Akshipikityaya
\_Ij;— Siraharsha

(vagbhata has included Sirotpata & Siraharsha in Shuklagata rogas and
Akshipakatyaya in Sarvagata roga).

Classification based on predominance of Dosha

Vataja Pittaja Kaphaja Raktaja Sannipataja

1. Vataja 1.Pittaja 1.Kaphja 1.Raktaja 1.Sashopha
Abhishyanda Abhishyanda Abhishyanda | Abhishyanda| Akshipaka

2. Vataja 2.Pittaja 2.Kaphaja  |2.Raktaja 2.Ashopha
Adhimantha Adhimantha Adhimantha | Adhimantha | Akshipaka

3.Sirdtpata

4.Sirzharsha
5. Anyatévata

6. Shushkikshipika L/J—L—”—L_-—’_—

Classification based on Sadya-Asadyatha

3. Hathadhimantha | 3.Amladyushita
4. Anila paryaya

Vyadhana sadya Ashastrakruta

Hathadhimantha

A 4 types of Abhishyanda
5 4 types of Adhimanta
¢ Anyatévita

Amladyushita
Shushkakshipaka _
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d. Vara paryaya

e. Sirotpata

f. Sirdharsha

g. Sasopha akshipaka
h. Asopha akshipaka

ABHISHYANDA

Abhi- From all sides, Syanda- Discharge

Synonyms: Syanda, Abhisyanna, Akshikdpa

Abhisyanda is the main disease in Sarvagata rogas. It is characterized by excessive
discharge from all sides of eye. It is a Sankramika roga (contagious disease) ang it
neglected leads to other complicated eye diseases and also spreads from one person
to other.

THFTRAGEFT AT FE IS, | TEVTATETey G oo |
S Sy Yilug TIWEE U8 ¥ | MuafEimey e TA 11 (S Ni 5/33-34)

Importance of Abhishyanda

WAV | TAAIATE] Wa e e |
e e AT TEReTy] e W 11 (S.U.605)

Prayena- Mostly Sarve- All

Nayana- Eye Amaya- Diseases
Bhavanti- Produced from Nimittamulaha- Root cause

Tasmat- Therefore  Udiryamanam- Occurred Upacharet- Treat

Aashu- Immediately Hitaaya-Benefit Dhimaan- Intelligent.

Abhishyanda is considered as the root cause of almost all the eye diseases. Therefore
Abhishyanda should be treated at the earliest by an intelligent physician.

Nidana: The Nidanas for Abhishyanda are:
1. Nija (internal cause)- Due to vitiation of doshas.

2. Aganthuja- Due to external causes.

Abhisyanda is classified in four types:Vataja, Pittaja, Kaphaja and Raktaja.

- Vitaja Vyadhana Sadhya Vyadp;.
Jul

' parushya- Roughness

| Alpashéphata- Mild swelling Shankha- Temple

Sarvagata Roga

1. Vataja Abhishyanda -
(Subacute catarrhal conjunctjy;

ns/Allergic conjunclivilis)

i Hamr:
el FfyrIEAT & SR T ety | (S.U6/6)

@
stodana- Pricking pain Stambhang. Stiffness
‘ Romalla”ha' Horripilations Sangharshga. Foreign body sensation

Shir(’)bhitﬁpa- Headache

vishushkabhava- Dryness Shishirashruta- Colq discharge/lacrimation

vaja abhishyanda is a condition which is characterized by pricking pain, stiffness

porripilations, foreign body sensation, roughness, headache, dryness and cold
discharge from eyes.

According to Vagbhata

mﬁﬁm‘mmlmﬁaﬁmﬁﬁwmlmm

o Vi S0 W g Tem T VT S g s e et
g wied: 5@ et | ferren swity sy dsfrer: | (aHU53)

Vitena- Due to vata Abhishyanne- (Aardribhute) oozing

Akshi- Eyes

Toda- Pricking pain
Shushka- Dry

Bhru- Eyebrow Lalaatasya- Forehead

Sphurana- Throbbing Bhedana- Piercing type

Alpa- Less Dooshika- Eye discharge Sheeta- Cold
Accha- Clear Ashru- Tears Chala- Moving
Ruja- Paip Nimesha- Closing Unmesha-Opening of lids

Kruchragt- With difficulty

Sarpana. Crawling

Jantoonam iva- Like insects
Akshi- Eyes
Aadhmaata iva aabhaati- As if filled

Shalyaihi. Forcign particles
Ushng. Hot

Sookshmaih- Small

Aachitam- Covered Snigdha- Unctuous

Upashamana- Alleviates.
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. f Vataja Abhishyanda are:
; of Vatd
. eteristic features 0 4

The characteris o e

T f pain: Pricking. throbbing and p _—
Type of pain: ows and forehead.
Site of pain: Temporal region, €YCS eyebr

1 Dry scanty of excessive discharge with clear cold lacri i
. i y in opening and closing of ey

- difficult e
yvement of €yess diff S, nagy

o Painful m¢ d
welling.

blockage and mild s 1 ) f-
i are ine in the eyes and are filled w:
Patient feels as though insects are moving 1 yes ¢ 4 led i 3

foreign bodies.
Patient gets relief with unctuous (snigdha) and hot (ushna) measures,
e Patient gets

2. Pittaja Abhishyanda
(Acute Catarrhal Conjunctivitis/Purulent Conjunctivitis)

Itis a Pittaja Vyadhana Sadhya Vyidhi.
SRy YRR A auaegag | SO Giee = T 1@ wat s

Daha-Burning sensation Prapika- Severe inflammation

Shishiraabhinanda- Desire for cold Dhumayana- As though smoke is coming o

Bhashpasamucchraya- Excessive lacrimation  Ushna ashruta- Hot lacrimation

Peetaka netrata- Yellowish discolouration of eyes.

Pittaja abhishyanda is a severe inflammatory condition characterized by bumin
sensation, excessive hot lacrimation and yellowish discolouration of eyes. Patict
feels as though smoke is coming out of eyes and desires for cold things.

According to Vagbhata

TR T YiG: vam A A | R TR o Wit T dre av | g
sl fafvers @ | (A H.U.15/8.9)

Daho- Burni i
urning sensation Dhoomayana- Feels like smoke is coming out

Shopha- Swellj a
opha- Swelling Shyavata- Bluish black Vartmano- Lids

Bahi-Outside Antah- Inside

{leda- Moistness
Ashru- Tears Kleda- Moistn

Peeta- Yellow Ushnam- Hot

Sarvagata Roga
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aga- Lonitatvam/redness Peetabha- Like yeiiqy,
parshana- To see Ksharokshita. Affected or in; _
nd Akshi injured by kshara
Kshatd- Wou shi- Eyes.

The characteristic features of Pittaja Abhishyanda are.
Burning sensation as though smoke is coming out from the eyes

welling of eyelids externally with bluish black dj ; .
(Sklcdzl) within the lids. fck discoloration and Inoisiness
Redness of eyes with yellowish hot discharge.
yellowish appearance of objects.

Eye appedrs as though it is burnt by kshara (alkali).
3. Kaphaja Abhishyanda
(Acute Mucopurulent Conjunctivitis)
Jtis a Kaphaja Vyadhana Sadhya Vyadhi.
FomfeEl s Targiic: HUGUSE TS vt |
Famg: Ufeoe Ud =i o= Tat swatd 11 (5.U.6/8)
Ushna abhinanda- Desire for warmth Guruta- Heaviness
Akshishopa- Swelling in the eye Kandu- Itching Upadého-Sticky di
g Up y discharge

Sitata- White in colour Atishaitya- Very cold  Sravo- Discharge

Muhuhu- Repeated Picchila- Slimy

Kuphaja abhishyanda is characterized by repeated discharge which is cold, slimy,

’Whllc and sticky in nature. Ii 1s associated with heaviness and swelling in the eyes.

The patient desires for warm things.

According to Vagbhata

::EHT TG | TS iR A HUGHE S |
TR foesTagfasm 11 (AH.U.15/10)

Ja‘adyam. Laziness Shopho- Swelling Mahan- Large

Nidry. Sleep Anna anabhinandana- No interest to take food

Snigdha- Unctuous Bahu- Profuse/much Shveta- White

Kandu- Itching

Saandry. Thick

PiCCh . A
a-Slimy Dooshika- Netra mala
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210 < of Kaphaja Abhishyanda are:

The Characteristic feature
o Swelling of the eyes.

o Itching in the eyes.

k. slimy, unctuous, whitish discharge.
CK. B ;

o Profuse, thi
o Patient feels lethargic and sleepy-

o Lacks interest towards food.
4. Raktaja Abhishyanda
(Acute Mucopurulent Conjunctivitis)

It is a Raktaja Vyadhana Sadhya Vyadhi.
AT At o T Feeens \ frsrer Tergts = =T S TRt oy g,

(S.Ugy,
Tamra ashruta- Coppery red coloured discharge Lohita netrata- Rednessofe)e

Cha- and Rajya- Striations (of blood vessels) Samantad- All over

Atiléhita- Deep red Pittasya lingani cha yaani- Similar symptoms of pi,

Raktaja abhishyanda is a condition in which, the eyes become red due red colour
siras present all over the eyes. The tears are also coppery red in colour. Beside

these, symptoms of pittaja abhishyanda like burning sensation, inflammation, desit
for cold things etc are also seen.

According to Vagbhata

T Tl gt TRAUST 29I | TR T R Sa 11 (AH.U.15/12-13)

Rakta-Red  Ashru- Tears Raji- Lines Dooshika- Netra mala

Raktaja abhishyanda is a disease characterized by red coloured lacrimation, exuda®

and l?lopd vessels. The whole mandala becomes red in colour. The other Jaksha
are similar to pittaja abhishyanda.

ADHIMANTHA
(Glaucoma/Uveitis)
Adhi- Excessi i
ve  Mantha- Churning type of pain

| e Ry e 11 (S.U.6/10)
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Vriddhaihi‘ Aggravated  Ethaihi- These Akriyaavatam. Whep not treated
antastt adhimantha- Will lead to Tespective. )
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Tav
syumayane- In eyes Severe pain.

» Abhishya“da is not treated, the symptoms

: : : get further aggravated leadine to
f eciive Adk?m?am}.la' Foreg. Vfitaja abhishyanda if left untreated leads to Vabta'a
adhima“‘ha' Similar is the case with all other types of adhimantha. 'Se :

el ; vere pain' 1
e eyes 1S the characteristic feature of Adhimantha pam

Teevra vedana.

Adhimantha samanya lakshana

s ganad T Frtead aan | et @ 3 et wwa: 1 (S.U6/11)

Utpatyata eva- As though pulled out Netram- Eye Atyartham- Severe

Nirmarthyate- Churning type of pain Tatha and Shiraso ardham- Half of the head

Tam vidhyaat- That is called as

Swalaxanaihi- Along with the symptoms of
respective doshas.

Adhimantha is characterized by severe pain in half part of the head.

Type of pain: It is similar to the pain experienced on pulling out the eyes from the

socket or churning. Apart from these symptoms, features of the respective doshas
are also seen.

Types of Adhimantha: It is of four types-Vataja, Pittaja, Kaphaja and Raktaja.
1. Vataja Adhimantha
(Acute Congestive Glaucoma)
Itis a Vataja Vyadhana Sadhya Vyadhi.
TR §9 woas ot 9 | agia bR 1
geraga | Toralse 9 4 wefawg: ¥ AR | (S.U. 6/12-13)

Utpatya- Pulling pain Mathyate- Churning Aranivat- With pestle

Sangharsha.- Foreign body sensation Téda- Pricking pain

Nirbheda- Tearing pain  Mamsa samrabdha- Swelling of muscle
Avila. Muddy eyes Kunchana- Twiching Sphétana- Bursting
Adhmana. Tension Vepathu- Tremours

Shirago ardham- Half part of the head
58.T.1
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ha is characterized by:
gh eye is pulled out from the sock
g, squeezing and bursting. ¢

Vataja Adhimant
o Type of pain: Severe .paifl as thOl.l

churned with pestle. pricking, tearin
he head including the eye.

By,

Site of pain: Half side of t

Foreign body sensation, swelling of eye muscles, muddy, tensed Eye,

S
twitching of the eyes. 5

i Vagbhata
According to Vag Iufere: |

i T R | O F qA e A FATEE: 1| (AHUIs;,
et Bhavet tatra- Causes Karnanada.
Arani- Pestle

Tiny,

Upekshita- If neglected
Mathyate. ChUrning

Bhrama- Giddiness
If Vitaja abhishyanda is neglected, it leads’ fo Vataja adhimantha, Which |
characterized by tinnitus, giddiness and churning type of pain in the fOrehea&’ evef

eyebrows etc.
2. Pittaja Adhimanta (Acute Congestive glaucoma)

Itis a Vyadhana Sadhya Vyadhi.

TR @ afg-araeed | IHiaueIad agamuaaasrad | |

TEE e« e Uiaeyim, | qeiiyRieedd Rmeaiemfra 11 (S.U.6/14-15)
Rakta- Red Raji- Streaks Srava- Discharge  Vahni- Fire
Avadahana- Burning Yakrit pindopama- Like piece of liver
Daahi ksharenaktamiva kshata- Burning sensation like wound applied with alkl

Pra pakava shunam- Completely suppurated swelling Vartma- Lid

Sa sweda- sweat Peeta darshana- Yellowish appearance of objects

Murcha- i i .
cha- Unconscious, Shiro daha yutam- Burning sensation of head.

Pittaja Adhimantha is characterized by :
Signs

Red . : .
* tedness: of eyes like capillary network or like a section of liver.

© Swelling: the edges of the eyelids will be inflamed and swollen.
* Discharge: yellow coloureq.

Acwrdi
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gupto™
' purning sensation: as though burnt by fire or kshara being applied over wound
| objects appear yellow in colour. ;

ient may faint due to severe paj ; .
The patt Y Pain and burning sensatjon,

ng to Vagbhata
i AFATSHIIT | SR WEH........1 (AHU.159)

jvalad angaara- Like burning coal - Yakrut pinda- Liver

yagbhata also has similar view and describes the colour of the eyes, similar to that

of piece of yakrit and burning sensation similar to burning of coal.

3. Kaphaja Adhimantha (Simple Chronic Glaucoma)
Jtis a Kaphaja Vyadhana Sadhya Vyadhi.
smarETe HEEmUgHAaa | YRt g gt 1)
=0 uyatT @ URgUaTaeT, | ARG @gd YRRt 11 (S.U.6/16-17)
Na ati samrabdham- Mild congestion
Shaitya- Cold
Dushika- Muddy appearance

Shopha- Swelling

Sriva- Discharge Kandu- Itching

Paichilya- Sticky

Rupam Pashyati Dukhena- Visualizes objects with
difficulty

Gourava- Heaviness

Harsha- Horripilation

Pamshupurnamiva avilam- Eyes become hazy as if filled with sand

Nasidhmana- Fullness/blockage in the nose Shirodukha- Headache.

Kaphaja adhimantha is a disease characterized by swelling associated with mild
congestion, discharge and itching in the eyes. There will be stickiness, hf.:avir?css
and muddy appearance of eyes with cold sensation and horripilation. Patient v1§ualxzes
the objects with difficulty. The visualized objects appear hazy as if fillefi with sand
ordust, It is also associated with symptoms like headache and blockage in the nose.

According to Vagbhata

- R T e ypTvEET || WA A SeaT | (AHU-15D)
N Unnatam- Raised

alam- Depressed Krishnam- Krishna mandala
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iy asikadhmaana-
dala- Sclera  Praseko- Saliva Nasika Nose blotk
Shukla mandala-

d Poorna- Filled ~ Eekshanam- Eyes,
Pamshu- San

j imantha are:
The Characteristic features of Kaphaja Adi

kla mandala.

Depressed krishna mandala and elevated shu
° ST N
o Excessive salivation and nasal blockage. . |
o Patient visualizes hazy as though eyes are filled with sand/dust.

4. Raktaja Adhimantha (Iridocyclitis/Secondary Glayc oma)

Itis a Rakiaja Vyadhana Sadhya vyadhi.

fradieTyl aratd WYmaay | mm\mmﬁm: iy
m FUIATY e | TG TRUAR TERATERTaaT | | (S.U.6/18-19,
Bandhujeevaprateekasha- Eyes look like bandhujeeva flower (hibiscus)

Tamyati- Black-outs Sparshana akshamam- Intolerance 1o touch
Raktasrava- Bleeding or bloody discharge Nistoda- Pl‘icking Dain

Pashyati agninibha disha- Visualizes fire in all directions

Raktamagna- Immersed in blood  Arishta- Soapnut Krishnabhaga.Ip come:
Yat deeptam- Glows like Raktaparyanta- Surrounded/filled with blood.

Raktaja adhimantha is characterised by the following features:
o Eyes appear red like that of bandhujeeva (hibiscus flower)
Experiences black-outs in front of eyes.

Intolerance to touch, blood
the eyes.

° y discharge, pricking pain and burning sensation it

¢ Patient visualizes flame and rednegs in all

the directions.
e Krishn

@ mandala appears a5 if soa
According to Vagbhata

sty mmﬁmmm 1
WW‘?WWWI%WWH \
e quTe g Tl | VTR et wfeeeg @ 11(AHUIS/13Y

pnut is immersed in the blood.
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Taamra- Coppery red

Paryanta. Throughoy; Utpaatana-
- o Raagen;. Redness
, Ldhooka- Redness like flower of hibiscys

a

Pulled out

Taamyati- Anxioys
arshana-ksham- Tenderness
Sp

Asruk- Rakta
Nimagna- Dipped Arishta- Nimba
Krishnam- Krishna mandala Agni- Fire Darshanam- To see

yathaswam- Like Sarve- a]]

adhika vyatha- Severe symptoms Ati rukkara- Severe pain.
The characteristic features of Raktaja Adhimantha are:
o Pain: as though eye is pulled out,

Severe pain in temporal region, teeth. orbit and
scalp.

o Appearance: eye appears red like that of bandhuka

pushpa or arishta phala dipped
in blood. Krishna mandala looks like fire.

o Patient will be intolerante to touch and experiences blackouts,

Raktaja adhimantha will have same features like that of raktaja abhishyanda but
in severe form.

SADHYASADHYATA OF ADHIMANTHA
TN TR FHhedls Sewils gaa: UETE |
TR ATl R G @ T (S.U.6/120)

If a person suffering from Adhimantha follows faulty regimen he is sure to lose his
vision.

In Kaphaja adhimantha - within 7 nights

¢ InRaktaja adhimantha - within 5 nights

* In Vataja adhimantha - within 6 nights

® In Pittaja adhimantha - sadya eva (immediately/within a day)

SAMANYA CHIKITSA

The chikitsa for Abhisyanda and Adhimantha are same
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: ivarjana (Abhishyanda 15 the nidana in case of adhimanth )
1) Nidana parivar, rocedures mentioned beloy
of Amavasta: Any of theseP are dop,

11 Amapachana lakshana
o Swédana

2) During stage ¢ s are observed.
for 4 days or ti

e Langhana

o Pralépa (Bidala)

o Tiktanna bhojana

e Dhiima N
3) Depending on the avastha and dosha, Snehana, Swedafla,, Slri{Vyadha, viréchana
’ Basti. Aschotana, Pariséka, Pralépa, Ab.hyar_lga, SerObasn, Nasya, Tarpana’

; ana are indicated in all kinds of Abhishyanda. )

Putapaka and Anj

ecial treatment procedure indicated in the purvaroopavasth,

Bahirgundanais a sp .
of Abhishyanda where in churnas are sprinkled over closed eyes.

Eg: Powders of devadaru, ativisha, lodhra and saindhava.

Contraindications
Anjana, Ghrita, Kashaya rasa, Guru bhojana and Snana are contraindicated ip the

amavasta of Abhishyanda.

Vataja Abhishyanda/Adhimantha Chikitsa

Tt feret wrRET A |

wfar g Rt Ao | e S S
A QRIS P | et Frataita ¥ 1 (S.U.9/3.4)
e Snehapana: Ghritapana with purana ghrita.

e Swedana.

e Siravyadha in upanasika or kapalastha sira.

e Sneha virechana with tilwaka ghrita.

e Basti : Anuvisana (in dhélukshayajanya) and Niriiha.

o Tarpana: with any Vatahara ghrita,

¢ Putapaka: with Snaihika dravya,

e Snaihika Dhoomapana

e Aschétana (Sheetala prayoga):
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i, Ksheera prepared from usheera, Yyashtimadhu and Pippali
. 1.
;i. Hribera, tagara, manjista and udumbara boiled in goat's milk
_ . & .
gnehana Nasya: Shalaparni, dugdha and madhura dravya siddha taila
Seka (sukhoshana): Pallava, mula and twacha of eranda_ aj A o . .
Kantakari mula siddha ksheera. 114, 2japaya, sita-ksheerapaka

& Sirobasti

Anjana yogas

e
paste prepared out of yashtimadhu, haridra, haritaki, devadaru triturated with

i
ajadugdha.
ii. Gutikanjana: Swarna gairika, saindhava, pippali, shunthi triturated with

ajadugdha.
o Pathya: Milk processed with vatahara drugs, triphala ghrita or purana ghrita to
be taken internally after meals.
Pittaja Abhishyandha/Adhimantha Chikitsa
e U ST ThTeTe: SEH S S |
a1eTT: FeRTOTITEATEI U = wmefeey faamm 11 (S.U.103)

o Snehapana. swedana

o Sirda Mokshana.

o Viréchana.

o Sthanika chikitsa: Séka.
Tarpana
Aalepa
Nasya
Anjana

° Pitta visarpa chikitsa

dirva, pashana bheda, rakta chandana, haridra, daru haridra,
MUusta, anantamula, yashti madhu.

Ghrita f, : repared out of sheetala dravyas like sh.éli~
or Tarpana and Nasya: Ghee prep nilotpala, lodhra, sariva,



(5]
o
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3 4 out of th
§éka : With ksheera paka prepare

red with yashtimadhu and lodra.

i i repa
Aschétana: With gritha prep

s v0oas ' = iVrit. vashe

Anjana Y087 4 out of sharkara, kshoudra, shyama trvrit, yashti Madh,
. ed ou

o Rasakriya prepare

g tpala, vidanga, e]
1 out of musta. samudraphena, utp =8 Sad dMmalgyy
— ed

o Rasakriya prepar
bijaka. o

‘ Jout of taleesa patra, €1, swarnagairika, ushira and shanka bhagn,
o Paste prepared ou

in breast milk.

Rasakriya prepared out of dhataki and chandana with breast milk.
) a ' ‘Y . .
Kaphaja Abhishyanda/Adhimantha Chikitsa
erfird @ g iR e HEe | WEradEE JRAETATEnt: Sewmy |,

TS s gATETaTEdd T4 qeurwan: | TR |
TR T e, TSeuiG St giad, | (S.U.11/3-5)

o Apatarpana : Fasting for three days.

o Snehapana : With tiktaka gritha.

o Swedana : With leaves of tagara, pattura, peclu, arka, kapitta, phaninjya, nirgundi,

o Sira mokshana
o Avapida nasya

e Anjana:-

Varti prepared out of Saindhava, hingu, triphala, madhiika, prapoundarika, tuttha,
triturated with water.

Varti prepared out of Trikatu, triphala, haridra, vidanga sara.
. Varti prepared out of Haritaki,

haridra, yashtimadhu,
iv. Hrivera, kushta, dev

adaru, shankha, patha, chitramula, trikatu and manashil2
V. Kshiaranjana.

Dhoomapana with kapha hara dravyas.

Séka: Nimba patra, lodhra, mandara patra, ghrita and ksheera. (yoga rainalket®

Sarvagata Roga

pralépa: Paste prepared with Hrivera, agary, devadary, kughta

Kaval aeraha with kaphahara dravyas. '
avalds

Aschotana with decoction prepared out of gomutra, tilwaka, brihati nidagdhika

Jodra aragvadha mula tvak. : »Rdsdinka,

(o] )

Tarpana: Ghrita prepared with agaruy, priyangu, nalada, devadaru and goat's

liver-

Pumpﬁka with ruksha dravya: Goat's liver should be cooked w

ith kushta, tagara.
garvi along with honey and ghee. o

pathya Apathya: Annapana which doesn't aggravate kapha.
Raktaja Abhishyadna/Adhimantha Chikitsa
j < et FOTed <1 T, | Qe e fufemegier 1)
?mg@sv}mﬁqmm Hﬁfm | TR R e |
et wenTe = TR Taronerd | Safmtaes faargaa wif 1)
(T 1 WE(ASOT AT TG ) | Wegn: WA TR gy qemaiy |
AU AT wA: GEUEa: 11 (S.U.12/3-6)

Line of treatment indicated for Raktaja Adhimantha, Raktaja Abhishyandha,
Sirotpata and Siraharsha are one and the same.

o Snéha pana: With kaumbha sarpi (10 year old ghee) or mamsa rasa.

o Raktamokshana is done thereafter.

¢ Virechana: Using trivritadi kalka siddha ghrita with sharkara.

