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lindness in India is major public health problem, not easy to Bsolve. In view or its close relationship with the general health 
and living standard of the nation, it will take sometime before it 
ceases to be a giant problem. In the meantime steps should be taken 
for prevention as for as possible notwithstanding our limited 
resources.

It is reported that globally there are about 45 million people blind 
and nearly 135 million with low vision as such a total of 180 million 
people are with some degree of visual disability. Most of them live in 
developing countries. India is estimated to have more than 120 
million blind and about 45 million visually impaired.

According to available resources 30% of the blind lose their sight 
under the age of 21, in most cases during the first five years of their 
life.

Causes of blindness are congenital abnormalities, hereditary 
diseases, inflammatory diseases, trachoma, cataract, glaucoma, 
venereal diseases, malnutrition, injuries, diabetes, ill effects of 
faulty postures, glare, poor lighting and badly printed books. 
Besides, eye couchers and quacks contribute a good deal to the 
country’s blind population by their pernicious activities.

Intensive action against these unqualified persons, who pose 
themselves as eye specialists is very necessary. Many innocent 
people have been deprived from their vision because of the irritant 
acts used by these persons and the crude efforts to operate cataract 
cases.

Unless a strict law is enacted against the quackery and strictly 
enforced it may take years before our innocent villagers learn to 
shun it. It is also necessary to place the scientific system of medicine 
within easy reach of village people. Development of Primary Health 
Centres may be a proper step in this direction.

The National Society for the Prevention of Blindness-India has been 
vigorously working on eye health and eye care since its inception in 
1960. Visual Impairment and Blindness are not a public health 
problem but socio-economic, cultural and various other human 
factors also play major role in it. They are to be tackled early. NSPB-
India has accepted the challenge. The Society undertakes such 
activities at the national level through the net work of its state and 
district branches and its hospitals at Moti Nagar, New Delhi and 
Raison (Kullu) H.P. and a new one at Karkardooma is going to start 
the work in near future. But it is only the active support of our well 
wishers, philanthropists and the people devoted to social services 
and welfare of mankind, the society will be able to meet the 
challenge of Prevention of Blindness.

Dr. Sanjiv Mohan
www.nspb.in
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was when he was selected, for Colombo Yojna, by 

the Government of India for advanced training in 

retinal surgery. For research in the same, he worked 

at the world renowned institute of Moorfield Eye 

Hospital, London for a period of 1 year.

Post his exhilarating experience in London, Dr. 

Nahata started the first ever Retinal Clinic in M.Y. 

Hospital, Indore. It was due to Dr. Nahata’s tireless 

efforts that the first Laser Photocogulator machine 

was installed in Indore. In 1983, he started the Laser 

Surgery in M. P. for the betterment of people. He was 

then first eye surgeon in Ganjbasoda to use the 

machine namely “Focometer” for spectacle checkup.

At the international front, he was invited at the 

International Conference on Advanced laser and 

retinal meeting in Malaysia in 1981. He was invited to 

read his research paper in Tunis, Tunisia and 

Nagoya, Japan. He was also a visiting Professor to 

Institute of Clinical Ophthalmology, Kiryu, Japan and 

to first eye hosital at Lublin, Poland.

He further delivered guest lectures at Prague, Berlin, 

Dhaka and was invited by BBC London and  

Rottarden Eye Hospital Netherlands. He was invited 

as a guest to the National Conference on Low Vision 

in Mumbai in 1998 and in 1999 for an International 

Conference held in New York. He was also on the 

medical advisory board of two US based Non-profit 

organizations and an honorary program director in 

India for voluntary eye surgeons International,

New York.

It was due to his hard work and international 

exposure that in the year 2000 an international 

Conference was organized in Indore with great 

success.

Dr. Nahata is the founder President of Indore 

Divisional Ophthalmic Society. He served twice as 

the President of M. P. State Ophthalmic Society i.e. in 

r. M.C. Nahata, 81, former Professor and Head Dof Department, of Ophthalmology, M.G.M 

Medical college Indore, Dean G.R. Medical College, 

Gwalior and Member MP Public Service 

Commission, a firm believer of Gandhian Philosophy 

took active part in the 1942 Quit India Movement and 

thereafter the struggle for Independence.

Dr. M. C. Nahata was born on July 24th, 1931 in a 

small town of Rampura, Dist. Neemuch, in Madhya 

Pradesh. His father Shri Rajmalji Nahata and mother 

Shrimati Badam Bai, belonged to a well reputed and 

known joint Shwetambar Jain family. He received his 

primary education in Rampura and completed high 

school from M. S. High School in the year 1947 from 

Rajputana Board, Ajmer. Post high school, he got 

admitted to Holkar College, Indore and there after he 

completed his Medical studies from M. G. M. Medical 

College, Indore.

Dr. Nahata was first appointed in MGM Medical 

College, Indore and subsequently was shifted to 

Gandhi Medical College, Bhopal where he received a 

series of promotion, till ultimately he became a 

Professor. Gandhi Medical College, Bhopal 

witnessed Dr. Nahata’s hard work and sheer 

determination towards development of eye care 

services in Bhopal. In recognition of his services and 

caliber, he was later appointed as an Honorary 

Secretary, Indian Medical Association in 1963. In 

furtherance of the same, Dr. Nahata had organized 

the State Conference of IMA in 1964 at Bhopal which 

is amongst the many milestones of his professional 

life and success. He was then, the first Eye surgeon 

to organize an eye camp in rural area of Begamganj, 

Dist. Raisen. This gave him the recognition and fame 

of being popularly known as the eye surgeon and 

specialist who worked for the rural population. In 

1968, he was reposted to his alma mater, MGM, 

Medical College, Indore, as a Professor.

The first amongst his many International recognitions 
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Pranam Puraskar by Association of Community 

Ophthalmologist of India at Guwahati, Assam in 2011. 

Recenty Dr M.C. Nahata was honoured with the Life 

Time Achievement Award by the National Society for 

the Prevention of Blindness, Madhya Pradesh, at its 

annual conference held in Indore on July 24,2012, 

which incidentally coincided with his 82nd birthday. In 

view of his dedicated service to humanity, the NSPB, 

Indore initiated an award in the year 2005, "Dr. M.C. 

Nahata Rashtriya Netra Suraksha Puraskar".

Dr. Nahata has also served as the Chairman, High 

Power Committee, ADIP Committee appointed by 

Ministry of Social Justice and Empowerment, 

Government of India and Member rehabilitation 

council, Indian as well as Honorary advisor to 

Ablympic Association of India. He was member of 

tripartite committee for streamlining E. S. I. 

Corporation run hospital, under the Ministry of 

Labour, Govt. of India.

He is also an author of two books dealing with Socio-

political issues of the country and a book on his life 

“Anmol Manik” was written by a disabled person and 

released by former Vice President of India, 2005. 

Further, he was the National Vice President of a 

literary organization namely Indian Society of 

Authors, New Delhi.

Dr. Nahata got married to Dr. Premkumari Nahata on 

22nd January, 1957. The couple is blessed with two 

children, namely Dr. Mukta Jain, a renowned 

Gynaecologist and Er. Atul Nahata a renowned 

businessman.

Dr. Nahata in true sense is a visionary and his work 

has been path-breaking in the field of ophthalmology 

and he is an institution by himself. He has natured and 

transformed carriers of several ophthalmologists to 

brilliant heights. His selfless dedication, devotion, 

extreme passion and enthusiasm for this continuous 

period of more than five decades remains a source of 

true inspiration for the entire fraternity of 

ophthalmologists not only in India but across the 

world.

1975 and 1982. He was the member of the Managing 

Committee of All India Ophthalmic Society for a 

continuous period of 6 years (1980-1986). He has 

been the President of Rashtriya Netra Suraksha 

Sanstha for the last 30 years and was its National 

Vice President in 1986.

