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g§nmXH$s`g§nmXH$s¶ 

S>m°. {X. à. nwam{UH$ 
‘mÜ¶‘m§Mr O~m~Xmar

‘Ü¶§Var emgH$s¶ hm°pñnQ>ëg‘Ü¶o ‘moR>çm g§»¶oZo 
AënmdYrV Pmcoë¶m AZoH$ ‘¥Ë¶w§À¶m KQ>Zm§‘wio EH$M 
Ii~i CS>mcr. ‘hmamï´>mVrc Zm§XoS> ¶oWrc emgH$s¶ 
e§H$aamd MìhmU é½Umc¶ ¶oWo Mmo{dg VmgmV Mmo{dg ‘¥Ë¶w 
Pmë¶mZo VgoM N>ÌnVr g§^mOrZJa ¶oWrc emgH$s¶ 
é½Umc¶mV EH$m amÌrV ~mamhÿZ A{YH$ ‘¥Ë¶w Pmë¶mZo ~è¶mM 
‘hËdmÀ¶m d¥ÎmnÌm§Zr R>iH$nUo ""‘¥Ë¶wMo Vm§S>d'' VgoM 
AemM àH$maÀ¶m {ef©H$mZo ‘moR>çm R>iH$ ‘Wi¶mZo ~mV‘r 
{Xcr. Pmcoë¶m ‘¥Ë¶w§‘Ü¶o {eew VWm ~mcH$m§À¶m ‘¥Ë¶w§Mr 
g§»¶mhr ‘moR>r Agë¶mZo KQ>Zm§Mo Jm§{^¶© A{YH$M JS>X 
Pmco. d¥ÎmnÌ ‘mÜ¶‘m§~amo~aM AmH$medmUrÀ¶m ImOJr 
d{hÝ¶m§Zr (E’²$E‘) øm KQ>ZoÀ¶m ~mVå¶m§Mm ^S>r‘ma Ho$cm. 
ømM~amo~a XÿaXe©ZÀ¶m ImOJr dm{hÝ¶m§Zr (News 

Channels) Va Ajae… ""{dZmWm§~m"" øm ~mVå¶m§er 
g§~§{YV d¥Îmm§Mo, AZoH$m§À¶m ‘wcmIVr VgoM MMm©gÌ àjo{àV 
H$ê$Z Amncr "'O~m~Xmar'' nma nmS>cr.

‘¥Ë¶w Vm§S>dmÀ¶m ‘mÜ¶‘m§darc àjonU d ~mVå¶m§‘wio 
EH$M hcH$„moi CS>mcm. ZmJ[aH$m§À¶m, amOH$s¶ {dícofH$, 
H$m¶©H$V} øm§À¶m à{V{H«$¶m ‘mÜ¶‘m§da C‘Qy> cmJë¶m. 
øm‘Ü¶o EHy$UM emgH$s¶ éÊ¶mc¶mVrc d¡ÚH$s¶ 
A{YH$mè¶m§Mm {ZîH$miOrnUm, Amamo½¶{df¶H$ gmo¶r-
gw{dYm§Mm A^md, Am¡fYm§Mr H$‘VaVm ømdéZ g§~§{YVm§Zm 
cj H$aÊ¶mV Amco. g§~§{YV Amamo½¶ ajH$m§Zm AWm©V {Zdmgr 
d¡Ú{H$¶ A{YH$mar, VÁk S>m°³Q>g© øm§Zm {Zc§{~V H$amdo, 
VgoM XþX}dr KQ>ZoÀ¶m H$mimV H$m‘mda Agcoë¶m§Zm ËdarV 
H$m‘mdéZ H$mTy>Z Q>mH$mdo, é½Umc¶m§À¶m H$ma^mamMr 
Ý¶m¶mc¶rZ Mm¡H$er H$amdr Aem àH$maÀ¶m à{V{H«$¶m Omhra 
Pmë¶m.