Shirovirechana : With ghrita and sharkara.

Pradéha: Powders of pittaghna dravyas like nilotpala, ushira, daru haridra, agaru,
Yashti madhu, lodhra, musta mixed with shatadhouta ghrita.

Pariseka: Lodhra, triphala, yashtimadu, sharkara, bhadramustha with cold water.
Nasya: Powders of sugar, madhuka and nilotpala, breast milk processed with
ghritamanda,

L]

Dhiima
Aschotana ap
Madhu apg |,
schotang gy
WS,y

d Séka: Prepare a pottali with fine powders of kashéru and yashti

eep this in a bowl of rain water. This water should is used for
d seka.
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arjuna, gambhari. dhataki pugp,

q
arcd using patal bi. lodnra, manjishta with iksp,, rag

s /Amjuno Prephmi. Kantakari, bim

bilwa twak, bri
a with snigdha dravyas

.

o Tarpan
3 tapaka o |

Lo pd oa guggulu (Kashaya of triphala, patola patra, piy
ternally: Sha anga guge o

) ::deinsa kwatha mixed with guggulu)

ic bulbi or Phtisis bujy;
) THA (Atrophic bu l)
HATHADHIMAN

ba W.‘i‘

It is an Asadhya Vyadhi.

3 foroeeit TR WAt A |
IUgUIE qLS @Emf“;’”' @q T W11 (S.U.6/23)
ksl t akshi yada adhimantho vatatmaka- If vataja adhimantha ig Negley,
Upekshanat :
Sadayati prasahya- Shrinking of eyes
Rujabhir ugra- Severe pain Asadhya- Incurable.

If vataja adhimantha is neglected', it gives risc'l‘o ‘,\F:vcrc p‘ui'n Vunfllslh‘irnking of eye:
This condition is called Hathadhimantha and is said to be incurable.
According to Vagbhata

Fafemr: WS R YRR dE: | SHREaT S aﬁq@agﬁihw
Pramaadaat- Carelessness/negligence Vedana- pain
Aneka roopa jayante- Different type of pain

Vrano drishtou- Ulcer in drishij Drishtiha- Loss of vision

. . o . " (diffet Chikiggg
Adhimantha if neglected leads to hathadhimantha which is characterized by

types of pain, ulcer in drushti and loss of vision.

SHUSHKAKSHIPAKA (Xerophthalmia/Ophthalmoplegia)
Itis a Vitaja Sadhya Vyadhi.

A i b Shupg tritur
TR arersgrue! facie eyt o et A wfeie = WWS-UM y

Koonitam- Constricted

Dy
fiksha
Daruna- Rough Ruksh

Sarvagaig Roga
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val‘lmﬂ- Eyelids Vilokane.

Visualize

. o Avila- Hazy
Jarunam yat pratibodhane- Difficulty i opening of eye
Su ’

1 kakﬂlip‘—‘k“ is a disease conditiop i whic
JUSIIRER

ch the eyeliqs beco i
I e patient visuali e ecome dry, constricted,
?J[d and rough. The patient visualizes objects as hazy and fings difficulty in opening
the €¥©S

sccording L0 Vaghbbata

Wmml RETEUEEY % ek 1
WHWWW ! S RS 1 gy

15/16-17)
Gharsha- Foreign body sensation Toda- Pain
Shi =

Bhéda- Cutting type of pain

Daruna- Hard
Krichronmeelana- Opening lids

Upadeha- Coating Rooksha- Rough

yartma- Lids
Nimeelana- Closing lids Vikoonana- Akshj sankochana/constriction of eyes

Vishushka- Dry Iccha- Desire

Sheeta- Cold

Shoola- Pain Paaka- Suppuration

Features of Shushkakshipaka are :
¢ Iuis caused due to vitiation of vata and pitta.
¢ Characterized by foreign body sensation, pricking and cutting type of pain.
The eyelid and cyes become dry, rough and coated.

¢ Difficulty in opening and closing of eyelids.

Eye appears constricted and dry, associated with pain and inflammation.
'

atient desires for cold things.

* Anjana

a. S:\indh:wn, d

aruharidra, shunti trichurated in matulunga swarasa, ghrita and
Stri dugdha,

ated with sarpi and stanya.
U e . i
AP pang apq larpana: Jeevaneeya dravya sidda ghrita.
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a putapaka .
o Snchana putap? orepae 4 from jecvaneeya dravyas.

s ita
¢ Nasya: Anutaila or ghr

o Pariséka .
ared with ksheera and saindhava.

a) Kashaya prep ) .
’ ' ith haridra, daruharidra and saindhava.

b) Kashiya prepared W i .
AKSHIP AKATYAYA (Pan Ophthalmitis)

It is an Asadhya Vyadhi

Akshipakatydya is described as Sarvakshi roga by Acharya Vagbhata apq v
Sushruta has described it under krishnagata roga. ”
o Wiw: TV HHAT | SRR T WeRTatrTa | |

@ v SRSt | (AH.U.15/20,21)

Shopha- Swelling Samrambha- Severe pain  Kalusha ashru- Dirty dischyy
Kaphopadigdha- Kaphena lipta/covered Asita- Cornea Sita- White

Prakleda- Moist ~ Raga- Redness Daho- Burning sensation

Darshana samrodha- Obstruction of vision Vedana- Pain
Anavasthitha- Intermittent

Akshipakatyaya means the whole eye is inflamed. It is characterized by fi
following features :

o Swelling, severe pain and dirty discharge from eyes.
e Coating of krishna mandala by kapha (whitish).

e Moistness and redness in shukla mandala. 7

o Burning sensation in the eyes.

e Obstruction of vision.

o Intermittent pain.

g

o Amladyushita

7B

o Vatg Paryaya
® Akshipika

o Anyatdvata
o Pilla Roga

Sirétpata and Siraharsha

AMLADYUSHITA (Allergic conjunctivitis)
Itis a Pittaja Sadhya Vyadhi.

mwﬁmammmmlmm;m@wm”

o (S.U.6/28)
Amlena bhuktena vidahina- Due to intake of sour and vidah; food

Samchadyate- Covered Sarvata eva netram- Whole eyes
Shopha- Swelling Lohitakaihi sa Neelaihi- Bluish red

Amladhyushita is a condition occurring due to the intake of

ad amla and vidahi 3hara,
wherein the whole eyes become swollen and gets covered with bluish red blood

vessels, due to the vitiation of pitta.

AMLOSHITA
Achdrya Vagbhata names Amladyushita as Amloshita
SRS TR ;R reavnter: (1 fRmwwRes: S vy |

TRy T EEEE || SRS T | (AHU. 1521-22)
Annasaara- Saarabhaga of anna (end product of digestion) Ulbanaih- Excess

Aarudhah- Gains/attacks Shyava- Bluish black
Shopha- Swelling

Lohita- Red

Diha- Burning Paka- Suppuration

Ashru. Lacrimation Avila darshna- Blurred vision

Amloshita is a condition in which the annasdra i.c. the end product of digesnon
Undergoeg amlata by mixing with malas formed due to the vitiation of pitta and
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224 ish or reddish disc .
z to produce greyish U)louralm

eyes . i sation, i .
lling, burning sen n, lnflammati()“

«her reaches the
rther red he eye are swe

res produced in the €
tion and blurred vision.

rakta. This fu
The other featu
severe lacrima

Chikitsa I g - ﬁ&ﬁa’f‘ 11 (S.U.10/13)
TR TS TR T ttai i

ladushita is similar to the treatm?m of pxt'[a].a abhlsh)./anda_ E"ﬁ‘—n
Treatment of Amladus d in pittaja abhisyanda, it 1s contraindicateq in

: a is indicate .

oh raktamokshana 18 10t i o re indj
xholuh };im because itis an Ashastrakrutha vyadhi (surgeries a contramdmated)'
amladus 5 B )

VATA PARYAYA

(As per Sushruta: Ocular pain due to trigeminal neuralgia, glaucoma.

As per Vagbhata: Atrophy of eyes/microphthalmos).
It is a Vitaja Sadhya Vyadhi
Synonyms: Vita viparyaya, Syanda marutha
s T S TG | wana w AT ITAIaTaETE 1)
| (S.U.6123)
Pakshmadvaya akshi bhru- Both eye lashes/lids, eye and eyebrows

Ashrita- Localized Yitra- Where Anila-Vata Sancharati- Circulates

Pradushtaha- Vitiated Paryaya- Alternate Ruja- Pain  Karoti- Does

Vataparyaya is a condition in which the vitiated vata circulates and gets localized 10
produce pain in the eyes, eyebrows and eyelids alternatively (the pain shifts from
eyes to eyebrows, to lids hence the name Vata Paryaya).

According to Vagbhata

T waE a1 amuad 1 (AH.U.15/7)

Tadvat- Like anyatovata Jihma- Deformity of eyes- Squint

Netram- Eyes Oonam- Small

Like in Anyatovata, the vitiated vata produces deformity of the eyes. The eyes beca g
small and appearance of the eye gets changed ’

) Sarvagara Roga
Chikitsa 25

_ment for Vata par a
Treaument for Vatz pdlyayaandAnyatova(aaresimilarlo thatof vz
atol Vataja Abhishyanda
asti, Snehaviree
nda.

Snehana, Swedana, Raktamokshapg B
and Ghritapdna as in Vataja Abhishya

J
hana, Tarpana, Putapaka

o Pariscka with Haridra, Daruharidra agq Saindhava siddhg ks
d Ksheera.

ANYATOVATA
(Referred pain in the Eye)
Jtis a Vataja Vyadhana Sadhya Vyadh.

Anyatovala means pain manifests in the eyes due t
other parts of the body.

mraagmﬁrr(jggwmm ISRt =@t & |
FargssTa i e a1 AR 1 (5..607)

Avatu- Back of neck  Karna- Ear  Shira- Head

0 vitiated vata present in various

Manya-Nape of the neck

Hanu- Chin Ruja- Pain Bhru- Eyebrow  Lochana- Eyes

The condition in which the vitiated vayu situated in other regions such as the back
or nape of the neck, ear, head and chin produces pain either in the eyebrows or eyes
is known as Anyatovata.

According to Vagbhata
TG ST a1 Yara | o e e fee (1
AETAG Ty His=rdtamadtie: 1 (A.HU.15/6)

Akshi- Eyes

Manya- Nape of neck Shankha- Temple

Anyato- Different direction ~ Pravartayan- Proceeding Vyathaam- Pain
Teevra- Intense, Apicchilya-No Stickiness Raaga shopha- Redness and swelling
Shopha- Redness and swelling Vilochanam- Eyes Sankochayati- Shrink

The vitiateq vita moves from different regions to cause severe pain i.n the nape of
heck, eyes and temporal region. In this there will be no stickiness, swellmg or .redness.

he eye becomes shrunken and there will be lacrimation. Sucha condition is called
Anyatoyagy.
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Chikitsa at of Vataja Abhisyandhg

Treatment for Any
ana, Raktamokshan

atovata is similar to th |
a, Basti, Snehavirechana, Tarpana, Pug
‘ APak,

o Snchana, Swed
as in Vataja Abhishyanda.
efore food (S.U 9/18-20).

o Sarpi and ksheera b '
panchamula, karkata rasa, ksheera siddha ghrita

a) Vrikshadani, kapittha,
b) Meshashringi, ksheera siddha ghrita.

¢) Arjuna siddha ghrita.

AKSHIPAKA (Cellulitis of Eyeball)

Akshi- Eyes  Paka- Suppuration
Akshipaka means suppuration of the eyes.
Sashopha Akshipaka
If akshipdka is associated with oedema it is called "Sashopha Akshipaka' and if it j
not associated with oedema, it is called 'Ashopha Akshipaka'.
It is a Tridoshaja Vyadhana Sadya Vyadhi.
FUGUIRITR: TGN | EHE B e 1|
T Tg: WAy Mo | O qo g e aeieEs: | (S.U.6/21-22)
Upadeha- Sticky

Kandu- Itching Ashru- Lacrimation

Pakvodumbara sannibha- Resembles ripe fig. Daha- Burning sensation
Samharsha- Horripilation Tamra- Copper Shopha- Swelling .
Muhuhu- Repeated/frequent

Sravet cha ushna sheetambu- Cold and hot discharge
k=)

Nistoda- Pricking pain Gourava- Heaviness

Picchila- Sticky
Samrambha- Congestion

Sashopha akshi paka is an jnfla
The swelling resembles p
frequent cold or hot, sti
horripilations, pricking p

mmatory disease caused due to vitiation of tridOSh?S'
akva udumbara (ripe fig.) and is coppery in colour o
cky discharge. Symptoms such as burning sensatio®
ain and heaviness are also seen.

Sarvagata Roga
Fecording to Vagbhata L]

e wnferfenfet: |
satsfreraEetamtem | T WW“’EWL
g%ﬁmﬁfﬂmﬁ TE: | (A.H.U.lS/l?,lS)w X

Tribhi malaih- Tridosha  Sarakthy. Along with Taktha A
a

) . ti ruk- Ir .
paha- Burning sensation Shteevanaadimaan Spitti htense pain
* Spitting

pakv udumbara- Ripened fig. /
Shuklamandal,. Sclera

gankaasham- Similar
Ushna- Hot

Ashru- Tears/discharge

Sheeta- Cold Vishada- Clegar

Picchila- Unciyoyg
accha- Thin Ghana- Thick Muhu- F >

‘ . - Frequent
Sashoph"_‘ akshipaka is caused due to the vitiation of tridosh : i
characterized by swelling, severe pain, burning sensation an e by
appears red like that of a ripe 'fig fruit’. There will be fre
either hot or cold, clear or unctuous, thin or thick

Ashopha Akshipaka
Itis a Tridoshaja Vyadhana Sadhya Vyadhi.

IEEATE g s iy | (S.U.6/23)

Shopha heenani- Absence of shopha Lingani- Symptoms

quent discharge, which is

;\iﬁol[nha akshi paka is a dise.ase caused due to tridoshas. It is characterized by all the
ymptoms of sashopha akshipaka, but there will be absence of shopha (swelling).

Alpa shopha (According to Vagbhata)

ST Ty Tt Aetardter | | (AHU.15/19)

Alpa shophe- Mild Swelling.

Pako any, lakshana- Other symptoms of sashopha akshi paka.

Mil i
All . SWelling along with all the other features of Sashopha akshipaka is known as
pa Shopha

Chik;
kitsa of Sashopha and Ashopha Akshipaka
r :
ehgtment of both Sashopha and Ashopha Akshipaka is similar to Raktaja
1shyandy Chikitsa.
by) S.T.1
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According to Vag

Snehana, swedana fol

bhata (A.H. U.16/31,32‘)
lowed with Siravyadha.
® . | | .
: a with trivrit ghrita, draksh,
Then Snehana followed by Virechan o haritakl

kashaya.

ra fried in ghrita is powdered and tied in clog

) It i the
d used for seka (Shulahara). "

Seka: Shweta lodh
triturated with warm water an

Aschotana: Kashaya of daruharidra, prapaundarika or stridugdha.
e S ‘

Sandhava kalpanas : indicated when there is foreign body sensation, Tedneg;
'} Ny

excessive lacrimation and pain.
a) Tamra triturated in loha patra with gomutra is used for dhoopana along v,
ghrita (Vedanahara).

b) Pippali and saindhava triturated with dadhi sara in tamra patra is used for lepa

<)

Shanka bhasma and stri dugdha triturated in tamra patra is used for dhoopap
along with shami patra applied with ghrita (very soon reduces pain & foreiy

body sensation).
PILLA ROGA
Sftreren: T FEU: | g YEa: qarr G |

o AR SFeaTET: R A S | T areTet fueere e
(AH.U.16444)

Following 18 diseases are considered as Pilla rogas as they are dirghanukala bandh
(persist for long time).

1-4. Utklishta (kaphaja, pittaja, raktaja and sannipataja)

5. Kukiinaka 6. Pakshmoéparodha

7. Shushkakshipaka 8. Puyalasa

9. Bisavartma_ 10. Péthaki

11. Amléshita 12. Alpakhya (Alpa shopha)

13-15.Abhishyanda (pittaja, kaphaja and raktaja)
16-18.Adhimantha (pittaja, kaphaja and raktaja)

Sarvagata Roga
— T
ChikltSa

gorE T I 99 agg |

mm@[ﬂﬁﬁf@ﬁﬁm: | ferg g
ﬁwamﬁﬁ@ﬁm= 1 (A.H.U.m/fr)ﬁ T

The chikitsa for above me.ntioned 18 diseases a
chronicity and become pillakhya rogas, the o
are as follows:

Spehana, swedana.

re alrea‘dy described. When they attain
eneral line of treatment to be adopted

l.
2. Followed by Vamana, Siravyadha and Virechana.

After the above Shodhana karmas, patient is subj

o gl ected to Lekhana karma to remove
the dos -

3.
4. Seka is done with the extract obtained by tricturating 1 pala tuttha, 20 seeds of
maricha and 30 pala kanji and stored in copper vessel.

5. Anjana with Rasakriya prepared by boiling the kashaya of karanjabeeja, tulasi
and buds of jasmine is helpful in pilla roga.

6. Application of paste of tagara triturated with kashaya of abhaya is pilla nashaka.

7. In pillaroga, patient has to repeatedly undergo lekhana, raktamokshana and
virechana. And should daily follow aschotana, anjana, navana nasya and
dhiimapana.

SIROTPATA
(Allergic Conjunctivitis/Episcleritis)
Itis a Raktaja Vyadhana Sadhya Vyadhi.

S ST T o et f vars o
=T T Sy Rt gt aeE: 1 (S.U.7/29)

Avedana- Without pain ~ Sa vedana- With pain
Akshi rajyo hi bhavanti tamraha- Appearance of coppery red streaks in eyes
Muhy. Again Virajyanti- Turns to normalcy Samntat- From all sides.

Sirotpata is 5 condition wherein the siras of netra becomes coppery red in collour Ta;::
afer sometime the coppery red colour of siras disappears and attains normalcy.
Occurs fepeatedly and may or may not be associated with pain.
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Chikitsa iz reated similar to Raktaja Abhishyang,
oul

sta sh
sirotpdtd $ P
. as in sirétpatd

specific Anjan
adhu

2 with stanyd

wttha, daruharidra, saindava with honey

(g with m
B Ghrita wl

o Saindavd, kasees

Shankha, manashila,
arasa,

. nirisha pushpa SW sura, maricha with honey
Shins
Gairika with honey

SIRAHARSHA/SIRAPRAHARSHA

(Advanced stage of Episcleritis/Acute orbital cellulitis)

tis a Rektaja Vyadhana Sadhya Vyadhi.

s e St A0 TR feremreet: |

A wat W adn ymrarateg @ 11 (S.U.7/30)
Mohat sirotpata upekshitastu- If sirotpata is neglected  Jayato- Produces

Roga- Disease Tamra- Copper Accha- Clear

Asra sravati pragadham- Thick bloody discharge

Na shaknoti abhi bhikshitum- Unable to see anything.

If sirotpata is neglected, it leads to a more severe condition called sirapraharsha
this, there will be coppery or clear, thick, bloody discharge and loss of vision.
Chikitsa

Sira harsha should be treated similar to Raktaja Abhishyanda.

Specific Anjanas in Sirharsha

¢ Phinita with madhy

¢ Rasanjana with honey

s Kaseesa, saindava with honey
s Vait

aitraamla S
¢ (Amlavetasa), Stanya, phanita with saindava

(et~ 7C

Anatomy of Conjunctiva

o Conjunctivitis- Its Classification

o Ophtha]mia Neonatorum

o Glaucoma

o Diagnostic tests for Glaucoma

o Medical and Surgical treatment of Glaucoma
o Tear film

o DryEye

ANATOMY OF CONJUNCTIVA

The conjunctiva is a transparent, mucous membrane which covers the inner surface
of the eyelids and the anterior surface of the eyeball as far as the limbus. It is richly
vascular, supplied by anterior ciliary and palpebral arteries comprised of many small
blood vessels. The tiny secretory glands in the conjunctiva produce tear film that
lubricates and protects the eye.

Parts of Conjunctiva
Conjunctiva can be divided into following parts

1) Palpebral Conjunctiva: It lines the under-surface of the eyelids and can be
subdivided into-

a) Marginal conjunctiva- It is a transitional zone between skin and conjunctiva
proper.

b) Tarsal conjunctiva- It is adherent to the tarsal plate in the upper and lower lid.
¢) Orbital part- It lies loose between the tarsal plate and fornix.
2) Bulbar Conjunctiva

- - ; 1
It is thin, transparent which covers the anterior sclera and is continous with corneal
epithelium at limbus.
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al Fornix: It forms the junction between the eyelid and Eyebal] |

3) Conjunctiv njunctiva. It can be subdivige d ime
0

bulbar conjunctiva joins the palp.ebral cpces
superior, inferior, Jateral and medial fornices.
Glands of Conjunctiva

1) Mucin secretory glands- Globlet cels, glands of Manz, crypts of Henle.
I\

2) Acessory lacrimal glands- Glands of Krause and glands of Wolfring,
Nerve Supply

It is supplied by branches from long ciliary, lacrimal, infratrochlear, SUpratroc.
hlear, supraorbital and frontal nerves.

CONJUNCTIVITIS

Conjunctivitis is an inflammation of the conjunctiva. It is commonly due tg 4,
infection or an allergic reaction.

Conjunctivitis may be caused due to the following factors:

1. Exogenous: In this, the causative agents are introduced in the conjuctival sac
from outside. These agents may be microorganisms, foreign bodies or chemicals,

o

. Endogenous: In this method, there may be blood-borne infection or there may be

allergic response or there may be conjunctival affection as a result of general
metabolic disturbance as in gout.

By local spread of lesion from the surrounding structures like skin, lacrimal
apparatus, cornea, sclera, uveal tract or orbit.

Classification of Conjunctivitis
1. Infective conjunctivitis:
a.

Bacterial conjunctivitis: Acute bacterial conjunctivitis, chronic bacterial
conjunctivitis, angular conjunctivitis.

Viral conjunctivitis: Adeno virus conjunctivitis, entero virus conjunctivits,
molluscum contagiosum conjunctivitis, herpes simplex conjunctivitis.

Chlamydial conjunctivitis: Trachoma, adult inclusion conjunctivitis, neonate!
chlamydial conjunctivitis,

d. .Ophthalmia neonatorum

Granulomatous conjunctivitis : Parinaud's conjunctivitis.

Sarvagata Roga

m

Allel'gic conjunctivitis
.

. simple allergic conjunctivitis- Hay fever

o : . conjunctivitis. . .
ConjunCU‘”“S’perenmalallcfglcconjunc[ivitis JUncuvitis, seasonal allergic

b Vernal-kerato conjunctivitis
Atopic kerato conjunctivitis

d Giant papillary conjunctivitis

e Phlyctenularconjunc[ivi[is

f, Contactdermo conjunctivitis
3 Cicatricial con ncetivitis
4, Toxic conjunct. tis

Infective Conjunctivitis

In spite of the na
temperature due tc
which has a defin
and flushing actio

al protective mechanism of the conjunctiva in the form of low
posure to the air, presence of enzyme in the tears called lysozyme
» anti-bacterial property and the mechanical action of blinking
of the lacrimal secretion, the conjunctival sac may be infected
with pathogenic o: 2 :nism causing infective conjunctivitis.

Acute bacteria® njunctivitis

Itis common
infected secret:
characterized b
are staphylococ
moraxella catan

usually self limiting condition caused by direct eye contact with
It is also called as acute mucopurulent conjunctivitis as it is
ico purulent discharge. The most common causative organisms
aureus, streptococcus pneumonia, haemophilus influenza and

Symptoms

Redness, foreign body and burning sensation, discharge, mild photophobia. slight
blurring of vision and sticking of the lid margins.