During the last 55 years of his professional life he has 

organized more than 700 eye camps in rural areas of 

M.P. In which more than 2 lakh people have been 

successfully treated. In 1984, during Bhopal Gas 

Tragedy also, his work had been remarkable. In 1990 

he was promoted as Dean, G.R. Medical College, 

Gwalior. In the same year he was appointed as a 

member of M. P. Lokseva Aayogand worked till 1993. 

He Is an active member of International organizations 

l ike Universal  Sol idar i ty  Movement and 

Brahmakumari Ishwariya Vishwavidyalaya. He was 

honoured as best Professional of Rotary 

International, District.

He was awarded Dr. G. S. Wagle Gold Medal for his 

remarkable work in Retinal Detachment and Eye 

Care by the Madhya Pradesh Ophthalmic Society in 

1976. Under the presidentship of Dr. Nahata, the 

NSPB district branch received Sir John Wilson 

Trophy twice and a national trophy. At 22 different 

places across India, he was honoured publicly which 

has by far been a record in medical history. On 3rd 

December 1998, Prime minister of India Shri Atal 

Bihari Vajpayee awarded Dr. M. C. Nahata with 

National Award given by Ministry of Social Justice 

and Empowerment, Government of lndia.

Dr. Nahata has received many honours and 

recognitions in his 55 years of long dedicated-brilliant 

professional carrier. He was honoured with Rustam 

Merwanji Alpaiwala Memorial Award, 2006 by 

National Association for the Blind, Mumbai. Adding to 

the award list was National Award for outstanding 

work in the field of community ophthalmology by the 

National Society for the Prevention of Blindness- 

India in 2007-08.

Dr. Nahata was also honoured with a Life Time 

achievement award by IDOS in 2010 and Guru 
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KNOW THY SPECTACLES

now thyself – is a well known proverb. It is better and Kdesirable to understand ownself before attempting to 
know other or the other objects of nature. An individual has 
three levels of existence, physical, mental and spiritual. As 
a medical person, we mainly deal at physical level 
although the impact of mind on the body in being realised 
more and more. Eyes are an important organ of body as 
nearly 90% of the information of external world is derived 
through eyes. They are stuated at a high place in body only 
next to brain.

There has been a growing consciousness about the 
care of eyes and prevention of blindness from the past two 
decades. National Programme for Control of blindness, 
eye camps and eye donation campaign have greatly 
contributed to this awareness. Retina or the inner layer of 
the eye ball is the main organ of vision and when light rays 
fall properly on it, we perceive various objects. The light 
rays pass through various transparent tissues of eye to 
reach the retina. They are called ocular media and include 
cornea, aqueous, lens and vitreous and all these should be 
perfectly clear for best vision.

About 30-40 years back, wearing spectacles was a 
social stigma particularly in girls in whom the prospects of 
good marriage would be very low if they wear glasses. 
Today nearly one third of the urban population and one 
tenth of the rural population wear spectacles. The increase 
in near work in education and profession, which calls for a 
more exacting demand on our vision perception, is a very 
important factor. Increasing awareness and vision check 
up in schools is another contributory factor.

Spectacles form an integral part of the visual system. 
This fact is not fully recognised even by doctors and much 
talk about the particular opacity causing cataract, corneal 
opacity requiring eye donation, but there is little awareness 
that spectacles opacity in the form of dirt and scratches is 
one of the commonest cause of defective vision and eye 
strain. It is imperative therefore that a few fundamental 
facts about spectacles be lighted.

Today in the era of specialisation every work is getting 
fragmented. The specialists in various fields strictly adhere 
to their speciality and there is a growing dearth of old time 
family doctor or even a good general practitioner. Many 
senior eye specialists do not prescribe glasses as it is time 
absorbing tedious, much less remunerative and some 
even consider it below dignity. Thus many opticians and 
paramedical personnel are doing this work.

Doing proper refraction and prescribing correct 
spectacles is only one part of the story. At the most this 

prescribing physician checks the number of glasses if the 
patient happens to return. One of the points usually missed 
by doctors, opticians and patient is centering of glasses for 
accurate vision and optical centre of the frame (in which the 
glasses are fitted) and the centre of pupil (presuming it is 
central in position) should be coincided. This advice is not 
commonly given by doctors, rarely followed by opticians 
and invariably forgotten by the patients. Like the eyes the 
spectacles have much influence on the personality of an 
individual. The variety of frames, their colour cost and 
glitter induces the patient to choose frames more on 
aesthetic sense than on scientific value. When the number 
of glass in small (upto 4 dioptic) slight decentring produces 
a lot of distortion fo image. Even if there is no distortion 
there is always some eye strain when the glasses are 
decentred. Similarly the side pieces of the frame should be 
well fitting and should not press on ears or nose too much. 
Various types synthetic materials and metals can cause 
allergy to the skin of the wears - a fact that should be 
remembered and realised soon.

Our spectacles are virtually a part of our eyes and 
require almost similar care and attention. The effect of dirty 
glasses is optically the same as of corneal or lenticular 
opacity. Various types of cleaning fluids are available with 
opticians but simple washing with soap and water and 
wiping dry with a clean fine cloth only for this purpose is 
adequate. Before wearing and after every 2-3 hours of use 
the glasses they should be checked for any dirt and if so, 
clean it properly.

Keeping the spectacles is also important. They should 
always be kept in the case provided, for within the cleaning 
cloth. If they have to be kept for a short period they should 
never be put with the glasses for touching the surface, as it 
would invariable leads to fine scratches in the centre. 
Similarly it should not be touched or cleaned by fingers as 
greasy imprints fingers are formed on glasses. They 
should be cleaned quietly with cloth after washing.

Every vehicle is provided with a stepany for 
emergency, we always carry extra clothes and extra 
money whenever, we go out. How many of us bother to 
keep an extra (frame) spectacles. It is a must when we go 
out or if the number is higher than 1-2 D. Money spent on 
extra air is worth while. Similarly one should not only keep 
its prescription carefully but get a duplicate copy of the 
same also for emergency.

Spectacles are virtually a part of our eyes and deserve 
the same care precaution and attention which we give to 
our eyes.

Dr. B. Shukla
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he term Developmental Glaucoma includes a group of Tconditions in which the clear fluid which is normally 
continuously secreted into the eye, fails to drain back into the 
bloodstream due to obstruction by the drainage tissue which 
has developed imperfectly. This leads to a rise in pressure in 
the eye, and consequent damage to the nerve of sight (the 
optic nerve).

What happens?

For the eye to function as an optical instrument, its 
flexible walls must be put under tension to make it 
reasonably rigid, and its media must remain clear to ensure 
the passage of light to the retina. This is achieved by a 
complicated mechanism whereby there is a secretion of 
clear fluid by a specialised tissue just behind the iris (the 
coloured diaphragm in the eye). The fluid passes through 
the centre hole in the iris (the pupil) and then drains back into 
the bloodstream through another band of unique spongelike 
tissue situated in front of the whole circumference of the 
periphery of the iris in the angle of the anterior chamber of 
the eye (see diagram).

The pressure within the eye results from a balance between 
the production and drainage of the clear fluid. There is 

that the average busy eye specialist will probably only see 
about 10 new cases during a long professional lifetime.

How is Developmental Glaucoma detected?