XmoÝhr hmpñnQ>ëg‘Ü¶o Pmcoë¶m ‘¥Ë¶w§À¶m KQ>Zm øm 
{Z…g§e¶ hÐ¶ÐmdH$ Am{U AË¶§V J§^ra hmoË¶m. {deofV… 
ZmVodmB©H$, Amáoï>m§À`m Ñï>rZo Ë¶m§Mo Jm§{^¶© A{YH$M åhQ>co 
nm{hOo. na§Vw øm KQ>Zm KS>ë¶mZ§Va øm ‘¥Ë¶w§À¶m H$maUm§Mr 
g§~§{YV d¡ÚH$s¶ A{YH$mè¶m§Zr Or ‘m{hVr Am{U ñnï>rH$aU 
{Xco Vohr cjmV KoUo AË¶§V Amdí¶H$ hmoVo. ‘¥Ë¶w Pmcocr 
~ìh§er chmZ ~mcHo$ hr AË¶§V J§^ra AdñWoV hmoVr, ~arM 
~mcHo$ A{VXjVm {d^mJmV (NICU) ‘¥Ë¶wer Pw§O XoV 
hmoVr. VgoM H$m§hr Á¶oð> é½U ho XoIrc A{VXjVm 
{d^mJmVrc A{VJ§^ra AdñWoVrc hmoVo. H$m§hr AnKmVJ«ñV 

é½Um§Zm A{VJ§^ra AdñWoV é½Umc¶mV AmUÊ¶mV Amco 
hmoVo. Ë¶mdê$Z EHy$U Ago ñnï> Pmco H$s ~ìh§er é½U 
‘¥Ë¶wer Pw§O XoV hmoVo Va Ë¶m§À¶mda CnMma H$aUmao 
d¡ÚH$s¶ A{YH$mar øm é½Um§Zm dmM{dÊ¶mgmR>r à¶ËZm§Mr 
{eH$ñV H$arV hmoVo.

øm àH$maÀ¶m KQ>Zm KS>ë¶mZ§Va ‘mOcocm 
hcH$„moi, ^S>H$m H$mcm§VamZo em§V hmoVmo. Ë¶m {Z{‘ÎmmZo 
hm°pñnQ>cÀ¶m Amamo½¶ godmgw{dYm§‘Ü¶o Agcoë¶m ÌwQ>r Xÿa 
H$aÊ¶mgmR>r emgH$s¶ ñVamda à¶ËZhr Ho$co OmVmV. na§Vw 
Aem àH$maÀ¶m KQ>Zm KS>ë¶mZ§Va qMVoMr ~m~ åhUOo 
H$moUË¶mhr àH$maMr ‘m{hVr Z KoVm d¡ÚH$s¶ A{YH$mè¶m§Zm 
Xmofr R>adyZ AmamonrÀ¶m qnOè¶mV C^o Ho$co OmVo. ‘mÜ¶‘o 
Ý¶m¶mc¶m§À¶m ^y{‘Ho$V dmdé cmJVmV Am{U Ý¶m¶{ZdmS>m 
H$é cmJVmV. Ë¶m ncrH$S>o OmdyZ d¥ÎmnÌ ‘mÜ¶‘m§Zr 
{Xcoë¶m "^S>H$mdy' ~mVå¶m§‘wio AZoH$doim OZgm‘mÝ¶ 
qhgocm àd¥Îm hmoVmV, hm°pñnQ>ëg‘Ü¶o ‘moS>VmoS>, d¡ÚH$s¶ 
A{YH$mè¶m§Zm, H$‘©Mmè¶m§Zm qhgH$ ‘mahmU Ho$cr OmVo.

nydu d¡ÚH$s¶ ì¶dgm¶ hm n{dÌ (Noble) Am{U 
d¡ÚH$s¶ ì¶mdgm{¶H$ hm Xodmg‘mZ ‘mZcm Om¶Mm. 
AcrH$S>o ¶odyZ Jocoë¶m "COVID 19" ‘hm‘marÀ¶m 
H$mimV AZoH$ S>m°³Q>g©Zo Amncm Ord Ymo³¶mV KmcyZ ̂ yH$, 
VhmZ, Hw$Qw>§{~¶ øm§Mr ndm© Z H$aVm AhmoamÌ hm°pñnQ>c‘Ü¶o 
H$m‘ H$ê$Z Ag§»¶ ‘¥Ë¶wn§Wmcm cmJcoë¶m é½Um§Zm 
dmM{dco. Aem doiocm g‘mOmZohr H¥$VkVoZo gd© d¡ÚH$s¶ 
godoH$è¶m§Zm ""gcm‘'' Ho$cm. EHy$U ~ìh§er S>m°³Q>g© ho 
""é½Ugodm'' ho ""d«V'' ‘mZyZ H$m‘ H$aV AgVmV ho 
{Z{d©dmX! na§Vw XþX}dmZo gÜ¶mMr gm‘m{OH$ ‘mZ{gH$Vm 
""JaO gamo d¡Ú ‘amo'' øm àH$maMr Pmcr Amho.