Signs

L]

Flakes of mucopus seen in the fornices, canthi and lid margins is an important
sign,

Conjunctiva] congestion
Chemogig
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C]inical presentations 235

Acute yiral conjunctivitis may present iy Wo for
: ms:

o Petechial haemorrhages.

o Cilia usually matted together with yellow
crusts. a. Acute follicular conjunctiig. )
associated with marked follicyly, hyperplas;
and lower palpebral conjunctiyg_ tplasia especiy)

Differential diagnosis

o From other causes of acute red eye.

fs - j : b. Acute haemorrhagic conjunctiviti: 1 :
juncti g : 1s: y .
o From other types of conjuncuvius. F,.,, —,” > characterized by multiple o .1( is an acuge inflammation of cc -
g - . njunctival py onjunctiva
emiaar i aemo ; 8
Treatment hyperaemia and mild follicular hyperplagi, rrhages, conjunctival
o About 60% of cases resolve within five days without treatment. | Treatment
o Topical and systemic antibiotics. , Supportivetre. mentis usually given,
: iviraldrug e ineffecti
o Ant inflammatory and analgesic drugs. o Ant ¢ ffective.
= L » Promisingrest.. - are reported with i P
o Irrigation of conjunctival sac. ) P adenine arabmosme(Ara_A).
o Corticosteroid -hould notbe usedin acti
i ‘ . activi
o Wearing of dark glasses. € stage.
Ophthalmia N
. . . eonatoru;
Viral conjunctivitis ; . . i m
Definition: It i ' iuteral conjunctival infl :
! S " . al Intlammation of the newborn within the f;
Several viruses can cause conjunctivitis. The conjunctival re ns 1o the virus month of life. e first

infection may be variable. Chiefly they are as follows: Causative org¢  -ms: Gonococeus, streptococcus haemolyti

i » emolyticus, staphylo
: : : P =, aureus, C , ylococcus
a.  Inflammation with follicle formation in the streptoc

IS pneumonia.
conjunctiva is follicular conjunctivitis. This Mode of infec
is the commonest reaction. Eyemay be infc inthree ways:

b.  Conjunctivitis with oedema of the conjunctiva a Beforel .h- Through infected liquor amnii
and minimal conjunctival discharge but b. During ©:-

:-th- This is the commonest due to infected birth canal and if child

copious lacrimation and big patches of sub- isborn with face presentation

conjunctival haemorrhages are seen in

epitlemicvafienes: ﬁlzil;eglll:cl:l From soiled clothes, first bath of new born or fingers with
| ia.
c.  Hyperemiaof the conjunctiva. Signs and Symptoms

d.  Formation of conjunctival ulcers or membrane.

& Painand tenderness in the eye ball

In case of viral conjunctivitis, there is always a tendency for cornea to be affected. Th Conjunctival discharge: Purulent in gonococcal ophthalmia neonatorum and

typical viral lesion is kerato- conjunctivitis. Mucoid or mucopurulent in other bacterial and neonatal inclusion conjunctivitis.
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¢ Lidsare usually swollen.

d. Conjunctival may show hyperemid and

chemosis.
¢ Corneal involvement. though rare may occur
i herpes simplex.
Diagnostic criteria
a. l’urul«:nlu»ngunui‘.'msin!hcnc\ubum
b (‘wi;un'.‘ll'.ulamcur'».hw.\;gunnw;uh
Treatment

I Prophylaxis- Need antenatal, natal and postnatal care

and 1

4+ Antenatal measures- Thorough care of mother tment
infection when suspected.

b Natal measures-

o Deliveries should be conducted under hygicnic condin bang
measures

o The new bom baby's closed ids should be thoroughly clear

. Postnatal measures- Use of cither % tetracychn ment

silver nitrate solution int

€

ythromycin ointment or 1%

immedia

-y after birth

2. Antbiotics are given 10 infants born to mothers with

infecuon

ALLERGIC CONJUNCTIVITIS

It 14 inflammation of the conjunctiva due 1o

allergic reactions
Simple allergic conjunctiv itis

[tis a mild. non- specific allergic conjuncuvitis.,
Etiology

o Fxogenous allergens: Pollens, vegetables, animal
dusts and drugs hike penicilling atropine and
pilocarpine

O

or

gennal

().5¢

of the hahie

ed  gonococcd

Sarvagala Rogz

, Endogenows allergens: Bacterial producys g, 237

.0CC M 2 seng..
pcocceus. a3epuic focus panicy

anhyl
SEp ularly due to

gymptoms

Jiching and burning sensation of the eyes

ph(,mphnbiu and watering,

Signs

arked hyperacmiza of conjunctiva.
Chemosis 0f conjunctiva.
Conjunctival discharge is scanty and we
atery but not m
uco-purulent
Eosinophils 1n conjunctival smear is noted

Oedema of the lids.

Treatment

Elimination of allergens if possible.
Local palhative measures which provide immediate relief include:
4y Vasoconstrictors like adrenaline, ephedrine and naphozoline.
b) Sodium chromoglycate drops in preventing recurrent atopic cases.
¢) Avoid steroid eye drops.
Systemic ant histamine drugs are useful in acute cases with marked itching.
Desensitization has been tried without much rewarding results.
Vernal Keratoconjunctivitis (VKC) Or Spring Catarrh

Itis arecurrent, bilateral, self limiting disorder in which both IgE and cell mediated
immune mechanisms play important roles.

Etiology

Age: 420 yrs; More common in boys than girls.
Season: More common in summer.

Exiting factor: Dust
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e

Symploms P

hing and burning sensation.
ropy discharge and

e Marked itc

Mild pholophobia, Jacrimation,
heaviness of the lids.

Signs

o Palpebral form- Upper tarsal conjunc%iva of both
eve is involved. Lesion is characterized by t-he
p}cselxce of hard, flat topped papillae arranged in a cobble stone fashion,

Fig. 7.5

Bulbar form is characterized by dusky, red triangular congestion of bulbg
conjunctiva in palpebral area. Gelatinous, thickened accumulation of tissue
around the limbus and presence of tranta's spots (whitish raised dots) along b,

limbus.
o Mixed form shows the combined features of the above.
Treatment
General measures
o Allergen avoidance
o Cool compresses
o Lid hygiene
e Dark goggles to prevent photophobid
Local treatment
o Mast cell stabilizers
o Antihistamines and antibiotics
o Mucolytic agent- Acetyl cysteine (0.5%)
o Steroids
Systemic treatment
o Oral anti histamines and antibiotics

e Immunosupressive agents

Sarvaeg.
ary dgata Roga

//N

Sur
Supe

is o rare bilateral disease that typically develops
; adullhOOd following a long history of eczcmg
i is also extremely common ipn lhese:

Asthmd

dients. Symptoms are similar to those ip vernal
keralOcom‘unctivi(is but are frequently more severe

and unremiuing.

Treatment

Similarto vernal ke

It is the inflamma
of very large sizec
contact lens wearers

Symptoms

Foreign body
mucous productic

Signs

Mucous dischar:
with hyperemia.

Treatment

sical 1reatment
£

«ion, redness, itching, increased
furring and contact lens intolerance.

fficial keratectomy is indicated in case of large
ermal plagqy
e

Atopic kerato Conjunctivitjs

Fig. 7.6
) conjunctivitis.
Giant papillary Conjunctivitis

n of conjunctiva with formation
»apillae seen more frequently in

apillary hypertrophy of the upper tarsal conjunctiva associated

L] - .
Remove the stimulus such as wearing of contactlens.

. i . . .
Anti-histamines, non steroidal anti-inflammatory drugs.

Disodi :
1sodium cromoglycate relieves the symptoms.
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Phlyctenular Conjunctivitis
- ..ction of the conjunctiva (o some ¢
It is an allergic inflammatory reaction “d()gen() ‘
toxin which is bacterial inorigin.
Etiology
o Age:usually 3to I5years of age.
o Unhygicnic conditions
e Undernourished children.

Exciting factor: Usually tubercular toxin, bul.l()xms from other organigyg like
staphylococcus may also be responsible for the diseasc.

Symptoms
e Discomfortintheeye. <

e Irritation and reflex watering

e Photophobia

Signs

Fig. 7.8

e The phlycten which means a bleb appears as a pinkish
from I to 3mmin size usually atthe limbus.

e nodule: varying

e Jtmay be one ormany in number.
o Phlycten may also appear on the bulbar conjunctiva.

e In case of secondary infection, the whole of the conjunct
and mucopurulent discharge develops.

comes congested

Treatment:

o Local therapy- Topical steroids, antibiotic drops. atropine 1%

L ointment.
Specific therapy-Eradicate the causative conditions like tubercular infectionete.

e General measures- High protein diet supplemented with vitamin A, C and D.

Toxic conjunctivitis

[t is an irritative, follicular response w

_ .
_ ativ hich occurs after prolonged administration ?
topical medication, i

Sarvagata Roga

GLAUCOMA
eous outflow
u s flows from the posterior chamber viy the
e

e : pupil i )
¢ it exits the eye by two different Hiifes PNt the anterjgy chamber,
Jar (conventional) route : Iy accounts for approxi
The aqueous flows through the trabeculypy in::a;:l
drained by the episcleral veins. e

from Whe

rrabect
out flow:
and is then )
) chnsclcl'“l (unconventional) route ; [t accouts fo

r the remainj : :
4queous passes across the face of the ciliary body aning 10% in which

into the suprachoroi
o : Lo : oidal spac
and is drained by the venous circulation in the ciliary body, choroid > S;IJaLe
R . . . ’ sclera.
ctors which cause rise in Intra ocular pressure are ;

1. Y 90% of aqueous

schlemm's cang]

Ta .
J. An increase in the volume of the intra-ocular contents-
. Increase in quanuty of the aqueous humour due 1o an increase in the rate of
agueous production or due to a decrease in the rate of outflow of the fluid as
a result of obstruction in its drainage.

b. Increasc in the blood volume due to an increased arterial and capillary v

5 olume
or due to a decrease in venous outflow
¢. Increase in the volume of the lens and the vitreous.
Trabecular
Pathway Cornea
" Schlemm's
Uvcoscleral Aqueous humor canal
Pathway ﬂvlhway Trabecul
e rabecular ™y ANTERIOR
7 Meshwork CHAMBER

~2 Ciliary POSTERIOR
. -&body CHAMBER

Suspensory
ligaments

Aqueous humor
formation

Sclera

Fig. 7.9
2. External pressure upon the globe.
Definition of Glaucoma: It is a condition in which a group of ocular disorders
characlerized by pro gressive optic neuropathy resulting ina characteristic appearance

g al field defects. It is

a;t)h:l OPlic disc and a specific pattern Of irreyersi_ble visu
S0clated frequently, but not invariably with raised intra-ocu
B0 21 mm of Hg by Schiotz tonometer).
8BS

lar pressure. (normal
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nt of Glaucoma

P —

pevelopme

clow of aqueous humor

Drainage canal

Glaucoma

Drainage canal
blocked:
Build-up of fluid

Increased pressure
damages blood vessels
and optic nerve

Fig. 7.10 3

Classificatioln of Glaucoma

Congenital A I d
cquire

— |
Primary

1
(without any obvious cause) Secondary

. < preseil |
(when obvious cause is P&

Open angle ‘

(Chronic simple ol Closed angle

aucoma
) (Angle closure glaucoma) |
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Congenital glaucoma -

0 abnorma]ly high TOP which resu]qg due

' o
rior chamber. developmentg] anomaly of the

'S
refer™"
It e of the ant¢
anz

primary Open Angle Glaucoma (Chrone simple glaucoma)
a

f l‘il ﬂl'y L’laucoma, \Vhere [here .S 0 Vi

. [y M 1 ob 10us cause 0 1

l[ =3 =} i T [he rise Of iﬂ(
eo ) ra

. angle of the anterior cham maj
- pressure and ang I chamber remains wj i
D s wide. Itis characterized b
y-

slowly ¥
en anterior chamber angle.

ogressive, raised intraocular pressure

An op
Chamcleristic optic disc cupping.
Specific visual field defects.
Symptoms

|. Onsetis VEry insidious and usually asymptomatic.

7 Mild headache and eye ache may occur.

3. Presbyopic glasses may require frequent changes due to accommodative
weakness.

4. Defect in field of vision.

5. Gradual dimness of central vision is noted at central stage.

6. In later stages there may be night blindness due to peripheral field defect and
loss of function of peripheral parts of retina.

Signs

L Anterior segment: At later stage pupil, reflex becomes slightly sluggish and

cornea becomes slightly hazy.

xaggeration of normal diurnal
) falls during evening. A
glaucoma.

2. Risein; .
Rise in intraocular pressure: There will be an e
variation. In most patients IOP (Intra ocular pressure
variation in [OP over 8 mm Hg (schiotz) is diagnostic of

: Ollhthalmoscopic examination reveals

a4 Pale optic disc
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of the optic dis¢ (Cup

b. Cupping
excavation of the disc).

244
- ping means

¢, Pulsation of the retinal arteries dt the margin

of the disc.
4. Defects in the field of vision

It is known that in chronic simple glaucoma, there
is damage of nerve fibre and so the field defects are
clinically manifested according to the nerve fibre bundles affected. In advanceq i

of glaucoma. the peripheral field defect gradually extends all around the Pi‘rip}:d"t
until only a central whular field vision remains. Finally in absolute stage, the ce -
ficld is also abolished and the cye becomes blind. Ntre)

Fig.7.11

Diagnostic tests for chronic simple Glaucoma

1. Tonometry : Schiotz or applanation tenometry is used to measure JOP

. Central corneal thickness measurement (CCT): To know the corneal thick
KNess

. Diurnal variation test : Repeated observation of [OP for 24 hours

BOWwN

. Gonioscopy: A method of evaluating the anterior chamber angle o provid
information regarding the type of glaucoma. -

w

. Documentation of optic disc changes

6

Slit lamp examination of anterior segment: To rule out causes of secondar
open angle glaucoma. v

7. Perimetry: To detect visual field defects.

8. Nerve fil l(y yse - . gle
nal (T IA) y detect
v s laver ang N . ¢l the ¢l: amage 9
clibre layer ;l alyser ( [6 weomatous (l(\ﬂ]df: C

=

Water drinking test : Iti i
ing test : [tis a provocative test required in border line cases. Init

after an ¢ wst, baseli :
after an 8 hours fast, baseline JOP is noted and the patient is asked to drink | litre |

of water i ‘hic i
rm‘«m I(.){(')llnwmg which IOP is noted every 15 minutes for | hour. The maximun
: occu : i ;
sceurs in 15- 30 minutes and returns 1o bascline level after 60 minutes

in both normal : .
rmal and glaucomatous eye. A rise in 10P by 8mm Hg or mor¢ ¥

diagnostic of POAG (Primary Open Angle Glaucoma)

Sarvy

- agata Rog:

HALd ‘()cd
—

S &
14

—

piﬂgn"SﬁC criteria of chronic simple glaye,
n

Eiderly person complaining of gr;

) Ru]&(ﬁd

1 “ 2

rdual dimness of visio
. = v
intraocular pressure. .

w

Field defects.

w

(upping of optic disc.
: External appearance of the eye will be normy|
Diﬁ'crential diagnosis :
1. fmmature cataract: IOP will be normal and no cuppi £
) i . ng of the B
2, Optic atrophy: Though optic disc is pale, there v e disc.

and 10P will be normal. illbe nog

laucomatous cupping

'frcatmcnl

As soon as diagnosis of glaucoma is made, the treatment shoy] ib
of the treatment is 1o lower intraocular pressure to a level v hc( ; sl;md. The aim
viere further visual los
088

does not occur. This can be achieved by:
1. Medical therapy

o Topical beta blockers lower the IOP by reducing aqueous production. E
= S -fion. b£g

maleate (0.25, 0.5%: 1 10 2times/day), Betaxolol (0.25%: 2 times/d fimole!
25%: 2 times/day).

o Prostaglandin analogues decrease i
s se the IOP by increasing the of
Eg. latanoprost (0.005%), travoprost (0‘004)‘%) g Slesouion diageont

Adrenereic drugs like epi i
(”;druhnvurm \l_xug,s like epinephrine hydrochloride (0.5% 1o 2%; 1-2 times/day)
4 rimonidine (0.2%j3 2 times a day) lowers IOP by increasing aqueous mﬁﬂow

and decreasing aqueous production respectively.

Pilocarpine 2,4%:; i i
abwrx l]. ine (1.2, 4% 3- 4 times/day) dilates blood vessels and in this way helps
puon of aqueous humor and lowers intraocular pressure.

o

. Laser trabec . .
er trabeculoplasty: This can be done by using argon laser or diode faser. It

should be conside : . .
lhempvbc considered in patients where IOP is uncontrolled despite medical

5')

Surgics i )

. 'T;;‘l']cdl tl'lerapy: Trabeculectomy is the most frequently performed surgery. It
S.u;~ 1 léfulmn surgery which provides a new channel for aqucous outflow and
successively controls the IOP (below 21 mm Hg).
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aucoma or low tension glaucoma-.lt is a COHC.“[lOn Wh.ich is not
sense. There will be cupping of the disc and Av1sual field
hronic simple glaucoma, the angle of anterior chambey
pressure remains normal or subnormal.

Pseudo gl
glaucoma in the true
changes similar those inc
But the intraocular

primary Angle Closure Glaucoma (PACG)
e intraocular pressure is raised as result of obstructioy

due to extreme narrowness or closure of the angle of
he close proximity of iris to the cornea in the

is also wide.

This is a condition in which th
to the outflow of the aqueous
the anterior chamber consequent upon t
absence of any other ocular or systemic disease.

Etiology
o Itis common in women than in men and affects frequently at 6th and 7th decades
of life.

Type of individual- Highly nervous individual with unstable vasomotor system.
o Type of eye affected.

Usually hypermetropic eye (small cye) with shallow anterior chamber.

b. Eyes in which iris- lens diaphragm is placed anteriorlv

¢. Eyes with a narrow angle.

d. Heredity.

e. Scasonal incidence: More in rainy season due to diminished light.
Mechanism of closure of narrow angle

It varies and is commonly due to the following factors.

1. Dilatation of the pupil: On dilatation of pupil, the iris collects at the angle and
so closes the already narrow angle. Thus it is dangerous to put atropine in the
cye of an elderly person with a shallow anterior chamber.

2. A swelling or anterior displacement of the ciliary body duc to congestion and
oedema of the ciliary body.

3. Relative pupillary block- Any cause that dilates the pupil like darkness, anxiety
or mydriatic drugs leads to build up of aqueous in posterior chamber. This is
called as physiological 'iris bombe'. This ballooning of the peripheral iris closes
the already narrow angle.

Sarvagata Roga
Classification and clinical presentatjop of PACG 2
pACG can be understood and managed in three qge;.
Latent primary angle closure glaucoma.

subacute OF intermittent and acute primary angle clo

. . sure g}
i, Chronic primary angle closure glaucoma glaucoma,
i .

1. Latent primary angle closure glaucoma (Primary angle ¢logy

. Ie suspect).
, Symptoms are absent in this stage.
Eclipse sign- To elicit decreased axial anterior chamber de
by throwing light across the anterior chamber throu
emporal side and noting the shadow on the nasal side

pth. This can be done
gh a pen light from the

Slit lamp examination reveals decreased anterior axial and anterior chamber depth
convex shaped iris, lens, diaphragm and close proximity of iris to the cornegir;
the periphery.

Treatment: Prophylactic laser iridotomy

2. Subacute or intermittent & acute primary angle closure glaucoma.

o Symptoms
In subacute cases- Unilateral transient blurring of vision, coloured haloes,
headache, brow ache and eye ache.
In acute cases- Pain, nausea, vomiting, progressive impairment of vision, redness,
photophobia and lacrimation.

o Signs
a. Lids- Oedeinatous.
b. Conjunctiva- Chemosed and congested.
c. Cornea- Oedematous and insensitive.
d. Anterior chamber- Very shallow.
e. Angle of anterior chamber completely closed.
f. Iris- discoloured. ;
g. Pupil- Semi-dilated, non-reactive to both light and accommodation.
h. IOP- Elevated (between 40 and 70mmHg)-

Optic disc- Oedematous and hyperaemic-



L

er iridotomy in the fellow eye.
TEAR FILM

ear film consists of three layers. which from posterior to anterior are:

. - . : T and
Mucus Jayer- It consists of mucin, secreted by conjunctival goblet cells |

i . . s : - : i ne
glands of Manz. It helps in lubrication and in converiing hydrophobic corl
epithelium into hydrophilic one.

i H ' ears
II. Aqueous layer- It is secreted by main and accessory lacrimal glands. The't

A . . . ; t also
mainly comprise of water, electrolytes, dissolved mucins and proteins. I
contains antibacterial substances like lysozyme and lactoferrin.

o . ] {018
HI. Lipid layer- Itis the outermost layer of the tear film. formed from the secrét

Clini
S_‘«mpmms

cal features

Driness. foreign body sensation, itching and burni

orsens during the day.
Signs

+ Posterior blepheritis and meibomian gland dysfunction may be pre

SEnt.

« Conjunctiva shows mild keratinization and redness.

+ Cornea-Punctate epithelium erosions, filaments and mucous plaques. Cornza may
loose luster.

¢ Signs of the causative disease such as Trachoma, Stevens Johnsen syndrome,
Lagophthalmos etc.

Investigations
The aim of the investigation is to quantify the diagnosis of dry eye.

The tests measures the following parameters.

T-BUT (Tear Break Up Time)- For testing stability of tear.

i . : ing tear production.
* Schirmer, fluorescein clearance and tear osmolarity- For knowing tear p

juctivitis
I;.O se Bengal staining- For detecting even mild cases of KCS (Kerato Conjuc
2lcca),

W8T,
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Treatment
Drv eve is not curable. The following treatment medalifies;isibeing adviseq,
ry €}

o Patient should be educated against exposure [0 causauve factors such as dry
environment or toxic drugs etc.
o Tear substitutes- Cellulose derivatives, carbomers, polyvinyl alcohol, Petrolay,,

minerzl oil in the form of drops, gels and ointments.
e Mucolvtics- Such as acetylcysteine 5% drops.
e Punctual occlusion-To reduce drainage and preserve natural tears.

e Treatment of causative disease such as lagophthalmos, posterior blepharitjs ere.

Sarvagata Roga

Review Questions

[ )
wn
ot

9

Wwhat is Adhimantha? Describe jts types znd managen,
2gement.
Classify Sarvakshi rogas as per Sushruta zpg Vagbhata

Wwrite about the importance of Abhishyanda.

write the Sadhya asadhyata of Adhimanthz”

Write Samanya chikitsa of Abhishyanda ang Adhimantha_
Explain lakshana of Amladhyushita with its treatment?
Describe Ashopha and Sashopha Akshipaka with its treatmen,
Describe Hathadimantha and its prognosis.

Mention the diseases mentioned under Pilla roga.

10. Differentiate Vataparyaya and Anyatévata.
11. Whart is Shushkakshipaka? How do you manage it?

12. Name some Anjana yogas used in the management of Sirétpata and sirzharsha

13. Write a note on "tear film"

14.

Classify Glaucoma

15. Describe the mechanism of aqueous outflow.

L.

2.

L.

2 Effect of Jeev

Research updates

Rczle of Triphala grita tarpana in the management of Shushkakshipaka with special
feference to Dry eye syndrome. Dr. Gangadhar. GAMC. RGUHS Bangalore. 2007.

A Comparative study on the efficacy of Shadanga Guggulu Kwatha and
Jaloukavacharana in the management of Adhimantha.”Dr. Sukumar. GAMC. RGUHS

Bangalore. 2014,
Scope for research

Critically analyse the different types of Abhishyanda with types of Conjunctivitis.

aneeya dravya sidda gritha- Pana and tarpana in the management of

Shushkakshipayg,



Chapter-8

DRUSHTIGATA ROGA
(VISION DISORDERS)

- Number of Drushtigata rogas detailed knowledge of-etiology, Pathology,
chnical features, differential diagnosis and management of Timirg,
Kécha and Linga nasha.

- Brief Knowledge of Abhighataja lingnasha, sanimittaja & Animittaja
Linganisha, Doshandhya/Kaphavidagdha drushti, Naktandhya, Ushpa
vidagdha drushti, Pittavidagdha drushui, Dhiimadarshi, Hriswajadya,

Gambhirika, Nakulandhya, Nayanabhighata.

- Knowledge of Refractive errors, Cataract including their etiology,
pathology. clinical features, differential diagnosis, complications
and their management.

- Study of Eale's disease, Hypertensive & Diabetic Retinopathies, Age
related Macular degeneration, Strabismus, Retinitis pigmentosa,
Night blindness, Amblyopia, Central serous retinopathy, Optic
Neuritis and Optic atrophy.

Features of Drushti
Classification of Drushtigata Roga

]
|
t o Timira/Kicha and Linganisha- Lakshana apq Chikitsa ’
Prathama, Dwitlya, Triteeya and Chaturthy Patala gaip, dosha, Jaksh l
- - . . . 4 a
Saminya and Sannipataja Timira, Kicha, Linganishy " )

¢ Parimlayi
Sadhyasadhyata of Drushtigata Roga
Samianya chikitsa for Timira

Shastrakarma for Kaphaja Linganasha

DRUSHTIGATA ROGAS
Drushti’ 1s the functional unit which does the actual perception of vision.
Panchabhutas and doshas of Drushti mandala

Drushti is panchabhoutika in nature with predominance of tejo mahabhuta and has
presence of all the tridoshas.

Features of drushti
T WA THA WEE | T fawgfergrafing seifmed: 11
A ecn: are faatti | v ww g feg: FeAtaE: 11 (S.U.7/3-4)
Masura dala- Split of lentils Matra- Size  Panchabhuta- 5 bhutas
Prasﬁdajﬁm- Essence Khadyota- Glow worm Visphu linga- Sparks of fire
Idam- Like  Tejobhir avyayaihi- Endless of teja

Patalena aksho- Layers of eye

Aabham. Gleaming

Avratap. Covered by

Bahyena- Externaly Vivarakritim- Porous appearance

Sita-colg Satmya- Beneficial
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e

o A - i ]
I on beines  Drushtimahuhu- old as dnisht
Nrunam- In human DIGE T

Navanachintaka- Eye specialist |
' 2 of pancha mahabhuta with the Predoming..

u—

.