The raised pressure is present at birth in 40% of cases, this 
is then called Congenital Glaucoma. The great majority 
(90%) show signs of the trouble by the end of the first year of 
life. Both eyes are involved in three quarters of the patients 
but often not to the same extent. Developmental Glaucoma 
is usually an hereditary condition which is inherited as a 
recessive trait which is only, but not invariably, manifested if 
both parents carry the recessive gene. If the raised pressure 
is present before the age of about 3, the baby's eye will 
stretch, hence the term Buphthalmos (ox eye). The enlarged 
cornea (the clear front window of the eye) may develop splits 
in its lining layer, absorb fluid which men causes haziness 
and roughness of its surface layer. This in turn makes the 
eye watery and uncomfortable so that the child becomes 
sensitive to light. Unfortunately, in the early stages, as both 
eyes are often equally affected, the baby may be thought to 
have 'lovely large eyes' so it may be some time before the 
parents realise that something is amiss. The tissue of the 
optic nerve head (optic disc) where the nerve fibres from the 
retina converge to leave the eye, tends to give way to the 
pressure in the eye, and its centre becomes depressed. 
Most of this 'cupping' of the optic disc may recover when the 
pressure is reduced by treatment. The disc improvement 
does not occur in adult glaucoma.

Variations of Developmental Glaucoma.

Developmental Glaucoma may sometimes be 
associated with other more general developmental 
abnormalities including port wine stains on the head or face, 
as part of the Sturge Weber syndrome, or Marfan’s 
syndrome in which there is a widespread impairment of 
some connective tissues. Any person who has a port wine 
stain affecting the head, particularly if the upper lid is 
involved, should have an assessment of the eye pressure, 
optic nerve and visual fields at regular intervals to confirm 
that everything is normal, because this form of chronic 
glaucoma can be delayed until adult life and may not be 
suspected because the adult eye does not stretch.

How is Developmental Glaucoma treated?

Treatment is given immediately by drops which reduce 
the amount of fluid secreted into the eye, but surgery will be 
necessary and is required without delay in some cases. the 
operation of choice, which may have to be repeated, 
consists of dividing the abnormal drainage tissue with a very 
fine needle-knife. It will be effective in about 85% of cases

DEVELOPMENTAL GLAUCOMA -
CONGENITAL GLAUCOMA - BUPHTHALMOS

I.G.A.

Pupil
Coloured iris

Open angle

Drainage Channels

Water fluid 
formed here

Lens

Sclera

Retina

Vitreous Jelly

Optic nerve

Cornea (clear window)

Anterior chamber

Posterior
chamber

normally some variation in eye pressure during the 24 
hours but if it rises abnormally for any reason, the 
disorder is called glaucoma. The abnormal drainage 
tissue in the angle of the anterior chamber can only be 
seen by the specialist using a special contact lens called 
a gonioscope.

Developmental Glaucoma is relatively rare to the degree 
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AGEING AND THE EYE

hanges in the body tissues with ageing are noticeable Cin and around the eyes, in various forms. The impact 
of these changes is either :-

a. Cosmetic

b. Visual

A common man understands ageing of the eyes as soon as 
extra wrinkles start appearing on the eyelids and sagging 
of the lids becomes obvious. Manifestations of ageing of 
eye are encountered in the various parts of the eyes 
namely.

can also in roll and cause senile entropion with trichiasis. 
There appears stagnation of tears and overflowing of tears 
(watering constantly). The sagging of the upper lid leads to 
dropping with partial closure of the eyes and sleepy look. 
This occurs in both eyes and is termed as senile ptosis. 
From the cosmetic problems of ageing of the eyes arise 
certain symptoms, which are of chronic nature and 
annoying to the person. These are due to laxity of the 
eyelids causing stagnation of tears, constant watering from 
the eyes and surrounding skin lesions due to frequent 
rubbing and wiping of the lids.

Cosmetic manifestations of ageing are slow and 
progressive. Some of these can be rectified through 
surgical intervention namely blepharoplasty, browplasty 
and esthetic laser surgery. However, the cosmetic eyelid / 
brow surgery is only for improvement of appearance of 
self-image of the person, but results are not satisfactory 
due to loss and shrinkage of anatomical structures due to 
ageing process.

SKIN AND AGEING

• With aging skin produces less collagen, elastin and 
glucosaminoglycans.

• Skin becomes sensitive to ultraviolet radiation which 
damages dermat collagen and elastin

• Epithelium of skin losses normal polarity atypia also 
develops and pigment abnormalities appear.

• End result is that the skin is thin, dry, sallow, fragile, 
wrinkled with poor elasticity, uneven pigmentation and 
irregular surface.

LACRIMAL SAC ATONY

Decrease in tone of the orbicularis oculi muscle of the lids, 
there is stagnation of tears in the sac leading to excessive 
watering. This can get infected.

AGEING AND DRY EYES

The moistening of surface of cornea and conjunctiva of 
surface of cornea and conjunctiva is less with ageing. Age 
related tear deficiency leads to dry eyes. In old age there is 
involution of lacrimal gland and it reduces the tear secretion. 
Also reduced blink rate and reduced ocular surface epithelial 
cells cause 50-60% reduced tear flow. This leads to burning, 
itching, stinging and foreign body sensation.

EYEBROWS

Sagging of the brow occurs through lowering or being 
pulled down from the normal position. Also the eyebrow 
hairs show whitening / graying.

EYEBALLS

Sunken look of the eyes due to decrease in the orbital 
fat is a common appearance of ageing

EYELIDS

Ageing changes in the eyelids and the face are related 
to loss of tone in various layers of the skin due to :

a. Passive stretching

b. Loss of tissue support

c. Redundancy of the skin

There occurs loss of elasticity and hyperpigmentation of 
the skin around the eyes. The level of the lower lid margin 
sags leading to a condition known as senile ectropion. It 

EYE STRUCTURES

CONJUCTIVA / DRY EYES CORNEA

INTRAOCULAR
PRESSURE

LENS

EYEBROWS LACRIMAL SAC

VITREOUSRETINA

EYELIDSEYEBALLS

OPTIC NERVE

Dr. (Mrs.) Gyanam Murthy
Professor and HOD - Department of Ophthalmology

T.N.M.C. and B.Y.L. Nair Hospital, Mumbai
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AGEING AND CONJUNCTIVA

Degeneration of conjunctiva is common conditions 
prevalent with increasing age and ageing itself. Amongst 
the common aging degenerations of he conjunctiva are 
piguecula and pterygium. Pingueculae are seen in most 
eyes by 70 years of age and in almost all by 80 years of 
age. Pterygium are common in outdoor workers and 
associated with ultra-violet light exposure.

AGEING AND CORNEA - Arcus senilis

Corneal arcus or arcus senilis is associated with ageing. It 
is a degeneration of the cornea occurring with ageing. It is 
almost bilateral with asymmetrical presentation. It has an 
increasing frequency in men, for ages 60 - 80 years. 90% of 
normal men between 70-80 years of age show arcus 
senilis and all men over 80 years of age have arcus senilis. 
In women there is a delay of 10 years in the onset of arcus 
senilis.

Arcus senilis can bring about change in the corneal 
curvature and astigmatism affecting distant vision. 
Occurrence of arcus below the age of 50 years is likely to 
be related with high cholesterol and relative risk of 
cardiovascular disease.

CONTACT LENS USE AND AGEING

Contact lens wear places a demand on the ocular surface. 
The ageing eye with its many changes of anatomy and 
physiology is even less likely to accept this demand. With 
ageing, typically a reduction of the quantity and quality of 
the precorneal fluid occurs because of decreased aqueous 
production by the lacrimal glands and lipid production by 
the meibomian gland. Eyelid tonus decreases, which 
decreases spreading of precorneal fluid and may cause 
various degrees of ectropion. High degree of adaptability is 
required in old persons with respect to use of contact 
lenses

AGEING AND ITS EFFECT ON VISION

Normal variation in contrast sensitivity function decreases 
with age for which two factors appear to be responsible :-

a. Normal crystalline lens scatters more light with 
increasing age, which thus blues the edges of the 
targets and degrades the contrast.

b. The retina - brain - processing system itself looses its 
ability to enhance the contrast with increasing age.