= 5.7;1 of drushii is similar to that of masura dala (split of lentil)

e Drushu is compared to light emitted by glow worm (sparks of light).

e Drushii is covered by the bahya patala.

e For the transmission of light rays. there is an aperture (Vivara) which ¢qy, be
correlated to pupil.

« Drushti is considered as sheeta satmya though 1t 1s predominant wig, 1550

mahibhuta
Different opinions regarding Drushti

Based on the description of different Acharyas, there is controversy regarding iy
meaning of Drushti. It can be considered as Pupil, Lens, Patala or Vision.

a. Points to consider Drushti as ‘Pupil’
e Drushu s the last and inner most part of the five mandalas. (S.U.1/15).

e The size of drushti mandala is mentioned as masuradala (split of lentil) matra
(5.U.7/3)

¢ Drushu mandala constricts in bright light and dilates in dim hight. (S.U.7/31).
e Drushti mandalais 1/7% or 179" of the krishnamandala and 1s situated in its centre.
b. Points to consider Drushti as ‘Lens’

e Diseases like timira, kicha and linganidsha occurs in drushti mandala. These are
caused duc to the opacification of lens.

c. Points to consider Drushti as ‘Patala’

e The four abhyantara patalas (tejojalashrita to asthyashrita) can be considered as
‘Drusht’ because while describing different stages of timira, kicha and linganasha,
1tis beng mentioned that symptoms manifest depending on the involvement of
different patalas. (S.U.7/5- 17).

points to consider Drushti g “Vision® —— 258
———

’ 1y the meaning of ‘Drushti ¢ap be tak

erally en g

CLASSIFICATION gF DR[SHT[(I -
A RC

g afe" = T gEEEA: gz W v g - GA

fi'_,“ frfargY: TR WEET g |

gf,'s‘:"m/ ”?W“ijV 1 SUmn

Viagbhata.27

Vitaja imira 1-6. Six type

2 pitaja umira 7-12. Six types of } Kicha

s of tmjra —

3 Kaphaja umira 3-18. Six ty ypes of lingznasha

taja umira (vata. p .
Rakta) Piita. kapha, rakia, dwap, dwa and sannipata
= = a: b Paid
5 Sannipdtdja mira 19. Piua vidagdha drushg

6. Panmldy1 umira 20. Aml vid: agdha drushy
7. Pinta vidagdha drushu 21. Ushna vidagdha drushu

§. Kapha vidagdha drushu 22, D('Khz]ndh_\;;

9. Dhooma darshi 23. Dhooma darshi !
! 10.Hrswajadhya 24 Hrswa jadhya ,
‘l 1. Nakulandhya 25. Nakulandhya
| 12.Gambheerika 26. Gambheerika

27. Aupasargika linganisha
_

Inaddition 1o these. Acharya Sushruta has mentioned Animittaja and Sanimittaja
linganash;
calldshia

TIMIRA, KACHA AND LINGANASHA
Timira® li(crull\r means darkness.

Timira, kichy and lingandsha can be considered as progressive stages of a disease where
i A .
e will be (11\\0”\.(] vision which eventually ends up in complete loss of vision.

T —

[eeieiesamn
| &
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l\ll)dern
<in| Vitiation of doshas in| Partia] obos
» 1 and 11 patalas.

Gushruta
Vitation of dosh:.\
1.1l and 111 patala
(no rigata)-

Cl'mn |
Of y ™\l

Ig)
oy

oshas

“Vitation of doshas Ry

g Moderate obsmi
and pigmentation .‘ Vision ion g
(ragatha) in 111 patala ’

2 £ A
vitiation of d ‘
and pismm\txman l

( ha) i atala
| (rigatha) 10 1 p

i

L—
2 Kacha

=

L — = —

[ mnf&‘f“’“ﬂ i Vitiation of dosha is | Complere 0‘“"l‘<‘|in“ N
- ation ost . ! Hor |

E Linconasha | Viuat ] 2 . o

- lin 1V = L

‘ i - —

e

T 3 e ST

s cln i : cpendent upon e site Q[]
-l linical features of timira are aepend r

The cti d d

—
Vit »f doshas in second patal odging of P
the patala. (for g Vitiation of doshas in second patala megpg firg; pa{‘ld

shas E . ; o i » ' «
dmll‘ :»nd patala are involved similarly involvement of fourty — 'md-lc;«
and sec { ‘ :
vitiation of all the four patalas).

Prathama patalagata dosha lakshana

frafirfiraa Faoits SRR | TR TR AW T g8 sl )
ey @ T atTRE weEhy 4 (S U767

: bhi sampranva- Spreads s
Sirabhihi- Through the sitas ~ ABhi samprapya- Sprend Vigung. Vitiaeg

e

Abhvantare- Within

Rhrucham- Sever rhos Apy el
ekt yyavasthitah fined to drushtr TP Plurred vige
Sarvanyeva- All the Prapashivati- Sees

In this condition, the vitiated doshas spreads within the siras and get confined tothe
prathama patala of the drushti causing blurrness of vision.

According to Vagbhata

T wet o wee 5 w38 FeREhiTE: 11 (A U121
Siraanusari- Through blood vessels DMale- Vatad; dosha
Prathamam- Bahyam (tejojalashrita patala) Shrite- Localized
Avyaktam- Not visible

Eekshate- Viewing Roopam- Obj®
Vyaktam- Clearly

Animittataha- Without any reas?
The vitiated vatad; doshas

ired i thelf

e gets localized in the first patala of the eye lbmugtl‘eﬂ A

LCSPeCllve.mras‘ In this condition the person will not be able to see the objects 7
{1t sometimes without any reason he starts viewing objects clearly

3 Ci182

Druslmgma Roga
/ﬁ correlation: First stag
]

e of ca(amcllrcfra
prod”

i UeT M1
qu'fﬂ m%vmﬁaw‘mﬁ{ ! MOTEY vy oo
qfaw"‘;ﬁfﬁmarfuw ERUEEC NI T T ni;“f;gm; w0
df:ilﬁ 21 T apilAaw T | TeEEy AT ety 5 wvzﬁ.: 1
a1 7
. tod
alati Dastor

|3} {S_U 7.
Makchila. Flia STy
vihy “"ﬂ\.uk:- Moscass
e 1200 Jalakani. web
£

;

Iva:h)mi )
_ D !(‘h.CC[s
\p-udnl:\.m» 2ound i

tSualizes
Dyt B 14 B
Pataaka- Flags Marichj. Rays
Moving objects like
Abhra- Clouds

gundalani- Ear rings Pariplava-
"\

ar or meteors
yarsha- Ram

Tamamsi- Darkpeg,
poorasthaanyapi roopani- Far objects

Sameepatahy. Near
prushti gochara vibhramat- Confusion in seeing the objeets
Suchi pasha- Hole of the needle.

When doshas gets Ioealized in the second patala. the v
coarre vrenalizing ehyects which

yatnavaanapi- On effort

ision gets distorted and patient
are not present such as Mosquitoes
imded by s taes different types of rays

orstars, rain, clouds

. hair, wah
» CATTINGS, moving objects like metens«
and darkness. The real objects look unreal, far o

ff objects appear
neater and near objects appear far. Like this there will be confusion in seeing the

objects and one is unable to see the hole of a needle even after much effort.
According to Vagbhata

MR fefld wemmamnf vty | WA q T gt geR = 38 1)

[T w6 5 fanafdy way | N AU AT HUSEE T 1|

% gfomers agen g from | iR gt 1)

T, Ty T M o |l oy s T 1 (A HU122-5)

Abhtitam,. Non existant

Yatnaq. With difficulty
Sooksh mam.

Pashyati- Sees Bhootam- Existing

Aasannam- Near Doore- Far

Small abjects Nekshate- Cannot see
Dnomntik:\st

jects far and
ham roopam cha viparyasena manyate- Near objects appear faT
Vice y ersa

WSy
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Mandalaniva pashyati- Sees circular

Dvidhaikam drishti madhyasthe- If dosha is in centre of drushti. then one Objecl
is seen as double (diplopia).

Bahudha bahudhasthite- If dosha is in multi
seen as many (polyopia).

ple areas of drushti. then ope obje
et

Drushter abhyantara gate- When dosha is present inside drushti.

Frisva vriddha viparyaym- Small is seen as large and vice versa.

i : - W osha is present in lower part, neay o
Nantikastham adhah samsthe- When d p T part, neay objegyg
cannot be seen.

i sthi / a is present in upper part, dj :
Dooragam noparoi sthite- When dosha is pr pper part, distang Objects
cannot be seen.
Parshve pashyen na parshvasthe- When dosha is in the sides, periphera] objecy
cannot be seen.

If the doshas get localized in the second patala, existant and non exisiant objects are

seen. Objects present near are seen only with effort and distant small objects cannor |

be seen. Distant objects are seen as near and vice versa.
Visual defects are also based on the localization of doshas-

o Ifthe doshas localized in circular manner in the drushti- Objects appear circular,

e If the doshas are localized in the middle of the drushti-Single object is seen as

double.

o If the doshas are localized in multiple areas of the drushti-Single object appear |

as many.

e If the doshas are localized inside the drushti- Small objects appear big and vice
versa.

If the doshas are localized in the lower part of the drushti- Near objects cannot
be seen. -
e Ifthe doshas are loc

alized in the upper part of drushti- Distant objects cannot be
seen,

If the doshas are localized in the sides of the drushti- Objects in the periphﬂy
cannot be seen. ’

The disease with above symptoms is called Timira

Drushtiga(y Roga.
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— ])withi)'ﬂ patalagata doshg lakshanag mentj
MTritCL’-"“ patalagata dosha lakshangg Mentione
to

((;ned by Vagbhata is similar

= by Sushruty.

e correlation: Cataract/ Refractive CIrors/Vitreoys )
s

prob pacity

Triteeya patala gata doshg lakshang

- gty TR TS T | WEReafy 7 iy BTy
%W.Wﬁaﬁlamwmqftﬁam“
g ferdy T G | ek shiaudl
M:memﬁ | Mﬁv@‘mﬁﬁm I
onfer e OEAEER SRR | b, e U (SUIN1-14)

Urdhwam- Above Pashyati Na adhaha-

Cannot see objects placed below
Triteeyam patale gate- Localized in third patala

Mahaantyapi cha roopani- Also the big objects seen as
Chaaditaaniva vaasasa- Coverd with cloth

Karna nasa alishi yuktani vipareetani veekshyate-

Visualizes person without ear
nose and eye Yatha dosham- As per dosha

Rajyeta- Colour

Baliyasi- Aggrevate Adhah sthite- Situated in lower Sameepastam- Near

Dirastam- Far Cha uparisthite- Situated upper

Parshwasthite- Situated in sides Parshwasthani- Side objects

Na pashyati- Not able to see Samantatah sthithe- Situated all around

Sankulaaneeva- Mixed Pashyati- Vision

Drushti madhyagathe- Doshas in centre of drushti
Ekamanyate dwidha- One object is seen as double

Dwidha sthite tridha- Two objects as triple vision
Pashyed- Sees

Timirakhyaha- Called as Timira.

Cha anavagthite. If dosha is unstable
Bahudpg. Many objects
I

fthe doshas get localized in the third patala,

Objects placed above can be seen but, cannot see the objects plAcEE IR

e
S —— o
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s though covered with cloth.

M sacte are 1';“ a
o Big objects are sce ’
. es.
isuali /i { ear, nose or ¢y

zes a person withou ; . |

o Visualizesap olour of the drushti changes dependip,
o The doshas gets a -
the involved dosha. .
ocalization of doshas the following
art of drushti- Near objects cannot
e

ggruvmed and the ©

features of drushti is seep-

Based on the |

a. If the doshas are localized in the lower p

seen.

b. If the doshas
seen.

¢. If the doshas a
cannot be seen.

d. If the doshas are Jocalized

lapping).
If the doshas are localized in the centre of drushti- Single object is seen as double.

are localized in the upper part of drushti- Distant objects canpg, b

re localized in the sides of the drushti- Objects in the periphery

in all the sides of drushti- Mixed visualization (over

e.
£ If the doshas are localized in two places of drushti-Single object is seen as threg

g. If the doshas are unstable- Many objects are seen.

The disease with the above symptoms is called as Timira.

According to Vagbhata
TG el @ getaueAE | AEaR e eeng At |l
7o auf = 144 gEgad o WA 1 (AH.U.12/6-7)

Prapnoti- Attains Tena urdhwam ekshate na adhaha-Visualizes above but not below

Tanu- Thin Chaila- Cloth Avrutopama- As if covered

Yatha varnam cha rajyeta- Drusnti is coloured according to the dosha involved
Drishti heeyate- Visual capacity reduces

When doshas reach the third patala, drushti attains colour and this condition is
called Kacha.

e The person cannot visualize the objects placed below and hence looks upwards.

*  Objects are visualized as though covered by a thin cloth.
e The drushti attains its colour depending on the involved dosha.
o The visial capacity reduces depending on the intensity of vitiated doshas.

Drushtigary Roga

pable correlation : This stage can be correlated g ; \ 261
ob? m

Chaturtha patala gata doshy lakshang (

Tature cataracy.

£ : Lin anas
nga’ MEANS Chakshuréndriya shakti-Vigyg) capacity ganasha)
Lans! . :
. andsha is 1088 of vision.
Lingate .
. aqd qed T
4 e T T T \
wﬁqﬁgﬁﬁﬁﬂ-ﬂmﬁlmm@m |

© et TP = fe: | Frekenfy 3 e
- g I HfereraeEiE: 1 (S.U.7/15.13)

aturtam patala gataha- Confines to fourth patala

SIS & ey 1"

o Runaddhj. Diminished

garvata drishtim- Complete vision loss

Sa uchyate- Called as

pi- When this

inna
Tasmini Tamobhute- Darkness

Naatirudhe- If not so aggrevated Mahagade- Grave

Chandradityo- Moon and sun Sanakshatra- Star also

Antarikshe- Sky
Vidyutah nirmalani cha tejamsi bhrajishnuni- Lightening, burning and glowi
objects. i
Pashyati- See  Sa eva- This is

When the qoshas enter the fourth patala and obstructs the vision completely, it is
called as ‘Linganasha'. In this stage, one perceives only darkness. But if the condition

is noF so aggravated or grave, the patient can visualize moon, sun, star, sky, lightening,
burning and glowing objects. Linganasha is also called as Nilika or Kacha.

According to Vagbhata (Linganasha)

seRem Sl weet T | g Wt e owdghmee 1 (AHU. 12/7)
Tatha api- Even in this stage i.e. kacha  Upekshamaanasya- If ignored

Linganaasham- Aandhyam/blindness Malaha- Dosha Chaadayed- Covers

If thi .

10C“11-IS Stage of third patala(kacha) is ignored, the vitiated doshas enters and gets

. le} ized in the fourth patala causing complete covering of the drishti mandala leading
Inganasha (blindness).

Prob
able correlation : Mature cataract
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— shoanisha
= /'/Timim Kicha and Linganash:
Yataja € . \ )
i . curved/distorted, movipe -
{ sces the objects as cury L(- i C En]\\ dln\
o s eroaieq patiell SCC - P ssquitoes and rays of i 3,
o In Vataja nm;m ¥ 1 \xi\“ izes webs, hairs. MoOsq Ty b
I reddish. and visud
chily reddsin g
. 'Am»‘ml\ aets clear vision.

inte .. . ion called L=

= bove stage is neelected. 1tle ads to Lt\nduu ncalled l‘acha

-=1oi0 Kacha: 11 the above stase - ualize e face with o Ty

o Vitaja Kacha: It It be red in colour and Y isualizes the face Culnose Ty,

T o} e 1ed . —" ~ y . N -

In this the drushtt w1 { licht of moon and lamp et¢. (coloured hallows), The

cos scattered Ug "

patient also secs G - ice versa.
: ved objects look straight and Vi€

curved objects

= The stage of Kicha further advances and leads 1o druspy
eandsha: The stag ust. Drushti appears bright red in coloyy i

o Vitaja Ling ; o

~overed with smoke and ¢ ool : ‘
being coverad v -« further leads to complete 1oss of vision and iy
Y o big or small. This turther fed -
may be either big or st

1 < linganasha.
liion is known as lingandsh

condt

Pittaja Timira, Kacha and Linganasha

. wient falsely visualizes flashes of sunlight, hghtening, glow o

Pittaja timira, panent s ) e b > the faathar e
Int m.u; park of fire. The objects appear deep blue in colour like the reather of the
¢ »‘4"" N Ol T, B 4

worm an

peacock or nttira (partridge).

Pittaja kacha. the drushti appears light blue and henee visuahzes objects also in e
aja kacha, the drusity appaars s o -
o l:' »ur. Sun, moon, fire, mirage and rainbow s viewed as surrounded DY halogs,
SAME Coour. sun, 1y R R -
In Pittaja linganasha, the drusht is unctuous, blue n colour sumlar 1o the cologr
n aja ganasha, e R o .
of honev bee or vellowish like bell metal. In this there will be loss of vision.
honey bee or ) :
Kaphaja Timira, Kacha and Linganasha
In Kaphaja timira the objects are viewed as white .11?;1 unctuous, hke a conch shell
moon, flower of Xunda or perals of kumuda. Even ir the sky s clear (cloudless
patient sees as though the clouds are moving
i 1 . ared Maon S <ht
In Kaphaja Kicha the objects appear lusterless Itke covered moon. sun ete. Drushu
appears white 1 colour.
In Kaphaja linganisha
i 1 RS N o arof kondz
e The drusha is solid. unetuous and appears white like conch shell, flower of kund
moon, kumuda (lilly) or alum.

»  The drushd is not stable like a drop of water placed on lotus leaf.

Lrushtigata Roy,

o . -
i constricts in bright light ang dil

prusht S
. R ~ loss of vision,
oW il be
There

ates in dim, hight.
Raktaja Timira, Kacha apg Linganagp

asha
» timira- A patent of raktaja timirg
gkt

. covered with black smoke.
thoug
s

ews all objecrs a4 red,

green, dark or

‘ha- Drishti appears red o black
kacha- Dris ars T dlack and he person v
Son views all the objects as
Sas

_— linganasha- In this, the colour of the
ReRrte.

drishti fury
| l‘clxxl\ ot red Totus or black. It is

» her changes to the colour
lustureless ang t

he patient iy unable to see

of cord
v thing

Samsargaja and Sannipataja Timira, Kicha, Linganasha

\ien there 18 viuanon of doshas in combination of (W0 or thr

SHas; i ! ce. then the lakshans
ombined doshas are seen in timira, kich
o

aand lingandsha,

\ patient Of sannipataja timira views objects,

, Indifferent colours © As though spread all around

o one objectas many * Double vision all around

o Views objects more or less than the normal » Flashes of light.

o Vivon somenmes becomes clear and sometimes hazy without anv reason.

In kacha and lingandsha, various Kinds of colours appear in the drushti due to the
vinaton ot tridoshas,

PARIMLAYT
(Eale's disease/Cataract)

s a Putaga Yapya Vyadhi
R gl wfoeni 3ved e | e T

TR W TRTRE T | T TUSH 70} Trems 1

Riress: Allaq f‘rﬁ W=eTETie e q TUSTH| a'qm\m mi TR 11 (SU 7/25-29)
Pittam Kuryat- Pirg causes Murchitam- Pervade Rakta tejasa- Teja of rakia
Peeta- Yoo Disha- Direction  Tatho- Similarly

adity - s . s & D, ati- £s
\adityam jy a2 udyantam- Like rising sun Pashyati- Sees
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Ying Tay Khadyotaihi- Flames of ghttering lighyg
i ‘H‘" BAR] L e

264

7 aanan- Spre
ikeerva maanan- 3 . e |
N ! Tejohhireva- Like other shining objects
yruksham- In the tree 4

Cha- ind R:I'\ ajam- PDuetor ¢ andalam- Jrushtu ln'.l“d.\l."“
~ " N y rakta M jal }
g )

Sthila- Thick Anala prabham- Like fire

Drushtau- Pupitiary regien . |
D Mldva anilam- Light blue
Syat- Does 3

Cha-and/Mandalam- Circ ular Dosha kshayat- Due to decieased dosha
1 - v “ -

syat- Does Saas

. < il ntaneqs
Kadachit- Occasion?! ously

Tatra- That Darshanam- Vison
atra- Tha

A saused whe e d Pitta combines wath Rakta tejas
e Parimlayi is caused when witte d Pit |

e The patentyizu Jives vellow colour inall direction like the rising <un and flaghe

of light stmilar to frre T ar r shining objects ghttenng i wvee
e Further. drushti appears thick and fire like. It may also appear as heht bl
band When the deshas subside the patient visualizes « learh
SADHYASADIIVATHA OF DRISHTTGATA ROGA

| Sushruta

ne fil\'ul r

Vaghhata |

Sadhya | e Oy f nmera o
| |+ Kaphaja linganisha o o
| | 2 . |
H i o Dhoomadarshi | e Dhoomara |
H
i Pittavidagdha drushu | e Piutavidagdha drushu |
|
| e Kapha vidagdha drushu ‘ o Ushna vidagdha drushti |
1 |
|
. I o Amlavidagdha \
l | = |
| i i
i e Doshiandhya |
Yapya J o 6rypes of kicha ‘\ e 61vpes of kicha \
| | & Nakulandhya
Asiadhya | @ Stypesof linganasha \ e 5itypes of linganasha
‘ . | ’ |
g é e Gambheenika “ e Gambheera |
| | ! |
{ ] a3 B e
: .2 ¢ Hriswajadya « Hriswajadva
{ t LT
R B ft“}‘ui"“d}“

- ° "\upnsurgikalingzm:isha B
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45 in the first and second patala is Stdhya 265
ROE 2

pird pam]ﬂgﬂm is Yapya.
Thi

Fourth patalagatd is Asadhya except Kaphaj, linganshy
SAMANYA CHIKITSA FOR TIMIRA

. predominance of dosh .
ed on the pre sha, the follgw -
pase ng chikitsa cap
¢ adopted,

yagbhatd Sushrutg
gpehapand Samshodhang
Rnkmmékshzma Rak‘ﬂmékshana
Viréchand Viréchana
Nasyd Samshamana Nasya

| Anjana Putapika

‘\ Shirdbasti Anjana

Nll Bastikriya Dhooma

‘ Tarpana Tarpana

i Lépa

| Séka

.

For pana- Purdna ghrita or triphala ghrita

:{g;ﬂamékshzma should be done in prathama and dwitiya patalagata timira. (S.U.17/

Viréchana.- Ghrita prepared out of dashamoolayukta triphala kalka, triphala
panchamoola kwitha, dugdha and eranda taila (A.H.U.13/49-50).

1 Timi_m'NaS)’a, tarpana etc kriyakalpas should be done depending on the
Predominant dosha as in Abhishyanda.

Niroohy - o
©0ha and Anuvasana basti as mentioned in Vataja peenasa r0ga.

Rl ST



Triphala pr yoga in

o Shodhana: Eranda taila w

o Nasya:

o Putapika: Saindhava,

e Anjana: \

e Anjana:

o Tarpana:

¢ Putapaka:

e Shodhana:
e Nasya:

e Tarpana:

o Putapaka:
o Siravyadha:

o Viréchana:

R

_-—-'i:rTIH\.‘\I_;\#clmm.'l+'l‘il.\ taila
o Triphala churnd +Ghrita

Triphala churna+Madhu

asidhyanjana (vasa of vulture, snake, cock mixed with madhuyay

Timira

T Vaja timira

. Pittaja timira
_ Kaphaja timira
Vataja Timira Chikitsa

sith milk is given for Virechana.

Jeevantyadi taila (Vagbhata).

ohrita, honey mixed with flesh of vulwure, deer cle,

iy
Vitaja Kicha Chikitsa

Srotonjana is kept in the mouth of krishnasarpa, tied with kygp;
arass and kept for 1 month. Then the srotonjana is removeq angd
mixed with equal quantity of saindhava and jat kusuma,
Shatahvidi ghrita (Shatihva, Kushta, jatamamsi, kikoli dwayg,
yashti, prapoundarika, sarala, pippali and devadaru along wig
ghritha and ksheera).
Prasidana and snchana putapaka.

Pittaja Timira Chikitsa
Virechana with triphala ghrita
Nasya with kakolyadi ghrita (madhuroushadhi siddha ghrita).
Tarpana with madhuroushadhi siddha ghrita (kakolyadi ghrita).
The above ghrita along with mamsa.
To be done after snéhapana.

With sharkara, ela, trivrit churna and honcey.

Séka and lepa: With Sheetala dravyas is done on netra, mukha and shiras.
Anjana: Prepared out of sariva, padmaka, ushira, mukta, 16dhra and chandana.
asakriyanjana: Rasanjana, kshoudra, sitd, manashila and yashti.

Pratyanjana: Rasanjana/souvecranjana with equal quantity of tuttha.

__‘>|“?jillxilll;ﬂixlil

P Pittaja K

‘_}(”5'?1
achy (Ihikit;;v
Lna’ Méxhanlnun;'u and souveeranjap
i

atobe mixed v,

jyanjani Swarasa of Palisha Pushpa, rohiy

; : 4, madh
|(£h-|l‘r wtof madira and madhu, Ahuk

‘]\clu;lli‘”l pe
Kaphaja Timirg Chikitsy

ma: With ghrita prep

‘ e arcd from gudiichi, trippal, and pi
. Sir:i\y:u]lm

¢ Viréchanit - With pooga, abhaya, shuny, krishna, nishath

o Nasya: Goshakrut siddha taila,

ot prepared from ushira, le a. trinhala - .

Taila preparee » lodhra, triphata ang priyangu.
P a: /i 1 4 ata an- ' >

. Dhoomapana: W ith vidanga, pita, apamirga and ingudi.

, Tarpana: With ghrita prepared out of ksheerivruksha kas
kalka.

o Putapaka: With Jangala mamsa, pippali, madhu, saindhay
¢ Anjana

a. Kokilavaru anjana @ krishna louha bhasma, trikaw, triph
rasanjana.

. Vimalavart anjana: shankha, priyangu, manashila, triph

o

Rasakriyanjana.

Kiiscesa, rasanjana, shunti, guda.
Sannipataja Timira Chikitsa
Dependi ‘
cpending on the predominance of dosha
* Tarpana

Pulapak;l

ih “Foloanjay

a and dantibee

401 Tasinjang

a0k
APUshpa 1s mixed wigy

ppah

)2 kashiya

shaya, handra and nalada

a lavana

1ala, saindhava,

ala, trikatu

Manahshila. trikatu, shanka bhasma, madhu, saindhava, kiseesa and rasanjana.
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w

° Nas‘yé
Anjana shoul
yogas in Sannipat
ed out of bone marro
yashlimadhu‘

dbe performed

° . .
aja timira-

Anjana

2. Anjana prepared
ingi ana,
shringi, sroto anj ‘

. pali saindhava, ghrita and madhu.

. Anjana with ushira, pip "
o yi Timira Chikitsa (S.U.17/46)

Raktaja and Parimla

a nasya, tarpana, putapaka etc 15 indicated.
’~ d

traindicated in Kacha.

Pittaja timira nashak

Sira mokshana is con

Linagdsha Chikitsa
Vataja lingandsha : Asadhya
Pittaja linganasha : Asadhya
Kaphaja linganasha: Shastra sadhya
Shastra karma for kaphaja linganasha
Indications for Shastra Karma: (S.U. 17/55-56)
In Kaphaja lingandsha, Shastrakarma can be done if :

o The drushti is not semilunar, sweat drop or pearl shaped.

ively.

e Drushti 1s not painful or red in colour.

e Vagbhata has advised surgery- when linganisha is completely formed (ghani
bhiita) or when  there is complete loss of vision and not associated with any

complications
Contra indications for shastra karma (A.S.Su. 36/8)

The patients not suitable for Siravyadha are contraindicated for shastrakarma.

w of nocturnal animals, flowers of iy
S
A

The drushti is instable, irregular, thin at the centre, striated or shining excess-

,rvﬂ

omenuyErg R()éa

e
| strakarma is carried out on g auspicious gy, ;
sha S

Pﬂ[iﬁﬂt S
o karma

pan ) ]
ad at is made to sit comfortably op chaic

he patic
:sﬂd firmly-
hould open the eyes of the na:
e surgeon N ! the patient w;
T’;,ﬁrds his nose anq cqnﬁdemly hold Yavékrin‘g? arld ask th
wd index finger of his right hand, halaka wi
an

cision and Puncturing should be made negy g,
! ou

and an

allendey shoulq hold his

: "scler ¢ i ter ca A
(hird part of sclera from the cornea in g place devojq Ofblo()dn,[hus leaving 1yo.
chidra)- vessels (daivikrygy

The proper puncturing (vyadha) is characterized

- by .
and outflow of drop of a liquid (varj bindu) ¥ Production of 4 ty

pical sound

e proper puncturing is done. eye .
Once the Properp = > €ye should be Imigated wih human mijk
a ’

edi ith vataghna leaves s o
Swedana with ghna leaves should pe g1ven from outside ¢

holding the Shalaka in position. he eye by fimly

Then drushii anafida]4/i5propezly scrapped (lekhana) with the tip of the Shal
¢ Shalaka.

Even after scrapping if the dosha (kapha) remaing patient is asked

the opposite nostril to expel the accumulated kapha to blow closing

paschat karma

Then ghrita Is applied 1o the eyes and bandaged.

Later the patient 1s made to lie in supine position in a room devoid of d
smoke, wind. sunlight. o dust,

Patient is advised not to belch, cough, sneeze, spit or shiver
Regimens like dhara, vihara as explained in snehapina vidhi should be followed
E\‘cr)' (_hml day eyewash (prakshilana) should be done with kashdya prepared
from vataghna dravyas to avoid ageravation of vata.
after three days, mrudu swedana should be done externally.

Il the above regimens should be followed for ten days.
Late asya. tar i i {
el on nasya. tarpana, laghu anna, shirobasti ete should be followed for
mproving drushii.
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ak siddhi lakshana
s clear similar 10 the Su

(5

Samy
n in a cloudless sky.

The drushti become

°
t gets relieved.

o Pain and discomfor

Complications of surgery

pain, blood mixed discharge, adhimantha and loss of
- ViSio
m,

Redness, swelling,
Pathya in Timira
ra vastuka, kshétra vastuka, bala malak

2 pakshj

Jeevanti shaka. tanduliyaka, va
amsa, patola, karkotaka, karavella, vartaka, arani (agnj

. 1
long with ghee. sliimanthg)

Measures For Preventing Timira

mamsa, jangala m
shigru, nila, sahachara a

Special
° Daily, early morning sprinkle the eyes by filling the mouth with wate

1
r the eyes immediately after having meals

o Rub the palms and place it ove

3B

ihya (Sanimittaj
Bahya ( mmajaandAnimittaja)L'
nganashy

Doshandya (Raatrandhya)
Kapha Vidagdha Drushti

e

Naktandhya
Ushnavidagdha Drushti
pitta Vidagdha Drushti
Amla Vidagdha Drushti
Dhoomadarshi
Hriswajadya
Gambheerika

o Nakulandhya

Dl'USI][i‘_ﬂlﬂ rogas are 12 in number Al) from ese, tw
. art V 1
. P Ctioned. these, two more drushti gata rogas

g gEitae weieEt Fiirmagmatiamag 11 (S.U742)

They are called 'Bahya Linganasha’ because they
& not due to vitiation of the dosha.

are caused due to external factor
Bas > k i ified i
sed on the known & unknown etiology they are classified into 2 types as
(1) Sanimittaja (2) Animittaja
Both are said to be Asadhya
1. Sanimittaja L

ﬁﬁmﬁﬁw@mrmﬁmﬁg 11 (S.UT/43)

inganasha (With known etiology)
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72 Shirobhitapat- From headache

Nimitta- Etiology

(]

Jnevaha- Considered as

f junctivitis is found.
da nidarshanaihi- Symptoms of conj
Abhishyanda n

he e 0 sion S € i /ari /pes ot hﬁad i 4u]-' =
nth cau f vision loss is well known. Various type ‘ll’lj ies, o .
_ ANE VISI S e as seen i E.x ()’ :
; h.:f': I "d ’gr‘e'c (Dalhana) cause s1gns and symptoms as nA ; ».u
traur 14, }Iol ‘Jle da 14 ’ "i—i v ] ]
and finally leads to ~omplele loss of vision h)C

2. Animittaja Linganasha (Without specific cause)
2. Anim

ng,

P amuzﬁaq@'ﬁmmw%:”
e e fo: 11 (S.U7/43-44)

PP ok fermen = giE: 11 (S,

g fam Tt dggau

¢ a stial musicians, | .
Sura, rishi. gandharva, mahéraga- God, sages, celest s large -
! 5
Sandarshane- On seeing
Cha- and
Hanyet- Lost

Api- Also

Bhaswaranam- Glittering objects
Drushti- Vision

Sa- That

Vispashtam eva- Very clear

Yasya- In the person
Tatra- Here

Avabhati- Appears Vaidurya varna- Colour like cars eye

Cha-and
Since there is no specific cause, loss of vision is attributed to.

e Gods, sages, gandharva, large snakes

Vimala- Transparent

o Glittering objects/solar or lunar eclipse.

In this condition, nspite of the drushti being clear and transparent like the colour
of Vaidurya (as there will be no accumulation of malas) there w

ill be loss of vision
Probable correlation: Amaurosjs— Int

his condition there wil] be loss of vision but
1o signs will be seen op ¢xamination.
Aupasargika Linganasha
Aupasargika linganisha

is considered as Bahya linganasha by Vagbhata and is said
0 be Asadhya.
TEETHE gy TG | W
S ., T By A A T |
T . wivivg o i

Lrushtigary, Roga
weak minded individuals are
wiel  vatadi doshas get loc
sun“glili; Joss of vision. But, th
-omplet

¢ e?npc.sed 0 bright. lemingys o
alized ip the eye and dr
e drushtj mandala zp

pears clea
2ss.

DOSHANDY 4 (Raatrandpy,,

" d pein!

i 3 . T T oo
7 W" AT f‘amm" = i = (AR B
sara w2 AELSIE IS T e & T (AU o,
- Mastaka- Top

srke- SUD Nyasta- Scatrer

Gabhasta- Sunrays Stambha- Obstruction
a

Slhagayami- Ce
Dosha- Rarrj

DriSham. Sigh[

Divakara. Sun

prushta- Touch Bhrashta- Daslroyed

Vileena- Liquifies
Ahni- Day tme.
Doshandya is & condition in which the doshas
night causing obstruction of vision. But durin
[1«: accumulated doshas in the drushtj, enab]
Chikitsa
» Karanjadi vart- V
o Varu preg

with goat

Scauers and covers the
g daytime, the raysofs
Ing the person tg see

drushtj during
unlight liguifies
clearly.

arti prepared out of karanja, utpala

2, swarna gairika, ambhdja
rared cut of trikartu, triphala, ela, manashil

4, samudraphena triturate
s milk

¢« Yakrit Pippalj Anjana
“Pippali is placed in liver of goat and cooked in putap:

“Then itis dried and powdered. This
as anjana.

aka method.
powder is triturated with madhu and used
“Itis considered as the best anjana for naktandhya.

Probable correlation: N

; ight blindness as in vitamin A deficiency, Cortical Cataract,
Retinitig Pigmentosa etc.

KAPHA VIDAGDHA DRUSHTI
dphaja Sadhya Vyadhi.
37, v ~
T e X fe w= g
R T St T T | ﬁquﬂfi’zﬂﬂ?ﬁ'ﬂﬁﬂmwﬁﬁ;‘)
(S.U7/313

ItiSaK

RN Y
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-~ Views the objects Trishu- Third

X 1 ate tu-
Shukla- White Many Apadayati- Creareq

i - Mild
Stitho- Situated Alpaha Diva- In day

R diately
Prasahya- Immediately Eekshate- Able

Due to effect of sun {0 see

Suryanugruhita- , .
Rupani- Objects Kaphaalpabhavat- Decreased kapha dosha
upani- c i . s )
Kapha vidagdha drusti is a condition 10 Whld? the v xtna{cd kapha gets IOCﬁlized
inacrljrush(i and makes it appear white. The patient perceives all objects iy White
colour.

es all the three patalas- the patient is unable to view Objects

ht the kapha depletes and resiores 50m[

e

When dosha invad :
night. But during day, due to the sunlig

amount of vision.
Chikitsa
Kaphaja abhishyandahara chikitsa like nasya, séka, anjana, putapika, and tarpan

L]
Vamana, virechana is also advised.

o Internally trivrit ghrita. tilvaka ghrita or purana ghrita.
Anjana yogas
s Anjana prepared out of stto anjana, saindhava, pippali. renuka and aja mutr,
o Manashila, abhaya, trikatu, bala, tagara, samudraphéna with goat’s milk.
o Spleen and liver of goat cooked using ghee and taila is used internally. The same
is mixed with sarshapa taila & used as anjana.
Probable correlation: Night blindness/Retinitis pigmentosa
NAKTANDHYA

Acharya Dalhana has quoted that sage Videha has mentioned Nakiandhya asw
cnndzur{n causing loss of vision at night in diseascs like Hrusvajadya, Nakulandhya,
Kapha_vulagdha drushti etc. Among these Hrusvajadya and Nakulandhya are said o
be Asadhya.

USHNAVIDAGDHA DRISHTI
According 1o Vagbhata

I AR N A | ey o e e o -
s = AYGl Areguared aar st 11
T et ¥ ref eyt TR 9 S o g an - (aH.U.12/2670)

Y

Drushtigata Roga
as8° SUdan])’ Sheeta varj. Cold water N 7
fa Nimajj
s prul\t‘" Together Dahoshe- Burning sensatiy S:lauana- Immersiopn
sam : Ahni- " Shuklam. Sclerg
\mlina. Dirty N Day Avila. Not cltard
patro% Night andhyam. Blingpeg;

son gets immersed in cold water —
¢ doshas along withrakta gets vitiuted 5

ap ately afer EXposure tg
h pwards and gets |

] nd produce
ocalized ip netra cays

sunlight, ali
S ushma, The ushma thys

he thr°
INg Symptoms such as-

qerated moves U

¢ g

: ing sensation
Gevere burning >

, S

. Vfudds discolouration of sclera (s‘nuklabhaga)

§ pati
o Night plindness

ent is unable to view objects clearly during day

PITTA VIDAGDHA DRUSHT]
11is Pittaja Sadhya Vyadhi
f g ¥ 7% T T T g 1 s i @ i 7w et 1
e e g 7 T Tl 3 Yoty e X T vy feresr a v
) (S.L.7135-36)
Pita- Yellow

Dushtena- Vitiated Narasya- Human

1

Tritiya patala- Third patala  Diva- Day Veekshate- Sees

Ratraou- Night Sheetanugruhita- Due w effect of cold
Pittalpa bhavat- Pitta decreases

Pl vidagdha drushii is a condition in which the vitiated pitta gets localized in.
drushti and makes it yellow. The patient perceives all objects yellow in colour.

¢ Ifdosha localizes in the third patala- No vision during day but can see objects at
night. This is because pitta decreases at night due to the effect of sheeta guna.

According 1o Vagbhata
PRz i draEe | (ALH.U.12/16)
Peeta- yeljgy ( both drushti and darshana becomes yellow)

The feqqyr — .
Calures of Pittavidagdha drushti are:
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y llow.
ient percelVeS all objects as yellow
auen

o Thep: yellow.

The drushti appears

L]
Chikitsa

pitta abhishyanda ‘
y triphala ghrita,

hara chikitsa like nasya, seka, anjana, Putapaka, ang
a

o tilvaka ghrita and purana ghrita.

o Internall

. 0gas . o =1is
Anjana yog ared out of rasanjana, jati patra rasa, kshoudra, télisa, SWarp, g
*  Anjana prep: ]

krit. (S.U.17/12). B |
and go Sh:p;red out of kashmari, gambhari pushpa, yashti madhy, g
jana pr
' ;A:[c]ljt?ra Sasﬁnjana and honey. (S.U.17/15). . |
6 — prepared out of saindhava, mudga, trikatu, souveeranjana, p,
# ana
:algdra, daru haridra and rakta chandana.

Probable correlation: Day blindness (Hamaralopia)/Central cataract
roba

lSTavyadhﬂ is contraindicated in pitta and kapha vidagdha drushg (S.U.17/4.6)

AMLAVIDAGDHA DRUSHTI
Itis an Aushadha Sadhya Vyadhi.

tarpanav

dru harigy,

naShila,

T SR 2 Wt e RS g, I o s W w (A U g

Bhrsham amla ashanaat- Excessive intake of sour foods Drushti- Vision

Aachita- Covering of drushti (blurrness of vision) Kléda- Moistness

Kandu- Itching Kalusha- Dirty

The disease in which excess intake of sour substances, vitiates tridoshas and raku

leading to dirty discharge, itching in the eyes and blurrness of vision is known as
Amlavidagdha drushti.

Chikitsa

Similar to Pitta vidagdha drushti.
DHOOMADARSHI
Itis Pittaja Sadhya Vyadhi.

- Y = T “
wmmmmmmmqﬁz: | Ve vt wewTaTegAgi azfgmg)

) Drushligma Roga
o Jwara- =
Shéka— e . ever Aayasq. Exhaustion
hiroabhitﬁpﬂ' Headache Abyahaty. Suffering from
S

dhumﬁkaan pashyati- Smoky Vvision,
Sa

oomadarshi, the drushti gets vy

jn Dh dache leading to smoky vision j e

or hea
smoke' .

cording to Vagbhata it is calleq
Ac P
g e OO T SRR | s TR 9

ShirOl‘(’ga' Diseases of shiras

ed i
due 1o grief, fevcr, excessiv,

- ¢ exhaugtj
all objects gre S€en as though =

Covered wiy

T W ) (AHU.12129)
Santapta. Suffering
phooma aavila- Covered by smoke B

yatadi doshas gets vitiated in person sufferin
Due to this, vision will be blurred as though
called as Dhoomara.

¢ from grief, fever or dise

ases of head.
covered with smoke. Thi

s condition is
Chikitsa

wiefAeyit TR I gatEwie e |
%ﬁmﬁﬁmﬁﬁﬁ%%ﬁmﬂu (S.U.10/16)

o Since it Is a Pittaja roga, it should be treated similar to Pittaja/Raktaja
Abhishyanda, Pittaja visarpa and Pittavidagdha drushi.

o Purana ghrita pana.
e Snigdha Viréchana.
° Alepa with paste of sheeta veerya dravya.
° Anjana with:
1. Go shakrit rasa, ksheera and ghrita.
2. Rasakriya prepared with swarna gairika and taleesa churna.

Nasya using ghrita prepared with méda, shabaraka, ananta, manjishta, darvi,
Yashti, go ksheera and tila taila.

Tarpana using the above ghee or goghritha.

. seE i ised.
If there is o response to the above treatment Siravyadha is advi
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 vision is a symptom seen in conditions lig o
L Q

lation: Smok Clig

able corre !
Prglr’: olaucoma Of carly cataract ]
o HRISWAJADYA
Itis pittaja Asadhya Vyadhl

fir @ @ avAq | (S.U.7/40)
Diva- Day

‘.Hrisva- Small Jadya- Disease
Kruchraat- Difficulty ~ Rupa- Objects
It is a condition in which-
e There will be difficulty in day vision

o Objects appear smaller in size.

According to Vagbhata
gfe: fird graTen | TR 11 (AH.U.12/15)

Hrisva- Small Hrisvadarshini- Sees things as small

In this condition the eye becomes small due to the vitiation of pitta and hence all he
objects appears smaller.

Probable correlation: Refractive errors, Choroiditis
GAMBHEERIKA

"Gambheera" denotes deep. In this the eyeball is pulled inwards.

Itis Vataja Asadhya Vyadhi.

q&ﬁmm’@ﬁswgiwﬁr l
TS T qHERRT TR Yot e 1 (S.U.7/41)

Drushti virlipa- Disfigured Shwasana- Vata dosha

Sankuchite- Shrunken

Upasrushta- Afflicted

Abhyantaratascha yati- Pulled inwards

R . N . i
uja- Painful Cha- And Tam- That Akshi roga- Eye disee*

Pravadanti- Told a5 Tajn;'a- Experts

- dise ) > B ken, dj
" cevere pain duc to the Vitiation o Sﬁgu“’“»vulled'
with

fVata is Inward .
called G 41ds and associateq
(harya Vagbhata, names it a5 -Gambheera. *Mbhectik,

........... R TR T R Groves gy g

kochﬁyati' Constricts

TR “ﬁ“lu\.&u.lznz)

Vishati antaha. Pulled inwards

San

The
inwards-

probable correlation: Phthisis bulbi/Endophthalmius

yitated vata d.o§ha constricts the sirag of .
This condition is called Gambheers drushtj & Pulls the drygpy mandal
; ala

phthisis bulbi is a small, shrunken, non-functiong] eye
NAKULANDHYA

s a Sannipataja Asadhya Vyadhj.

The word 'Nakul

mongoose.

fogim 3 OO SIERTATTUR Teerarasy |

fepnon oo e W Uvde W fawmnt Ty | (S.U.7/40)

Vidhyotate- Glitters

a' 1s indicative of shining and glowing appearance of the eyes of

Doshabhipanna- Vitiated with dosha

Drishti- Vision Narasya- In human being ) Nékulasya Yyawat- Like mongoose

Chitrani- Objects  Diva- In day time Pashyet- See

Vikaro- Disease Sangnya- Called as

Nakulandhya is a condition in which tridoshas get vitiated in drishti mandala causing

litteri es 1i i
ﬁ tering of eyes like that of mongoose. Here objects are perceived in various colours
uring day time.

According to Vagbhata
TR T e T Fferen we: | T W wte fod vvafa R FfE 0 (AHUI223)
Nichita- Covered

Nishi- Night

D .
Yotyate- Shipeg Nakulasya- Mongoose

.
~: alaihi- Dogha Ahni- Day Chitram- Different colors

Th R i ine li
¢ condition in which vitiated doshas make the drushti to shine like that of a

aaahaleied
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280 Due to the vitiation of tridoshas i g

s Nakulandhya- 2H% cannot see i Tshy,
oose is called @ Na during day and anything 4 High\“‘

mong

s colours
arjous co
the patient per

ceives V&

d it as Kapétandhya.

¢ me
Acharya Charaka has nal

Chikitsa

Though Sushruta cons

N i adhya vyadhi, Va -
idered Nakulandhya as Asadhya vy €bhata hog -
it under Yapya vyadhi.

o s pucs Siesa
has advised to follow Tridoshaja timira chikitsa

viagbhata has advi>

j '0gas
Anjana yogd . . '

Rasakriya anjana prepared using chrita, kshoudra,
e a: d

iri isapatra

oairika and talisapa V -

:\njam prepared by rrirorating maricha and dadhi.
L] t )

gomaya swarasa, tarkshy,

Probable correlation: Night blindness/Colour blindness
Ocular Diseases Disturbing Vision

These are the ocular diseases disterbing vision.

[ Sushrutha Vagbhata
} i.  Pita vidagdha drishu 1. Pitta vidagdha
| 2. Shleshma vidagdha drishti 2. Ushna vidagdha }I
3. Dhumadarshi 3.  Amlavidagdha ‘
4. Hriswajadya 4. Dhumara
5. Nakulandhya 5. Hriswaja
6.  Gambhirika 6. Nakulandya
7. Gambhira \
8. Doshandhya |
NAYANABHIGHATA

(Ocular injuries and their management in Ayurveda)
The eye is a sensitiv,

to injuries. It iy We“e Organ exposed to the external environment anq is mor: I;rl‘l’g:

evelashes and eyebronne o 0) & 1ard bony cavity called the orbit. The A

soft tissues in o Protect it from external factors like dust and S_llnhg '
fthe eyeball acts like 4 cushion and protects it from injuries-

D

. rushtigata Roga
gifect of ocular m_]ur‘y ) 281
e T T T T S 0y ey

sphyahate- Injury
NarBnaam- Human beings Bahudha. v,

- ious means
Raga- Redpes

qumulast rujasu- Severe pain Dhimap. .

[njury to the eye 0ceurs by various megy
and redness of the eyes.

Yar inine
Canses of rontlar injury

The causes of ocular injuries mentioneq b

) 'V Achar aVi

» Application of teekshna anjana op alrea dy Str:,inedldeha are as follows:
,- eyes.

o Exposure to wind, heat, smoke, dust e, yes

o Insect bite.

o Eye getting injured due to water SPOrts (swimmj
o Keeping awake at night.

118 against water flow, diving etc)
=]
o Excessive fasting,

straining, tiredness, fearfulness,
Zing sun, fire, lunar eclipse, star

sand moving obiects ; ,
All the above factors produce redness, burnin € Objects continuously.
inflammation, forei

g, pricking sensation, swellj
: ; : , in
ign body sensation and other different types of pain in the eyes ®
Traumatic wounds '
types of Vrana or traumatic wounds. They are- 1. Chinna
ha 4. Kshata 5. Picchita and 6. Ghrishta. In the
a chikitsa is indicated.

e Weakeyes visuali

Sushruta mentinns 6
2. Bhinna 3. Viddha
Sadyovranahar

. Displacement of the eye ball
Injury or a hard blow can

(ati pravisha netra)
Chikitsa (Sushrutha)
Treatment of Ati

either push the eyes outwards (vilambita netra) or inwards

pravishta netra (pushed inwards) is done by:
eath (Praanoparodha).
T Kshuta).

Teatment of v

Placing the e

Deep ingpirg

PDUring
3ST

HOldmg the br ¢ Inducing vomit (Vamana).
o Throttling (Kantha rodha).
lambita Netra (protruded) is done by :

Yes in original position (Purasthat).
tion (Uchinganam).