AGEING AND ITS EFFECT ON NEAR VISION

Ageing affects near vision in two ways :-

• Physiological effects

• Pathological effects

Physiological near vision effects with ageing is called 
as presbyopia. The onset of presbyopia at age of 40 years 
is recognized by a layman as the spectacle-wearing 
period. It also has a psychological bearing to the ageing 
process. Although presbyopia is age related, the age of 
onset varies globally. Studies suggest that it develops 
earlier in people who live closer to the equator. The age of 
onset of presbyopia is noted to be 37 years in India, 39 
years in Puerto Rico, 41 years in Israel, 42 years in Japan, 
45 years in England and 46 years in Norway. Also studies 
show that ambient temperature has effect on the onset of 
presbyopia. The higher the ambient temperature, earlier 
the onset of presbyopia.

The disorders of accommodation failure topically present 
with blurred vision for near. These disorders are bilateral in 
nature when it is due to aging. The near vision difficulty can 
be rectified with the use of optical aids (glasses) depending 
on the age of the person as shown in the table below :

Age Approx. Near Point Approx Near Correction
(cms) In Diopter Spheres

20 9.1 No Correction

35 12.5 +0.5D

40 16.7 +1D

45 25 +1.5D

50 33.3 +2D

55 50 +2.5D

60 100 +3D

AGEING AND ITS EFFECT ON DISTANT VISION

Crystalline Lens And Ageing

Age is most important risk factor in development of 
opacification of lens i.e. “Contact”. Other factors like 
environmental, nutritional, toxic and systemic factors have 
cummulative effect in enhancing the progress of the 
cataract. Hence cataract should be termed as Age-related.

Cataract is a curable blindness. There is painless 
decrease in the distant vision along with frequent change in 
glasses, glare on exposure to bright light, appearance of 
white opacity (reflex) in the affected eyes. In some persons 
colour identification is faded.
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liquid volume. Vitreous liquefaction actually begins much 
earlier than the ages at which clinical examination or 
ultrasonography detects changes. Liquefaction of vitreous 
is manifested in the person as observing floaters and black 
spots looking like small mosquitoes. There is no treatment 
for these symptoms, most of the persons tend to ignore 
these symptoms and live with them.

RETINA AND AGEING

Seen as :-

a. Retinal degeneration

b. Age - related macular degeneration

c. Choriodal neovascularisation

Retinal Degeneration

Lattice degeneration of the retina is a risk factor for the 
development of retinal break. This peripheral retinal 
thinning is associated with liquefaction and separation of 
overlying vitreous. It occurs equally in men and women and 
increases in incidence with increasing age.

Age-Related Macular Degeneration (ARMD)

As its name implies, ARMD is a disease of older individuals 
average age of onset of visual loss is about 75 years. After 
age of 50 years the incidence steadily increases, over 
1/3rd of individuals in their 9th decade of life are affected.

Its incidence in American aged is 2% between 52-64 years, 
11% between 64-74 years and 28% after 75 years. No 
significant difference in the incidence of ARMD between 
sexes is apparent.

Definition : A common chronic degenerative disorder of 
unknown pathogenesis that affects older individuals 
featuring central visual loss as a result of geographical 
atrophy, serous detachment of retinal pigment epithelium 
and or choroidal neovascularisation.

Features : 

• Age over 50 years

• Bilateral

• Presence of drusen which are hyaline deposits in the 
layer below the retina

• The number of confluent drusen increase with age

• Exact pathogenesis is not known. Arteriosclerosis, 
oxidative damage, photic damage, inflammation, diet 
vitamin and rare element deficiencies and genetics 
have been implicated.

• Patient may initially not have any complaints or may 
present with blurred vision or distorted vision 
(metamorphopsia), decreased reading ability especially 

Modern surgical procedures are very useful in restoring 
normal vision after the removal of the cataract. The 
intraocular lens placed within the eye serves as a 
substitute for the crystalline lens. This helps in early 
rehabilitation of the operated person. Timely removal of 
cataract is of vital importance in preventing complications 
in the eye that may occur due to maturity and hypermaturity 
of the cataract.

INTRAOCULAR PRESSURE AND AGEING

Age has major effect on glaucoma prevalence - those of 
older age, a higher prevalence of glaucoma, Glaucoma is 
the disease in the eye due to variation of the intraocular 
pressure of the eye from the normal range. The normal 
range of intraocular pressure when measured by a 
standard method (Schiotz tonometer) is 18-21 mmHg.

Studies show prevalence of glaucoma 0.2% between 40-
50 years of age and 2.25% between 70-80 years if age. It is 
ten times more as age advances. Various studies have 
also established gender prevalence of glaucoma - men 
8.3% and women 5.7% (POAG).

Main risk factors for glaucoma are :-

Demographic Ocular Systemic Genetic Others

Age Intraocular Diabetes Family Cigarette Smoking

Gender Pressure Hypertension History Alcohol Intake

Race Optic Nerve Socio-economical

Head / Factors

Myopia /

Hypermetropia

Glaucoma causes irreversible blindness throughout the 
world. It is totally controllable if detected in early stages and 
optic nerve damage prevented. Vision loss can thus be 
prevented. It is a lurking thief in the eye and a silent disease 
of which the person affected is not aware of. It causes 
gradual loss of vision unnoticeable due to the age of its 
occurrence, which coincides, with the onset of cataract. 
Some people affected by glaucoma have constant 
headache, coloured haloes, frequent change in glasses 
and peripheral visual toll. Mass screening helps early 
detection. Treatment with eye drops and tablets help to 
control intraocular pressure. Surgery is advised when 
medical treatment fails. Laser is one modality to treat 
glaucoma.

VITREOUS AND AGEING

Vitreous is the largest structure within the eye, constituting 
80% of the ocular volume. The vitreous is a gel and formed 
when it is normal. After 45-50 years of age a significant 
decrease occurs in the gel volume and an increase in the 
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in dim light and difficulty in dark adaptation

• Clinical examination and slit lamp biomicroscopic 
examination using a contact lens is essential for the 
diagnosis

• Fundus florescein angiography is helpful to see the 
lesion and to detect any growth of new vessels below 
the retina. Vitamin supplementation especially 
antioxidants and zinc supplementation have been tried. 
Low visual aids help in patients with bilateral loss of 
central vision. Amslers Grid evaluation done on a dialy 
basis helps in monitoring the progress of macular 
degeneration.

Choriodal Neovascularisation

It is growth of new acquired blood vessels (that originate 
in the choriod penetrate the bruchs membrane) that 
spread beneath the retina. It occurs commonly in the 
macular area. The exact pathogenic mechanisms that 
predispose to the ingrowth of choroidal vessels are not 
known fully.

Ocular manifestations are reduced visual acuity, blurred 
vision, visual distortion (metamorphopsia) discrete 
scotomas and reading difficulty.

Fundus Examination shows :-

Subretinal fluid, macular edema, retinal subretinal or 
subretinal pigment epithelium blood, retinal or 
subretinal lipid, subretinal pigmentary or plaquelike 
membrance or yellowish greenish discolouration or 
fibrous tissue, disciform scar and radial chorioretinal 
folds.

Diagnosis is confirmed by angiography using 
flourescein or indocyanine green dye Treatment is by 
laser photocoagulation, which is most successful; best 
studied and widely used therapy for choroidal 
neovascularisation. Pars plana vitrectomy with 
subretinal removal of choroidal neovascular membrane 
is an alternative treatment in some cases. Latest 
treatment is Photodynamic therapy (PDT).

Since there is no means at present for prevention of this 
disorder, early detection and early treatment can limit 
the visual handicap in the elderly.