By Sneezing (

-

3 of cold water over the head (Shirase vaari avasechanam).
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i injuri
= . o of treatment 11 ocular injuries
al line O |
Gener: o 6 ———
= g want: 1
T ST T e i Ty Tafe 1| (SU.19/3.4
dopted are:
injuri atment to be 2 ' . |
In ocular m_]urle':rs tl;ea :: with ghrita prepare(z irzx;; aja ghrita, goghrita,
d Tar - 4 e
) Nas};z ?Zevaka and rishabhaka (S.Chi. 2/ :
: as.
ﬁpiha lepa with madhura, sheetala drav.yk -
. . arisheka- lodhra, yashtxmadhu, a]? s' . | |
. NE"Z}? heeta and madhura aushadis as indicated in kshataja and pittaja i
o Snigdha,s
ishyandha). . N |
E;t?: ;;jjries caused by sweda, agni, dhuma, bhaya, shoka, ruja and Dhighiy, 5
’ treated accordingly on similar lines.

Madhy,

Foreign Body Removal in Ayurveda

Foreign bodies in the eye causes Water'mg, redness and di;flf';aculty in 'blinking_ The
eyelid should be everted and forelg'n b(_)dy can be removed by adopting any of ¢,
following method alone or in combination.

o Pariséchana: Pouring stream of water or kashaya.

o Adhmapana: Blowing of air.

L]

Parimarjana: Cleaning or removing the foreign body with piece of cotton/cloth,
hair or tip of tongue.

Lékhana: Scrapping is done in case of small embedded foreign particles.
Sadhyasadhyata of Nayanabhighata

The ocular injuries are said to be sadhya if :

o The eye ball is situated in its proper position (yatha sthitha).

o The vision is clear (anavila darshana).

The conditions which are said to be Yapya are :

¢ Crushed eyes (picchita nayana).

o Laxed eyes (srasta).

¢ Loss of vision (hata druk).

o Mild congestion (tanu raga).
Based on involvement of Patal
* Sadhya- If one patala is
° Asﬁdhya-

e Dislocated eyes (chyuta).

o Blurred vision (asat pradarshi)r
as: (S.U.19/6)

If three patalas are injured.

W ipjured
injured o Kruchrasadhya- If two patalas are it

i

o Deeply seated eyes (ati avasanna).

o Dilated pupil (Visteerna dnrisht) |

|
|
|
|

Errors of Refraction
Myopia

a b H .

c. Astigmatism d. Pzeir:g;?a(liypermelrupia)

o Catraract- Classification of Cataract. b

o Senile Cataract and its stages of deVelOpmem

o Cortical, Posterior Subcapsular and nuc

. lear cataracy
o Surgical Management of Cataraet

ERRORS OF REFRACTION
Emmetropia

Sepensiay Ligarmet of Lena
i

When parallel rays of light from
infinity come to focus on the retina
with accommodation at rest, the
condition is called emmetropia
(normal refraction).

Bicod Vessats

4 N
\ Poserer Chambes

In the emmetropic (normally

Casary Bogy end Musce
refracted) eye, entering light rays are

focused on the retina by the cornea and the lens. During accommodation, the ciliary
muscles adjust the shape of the lens so as to propetly focus images onto the retina.

Accommodation: The process by which the ciliary muscles change the focal length
of an eye lens to focus distant or near objects on the retina is called accommodation.

Ametropia

When parallel rays of light from infinity do not come to a focus upon the retina with
the accommodation at rest, is known as ametropia.

Causes of Ametropia

L. Abnormal length of the eye ball- Change in the axial length of the eye ball is
the most important cause of ametropia. Too long or too short lengths of th
globe result in myopia or hyperopia respectively. g

2. Abnormal curvature of cornea and the lens- Too m\'xch or too less curvatu
of cornea or lens cause myopia and hyperopia respectively.




Spataye ~

s of the media- Increase in the indices

L dice : .

Jetive indic i ; s :

3. gpnormal l”ffl"lL nea. aqueous and lens) result in myopia, while he ol t.he

T efracuve media {corned- &4 o
c* cads 0 hyperopia-

Forward displacement of the lens leags to
ropia.

condition 1

Abnormal positio
snd backward displa
ofraction

n of the lens- my0pi=

* -ement leads 10 YPe

sofr
Types of errors 0 . , i )
htedness 2. Hyperopia or long SlghtedneSS ang

1. Myopiaor short sig

Astigmatism

Myopia

3
Myopia is 2 vpe of refractive error 1 which
o r“‘ P - - 3 Srnt .~ o

arallel ravs of light from infinity comes o a
s the retina when accomim-

.ed antero- posterior length of the

all (Axial myopia).

2 Increased curvature of cornea or lens or
both (Curvature myopia).

3. Anterior displacement of crystalline lens

{Positional myopia).

Increased refractive index of crystalline

lens due to senile nuclear sclerosis (Index myopia).

d

Types of Myopia
1. Developmental myopia: It is rare and is characterized by an abnormally long
eveball at birth. )
2, Su.np‘le myopia: Itis the most common type of myopia which progresses during
childhood and adolescence. It generally stops to progress by the age of 21years.
> f;t.h:]f’glc‘al m_w.'opia: Itis essentially a progressive or degenerative condition
-erli:).dmilnxfc?;ts in early childhood. The refractive error rapidly increases during
p Ot active growth and may reach 20 to 30 (Diopters) by the age of 25.
Clinical features

e Inability to see distant objects clearly.

eusuligan Ry

ga

<grain. headache
ye ] i )
! E'”ﬁ‘ionau} floaters and flashes of jjgy, seen
o o = ) g < '
o ¢ are prominent with slightly dijareq
(s
E p anterior chamber.

moscopy reveals vitreous degepe

<

“Pils in

’ Patholog;

" ologicay myopi
" gpneh

Tation g
q and opaciy;
©ith my© Pacities, 5 big

pic crescent.
ic eve is Optic dise
- hlv myO ron .
A pighly o . S astice d r:m ¢ to develop retinal hemgpm
d,lachmem and lattce degeneration leading t0 detach Orrhage dee 1o vitteogs
i - Ament of reyj s
L Ielna,

-

freatment

optica
;urﬂifal cor

padial Keratotomy (RK)- In this technique, a cengra
' T 3 1 )

corneal optical zone (3-4mm) is spared apg 8 or 16
radial corneal Incisions are placed.
Photo Refractive Keratectomy (PRK)- Ablates the
central anterior corneal stroma with the help of excimer

Xcime

Jaser to reduce the corneal curvature.

| treatment : Prescription of a 1
. PPIoPriate concave Jepge
i €s.

Laser-in-situ keratomileusis (LASIK)- Itis an effective
- : C
technique for the correction of myopia between 1 and
9D. A laser refractive keratectomy (withi
Y 0 the corneal stroma)is perf, ’
an excimer laser. )is performed using

Phakic lens implantation- Involves placement of an anterior chamber lens
€ :

Removal of crystalline lens- Corrects high axial myopia of about 21D.
Hyperopia (Hypermetropia)
Hyperopia i 3 i ;
[0) :;ropla 1$ an error of refraction wherein parallel rays of light from infinity come
ocus behind the retina when accommodation is at rest.
Etiology

L Ay .
1:;1;1 }llyper()pla : In this the antero-posterior length of the globe is shorter than
al.

2 (&
% urvaturE ] B . )
norny Il ‘ : IIl thls the curvature Of the cornea or lens 18 flatter than
nal.
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286 active index of the lens

3, Index hy,
¢ dislocation of t

psence of lens) 18

ecrease in the refr

peropia: Ad _ .
he lens: Backward dislocation of the Jepg

Posterio .
4, Po an example of high degree hyperopia

5. Aphakia (a

Types

1. Simple hypernm
due to the norma.
pathological hypermetropia: It includes index hyperme_tmpia (due toq,,
cortical sclerosis)s positional hypermetrf)pla (due to POStE?rlor SublUXatiOH ;?Ulred ‘
aphakia (absence of lens) and consecutive hypermetropia (due to Surgicay] leﬂs] ‘
corrected myopia)- Yoy

I hypermetropia: Occurs du

des axial and curvatural hypermetmpia :
-t i

etropia: It inclu )
jations in the development of eye by Ocgy,

1 biological var

e to paralysis of accommodatigy
- as seg
-

Functiona
in third nerve paralysis.

Clinical features

Blurring of vision for distance as well as for

near.

Asthenopic symptoms such as eye strain and

headache.
o The axial length of the eye ball is usually é’m
Fig. 8.3

smaller than normal.

The diameter of the cornea is reduced and the anterior chamber is often more

shallow than usual.
Treatment
o Optical treatment : Hyperopia with asthenopia is corrected by presciit

rescribing |

convex lenses.

o

Hyperopia

Surgical correction
LaS&lj thermal keratoplasty (LTK)- In this holmium
laser is used to reshape the cornea.

LASIK- It stéepens the central cornea and is used to
correct hyperopia upto 4D.

=
&

Refractive lensectomy Fig. 84

| =y |
Hypeiopid With Cotrecion |

—-wenugdlg Koga

:ve keratoplasty: Itis

Conduct've ph Y I“sz”\ﬁnlaserpro 287
nd steepens the central cornea, Iy i Cedure thy flatte

reco ns the Peripheral

] aa
Col’ﬂe .

0 noderate hyperopia between +0.75 ang 437y "Pmended for Ureatment of

. e mild

Astigmatism

s that condition in which the ref;
a

AS‘igma[is H;nce a point of focus cannot b ction varies ip gif

s e nnot be f n differ o

the € ormed y ifferent merig

of ) Pon the reting, ians
iology

]5(10l

grvature astigmatism: Itis the most commop
an

curvature of the cornea. d is caused by abnormali
1es

" inthe
Index 2
in the €

TypeS

Ast
{wo categories-

|. Regular and 2. Irregular

1. Regular Astigmatism

stigmatism: A small amount of astigmatism
occy

fractive index of different sectors of the Jepg s due 10 inequalities

Astigmatism

jgmatism is divided into

Astigmatism is said to be regular
when the refractive power
changes uniformly from one
meridian to another (i.e. there are
wo principal meridians). They
are classified into the following types:

Simple astigmatism: Where one of the principal meridians is emmetropic
and the other is either hyperopic or myopic.

Compound astigmatism: Where both the principal meridians are either
hyperopic or myopic.

Mixed astigmatism: Where one of the principa
and the other is myopic.

Fig. 8.5

1.

| meridians is hyperopic

Clinica] features

° 1 . .
Higher degrees of astigmatism often cause poor
not much impaired in mixed astigmatism.

visual acuity but vision is
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of asthenopia are present. —

Symptoms
®
’ / ed.
The optic disc appears oval or blurr
e
Astigmatism

2. Irregular Astig | |

d the refractive power of the refractive media g, .
ature an e oduce compleizly by, Marke,
ltiple focalyczms.lhat or ‘ omy bl My
on is called jrregular astigmatsm. e

When the curv
irregular leading to MU
the retina. such a conditi

&l cFaT - ot o .
=31 S35 Tes r

ithirracysis,

~~oplar astigrminl -
1 immarure cataract. 1nep
keratoconus, lenticonus and imma o

H visi ~d headach
often suffers from distorted vision an¢ headact

ag:i?

Mak,.

Treatment

- Optical treatment: Regular ast ¥ 2Dpropriy,

gmatism can be corrected b
o el Bl o B
cylindrical lens or Sphe:o-cylmdﬂc:l combination 1n the form of Spectacles

Irreeular astigmatism cannot be corrected by spectacle lenses due to irregmari[},
% = ; ance soft or igid o2s pe :
in the curvature of meredians 2nd hance soit or rigid g2s rermeables 10ric Jepge

ar= prescribed.

= Surgical correction S .

T, Thoto astigmatic ker='2
Jazei to flatten the ste

2. LASIK- Toric LASIK zblations may correct
refractive error upto 7D sphere and 3D cylinder.

3. Conductive keratoplasty: The spots are appli=~
to flatten meridian to induce steepening

4. Corneal transplantation is indicated i~ case of Fig. 8.6

corneal scarring and ectasia.
PRESBYOPIA

Presbyopia is not a refractive error but a physiological condition of gradual 10ss of
accommodative power due to age related decrease ip t-= elasticjty of lens capsule
and lens substance. Typically, presbyopia becomes noticeable by the time a pers?
reachgs t'he early or mid 40's. Besides lenticular changes, loss of ciliary muscle
function is also implicated in the development of presb'\fOBJ:f

D

rushligata ROga
Normal Eye 784
/’m’

—— qptic P"’-Sb\cpja
Nerve C - e OP-iC

Fig. 8.7

tinical features

The onset may be noticed by development of astr:
heaviness of tiring of eyes on prolonged near work,
plurring of nea: isionespecially in dim light.
The patient pi- =rS 10 keep news papers and books
usual because le s accommodative effort is needed.

0PI Symeng,

¢ headuche,

at a greater distance than

Treatment
The goal of cor -ction of presbyopia is to strengthen am;
by prescribing L' > convex lenses for near vision.

. plitude of accommodation

« Presbyopic spcctacles can either be single vision reading glass (convex), or
bifocals (distant and near vision) or progressive or multifocal lenses,

o Surgical ¢ rection include conductive keratoplasty, photo-refractive
keratectomy . SIK.
Laser basecd
years.

active surgery has been the main line of the treatment in recent

CATARACT

or its capsule is known as cataract. The lens being an avascular
; :2velop an inflammatory disease. However degenerative changes
inthe lens often resulrin partial or complete loss of vision.
Anatomy of Lens

L.e ms is 2 transparent avascular biconvex structure placed between [}'16. iris and
Yltreous, Tt i suspended by the zonules which connect the lens with the ciliary body.
Ui covereq by an elastic capsule which is a semipermeable membrance. The cemrtlts
. Anterior and posterior surfaces of lens are called as anterior and posterior poie

Opacity of the 1.
structure cannot
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Optic s
Nerve :

Cornea
/
Cornea

Lens with cataract

Fig. 8.8

e

The superficial part of the lens 1s _——

called the cortex and the central part is kn9w111 321;
the nucleus. The refractlYe index gf lens is .75 Capsule —_
and the diopteric power 18 approx1mately. 17.75.

The lens continues to grow throughout life and ;
the relative thickness of the cortex increases with

age.

respectively.

-
Nucley,

Anterior -

E osterj
SLErior

The lens has three parts: Cortex

1. Lens capsule: It is a transparent homoge-
nous and highly elastic collagenous
membrane.

Fig. 8.9

2. Lens epithelium: It is a layer of cuboidal cells that form i~
epithelium. The cells of the epithelium are metabolica
energy demand of the lens. The cells show high mitotic
cells which migrate towards the equator.

aterior subcapsular
ctive to meet the
ity and form new

3. Lens fibres: The lens epithelial cells continue to divide develop into lens
fibres. They are mainly composed of soluble proteins. The  sres formed earlier

lie in the deeper plane (nucleus of the lens), the newer . “es occupy a more
superficial plane.

As age advances, the lens also shows changes. In infants it is transparent, sphericd

and soft. In adults, the lens is firm, transparent and avascular. In old age it s of
amber colour, firmer and flatter onboth sides.

oGt Rog

Classiﬁcation of Cy

I tar
5l ogical classification o
forP ' : .
N o the density and site of Opacity calarac[may be ]
i ] . e Classifs

i anterior, posterior “sified ag;
Capsular(

I SubcaPSUIar (anterior, posterior) Capsul |

) Sule l

3. cortical Cortey

s Nuclear

: Lamellar(zonular) S

5 ANTERIOR |

. Sutural POSTERIOR |

liform 12 i‘

7. Coral ' ' Anterior Fosterior

Eﬁological classification Subcapsular we /4 é”b“‘dp-vulur !

. - d cataract 3 i Ataract

;. Congenital or developmental “v Cortical
cataract: Cong-nital cataract is Calafxit
present at the bir . Developmental
cataract is -thai cataract, which Fig. 8.10
develops during = development of the lens.

2. Senile cataract : A gerelated cataract.

3. Complicated cataract: It is|  Normallens Lens dlouded
secondary - inflammatory or S
degenerative  cases like uveitis,
high myopi 2tinal detachment,
glaucoma, re: > pigmentosa etc.

4 Metabolic Y ‘aused by endocrine
disorderslike  setic mellitus.

5. ie
Traurgatu Caused due to Fig. 8.11
mechanical in;..ies such as concussion and penetrating injuries.

6. . . o
Radiational ; X-rays, gamma rays, ultraviolet rays, laser radiations.

7

. D . . ..
€rmatogenic Atopic dermatitis, Werner’s syndrome.

Oxic: Long term administration of corticosteroids, miotics, chlorpromazine etc.
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SENI :
; i St type o ir
aract, It is the commonest type of acquireq Cat

two forms:
2. Nuclear cataract (hard)

ae related cat Aragy,

;< also called as @ cursi
It is also €2 il cataractoccurs in

Morpholugically. sen :
1. Cortical senile cataract (sof)
Etiology

o Age: UsuallyuboveJOyears.
qual ineither sex.

o Sex:lse . e is affec .
bilateral but almost always one eye 1s affected eqijq, thay

Bilaterality: Usually
the other.

o Heredity: Itplaysan
Dietary factors: Deficiency of proteins,
include exposure to ultraviolet irradiations, smoking and dehyd“'«lion_

i i inci f cataract.
important role in the incidence of cata

amino acids and vitamins.

o Other factors
1. Cortical senile cataract

Pathology: The lens fibres of the cortex are mainly affected. "1 ore is hydratiop due
o i : = RO = 1ace

t0 accumulation of water droplets in between the fibres, and r lacement of soluble

by insoluble proteins. The proteins are first denatured and then coagulated forming

oi)acirv. Ultimately the whole of the lens becomes opaque . d assumes 3 pearly

white appearance.

Symptoms

o  Gradual impairment of vision

o Polyopiai.e. one object appears multiple

¢ Rainbow haloes around the light

Clinical Signs

The development of senile cortical cataract can be divided into the wing stages-

a. Stage of lamellar Separation :

e Itis a presenile stage characterized by collection of fluid between the lens
fibres resulting in lamellar separation.

* Usually this stage is asymptomatic, except that the patient becomes slightly
hyperopic.

[

L MUgAN Rogy
k=)

pncipient S[agf'i
White radial wedgf. shaped SPokes of . .

P’ are visible is the periphery Of the Jepg, peay. Wih
on fundal examination: The Opacities

- ‘"‘Ppeilrasdarkl~
H B nes ¢
visual disturbance such ag polyo ag

Clear gre

as i betweey

Laingt reg fundy

P13 (mapy gow,

' ' : Sue iMages of
commonsy mptomin this Stage. R el i o
3 =
[numescent Stage:
The lens become swollen due tq imbibilion of (t
1¢ N anAd
chamber becomes shallow, . e e
. progressive hydration causes swelling ¢ o “iica
' . g SPSCHICation of (he 1.
s - ¢len
, Upto this stage, the lens is nop completly opyque Th \
is suge, ; R Opaque. There ror ac
zone of lens fibres between the Pupillery mrain of the ‘-fb\‘“d"‘-‘ s
aone of s s b A0S and the Jepg
o Onfundale amination: Very little req fund

al glow can pe seen.

o Test: If an -blique beam of lighy g thrown upon (he eve. the iri
shadow upc - arey opacity. 7% TIe Ins casts g

Mature stage :

o Theentire ¢.'texand the lens becomes opaque white

o The vision becomes reduced to perception of hand movemen orlightonly

o Onexamir iion: No fundal glow )

o Test:Ii 'blique beam of light is thrown upon the eye, the iris doesn't cast
any sha This is because when the lens is completely opaque the
pupillar ginlies almostin contact with the opaque lens.

Hyper matus 2e: There are two types of hypermature cataract.

I Hyperm.
hypermai
to form 1

morgagnian: If the stage of maure cataract is neglected, then
stage sets it. In this the whole of the soft cortical matter liquifies
Ky fluid so that the lens is now converted into a bag of milky
fluid with the hard nucleus settled at the bottom of the bag.
Hypermature sclerotic:- The loss of fluid from the mature cataractous lens
makes the lens shrunken. The shrinkage of the lens leads to deepening of
the anterior chamber and tremulousness of the iris. The lens becomes flatter.
the capsule becomes thick and the cataract appears brownish.

[ S}
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Cataract

2. Nuclear Senile
undergo a process of sclerosis. When thig .

r fibres starts. The nucleus becomes dif,
s of the cataract is slow and y;

Ces;
usgly
S ype

Pathology: The nucllea OB aract
becomes more intensified, the nuc e

i s
cloudy and obstructs the light rays. The progre
of cataract never becomes hypermature.
Symptoms .
ve dimness of vision butno polyopia.

o Progressi :
ut seeing haloes around the light.

o Nocomplaintabo
Signs

The lens appears brown, dark brown or black.

°

o Iris shadow is usually present.

o Depending on the advancement of the cataract th
fingers or perception of hand movements.

e vision is reduced to COunting

On examination: There is a central dark area against the red fund.:{ glow.

Fig. 8.12

MANAGEIYIENT OF CATARACT

[ . I
Nonsurgical measures Surgical measures

. Treat the cause of cataract 1. Intracapsular cataract ¢xiraction (ICCE)

2. Extracapsular cataract exraction (ECCE)

. Measures to delay progression like
intake of iodine, calcium and potassium

. Measures to improve vision like prescription of suitable glasses, 10w vision aid
and use of dark goggles.

Dl‘ushligu\

Surgical T¢ Chnique 295

mtrﬂcapsmar cataract extractiop
cﬂmraclous lens along with the intacy

ate ) )
Jegener? ddoplmg thig

ow it has b(?,en almost replaced by planned ey,
mdica[ed only in subluxated and dislocated Jep Xlra ¢

(ICCE):

capsule i
dzonules are apre- requisite for is

l' In thig technique

the ey
Temove, 'l‘hcrcfn‘ © Cntire

¢, weak and
method, e

apsular techmques ng

ExtraCaPSUIar c;atafact extraction (ECCE); |, this maior

capsule with epithelium, nucleus and cortex are ,1 ‘l’w,“; I,Wh.(;“ ol the anterior
osterior capsule. The technique is safe and ml‘,\;d\ip‘ :J atals fisind intact
iptra ocular lens (IOL) implantation, Phacoemul o
mmethod of extracapsular cataract extraction,

Dosterior chamt
e { 1amber
ulsification :
SHIcaton is the oy popuiar

currently ECCE wii IOLimplantation is the most preferreq surgery

(a) Small incisiox: -ataract surgery

tis 4 type of extr capsular cataract extraction. It is a sal
The steps of surge v are similar to ECCE with some mo
scleralincision and «‘elivery of the nucleus.

fe and sutureless surgery.
difications in the external

(b) Phacoemulsification

Itis an extracapsuizr lens extraction performed with the help of a phacoemulsification
machine. The pliicoemulsifier provides controlled irrigation and aspiration. The
phacoemulsifica” -~ is performed by a phaco hand piece, the tip of which vibrates
28,000 to 60,0C¢°  'mes per second. The emulsified lens is removed by aspiration-
infusion.




Eale's disease
Hypenensive Retinopathy
°

jabeti i thy
Diabetic Retinopd '
Agerelated Macular Degeneration
o  Strabismus
Retinitis Pigmentosa
Nightblindness
o Amblyopia .
Central Serous Chorio-Retinopathy
o Optic Neuritis
o Optic Atrophy

EALE'S DISEASE

The eponym ‘Eale’s disease’ is used to describe puo cents  with nonspecifi; |

inflammation of the peripheral retinal veins. It is also known as periphlebis and |
|

is characterized by recurrent vitreous hemorrhage.

Etiology : Not exactly known, but may be allergic or toxic in origin.

Clinical signs

a. There is phlebitis of peripheral retinal veins, which ap:
and congested.

b. Thereissheathing of the affected veins.

¢. Retinal haemorrhages appear near the affected veins,
ifthe haemorrhage is massive, it enters into the vitreous.

Symptoms

a. Sudden appearance of floaters

(black spots) in front
of theeye.

b. Painless loss of vision due to vitreous haemorrhage.

/‘Mﬂ’ ST 81) \ Tfeatment

thickened, tortuous

Drushtigata Roga
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sence Of Proper actiology maje treatmeny
astill the following treatments e Usually gjye of
n,

dical- 1.Local and systemic corticosteroj
Laser photocoagulation in the stage of neova;
o-retinal surgery

HYPERTENSIVE RETIN
pyperte nsion affect; almost all the organs ip {
e eye, hypertension can affect the retinal .y,

H ypmensive retinopathy may cause loss of vicic,..
etinal oedema and hard exudates. '

B

ale N dl atisfy
sea S| f
Case un STactory

ds ]
2.. Ant1~lubercular therg
sculansation "

Vitre!