SYSTEMIC DISEASES AND AGEING

Systemic diseases commonly seen with ageing are 
diabetes mellitus and hypertension. The effect of these 
systemic diseases in the eyes are manifested in various 
ways. Amongst them the most important are the diabetic 
retinopathy and hypertensive retinopathy both of which 
cause visual disability.

he 10th Annual Conference of Ocular Trauma 

Society of India was held at Coimbatore on 3rd Tand 4th September, 2016. It was inaugurated by 

Dr. D. Ramamurthi, President AIOS. During 

inauguration Prof. B. Shukla, Patron & Former 

President of N.S.P.B. M.P. State was honoured by 

Padmabhushan Dr. Hari Mohan National Award for his 

outstanding contribution to Ocular Trauma. This award 

was started by his worthy sons Dr. Rajiv Mohan, 

President, N.S.P.B. – India and Dr. Sanjiv Mohan, Jt. 

Secretary, Ocular Trauma Society of India. Dr. Shukla 

gave an oration on New Classification of Ocular Trauma 

and was given a certificate and a medal.

ANNUAL CONFERENCE OF OCULAR
TRAUMA SOCIETY OF INDIA

The conference was organized by Dr. Narendran and 

Dr. Rodney of Aravind Eye Hospital, Coimbatore in 

which about 350 delegates participated from all over the 

country. Besides key note addresses by invited 

speakers and free papers many competitive sessions 

were organized for junior doctors to interest them in 

ocular trauma in which many cases can be prevented 

from blindness by awareness and early treatment. Dr. S. 

Natarajan was elected as President, Dr. Purendra 

Bhasin as Secretary and Dr. P. Dutta, President, NSPB, 

MP Branch as Treasurer. Dr. Sanjiv Mohan and Dr. 

Shakeen Singh were elected as Jt. Secretaries.

Prof. B. Shukla Receiving Dr. Hari Mohan Award, Coimbatore, 2016

L To R - Dr. Ram Kurthi, Dr. Bhasin, Dr. Khukla, Dr. Natarajan, Dr. Sanjiv Mohan
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MANAGING EYES AFTER 40

ne of the basic human rights is to see. The handicap Oone might suffer, impairment of vision is the worst 
disability that can befall a person. It is therefore, imperative 
and a responsibility cast on all of us, that no one goes blind 
needlessly or remain blind for lack of medicine or 
knowledge of eye health care.

Former President of India His Highness R. Venkataraman 
said, “Blindness makes people lose the joy of living and 
makes them absolutely dependent on others for 
everything. It is, therefore, our Primary responsibility to see 
how best we can reduce the incidence of blindness among 
the people by educating them on the importance of 
personal eye care and by providing proper facilities for cure 
and treatment.”

Ageing & Vision

The number of blind in the world over is about 45 million 
and a further 135 million have severely impaired vision. 
Most of them are older people, as visual impairment and 
blindness increases with age. This is mainly due to age-
related disorders such as cataract, macular degeneration 
and glaucoma, which are together responsible for about 
60% of the world’s blindness.

Young adults and middle-aged individuals can be affected 
by eye problems; as such preventive measures should be 
taken to detect eye diseases and to protect eyes from 
injury. The individuals between the ages of 40 to 65 should 
have a complete eye examination every 2 to 4 years for 
cataract, glaucoma, age-related macular degeneration, 
diabetic retinopathy and other eye problems.

Some chronic diseases as hypertension, diabetic and 
glaucoma run in families are serious risk factors need to be 
taken seriously. Protecting eye accidents and early 
detection and treatment of eye problems are the best ways 
to keep your vision healthy throughout life.

If you or any member of your family experiences any eye 
problem, visit your eye doctor promptly.

When to see an Eye Doctor

• Your vision becomes blurry :

• Eyes water consistantly :

• Frequent headaches :

• You have trouble in reading signs or books

• Your see double

• One or both of your eyes hurt

• Your eyes get red and stay that way

• You feel pressure in your eye

• You see spots of floaters

• Your can’t see things at the side as you used to

• Examination of eyes once a year

• High risk patient should follow advice of an 
Ophthalmologist.

Common Eye Diseases after the age of 40 years

During these middle-age usually common problems like 
conjunctivitis, watering, corneal foreign body and 
refractive errors are common. If these are risk factors that 
run in families then one may need preventive checkups. 
The following problems are frequently encountered and 
need assessment.

1. Presbyopia : Difficulty in reading or doing fine work, 
more so during reduced light conditions is quite 
common. The eye loses its power of accommodation to 
adapt for near work gradually and one needs to take 
reading glasses. It is normal physiological change and 
needs to be accepted. Use of reading glasses can 
reduce lot of strain and heaviness in eyes that is 
commonly observed in this age group.

2. Glaucoma : Also known as the “Sneak Thief of Sight”, 
beyond the age of 40 years this condition is commonly 
encountered. The optic nerve at the back of the eye 
gets damaged due to usually a raised pressure inside 
the eye. However, there may be damage to optic nerve 
even in normal eye pressure a condition known as 
“Normal Tension Glaucoma”. Usually symptomless it 
causes loss of side vision though central vision may be 
good even in advanced cases. It can be controlled by 
use of medicines, Laser Therapy or surgery or by a 
combination of these modalities. Diabetes can also 
cause a type of glaucoma called “Nonvascular 
Glaucoma” (due to formation of new vessels, that 
impair outflow of fluid from the eye).

3. Diabetic Retinopathy: Diabetes Mellitus causes 
damage to the blood vessels at the back of the eye that 
leads to a compromised vision, which ultimately leads 

Dr. H. S. Sethi
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to blindness. The condition cannot be cured and once 
developed one can try and prevent further damage. 
There is no known cure for it. If you have a diabetic 
condition over 5 years plus then you should get your 
fundus examination done regularly for early detection 
of any changes. Bleeding and deposits occur on the 
retina that render the sensitive film to be useless. Your 
best change of prevention from this disease is a good 
control over your Diabetic condition. Fluorescein 
angiography test to assess the damage and treatment 
with laser are the best options at present.

4. Hypertensive Retinopathy: Raised blood pressure 
can also damage the blood vessels at the back of the 
eye. Damage caused at the back of the eye is 
irreversible. The blood vessels at the back of the eye 
may get blocked and blood may leak into the eye. The 
condition can give rise to blindness. Proper control of 
raised blood pressure is very essential to prevent this 
menace.

Elderly age group may have problems that are seen in 
the middle ages and there are some that are 
specifically seen due to the aging process. The 
common problems encountered are :

1. Senile Cataract : The normal transparent human 
lens get turbid and does not allow light to be 
transmitted and focussed on the sensitive film at 
the back of the eye. This leads to different degrees 
of visual impairment depending upon the extent of 
cataract. With the newer options of cataract 
surgery available one does not have to wait for 
maturity and one can safely go in for surgery when 
one feels visually handicapped. If the sensitive film 
(Retina) at the back is healthy and there is no 
corneal or media opacity one can expect full 
recovery of vision. Intraocular lens (IOL) are 
implanted during surgery so one does not require 
thick glasses but one may needs a small number to 
see clearly at distance and definitely needs glasses 
for near work.

2. Age related Macular Degeneration (AMD) : The 
sensitive film (Retina) at the back of the eye 
undergoes atrophy and degeneration with age. In 
different individuals it affects to a different extent. It 
causes gradual and painless diminution of vision. 
The central vision gets more affected than the 
peripheral vision. One may notice difficulty in 
reading, as all parts of the text may not be clear. It 
may be of either the wet or dry type. The wet type is 
amenable to treatment with a specialized laser 
therapy using a special dye. The treatment may 
prevent further deterioration. Also it is essential to 
take proper nutrition and supplement it with 

vitamins and essential minerals.

3. Retinal Detachment : The film at the back of the 
eye gets detached from its position. One may 
suddenly see a shower of floaters that may actually 
be bleeding from a torn blood vessel or feeling of a 
curtain falling in some portion of the vision. The 
condition is treatable by surgery and it must be 
undertaken without undue delay.