OPATHY

he 200y direct]y
p }

Y dire O indirecyly, In
cneroidal .

essels directly,
wClilar faemorrhage,

Gt

10 ma

PalhOgeneSiS
Vasoconstricti( 1, arteriosclerosis and increased

) vascular ili
{hree main fac »rs which play a major role in th perneanlty are the

€ pathogenesis of hypertensive

retinopathies. -
“’ @‘ Retina
- s
A\ Hard exudates
Flame
Macula

hemorrhage

“otton wool spots ¢

Fig. 8.14
Signs

Arterial narrowing : may be focal or generalized.
Cotton wool spots : in severe hypertension.

Flame shaped retinal haemorrhages and retinal oedema.
Swelling of the optic nerve head.

Arteriosclerosis involves thickening of the vessel wall.
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Treatment and management

or reverse target organ damage by lowering the Patiey,
g o

¢ aim is to prevent. limit

DIABETIC RETINOPATHY

. . nost common retinal condition
Diabetic retinopathy [ ' : . . -
ophthalmologist is likely to come across. The prev alence of dvlabetlc Tetnopathy ha
been reportezi in several population based studies. It usually occurs 8-10 yrg by
the onset of diabetes mellitus. controlled or uncontrolled.

Classification '
Broadly diabetic retinopathy is dividedinto:
oliferative diabetic retinopathy (NPDR)

Majo
high blood pressure.

remains the

1. Non-pr

2. Proliferative diabetic retinopathy (PDR)

3. Diabetic maculopathy

4. Advanced diabeticeye disease (ADED)

Non proliferative diabetic retinopathy (NPDR)

Ophthalmoscopic features of NPDR

1. Microaneurysms in the macular area.

2. Retinal haemorrhages- both dot and blot haemorrhages. sup -
(flame shaped).

icial haemorrhages

3. Oedema characterized by retinal thickening.
4. Whitish yellow waxy looking hard exudates.
5. Cotton wool spots.

Normal retina Retinopathy

Macula  Opticdisc ~ Hemorrhage

Fig. 8.15

Aneurysms

/‘W
Proliferative diabetic retinopathy (PDR) 209

The nallmark of PDR s occurrence of n
Jation charagtenz_ed by proliferation of rTovascu]am_
from the capillaries at the optic disc o elew vessels
the fundus- Sewhere jp
, Vireous detachmentand vitreous haemorrhage

)[aﬂagement

, Regular sCreemng for diabetic retinopathy

and contrat)is
factors- reilin
Medical treatment suchas:

1. Anti Vascular Endothelial Growth Factors | ANt VEGE,
5 Protein kinase C (PKC) inhibitors SN Rl
3. Antioxic. its suchas vitamin E

4. Intravitre - steroids to reduce macular oedema
, Photocoagula 1 (Laser)

o Surgicaltreatn ntinadvanced casesof PDR.
AG" RELATED MACULAR DEGENERATION
Macula

Macula is «val shaped highly pigmented yellow spot near the centre of retina

i gicy r i
If-i j:;l();mf‘ 'u has two or more layers of ganglion cells. Near its centre is the
i :
avi he .largest concentration of cone cells which is responsible for
central high  Hlution vision.

Age relatec
the macula.

«cular fiegeneration (ARMD) is a degenerative disorder affecting
. sceurs in persons over 50 years of age. It is a bilateral disease and
aleading <. :se of blindness in developed countries.

Etiopathogenesis

&‘sll;;:ct‘o’rs which may .affect the age of onset- and Progression of the diSCfiSe

fat imakabe’ race, heredlty,' hype.rtensmn, smoking. dlet'ury factors such as hxgh

blue irj ¢ and other factors including cataract surgery, high exposure to sunlight,
ris colouretc.
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Clinical types =
1. Dry(non exudative) ARMD =y
% Wct(ExudaIivc)ARMD

Dry (Non Exudative) Armd

Itis responsible for 90% cases of ARMD.

Yellow
deposits

Symptoms

i f adual loss of vision. (drusen)
e Mildtomoderate gr: ! ‘ " i
o Distorted vision and difficulty in reading degenemion
due to central shadowing. =
e Vision isoftenbetter in bright light.
T
Signs :

Ophthalmoscopically, occurrence of macular drusens,
focal hyper pigmentation and pale areas of retinal

pigmentatrophy is noticed depending on their stages.
note

Wet (Exudative or Neovascular) ARMD blood
. < underneath
It is responsible for only 10% cases of ARMD but is macula

Wet A lar Degeneration

associated with comparatively rapidly progressive | e
7. 0.

marked loss of vision.

Signs

Lesions of exudative ARMD seen in the chronological disorder
*  Drusens with retinal pigment epithelial detachment.

e Choroidal neovascularization.

¢ Hemorrhagic pigment epithelial detachment.

*  Hemorrhagic detachment of neuro Sensory retina.

¢ Disciform subretinal scarring in the macular region,
Diagnosis is by

e Slitlamp examination

Drushtigata ROga
Fundus fluorescein angiOgraphy (FRA)
optical coherence tomography (e,
ement of Dry ARMD

Manag
Prophylaxis: Antioxidant Supplement, ocular gy,

smoking et
An amsler grid should be provided for seif teg onre

provision of low vision aids,

Prote 10N me sure; s Oldll'g
llItCt llla[SaV i
gulal baSlS.

ntal surgeries such ag Mminiature
i transiocation.

int
mtra ocylar telescope implantation

Iaser photocoagulation.
et ARMD
. Intra vitreal anti VEGF (Vascular Endothelial Grow, Factor) therapy

Photodynamic therapy (PDT).

.

» Trans pupiliary thermotherapy (TTT).

. ool teattoent. sub macular surgery and macular translocation surgery.
STRABISMUS

When both the eyes moves together keeping their visual axes parallel, the movements
cnjugate movements. For each of these movements, two muscles take
©from each eye. These pair of muscles which work together are known

are know

Type of conjugate Synergic muscles involved

move
\m:xnf,nts

Right lateral rectus and left medial rectus

Horizontally to right i
Left lateral rectus and right medial rectus

1 DeXtTO-Vcrsicq
- 2extro-version.

Llﬂ?ﬂ{version Horizontally to left ca .
EJE\WI') clevation Upwards and to right |Right superior rectus and left lnfchor oblfque
- Ation _ Upwards and to left  |Left superior rectus and right mferfor oblfque

r rectus and left superior oblique]

. De\xvrg; ‘ g - TV

I~-=XIro- depres d and to rightRight inferio o
b 's,\L‘iSl‘On Downward an £ —_— 1us and right superior oblique]
—-"¥o-depression | Downward and to left |Left inferior rectus

sy 4
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a condition in which the €yes are
not properly aligned with each other. It typically
£ coordination between the extra
nts bringing the gaze
t, thus hampering
In other words
of the two eyes

Strabismus is

involves alack @
ocular muscles, which preven
of each eye to the same poin
the proper binocular vision.
misalignment of the visual axes
is called strabismus 0f squint.

Fig. 8.19

Classification
1. Apparent squint o pseudo strabismus.

Heterophoria (Latent squint).

1

3. Heterotropia (Manifest squint).
Pseudo strabismus

ual axes are in fact parallel, but the eyes seem 1o have 4
:

In pseudo strabismus, the vis
nthal fold, where in normally visible nasal aspect of

squint as in prominent epica
globe is covered giving a false impression of squint.

Heterophoria (Latent Squint)
It is a condition in which there is a tendency of non alignment of visual axes which
is corrected or compensated by fusional reflex.
Symptoms
Hea@ache or aching of eyes, blurring of print or jumbling together of words while
reading and intermittent diplopia.
Diagnosis

By cover tes?: One eye is covered and other eye is made to fix on an object. If there
xsiheterophonzx. the eye under cover deviates. As soon as cover is removed the covered
eye corrects the deviation, and regains its normal position quickly.

By Maddox rod test: By placing Maddox rod in different meridians heterophoria
can be detected.

Other diagnosti . .
el gnostic tests: Include Maddox wing test, synoptophore, krimsky corneal

YIUshtigaty Rog»
d

Treﬂ““em for Heterophoria

Refraclive error correction.

Qrthoptic treatment to increase f,

b- o ( siona]
SynoplophOlL. (Synaptophore is g \ range and mygey,
gn-abiSmUS)- PParatus for dlagnosliower 1s done wigy
’ and treqy,
] R ment of
. Surgical treatment- By this methoq, g

antagonist is made weaker.

e weal i
K muscle is Strengtheneq or it
s
Heterotropia (Manifest Squint)

It is condition in which deviation of the eve e
ma

. o ol el el ins .
their abnormal relation to each other) in al] directi constant (visual axes retain

ons of gaze.

They arc of (WO types.
Concomitant strabismus 2 ; .

L. 2. Incomitant strabismus

Concomitant Strabismus

[tis a type of manifest squint in which the amount of deviation in th i

o - . . . € squinti
remains constant (unaltered) in all the directions of gaze and there ; quinting eye
limitation of ocular movements. ° C1€ 18 o associated

Symptoms

Usua y there is no Y ) q
Sy (0) re of concomitant s uint is the failure
m. The ma featu 1 mnt
of binocu lar visior .

Investigations
a. Cover test.

b. Testi
Testing the movements of the eyeball.

C.

d.

Recording visual acuity.
Grading of binocular vision and measuring the angle of squint by synoplophor™
Treatment

[ C o .
Orrection of refractive error.
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304 t be kept constantly occluge d

i al eye mus
Occlusion to cure amblyop1a- The;1 rslorm
by a suitable occluder for 3 montns.

y this the squinting €ye 15 mal

de straight.
o Surgical measures- B

i ery.
e Fusion exercises- Indicated after surgery

Incomitant strabismus

jation i lysis of ex .
: f heterotropia, in which deviation s caused by. pa.ra g-ff ? ("“.raOCUIar
Itis ul Ltype 5) (,ondi[ion,in which the deviation of eye varies in different dlrec[l(ms
musclesand1sac

of gaze.

Symptoms

Diplopia, vertigo and nausea.

Investigation

a. Ocular posturc and head posture to know the deviation of eycball.
b. Cover test.

¢. Ocular movements test- To know the involved muscles.

d. Diplopia test.

. Other methods include synoptophore examination, Hess screen test, Forced
Duction Test (FDT) etc.

Treatment

¢ Treatment of the underlying cause.

e Occlusion of the affected eye to avoid diplopia.

e Injection of vitamin B B B,

Surgical measure consist mainly of tackling the contracture of the direct
antagonist and over action of the contra lateral synergist.

RETINITIS PIGMENTOSA

Bi]mcral progressive loss of vision beginning with night blindness and associated
with bone corpuscul

' ‘ ar pigment deposits, harrowed arteries and optic atrOPl‘.y
characterxzc primary pigmentary retina] degeneration is referred to as retinitis
pigmentosa (RP).

~ Symptoms

Urushtigam Roga
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. 108Y . .
giol jon s inherited as a recessive yrqj
e con ents. The severity of the disegge
o ?n gene- Rhodopsin, a visua] pigm
si

Ihohf plindness:

Wwitha 200, ;- .
ey WiZ’z: mc1d‘ence of Consanpuinpy
Sl the gjte of mutalionoin thi
: 3
N the rods i TCSponsible fo;

i aybea large num?er of patients of RP with 1 famil
Ther® et etiology of RP is theref(?re unknown, I Primarily
eeﬁlarly the former and the retir al pigmen epithelium,

ial zone and slowly spreads bogy anteriorly 4

¥ history of the disease,
affects gy and copeg

The degeneratioy Startg
nd Posteriorly,

;]r[ic
fn {he cquator

fundus pICRIES

plack pigment spots like bone corpuscles, along the bloog
& vessels, mainly in the equatorial region.

,, Yellow waxy appearance of the optic disc.

¢ Retinal arterics markedly narrow.

Fig. 8.20

2. Night blindness.

b. Later on dimness of vision.

¢. Tubular vision occurs in advanced cases.
Investigations

& Electro-retinogram (ERG).

b Electro-occulogram (EOQG).

¢ Perimetry.

Treatment: Till date there is no effective treatment for the discase.

- ctus muscles
L Measurcs like vasodilators, placental extracts, transplantﬂlt)‘onnotfrirccd to stop the
o supra choroidal space, ultrasonic therapy eic have bee
Progression of the disease.

+ Correctioy of refractive errors.

3, . ioht vision device.
Low vision ajas such as magnifying glasses and night ¥
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206 Shalakya Tantra (ropic amblyopia- Is bilaterg amblyop; 307
m ome P12 oceurring i, children

4 s ed high refractive error. i
4. Rehabilitation of the patient. & uncorreC( Wwith

5. Counselling to be done to affected individuals not to undergo Consang“iﬂews Meridional amblyopia- Occurs in children with uncorrected aggigrmac:
marriage or produce children. . 0T 1gmatic refractive
NIGHT BLINDNESS ic amblyopia: Due to the effect of exogenous o endo :
It means poor vision in feeble illumination. It is mainly either due to the damgg, f lTO(;acw» ethyl alcohol, methyl alcohol ete. 8EN0US poisons such as

. i e detected i St ot .
the rods or deficient regeneration of visual purple. It canb by an ms“ufnem aal CharaCte”S“cs of an Amblyopic eye

ini
known as adaptometer. cli L
p yisual acuity 1s reduced.
Canses ‘ i1 phenomenon i.e. visual acuj
Dt . - . T . l-()wdlno P i . ty
a. Congenital and hereditary conditions like high myopia, familial congenita] nigly, C Jess when tested with multiple letter
is less

blindness and Oguchi’s disease. nellen’s chart) than when tested

émms (S

b. Discases of the eye like retinitis pigmentosa, peripheral chorio-retinits, Myopic with single charts (optotype).
degenerative changes in the periphery of the retina, chronic simple glaucopy Fixation pattern may be central or eccentric.
retinal detachment. Color vision is usually normal, may be

. affected in decp amblyopia with vision

pelow 6/36.

¢. Systemic diseases like vitamin-A deficiency, cirrhosis of liver.

d. Conditions of the ocular media like paracentral lenticular and corneal opacities

interfering with the light rays in dim light. Treatment: (should be started as early as
AMBLYOPIA possiblC). ‘ Fig. 8.21 (Occluding)

+ Refractive eyror if any should be corrected.
Amblyopia also called as “lazy eye” is a condition in which partial loss of vision i
occur in one or both the eyes. It involves decreased vision in an eye that otherwise
appears normal. It may be either congenital or acquired. Acquired amblyopia may
be organic (toxic) or functional.

¢« Occlusion therapy- Occlusion of the healthy eye allows the weaker eye to get
stronger.

¢ Penalization: In this vision in the normal eye is blurred with atropine. It is best
in the treatment of relatively mild amblyopia.

CENTRAL SEROUS CHORIO RETINOPATHY

In amblyopia, visual stimulation either fails to be or is poorly transmitted through
the optic nerve to the brain for a continuous period of time.

Types Itis an idiopathic disorder characterized by spontaneous serous detach‘m;n‘\i ‘:)If‘
3 ‘ leurosensory retina at the macula, with or without retinal pigment epithel

Depending upon the cause, amblyopia is of the following types: detachmeny

a. Strabismic amblyopia- Resulting from unilateral constant squint. F4"1010gy

), males more than females.

b.  Stimulus deprivation amblyopia- As in congenital or traumatic cataract, ptosis s Age and sex: Affects typically young adult (20-50yrs

and central corneal opacity. Psych
’ . Sychological
¢. Anisometropic amblyopia- Occurs in ane : .

g : 1ive
ye having higher degree of refrac X
error than the fellow eye, T :

Steroid administration.
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e Hypertension.

o Pregnancy (usually 37 trimester).

e Systemic lupus erythematosus.

Symptoms

e Sudden painless loss «f vision.

e Associated with relative positive scoloma.

¢ Micropsia and me siphopsi2

Signs : Ophthalmoscopic cxamination reveals:

o A round or oval detachment of sensory retina present at the macufa,

e Toveal reflex is ¢ or distorted

o Multi-focal pigmet hanges suggest chrenicin

Investigations

e Amsler grid.

e Tundus fluoroscein angiography (FFA).

Optical coherence t1omography (OCT).
atment

e Observation and Reassurance

e Laser photocoagulation.

e Photodynamic therapy (PDT)

e Intra vitreal antt VEGF agents (Vascular Endothelial Growth Factor)
OPTIC NEURITIS (Inflammation of the Optic nerve)

Optic neuritis is an inflammatory. infective or demyelinating process affecting the

optic nerve. '

This can be divided into :

L. Papillitis: When the optic nerve head is inflammed

2. Retrobulbar neuritis: When the nerve behind the eyebal] i< af - tad

3. Neuroretinitis: Combined involvement of op
the macutar arca.

tic disc and surounding retin?

T

ms
mpits(;al loss: sudden, progressive ang profoun
adaptation is reduced. ’
obscuration in bright light,
ent of color vision.

w
=

. Dark
yisual
mpail‘m ) .
EPiSOdiC transient obscuration of vision on exertion angd

in patients wi exposur .
arked in patients with retrobulbar neuritis) posure to heyt.

pain (m
[

Signs
yisual
Color vision : Severly impaired.

0

Pupi
o .
papillitis: Hyperaemia and oedema of the disc, blurring of margins, retinal vei

are congested and tortuous. ’ ems

acuity: Reduced.
)

| shows ill-sustained constriction to light.

Retrobulbar neuritis: Fundus appears normal, occasionally temporal pallor of
(he disc may be seen. )
vVisual field: Relative central or centrocaecal scotoma.
visually evoked response (VER): Shows reduced amplitude and delay in
(ranspiission time.
Treatment
o Treatment of the cause.
o+ Corticosteroid therapy.
¢ There is no effective treatment for idiopathic and hereditary optic neuritis
associated with demyelinating disorders.

OPTIC ATROPHY

erve. It occurs due to the damage

Optic atrophy refers to degeneration of the optic
: o v the ganglion cells of the

caused to the axons at any point between their origin in

retina to their termination in lateral geniculate body.

Classification and Causes

* Primary optic atrophy: It is simple d
complicating process within the eye. €g.

egeneration of nerve fibers without any

Syphilitic optic atrophy-
¢ structures

compression of these strt
o yopia) and

Causes: 5 sma
s: Trau ic nerve or chiasm :
ma to the opt ! fions (toxic ambl

by tumor, demyelinating diseases, toxic €0
Malnutritions (B, deficiency).
B8,
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« Secondary optic atrophy: It occurs following any pathologic process Whig,
produces optic neuritis or papilloedema.

o Consecutive atrophy: Itis sequel 0 the certain d)zeafes Coof r:lhae retina. eg Tetinjyg
pigmentosa, occlusion of central retinal artery and & au .

Symptoms

e Loss of vision may be sudden or gradual.

o Loss of visual field will vary depending on the damaged fibres.

Signs

o Pupil is semi dilated and direct light reflex is very sluggish or absent.

s Ophthalmoscopic features of optic atrophy in general are pallor of the disc and
decrease in the number of small blood vessels.

Treatment

e Treat the underlying cause to preserve the remaining vision. However whey
complete atrophy sets in vision cannot be recovered.

Drushtigag, Roga

T Reo Quee———
pescrib® the Signs and symptoms of Nakulandhyyo

pxplain refrac'uve efrors and prescribe thejy Optical corpeq

Descfibe Timira, Kacha and Linganasha in deatgi] Ctions.

Descl'ibe Dhoomadarshi.

write sadhya asadhyata of Drishtigatha rogas.

e

whatis ARMD? Classify it and Write i clinical features

write the patalagatha dosha lakshanas. '

Write samanya chikitsa of Timira.

write about optic neuritis and optic atrophy.

}0. Shastra karma in Kaphaja Linganasha.

11, Yakrut pippali anjana yoga.

12, Write differential diagnosis of Pitta vidagdha, Amla vidagdha and Dhoomadarshi
13. ganimittajalinganasa and Animittajalinganasa. ’

14. Mention the difference between Kapha vidagdhadrusti and Pitta v

' ) idagdhadrusti.
15. Write in detail about Night blindness.

Research works
Comparative study on efficacy of Shigru pallva rasa anjana and Patolagdi ghrita

abhyantara in the management of Naktandya. Dr. Sharan. 2009, GAMC Bangalore,
RGUHS-. Karnataka.

[

A comparative study on efficacy of Tarpana with Maha triphaladi ghrita and

Haridradi varti anjana in the management of Progressive Myopia. Dr. Gayatri. 2009,
GAMC Bangalore, RGUHS-Karnataka.

Management of Diabetic retinopathy with Doorvadya ghrita Tarpana and internal

administration of Mahavasakadi kwatha. Dr. Veeranagouda Adoor. 2008 GAMC
Banglore. RGUHS. Karnataka.

Scope for Research

Role of Ghrita pana in preventing Drishtigatha rogas or promoting vision.
2

Analyse Drushtigatha rogas based on involvement of Dosha and Patala.



Chapter-9
MISCELLANEOUS DISEASE

oo w

. Xerophthalmia and other Malnutritional eye disorders

. Knowledge of Ocular trauma and their Management

Introduction to Eye bank, Eye donation, Corneal Transplantation

Preventive Ophthalmology and Community Ophthalmology

Malnutrition
Xerophthalmia and its Classificatjoy,
Other Malnutritional diseases of Eye

Mamutritional Ocular diseases i Ayurved,

\hlnutrition

" jputrition Of malnourishment is a condition that ¢
a

. . X evelops w
) i right amount of Vitamins, minerals ang oth Ps When the body does not
gel .

. CT nutrients j S S
E ithy tissue and organ functions. Among Malnmritional{ I:;Eds 10 maintain
;l(eerophthalmia is the main. 1sorders of eye

XEROPHTHALMIA

The term Xerophthalmia re?fers to a spectrum of ocular diseases caused by vitamin A
geficiency ranging from night blindness to severe corneal destruction.

Etiology

Xerophthalmia results either from inadequate supply of vitamin A or its defective

absorption. Itis usually seen in children below 5 years of age in low socio-economic
sirata of society.

Classification

For diagnostic and therapeutic purpose World Health Organization (WHO) has
classified Xerophthalmia as:

Classification Ocular Signs J
XN Night blindness

X1A Conjunctival xerosis

X1B Bitot’s spots
X2

X3

Corneal xerosis
Corneal ulceration
Less than 1/3% (X3A)
More than 1/3% (X3B)
Corneal scar
Xerophthalmic fundus
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Clinical features

i i ivi and
(Changes are seen In the conjunctiva, cornea

fundus).

e XN- Night blindness is the earliest feature of
xerophthalmia.

s

o X1A- Conjunctival Xerosis is characterized by Fig. 9.1

lustureless conjunctiva associated with wrinkling.

e XI1B-Bitot's spot is a white, foamy lustureless triangular plaque situated op the
bulbar conjunctiva. It is usually bilateral and situated temporally.

e  X2-Corneal xerosis is characterized by lack of lusture in the cornea and decreaseq
corneal sensitivity. Sometimes keratinized plaques may be seen on the cornes,

e X3A, X3B- Corneal ulceration/keratomalacia is a late stage of xerophthalmia.

s XS— Corneal scar is formed after healing of the ulcer. If the scar covers the
pupillary area, vision is hampered.

s XF- Xerophthalmic fundus- Lesions appear as yellow discrete dots in the
peripheral fundus.

Treatment

e In infants xerosis can be prevented by administering prophylactic vitamin A in
mothers during pregnancy.

o Artificial tears (methyl cellulose) or lubricating eye drops should be used as
local ocular therapy.

e Corneal ulcer should be treated accordingly.
o Generally the daily requirement of vitamin A for a child is 3000-4000 IU.
o Proteinrich diet should be supplemented to facilitate absorption of vitamin A

¢ Inmild to moderate degrees of xerophthalmia, vitamin A rich dietary supplement

such as green vegetables, carrot, egg, butter, fish, cod-liver oil gives satisfactory
results.

“VUS Ulsegge

y cat 2.4
ay. Repear 2-4weeks later !

1'—1 e 4,
&2 day. Repeat 2-4weeks later |
Other Malnutritionaj Diseases of Eye

yitamin B, (Thiamine) deficiency : Cau

ystagmus, ptosis, retinal haemorrhages, cop;

: Juctival and corpeg) dys

acute retrobulbar neuritis. trophy and

yitamin B, (Riboflavin) deficiency : Causes photophobia, ¢o

. , . " njunctival irg
purning, angular blepharoconjunctvitis and peripheral corn, vy

eal vascularization.
yitamin B, (Niacin) deficiency : Causes pellagra and optic neuropathy.

vitamin B, (Pyridoxine) deficiency : Causes Optic neuritis and a

i . ngular blepharo-
conjunctivits.

» Vitamin B, (Cobalamine) deficiency: Causes optic neuropathy and nutritional
amblyopia.

o Vitamin C deficiency: Causes haemorrhage in the lids, conjunctiva, anterior

chamber, retina and orbit. It also delays wound healing.

o Vitamin D deficiency: Causes zonular cataract, papilloedema and increased
lacrimation.