4. Senile Ectropion : With age the muscles of the 
eyelids get weak and especially those of the lower 
eyelids. The opposition of the lower eyelids to the 
eye ball becomes poor and tears are not able to 
flow into the ducts properly that leads to constant 
watering from the eyes.

5 Floaters : Small particles appearing as if there is an 
insect or swarms of them may appear in front of the 
eyes. This is usually due to either a posterior 
vitreous detachment or degeneration of the 
vitreous. They as such have no impact on the 
vision. But when they appear in front they have a 
great nuisance value. It is best to ignore them and 
there is no specific treatment to cure them.

If we wish to be successful in improving the quality of life of 
our ageing population (above 40), we must be careful to 
view thing from their perspective. Elderly people are 
usually cautious and conservative; they laid distrust to new 
and unfamiliar things. They are aware of their vulnerability 
and while they may have been prepared to take risks when 
they were younger, they do not want to let anyone take 
advantage of them when they have so little to fall back on. 
They have survived long and hard life and believe they 
know much about the world. Usually they will be happier to 
let another undergo operation and wait and see the 
outcome before making a decision about their lives.

We must respect and understand their attitude and not be 
surprised that it takes time and effort to gain acceptance for 
something we implicitly believe in.

Characteristics of a good quality eye care 
programme?
1. Safe : avoiding injury to patients.

2. Effective : based on evidence of effectiveness and 
avoiding services that have been shown to be 
ineffective.

3. Patient-centred : offering care which is responsive 
and respectful to the patient.

4. Timely : ensuring that waiting time is minimal, 
especially for potentially serious disordes.

5. Efficient : using resources wisely.

6. Equitable : providing care that does not vary due to 
personal circumstances or characteristics.
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n`f”Vghurk dh jksdFkke&iz;kl dhft;s

  ekjs ns”k esa LokLF; laca/kh vusd leL;k,¡ gSa ftuesa 
n`f’Vghurk lokZf/kd fodjky gSA blds “kkjhfjd] 
ikfjokfjd] lkekftd rFkk vkfFkZd igyw gSaA n`f’Vghurk 
dh leL;k LFkkuh;] {ks=h;] jk’Vªh; ugha vfirq ;g ,d 
vUrjkZ’Vªh; leL;k gSA vkfFkZd :i ls detksj ns”kksa esa 
bl leL;k dh O;kidrk lokZf/kd gS vkSj Hkkjr mu ns”kksa 
esa ls ,d ns”k gSA oSls rks bl leL;k ds fuokj.k gsrq 
vusd iz;kl rFkk dk;ZØe pyk;s x;s fdUrq fofHkUu 
dkj.kksa ls lQyrk ugha feyhA ifj.kke Lo:i ns”k esa 
n`f’Vghurk ds orZeku izfr’kr 14 izzfr 1000 gks ge 
vUrjkZ’Vªh; Lrj ij 3 izfr 1000 ij ykus esa lQy ugha 
gks ik;sA

Hkkjr dh orZeku tula[;k 121 djksM+ gS tgka 
n`f’Vghurk dk Hkkj lokZf/kd gS tks bl rF; ls Li”V 
gksrk gS fd ns”k esa n`f’Vghuksa dh la[;k 1-5 djksM+ rFkk 
n`f’V ckf/kr O;fDr;ksa dh la[;k 5-2 djksM+ gSA bl la[;k 
esa 16 o’kZ ls de vk;q okys cPpksa dh la[;k 32 yk[k 
vuqekfur gS tks fd fo”o ds n`f’Vghu ckydksa dh la[;k 
dk 20 izfr”kr gSA mfpr mipkj rFkk i;kZIr la[;k esa fo”ks’kKksa dh 
miyC/krk gksus ij de ls de 50 izfr”kr n`f’Vghu cPpksa dks us= 
T;ksfr nh tk ldrh gSA

bl fcUnq ls tqM+k ,d vU; vkSj rF; Hkh gSA iwjs fo”o esa yxHkx 
200 djksM+ O;fDr;ksa dks LokLF; lsokvksa dk ykHk miyC/k ugha gS 
ftuesa ls 50 djksM+ n`f’Vnks’k rFkk 16 djksM+ n`f’V vk/kkfjr fodykax gSa 
ftUgsa O;kolkf;d] vkfFkZd rFkk lkekftd iquoZlu dh vko’;drk 
gSA ;fn le; ij bl leL;k dk fujkdj.k ugha gqvk rks vxys 25 o’kksZa 
esa ;g la[;k nqxquh gksus dh laHkkouk gSA

;g lkef;d gkxs k fd ge nf̀’Vghurk d s iez [q k dkj.kk as ij utj 
nkMS k+ , a rFkk fd; s tk jg s mik;k as dk s nf̀’Vxr j[kr s g,q  ekfS yd ifjoruZ  d s
mik;k as ij fopkj djAas  Kkr gk s fd iRz ;ds  vk; q ox Z e as nf̀’Vghurk d s dkj.kk as
e as fHkUurk gAS  ejs k eUrO; fo”k’s kdj ofj’B ukxfjd rFkk ckyd ox Z l s gAS

bl fujk”kktud okrkoj.k esa de ls de fpfdRldksa ds iz;klksa 
ls ns”k ds ukxfjdksa dh vkSlr vk;q esa vPNh o`f) gqbZ gSA vr% orZeku 
esa bl oxZ dh tula[;k 9 izfr”kr ds eku ls c<+ jgh gS vkSj Hkfo’; esa 
;g izfr”kr 30 gksus dh laHkkouk gSA ;g la[;k 2011 rd 11 djksM+ 30 
yk[k ds yxHkx gks tkosxhA ;g rF; eSaus vkids lkeus bl vk”k; ls 
j[kk fd c<+rh vk;q ls vk;q vk/kkfjr jksxksa esa o`f) Hkh gksrh gSA

us= fpfdRlk dk orZeku ifjn`”; fujk”kktud gSA miyC/k 
vkadM+ksa ds vuqlkj ns”k esa us= fo”ks’kKksa dh la[;k 11000 gS ftldk 75 
izfr”kr “kgjh rFkk 25 izfr”kr xzkeh.k {ks= esa dk;Zjr gSA vr% “kgjh 
{ks= esa 1 yk[k dh tula[;k ij ,d rFkk xzkeh.k {ks= esa 2-5 yk[k dh 
tula[;k ij ,d fo”ks’kK dh lsok fey jgh gS&bls eSa n`f’Vghurk dh 
jksdFkke u gksus dk ,d izeq[k dkj.k ekurk gw¡A

bl o’k Z cxa yk n”s k dh jkt/kkuh e as vk;kfs tr 43 o as okf’kdZ  lEeys u e as MkŒW  
,e- lh- ukgVk u s viuk Hkk’k.k ̂^fcuk fdlh Hkxw kfS yd xfrjk/s k d s lkls k;Vh 
d s lkFk feydj lkFk e as lkps ]as  lkFk e as dk; Z dj]as ** fo’k; ij fn;kA vkiu s
lkd Z n”s kk as dh nf̀’Vfoghurk dh leL;k d s fujkdj.k d s vuds  l>q ko 
fn;As

eksVs rkSj ij ofj’B ukxfjdksa esa eksfr;kfcan] dkapfcan] Mk;fcVhd 
jsVhuksiSFkh rFkk esD;qyj Mhtujs”ku izeq[krk ls ik;s tkrs gSaA mlh 
izdkj cPpksa esa n`f’Vnks’k] dqiks’k.k] jksgs] pksV] Hksaxkiu tSls jksx 
n`f’Vghurk ds izeq[k dkj.k gSaA vr% gekjs lkeus yk[k Vds dk loky 
gS&ge D;k djsa\ bl gsrq ,d cgqmn~ns”kh; dk;Z ;kstuk ij fopkj 
djuk vko”;d gSA eSa blesa vk;q ij vk/kkfjr ofj’B ukxfjd rFkk 
ckydksa dh vksj fo”ks’k /;ku nsus dh iSjoh djrk gw¡A

us= fpfdRlk gsrq rhu {ks= gks ldrs gSa %&
• jksdFkke (Prevention) • mipkj (Treatment)

• iquLFkkZiu (Rehabilitation)

mlh izdkj us= fpfdRlk gsrq Hkkjr dh vkcknh dks Hkh eSa rhu 
Js.kh esa j[kuk pkgrk gw¡ %&
• xzkeh.k (Rural) • “kgjh (Urban)

• Vªk;cy (Tribal)

buesa nks Lrjh; iz;kl vko’;d gSa
• jksdFkke • mipkj

iwjs ifjn`”; ij fopkjksaijkUr esjs er esa ns”k esa us=jksxksa rFkk 
n`f’Vghurk dh jksdFkke ds iz;kl yxHkx ux.; gSaA izfro’kZ 25 vxLr 
ls 8 flrEcj ds i[kokMs+ dks Prevention of Corneal Blindness 

MkW- ,e- lh- ukgVk

g

Cont. on Page 15

caxykns”k dh iz/kkuea=h lqJh “ks[k glhuk ls ppkZ djrs gq, MkWŒ ,e- lh- ukgVk
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n`f”V dh gkfu ,oa n`f”V foHkze

pkyZl cksUusV fl.Mªkse

(Vision Loss and Vision Hallucination)

isM~Mh fjdkMZ
lykgdkj lEiknd

bUVjus”kuy lsUVj QkWj vkbZ gSYFk]
y.Mu Ldwy vkWQ gkbZthu ,.M Vªkfidy esMhlu] y.nu

    ftrZ  xEHkhj nf̀’Vfoghurk oky s yxHkx vk/k s ykxs k as dk s ,d fnu n`f’V ds 
xzflr ¼n`f’V foHkze½ gksus dk lkeuk djuk iM+sxkA bl ckr dk irk 
dsoy bl fodkj ls ihfM+r jksfx;ksa dks Hkh ugha cfYd cgqr ls LokLF; 
deZpkfj;ksa ,oa us= ifjp;kZ djus okyksa dks de gh gSA bl fLFkfr dks 
pkyZl cksUusV fl.Mªkse (Charles Bonnet Syndrome) dgrs gSaA 
;g uke ml izd`froknh ds uke ij gS ftlus bl fodkj ds fo’k; esa 
lu~ 1759 esa loZizFke foLrkj ls crk;k FkkA

;|fi n`f’V dh Hkzkfr;ka vfLFkj] rkRdkfyd vufeKrk rFkk ml 
fLFkfr dh tkudkjh ds QyLo:i gks ldrh gS tks jksfx;ksa dks vkSj Hkh 
cM+h ijs”kkuh esa Mky ldrh gSA mUgsa dqN ,slk fo”okl gks ldrk gS fd 
os ikxyiu tSlh ekufld voLFkk ls ihfM+r gSa rFkk mudh n`f’V dks 
gh gkfu ugha gks jgh gS cfYd mudk ekufld gzkl Hkh gks jgk gSA

Jherh uUnuh dks mudh 82 o’kZ dh vk;q esa tc MkWDVjksa ds funku 
ds vuqlkj mls vk;q lEcU/kh eSD;wyk gzkl us= fodkj crk;k x;k Fkk 
rks mlds rhu o’kZ ckn mls n`f’V foHkze igyh ckj gqvk FkkA tc v/kZ 
jkf= dks mldh uhan [kqy x;h rks mls yxk dh mlds “k;u d{k dh 
nhokjsa lQsn Åu ls <dh gqbZ gSaA mlus lkspk fd mldk fnekx [kjkc 
gks jgk gS vkSj mlus ;g lksp vius rd gh lhfer j[kh oSls og cgqr 
vf/kd ijs”kku FkhA tc n`f’V dh ezfUr;ka cgqr [kjkc gks x;ha rks mlus 
MkWDVj dh lykg ysuh pkghA rFkkfi mlds MkWDVj us mlds jksx dks 
xEHkhjrk ls ugha fy;k rFkk mlds LFkkuh; vLirky ds ̂ ^nq?kZVuk ,oa 
vkikr foHkkx** esa bl vk”kadk ls fd ikxyiu dk nkSjk iM+k gS] ,d 
euksfpfdRld ds ikl Hkst fn;kA mlds i”pkr~ ;|fi mls dqN n`f’V 
dh ezkfUr dk vuqHko rks gksrk Fkk ysfdu Jherh uUnuh dks cgqr 
lUrks’k gqvkA

pkyZl cksUusV fl.Mªkse ds y{k.k

;g fl.Mªkse vf/kdka”kr% mu O;fDr;ksa dks gksrk gS ftUgsa nksuksa us=ksa 
dh dsUnzh; n`f’V lesr n`f’V dh xEHkhj gkfu gks xbZ gksA fo”ks’k :Ik ls 
;g fLFkfr mu fodkl”khy ns”kksa esa gksus dh lEHkkouk gksrh gS tgk¡ 
yksxksa dh nksuksa vka[kksa esa eksfr;kfcUn dkQh fodflr gksus ij Hkh tc 
rd mUgsa fn[kkbZ nsuk cUn u gks tk;s os us= fpfdRld dh jk; ugh 
ysuk pkgrsA

xEHkhj n`f”V gkfu ds dkj.kksa esa fuEufyf[kr fodkj ’kkfey gSa&

• eksfr;kfcUn

• dkykeksfr;k

• vk?kkr (Trauma)

v • eSD;qyk gzkl

• eSD;wyksiSFkh lesr e/kqesgh jSfVuksiSFkh

• n`f’V iVy dk vyx gksuk (Retinal Detachment), dqN 
y{k.k vkSj Hkh gSa&
1- jksfx;ksa dks tfVy n`f’V foHkze dk vuqHko gksrk gS vFkkZr 

mUgsa izfrfcEc iwjs fn[kkbZ ugha iM+rs gSaA
2- n`f’V foHkze esa <kaps ¼nhokjsa] yksgs dh lyk[ksa vkfn½] v{kj] 

O;fDr ¼dHkh&dHkh VqdM+ksa esa ;k v/kwjs½ fn[kkbZ nsrs gSaA i”kq rFkk 
vU; phtsa vkSj izkd`frd n`”; vkfn Hkh buesa “kkfey gSA

3- bu n`f’V foHkzeksa ds lkFk dksbZ /ofu ugha gksrhA

4- ;s n`f’V foHkze n`f’V-LQqj.k u gksus ij n`f’V dh ijrksa esa 
gypy (Impulses) ds dkj.k gksrs gSaA

5- n`f’V foHkze n`f’V dh gkfu ds “kq: gksus ds Bhd ckn gksus yxrs 
gSa fdUrq dHkh dHkh nl o’kZ ckn Hkh izdV gks ldrs gSaA

• vHkh rd bl fl.Mªkse dksbZ bykt ugha gS rFkkfi LokLF; dk;ZdrkZ 
jksxh ds ekrk firk dh ijs”kkuh dks nwj djus ds fy, egRoiw.kZ dk;Z 
dj ldrs gSaA os mUgsa jksxh dh fLFkfr crk ldrs gSa rFkk mUgsa 
lkURouk Hkh ns ldrs gSaA LokLF; deZpkjh mUgsa fuEufyf[kr :i ls 
rlYyh ns ldrs gSa&

• vuqekur% xEHkhj n`f’V dh gkfu okys 50&60 izfr”kr yksxksa dks 
“kk;n n`f’V foHkze gks tk;sxkA