MALNUTRITIONAL OCULAR DISEASES IN AYURVEDA

Diseases of eye caused exclusively due to malnutrition are not described in our
classics. But while mentioning the general cause of eye diseases, Acharya Sushrutha
includes various dietary factors such as kulattha, mésha and intake of alcoholic

Preparations like shukta and aranala as causative factors responsible for ocular
disorders,

ImDOrtance of nourishment to sense organs

i Tt i ArTereret ST ji.216
Wﬂfw ?z:twm I mj‘;ﬁm;:i;; vﬂs)mﬁt ghgaifor @ 11 (CSu28120)



316 Shalakya Tantra

S. PrOPET auanity of
Acharya Charaka tells that for nourishment of sense 0rgans ;1 0[; o (bec()t fooq
Ac ‘rgggar and intake of improper food will lead to form. zu- tornmduce d.ause pr

hh « X .

%S.[Ej'f)per dzlges[ion) This mala inturn accumulates 10 the indriyas to p iseaseg
11 .

According to Acharya Vagbhata

Fdq = e wwesfr At nwzrarﬁqwrrﬁamml .
TR SN, e TReger, | v Sdfad Wi s Qe e
Wﬁm-ﬁwaﬁuﬁawmn (A HU. 16/61-63)

The following ahara should be consumed regularly to keep the eyes always healthy.
Puraiia yava, godhuma (wheat), shali, shastikashali, Ifodra\'a, mudga, _etF. Kaphy
pittahara ahara along with ghee, shaka (vegetables), jangalamamsa, dadima, sita,

saindhava, triphala, draksha and jala (nabhasa).

Ocular trauma- Classification gpg their Mangg
6mem
R Intra-Ocular and Extra-

bodieg

Ocular foreign

o Blunt Trauma

o Chemical Burns

o  Thermal Injuries

R Electrical Injuries

o Radiational Injuries

o Nayanabhighata
- Causes
- General Line of Treatment in Ayurveda
- Foreign body removal in Ayurveda

o  Sadhyasadhyata of Ocular Injuries

OCULAR TRAUMA

The eye is well protected by the bony orbit, the eye lids, eye lashes and their blink
reflex. But inspite of these, injuries to the eyes are not uncommon. Ocular injury is
the leading cause for mono-ocular blindness. Serious eye injuries involving the orbit
orintra-ocular structures are usually classified into those caused by blunt objects,
large sharp objects, small flying particles or burns. The type and extent of damage
sustained by a traumatized eye depends on both the mechanism and force of the injury.

Classification of ocular trauma

Non Mechanical l
e Chemical burns

a) Acid burns

b) Alkali burns

o Thermal injuries

Blunt trauma
Penetrating injuries
Perforating injuries

2 Extra ocular foreign bodies

%S
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Mechanical

Non Mechanical

T

o Electrical injuries
Intra ocular forcign bodies Rdhatonal i
. ) adiational mjuries

athetic almitis o
Sympathetic ophthal Pp———

b) Infra red radiations

¢) Tonizing radiations

b e e e e

v e aqQ wSs
Mechanical injuries can be further classified as follo

Contusion

Mechanical injuries

Closed globe injuries Open globe injurics

[

Lamellar laceration

Laceration Rupture

T 1
Penetrating injury  Perforating injury Intraocular foreign body

Closed Globe Injury

In closed Globe injury, 'eye wall' (sclera and cornea) doesn’t have a full thickness
wound, but there is intraocular damage. It includes contusion and lamellar laceration,

a)

b)

Contusion: It is a result of blunt trauma. Injury may occur at the site of impact
or at a distant site.

Lamellar laceration: It is caused by sharp object resulting in partial thickness
wound in the bulbar conjunctiva or the eye wall.

Open Globe Injury

Open Globe injury refers to the full thickness injury of the eye wall i.e. cornea,

sclera and the intraocular structures. It includes rupture and laceration of the eye
wall.

a)

b)

Rupture: It refers to a full thickness wound of eye wall caused by the impact of
blunt trauma. The eyeball ruptures at its weakest point by an inside out force.

Laceration: Full thickness wound of the eye w

all, caused by a sharp object. It
can either be a penetrating or perforating injury

Misceyy

aneoyg Diseage

Pcnctruting injury 312
js usually & single full thicknesy |
Juis W

. aceration of (pe o
J d(;CSH’l have any exit woung, | he eyeb
an

; all, It has + o
UIs often caygeq by U Thay g sige

ol : of entrance
sharp objects sy

wood or stone. s o
P‘.rforuling injury

\s both an entrance

St and exit woungs Caused by shy

arp objects,

Intra ocular foreign body
[Lis @ penetraling injury in which intra ocular for.
Jacerations at the cnvlr:mccj Foreign bodies which
injurics include chnps of iron, steel, stone, plas
oc.ulzn' structures by its mechanical effects, intro
foreign bodies.

injury
eign body is retain
are commonly responsi

lics and wood. It i
duction of infection

ed causing
ble for such
ay damage the
and reaction of
Diagnosis

o Slit lamp examination including gonioscopy.
o Plain X-ray as most foreign bodies

o CT and MRI scan.

are radio opaque.

Treatment: Special surgical or non surgical techniques should be employed to

remove the forcign body depending on its site in the anterior chamber, iris tissue,
lens, vitreous or retina.

Iixtra ocular foreign body injury

Injury due (0 extra ocular foreign bodies are quite common. Foreign bodies such as
small particles of dust, wood, stone, husk of paddy, wings of insects may hit upon
the surface of the cye ball and may be retained either in the conjunctiva or on the
cornca. Minute foreign bodies are generally washed away by tear flow. Retained
foreign body produces immediate discomfort, irritation, profuse watering and reﬂe.x
blinking. Pain, photophobia and defect in vision are noticed when forcign' body is
embedded in the cornea. Eversion of upper lid is required to discover forcvxgn body
Presentin the superior fornix and skt Jamp examination reveals corneal foreign body.

. . ¢ red with
Treatment: Foreign bodies such as particles of dust or coal can bg mtr:o; (:m [lhc
the help of cotton swab after surface anaesthesia. The embedded foreign body
fornea can he removed with the help of hypodermic needle.
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Blunt trauma

sl by blunt objec

Blunt trauma or non perforating injuries of the Cye'a;(eetcat:l;l?d T{xc eye i‘;]:t;is such

i i is or cric . 50 be
as a direct blow to the eye by fist, tenm ! ye
traumatized in road accidents, fall and sports. Whe{I theeye1s :lr{x:lk, ;;;SCC(;I:pTesged
antero-posteriorly and correspondingly strctche'd in the qua O: p 'tﬁ € Injury
may cause displacement, rupture and tear of the m!r.aocular .sl.ruc ures wi for Withoy,
rupture of the globe. It may cause serious diminution of vision or may often haye a
delayed effect.

Retinal dialysis Angle recession

Commotio Retinae -

Irido-dialysis

Maxillary antrum

Fig. 9.2
CHEMICAL BURNS

Acid and alkali burns in the eye are commonly caused by detergents, disinfectants,
fertilizers, pesticides etc. but serious eye injuries occur in industries where strong
acids and alkalies are often used. The outcome of any chemical burn depends on the
concentration and pH of the offending agent and duration of exposure. It is one
amongst the most urgent of ophthalmic emergencies.

(a) Alkali burns

Alkali burns are more severe than acid burns because they damage cells and penetrate
the tissues rapidly. Common alkalies responsible for burns are lime, caustic potash
or caustic soda and liquid ammonia. Acute ischemic necrosis of conjunctiva, cornea
and iris occurs leading to symblepharon, recurrent corneal ulceration, complicated
cataract and secondary glaucoma in later stages.

(b) Acid burns
Acid injuries tend to be less severe, as they remain confined to the ocular surface

and doesn’t penetrate deeper. Common acids responsible for burns are sulphuric
acid, hydrochloric acid and nitric acid. Mild burns result in loss of the corneal and

stccllancous Diseqse

—_—

4uncliva1 epithelivm. Strong acids

Cohich then actas a barrier and preveng
W wevers s¢
0

cornC”] matrix.
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1edical management
»

irrigation with normal g i
) Qcular irrig . saline or Balanceg Salt Solution (BSS
pouble evert the Jid and remove ap .

. Y Iemainip
with & swabstick and forceps. & che

mical from ocular syrfaca

[nensive topical administration of corticosteroids

A broad spectrum topical antibiotics and fre

u fane .
e, drops. quent lubrication with presery

ative
. High doses of ascorbic acid to promote woung healing.

, Therapeutic soft contact lenses helps in e

: pithelial healing ang i
corneal melting. g and prevention of

THERMAL INJURIES

Thermal burns may be caused due to boiling water, cigarette lighters, molten metals
hot ashes etc. Eyelids are often involved in thermal burns because of the eve closiné
reflex. The heat induces coagulation of the conjunctival and corneal surface.'Walcring,
blepharospasm, visual impairment and pain are the primary symptoms. Subsequently
cornea may become opaque.

Treatment
¢ Application of cycloplegic agent relieves pain.
¢ Local and systemic antibiotics prevent infection.

ELECTRICAL INJURIES

A strong electrical shock can damage the eye causing corncal opacities, uveitis,
Calaract and retinal haemorrhages.

RADIATIONAL INJURIES

: i i sunlight
& Ultra violet radiations like exposure to welding, direct C‘XPOS";;:"BM pagin
€auses superficial corneal ulceration resulting in ocular discom
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¢ ointment and patching_ Use

. ot
i i loplegic antibio
atment consists of topical cy¢
e ts further damage.

tective glasses preven ‘ . .
of protective g bed by ocular pigment epithelium causing

b. Infrared rays of sunlight are absor!
photoretinitis (solar retinopathy)- Py
¢. Ionizing radiation given 0 patients in no':oplasms‘ca'lil‘;?:[ lricof i’\i;l.ag.e (0 the
tissue or blood vessels resulting in ischemic necrosis. . typ\, rz mu‘(m- il
Jeads to loss of eye lashes, blepharitis, dry eye syndﬂ;ﬂi«, ca al;lcf[ an rad;ap(ma1
retinopathies. The prophylaxis include prOL.eCUOH (o} “ef([?,,e g ore exposing (g
radiation. Frequent instillation of tear substitutes, use of banadage, contact leng

are helpful. Radiational cataract is managed by surgery.

Sympathetic Ophthalmitis
It is a bilateral granulomatous inflammatory response from_in.Jury o oneycyc (cx?il?ng
eye) followed by the development of symptoms in thf’, uninjured ayc_(sympathxzmg
eye). Its incidence has significantly reduced due to improved technique of wound
repair and prompt use of corticosteroids.

Eye Bank

Facts about Eye donation

Corneal Transplantation

o EYE BANK
VP Fi]a.KOV is considered as the father of modern Eye Bankin.
issue stored at 4°C could be used as donor material
i f eye banks for the collecti ‘

establishment OF ¢ i ollection and storage of tiss

Bank was Set Up in New York in 1959 and Eye Bank Associatio:zf'r:;g‘rs‘ E‘?e
founded in 1961. This organization laid down the standards for obtlca iy
Pl‘cservution, storage and usage of donor tissue. ‘

g He showed that cadaver
This ultimately led to the

ining,

An Eye Bank is a non- profit organization with an aim to acquire and provide donated
human eye tissue for corneal transplantation. It also provides the tissue for research
and education. "_f__klc eye bank also holds the responsibilities of insuring the safety
and efficacy of donor corneas. Eye banks provide tissue for : }

|. Cornea transplant. 2. Treating conditions such as keratoconus.

3. Corneal scarring.

Collection of the tissue

When an organ/tissue donor dies, consent for donation is obtained either from donor
registry or from donor’s nextkin. The entire eye called the ‘globe’ may be surgically
removed (enucleated) or only the cornea may be excised insitu and placed in storage
media. There is a wide variety of storage media used in eye banking. Commercial
preparations as well as organ culture medium can preserve corneas. The eye tissueis
then transported to eye bank for processing.

Medical standards in Eye banking )
The medical standards and regulations are intended to assure the high po:ss@ef
standards of safety and efficacy for donor cornea. In order to improve thef sa;é:)}nz ;
eye banking regular reviews and improvements in the s.tandards and ;::m d\; —re
eyebanks and eye bank's personnel is essential. The medxcalASEandards. lo?ay\yﬁcz:ﬁons
medical directors and their qualifications, €¥¢ bank techmgans thzclr;; -
and training, laboratory facilities, acceptability of donor USSUE, ! astly certification
donor tissue, enucleation procedures, inspection of dopqr tissue an y

and recertification of eye banks and eye bank technicians-



Eye bank personnel include

1. Eyebank in charge- should bea qualifie
and distribute the donor tissue.

Eye bank technician- the duties of train
e To keep the eye collection kits ready.

d ophthalmologist to evaluate, Procegg

ed eve bank technicians are:

™~

o To assist in enucleation of donor eyes.
s To record data pertaining to donor material and waiting list of patients.
o To assist in corneal preservation and storage.
3. Clerk cum store keeper- the duties are :
¢ To maintain meticulous records.
o To coordinate with other eye banks.
e To distribute cornea to eve surgeons/eye banks.
4. Medical social worker or public relation officer is required:
e To supply publicity material to common public.
¢ To promote voluntary eye donation.
5. Driver cum projectionist is required:
e To maintain vehicle of the eye bank
e To screen films of eye donation promotion in the community.
Facts about Eye Donation
e The eyes have to be removed within 6 hours of death. So the nearest Eye

Bank or eve collection centre must be informed immediately irrespective of
the initial pledging of eye donation.
e Eyeremoval takes only 10-15 minutes and leaves no scar or disfigurement of
the face.
e Only the cornea is transplanted for all practical purpose and not the entire
eyeball. However, other part of eye is used for research and education purpose.
Eye donation gives sight to two persons as one blind person is transplanted
with one eve.
The donated corneas are transplanted to patients eye who are in waiting list
in accordance with the priority based on guidelines to avoid malpractices.

e The eyes cannot be remov

ed from a living human being in spite of his/her
consent. °

Miscellane .

ellaneqyg Disen

, The eyes are never bought or sold.
Eye donation is never refuseq.

CORNEAL TRANpy 4

. NTATION
Comeal wansplantation, also knpwn as Corneal grafiing :. . N '
2 damaged or diseased cornea is replaced by donmdgé“‘5“fgzcalp:oaemr.~ where
Orneal "

Kera(oplaSty Lo¢ grafy;,
Means SurgeRy to ‘cornea. When the entire com
Keratoplasty and when only part of corpe

geratoplasty. The graft is taken from  rece

ez{ Isteplaced it s known an Penaregs:
2 1s replaced it i known tamelt
ntly dead individua]

as la

Indications:

Corneal grafting is usually done to improve visya
distorted host tissue by clear healthy donor tissue
following conditions.

acuity by replacing the oo,
. :( )
- Commonly it i indicat

¢ Thinning of cornea.
o Corneal infection and perforation.
o Corneal ulcers.
o Swelling of cornea.
o Cloudy cornea.
Procedure

The donor cornea can be obtained from zn eye bank. The operation can b performed
either under local or general anesthesia. The size of the graft is determined

g

grafts smaller than 6mm are inadequate while grafts larger than 8.5mm zre prone for

complications. The surgery is performed under following steps:
°

The corneal button is cut, using a trephine, from a donor corneoscleral ring.

¢ The host diseased cornea is trephined and the opaque button removed with

scissors.

® The donor corneal button is sutured to the host cornea.

Pr 0gnosis

The results of corneal transplant is very gratifying in restoring visioa if cornga is ot
v - . :
ascularized and insensitive.

37811




Chapter 9D

o Definition and causes of Blindness
o National programme for control of Blindness in India
o Vision-2020

PREVENTIVE AND COMMUNITY OPHTHALMOLOGY

Community ophthalmology is defined as a discipline of medicine which utilizeg the
methodologies of public health, community medicine and clinical ophthalmology to
protect or promote ocular health and prevent blindness.

Community ophthalmology is foreseen as a health management approach ip
preventing eye diseases, lowering eye morbidity rates and promoting eye health
through active community participation at ground level. This branch of medicine
also seeks to address the problem of preventable or avoidable blindness.

Community ophthalmology also requires to investigate the magnitude of the problem,
the cause of blindness and the eye diseases in the community, the availability of eye
services and the attitude of the community towards the services. It strives to instill
community awareness on cye health through various strategies and provides
comprehensive eye care services like vitamin-A supplementation, vision screening

in schools, community based rehabilitation, primary eye care as well as training of
primary eye care workers.

Definition of Blindness according to WHO

A person having visual acuity of less than 6/60 or 2/200 with correcting glasses in
[l}xe better eye in day light is defined as blind. A concentric contraction of visual
field to an average radius of 10 degrees is considered equally disabling.

lindne.ss is a global public health problem and adversely affécts the productivity of
opulation. The high prevalence of blindness is mor
tcause of the poor access to ¢

ogramme for prevention of bi;

e evident in developing countries
ye care facilities. The world health organization's
ndness was initiated in 1978,

Mlscellaneous Disease
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The WHO has listed six major causes of

. blindness, they
Diabetic retinopathy, Trachoma, Vitamip- ey

A deficiency
The causes of blindness in developed countries are quite differ

developing or underdeveloped nations. In the developed ent from that jn
developmental ocular anamolies, macular degeneration, diabetjc retinopath:
cataract are the major causes of blindness while cataract, infectious dise: o
eye (trachoma and allied conditions), malnutrition, oc e

ular injuries and o]
i i . aucom:
common causes in the developing or underdeveloped countries g aare

National Programme for Control of Blindness in India

Government of India launched the National Programme for Control of Blindness
(NPCB) in the year 1976 with the intention of reducing the prevalence of blindness.
A three tier health care system has been adopted for the de

; livery of eye care services
in the country as 70 percent of Indian population lies in the Tur.

1.

are Cﬂtaract,

Glaucom
and Onchocerej :

asis,

countries, glaucoma, myopia,
;

al areas.

Primary eye care: The facilities of primary health care have to be provided at
every primary health centre and subcentre. The paramedical ophthalmic assistant
carries out refractive evaluation, identifies and motivates cataract patients for
surgery. They also conduct eye screening camps, provides primary treatment

and refers them to ophthalmologigt for further evaluation and management.
P
2. Secondary eye care: Basic ophthalmic equipments and trained medical staff
and ophthalmologists are present in District hospitals. The staff actively
participate in eye screening and surgery. |
3. !

Tertiary eye care: Services of tertiary eye care are available in the Ophthalm- |
ology department in all medical colleges, regional and private institutions. These |
institutions, not only give specialized eye care but also train ophthalmic surgeons
and paramedics to work in district and subdivisional hospitals. ,
The Present Objective of NPCB Include

(]

Reduction in the backlog of blindness through identification and treatment of
blind.

Development of comprehensive eye care facilities in every district.
Development of human resources for providing eye care facilities.

o Improvement in quality of service delivery.
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i d private Hon
e Sccuring participation of voluntary organizations and p practitio

cye care.

1. secondary
Gervice centres must be 2000 in number. It include

i ye carc.
o Enhancement in COMmMunity awarcness on ¢)

o (Cataract surgery. o Othes o )

*  Referral services.

e Sctting up of mechanism for referral, coordination and‘ fccqmck ha
organizations dedicated 1o prevention, treatment and rchabilitation,

Vision 2020

. Facilities for refraction.

111. Tertiary

A. Training centres- 200 in numbes.
The WHO and IAPB (International Agency for Prevention of Blindness) in the

i i rtiary eye care including-
1999 have jointly launched Vision 2020 - Right to Sight. Te

« Retinal surgery, corncal transplantat . .
o Training and orgamsation of CME programm

The main objective of Vision 2020 is to eradicate the avoidable blindness by 20
in order to give all people needlessly going blind, the Right to Sight.

2020 in Ind B. Centres of excellence- 20 in number.
Vision 2020 in India

S ’ o Professional leadership.
The vision 2020 programme in India have primarily targeted seven ocul;
diseases o Strategy development.

1. Cataract.

. Diabetic retinopathy. ¢ Continued medical education.

Laying of standards and ity assurance.
2. Childhood blindness. e Laying quality

e Research.

6. Glaucoma and

3. Refractive errors and low vision. 7. Trachoma.

e
4. Corneal blindness.

Proposed structure for vision 2020 : The right to sight

L Primary

Vision centers must be 20,000 in number The follow ing programmes are include d
in this study.

° Refraction and prescription of placee ) \
e Primary eye care. . |
e School eye screening programme. \
e Screening and referral services.



Chapter-10

YANTRAS AND SHASTRAS

A

R R TRy

o Definition of Yantra

o Materials used for making Yantra
e Functions of Yantra

o Classification and uses of Yantra
o Shastras- Classification and uses

YANTRAS AND SHASTRAS
Introduction
Instruments are the integral part of surgical discipline. The sound knowledge of

instruments is essential for performing surgery. The dimensions and shape of the
instruments help to understand the mechanics of the instruments and its precise use.

YANTRA
Definition

AT RIS Ao TN | (TR, w/R)

Yantras are blunt instruments used for examination, diagnosis & removal of foreign
body.

Materials used for making Yantra

Ideally, yantra should be made up of metals like gold, silver, bronze and i.ron. In the
event of non availability of metals, substance having similar properties can be
employed like horn, teeth, threads, stones etc.

Functions of Yantra
TGN G-
SRR T e St 1 9/R0)

Nirghatana- Hammering Poorana- Filling Bandhana- Bandaging
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Vyuhana- Reconstruction Vartana- Replacement

Chalana- Moving/looseniug

Aharana- Extraction Anchana- Traction Unnamana- Elevation

Vinamana- Depression  Bhanjana- Crushing Achiishana- Suction
Darana- To split Rujukarana- Straightening

Pradhamana- Insuffulation Pramarjana- Sweep out

Eshana- Probing
Prakshalana- Cleaning
Vivartana- Extraction by Unwinding ~ Vivarana- Dilatation of a passage
Pidana- Pressure to evacuate a cavity.

Marga Visodhana- Dousche/Irrigation (to clean up).

Vikarsana- Forceful Extraction.
Classification of Yantra

The vanthras are classified into 6 catagories:

3. Taala 5. Shalaka

4. Naadi 6. Upa

1. Swasthika 2. Sandhamsha

(1) Swastika Yantra
Instruments whose limbs crosses each other and goes in opposite directions is known
as Swastika Yantra.

Uses
To remove foreign body which are deep seated or from the bone.

Pakshi mukhi (Cheatle forceps)

Makara mukhi swastika yantra

(2) Sandamsha Yantra

It consists of two limbs with their tips meet like the tips of the thumb and forefinger
and the other ends are fixed.

333

Uses
tras are used to locate, grip ang

These YaIHe> : > B extract smaj} gh,

tissues like skin, fascia and muscle in where Precision is moi).las embedded in sofy

orip and force- 'mportant than strong

12

3) Taala Yantra

Yantra which is having functional part resembling as

that of Scales of fish.

Uses

The taala yantr;as are l'lsed to scoop out shalyas present in the orifices which
communicate with outside atmosphere like karna and nasa, and also in Siﬂ\]seslc

Eka-Taala
. Dvi-Taala
(4) Naadi Yantra
Instruments with lumen are called Naadi Yantra.
Ay At ghh w1 (Y, /33 W)
Uses
ids like vitiated

Localization and removal of foreign body from orifices, suction of flui
rakta, facilitating variety of therapies like Agnikarma, Ksharakarma e(C.

Panchaml{kha Chidra

Kantya Shalyavalokini

38 8.T.-1
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(5) Shalaka Yantra

Now a days many typ
modified ends to retract different par

Eg. application of anjana.

e of retractors come, with different shapes, sizes anq
{ of the body. It is also used as applicator

wIews,

(6) Upa Yantra

Instruments which does the fu
known as Upayantra.

nction of yantra, but are not as efficient as Yantra, are

Upayantra are listed below:

Rajju, Venika, Patta, Charmanta, Valkala, Latd, Vastra, Ashteelashma, Mudgara,
Pani- pada tala, Anguli, Jihwa, Danta, Nakha, Mukha, Bala, Ashwakataka, Shakha,
Shteevana, Pravahana, Harsha, Ayaskanta, Kshara, Agni, Bheshaja.

Uses
Can be used in any procedure in any part of the body, based on convenience.

SHASTRAS

- Diagram Uses

1. Mandalagra Chedana, lekhana

2. Karapatra Chedana, lekhana

i
3.  Vriddhipatra = a— Chedana, bhedana

4.  Nakhashastra Chedana, bhedana

5. Mudrika Chedana, bhedana

o
Q‘;‘;"m? Chedana, bhedana

Chedana, bhedana

6.  Utpalapatra

7.  Ardhadhara

8. Suchi

Yantras apq Shastrag

= =u=. =
9. Kushapatra “&m
Visra
I L avana
= —
10. Atimukha
Visravang

\
11. Shararimukha

Visravana

12. Antarmukha

Visravana
13.  Trikurchaka @“—“ m
14. Kutharika r- Vyadhana
15.  Vrihimukha S—ED Vyadhana
16. Ara (—-——“ Vyadhana
17, Vétasapatra M Vyadhana
I8, Badisha :...,_. - Aharana
L
19. Dantashankhu &> —mmn .
L L E

Eshana, Anulomana|

fQ Eshani