• budks gksus okyk n`f’V foHkze dqN le; ckn de gks tk;sxk] izk;% 
60% jksfx;ksa dk 18 ekg ckn gYdk iM+ tk;sxkA

• n`f’V foHkze iw.kZr% n`f’V lEcU/kh y{k.k gSa rFkk fdlh ekufld 
leL;k ds dkj.k ugha gSA

• ;|fi bl fodkj dk dksbZ bykt ugha gSA dqN jksxh vius n`f’V 
foHkze dks fu;fU=r djus dk dksbZ mik; dj ysrs gSa vFkok 
okLrfod n`f’V ,oa n`f’V foHkze ds fo’k; esa QdZ le> tkrs gSaA

jksfx;ksa ds }kjk crk;s x;s mik;ksa esa fuEufyf[kr ’kkfey gSa&

1- vf/kd izdk”k okys i;kZoj.k esa pys tkukA

2- fodkj ls /;ku gVkuk] eu dks dgha vkSj yxkukA

3- izfrfcEcksa dks izR;{k ns[kukA

4- vka[kksa dks fdlh u fdlh izdkj ?kqekukA

;s lHkh ckrsa lHkh jksfx;ksa ds fy;s mi;ksxh ugha gksrhA

Cont. on Page 15
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u ;u izk.khek= ds thou dks lq[kn lqpk: cukus okyh 
izd`fr dh vuqie HksaV gSA

{k] fdUuj] nso] nkuo] ekuo dksbZ Hkh u;u T;ksfr ds fcuk 
viuk vfLrRo lqxe ugha cuk ldrsA

“ks dh vknr “kjhj ds lHkh vaxks ds lkFk lkFk u;u T;ksfr 
dks Hkh izHkkfor djrh gSA

fr] fo”ks’kdj us= T;ksfr thou ds izR;sd iFk dks lqxe 
vkSj lqjf{kr cukrh gSA

fj;k dh u;u T;ksfr vR;Ur egRoiw.kZ gSA blds dkj.k 
mlds lqUnj eq[kM+s dk vkd’kZ.k c<+ tkrk gSA

uar ykHk gSa] u;u T;ksfr dsA vr% bldh lqj{kk vkSj 
lEHkky ds izfr fo”ks’k lko/kkuh j[ksaA

[k fl[k rd lEiw.kZ Üka`xkj Hkh u;u T;ksfr ds fcuk v/kwjk 
vkSj vukd’kZ cu dj jg tkrk gSA

rh dh vkHkk okyh u;u T;ksfr izkf.kek= ds fy;s fo/kkrk 
dk vewY; migkj gSA

ypkgs  s vxa k as ¼u;uk½as  dk vkd’k.Z k okLro e ass vR;Ur ekgs d gkrs k
gSA

ink ds vusd :i gksrs gSa ysfdu LoLFk] lqUnj us= T;ksfr 
ekuo dh vR;Ur ewY;oku lEink gSA

fUdy vFkkrZ~ xanyh vk¡[ksa fdlh us= fodkj ds dkj.k gksrh 
gSA rqjUr us= fpfdRld dh lykg ysaA

uksa esa nku us=nku vR;Ur egRoiw.kZ gSA e`R;q ds mijkUr 
fn;k x;k nks us=ksa dk nku nks us=ghuksa dks n`f’V ns ldrk 
gSA blfy, u;u T;ksfr vueksy laink gSA

;

u
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u

eks

y
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nk

'k0 n0 ;kno 

la

and Promotion of Eye Donation ds :i esa euk;k tkrk gS & ;g 
Hkh egt ,d vkSipkfjd cu dj jg x;k gSA blls feyus okys lans”kksa 
dks js[kkafdr djuk eSa viuk drZO; ekurk gw¡A

1- ns”k esa dkfuZ;y CykbaMusl dh cgqrk;rA

2- lqlfTtr us= dks”kksa dh dehA

3- izf”kf{kr dq”ky dkfuZ;y “kY; fpfdRldksa dk vHkkoA

fdUrq [ksn gS fd bl deh dks nwj djus ds dksbZ jpukRed iz;kl 
ugha fd;s x;sA

xEHkhjrk ls fopkj djus ds i”pkr~ esjk n`<+ fo”okl cuk gS fd 
n`f’Vghurk dh jksdFkke gsrq jksdFkke ds iz;kl igyh ik;nku ij gSa 
ftlds izfr us= fpfdRldksa lfgr lekt dk /;ku vkdf’kZr ugha gks 
ik;k gSA jksdFkke ,d ,slk ea= gS tks vosvjusl tujs”ku 
(Awareness Generation) ij vk/kkfjr gSA

esjk ,d vkSj lq>ko gS fd ofj”B ukxfjdksa dh c<+rh la[;k rFkk 
vk;q ds dkj.k ,d tfVy jksx Macular Degeneration ds 
izfr”kr esa Hkh o`f) gqbZ gS ftlds fy;s orZeku esa mipkj miyC/k ugha 
gSA bl oxZ gsrq ns”k esa izfr 10 yk[k dh tula[;k ij ,d vYin`f’V 
dsUnz LFkkfir fd;k tk;sA bl gsrq ;kstuk cukbZ tkuk pkfg;s tks 
orZeku dh egrh vko”;drk gSA

bl gsrq iz;kl dk;ZØe izLrqr fd;k x;k gSA bls dk;kZfUor djus 
ls n`f’Vghurk dk izfr”kr de gks ldsxkA

 Cont. from Page 13n`f”Vghurk dh jksdFkke---

Cont. from Page 14n`f”V dh gkfu---

fu”d”kZ
;g ckr fo”ks’kr% egRoiw.kZ gS fd lHkh LokLF; dk;ZdrkZvksa dks 

pkyZl cksUusV fl.Mªkse dh Hkyh izdkj tkudkjh gksA buesa LokxrdrkZ 
(Receptionist) Hkh “kkfey gSaA bldk ykHk ;g gksxk fd muds ikl 
vkus okyk jksxh O;FkZ okil ugha tk;sxk rFkk jksfx;ksa dh ckr dks xyr 
ugha le>k tk;sxkA

,d losZ{k.k ls irk pyk gS fd bl fl.Mªkse ls ihfM+rksa esa 60% dks 
;g vk”kadk gksrh gS fd ;fn os n`f’V foHkze ds fo’k; esa crk nsrs gSa rks 
mUgs yksx ikxy dgus yxsxsaA buesa dsoy 80% us dHkh vius 
n`f’VfoHkze fodkj ds fo’k; esa dqN yksxksa dks crk fn;k gksrk gS rFkk 
30% lEHkkfor ikxyiu ls Hk;Hkhr jgrs gSaA

pkyZl cksUusV fl.Mªkse dks vf/kdka”kr% igpkuk ugha tk ldrk gS 
rFkk bl fodkj ds fo’k; esa vkSj vf/kd tkudkjh nsus ls jksfx;ksa dks 
viuk Hk; izdV djus ds fy, izksRlkfgr fd;k tk ldrk gSA ;g ckr 
Hkh egRoiw.kZ gS fd jksfx;ksa dks igys ls gh lpsr dj nsa fd mUgsa n`f’V 
foHkze dk fodkj gks ldrk gSA

tc jksfx;ksa dks jksx ds fo’k; esa irk py tkrk gS rks viuh 
ekufld fLFkfr ds ckjs esa os vf/kd ijs”kku ugha gksrsA os vius 
n`f’VfoHkze dks O;ofLFkr djus ds mik; <wa< ldrs gSa rFkk viuh cph 
gqbZ n`f’V mi;ksx djus esa vf/kd vk”oLr gks ldrs gSaA

óksr & dE;wfuVh vkbZ gSYFk

u;u T;ksfr vueksy laink
¼LokLF;ksfDr½
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Diet should be taken as advised, taking consideration of any other systemic disease.
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