dmñV{dH$ g‘mOmMr hr ‘mZ{gH$Vm hmoÊ¶mg gd© 
àH$maMr ‘mÜ¶‘o hmV^ma cmdV AgVmV. Ë¶m‘wioM 
‘mÜ¶_m§Zr ñdV…Mr O~m~Xmar AmoiIyZ ~mVå¶m XoVmZm 
""gZgZmQ>r'' À¶m ‘mJo Z cmJVm gmamgma {dMma H$ê$Z 
g§VwcrV, dñVw{Zð>, gm‘m{OH$ jmo^ hmoUma Zmhr ømMr 
H$miOr KodyZ VmocyZ ‘mnyZ ~mVå¶m Úmì¶mV, VgoM àjonU 
H$aVm§Zm {deof H$miOr ¿¶mdr Ago gyMdmdogo dmQ>Vo. 
S>m°³Q>a hm eodQ>r ""na‘oída'' Zmhr Am{U ""OmXÿJma'' 
qH>>dm ""X¡Ë`''hr Zmhr ømMr Om{Ud R>odmdr hr Anojm.
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  emcm³¶ V§Ìm‘Ü¶o ‘wIamoJm§VJ©V X§VamoJm§Mm {dMma Ho$cm 
Amho. ¶mVhr X§VamoJ Am{U X§Vdoï>JVamoJ Ago dJuH$aU Ho$co 
Amho.

gm‘mÝ¶V … é½U Xm§V XþIVmo VoìhmM X§Vd¡ÚmH$S>o OmVmo. 
nU Ooìhm é½U XmV XþIVmo Aer VH«$ma H$aVmo Voìhm X§Vd¡ÚmZo 
XmVm~amo~aM AÝ¶ Ad¶dhr VnmgUo JaOoMo AgVo. Oo 
àË¶oH$doir Ho$co OmVoM Ago Zmhr. ¶mMo H$maU Ago H$s 
X§Vd¡Úm§Zm H$mZ, ZmH$, Kgm, ‘wIamoJm§Mo gå¶H$ kmZ AgocM 
Ago gm§JVm ¶oV Zmhr. Am¶wd}Xm‘Ü¶o X§V {dkmZ hm {df¶ 
emcm³¶ V§Ìm‘Ü¶o g‘m{dï> Agë¶mZo d¡Ú hm 
X§VamoJm§~amo~aM BVa H$U©, Zmgm, ‘wI, B. amoJ, Ë¶m§À¶m 
AdñWm, {M{H$Ëgm, Ë¶m§Mo g§~§Yr AmYw{ZH$ Am¡fYmonMma d 
eóH$‘© ¶m§Mm hr Aä¶mg H$aVmo.

‘r Ooìhm X§V{M{H$Ëgm H$aVmo Voìhm ‘cm hr Jmoï> àH$fm©Zo 
OmUdcr. Am{U emcm³¶ V§ÌmMm Aä¶mg Agë¶mZo 
X§V{M{H$ËgoV {ZXmZ Am{U Ë¶mMm Cn¶moJ CnMmamgmR>r 
H$arV AgVmo. ¶m g§~§YmVrc H$mhr CXmhaUo ‘r XoVmo.
1) XmV XþIVmo åhUyZ Ooìhm é½U ¶oVmo Voìhm ~aoMXm Ago hmoVo 
H$s Ë¶mcm Zo‘H$m H$moUVm XmV XþIVmo Vo gm§JVm ¶oV Zmhr. 
daMr ~mOy XþIVo H$s ImcMr ho gwÕm Zo‘Ho$nUmZo gm§JVm ¶oV 
Zmhr. nyU© ~mOy XþIVo Aer VH«$ma AgVo. Voìhm Zo‘³¶m 
H$moUË¶m XmVmcm gyO Amho qH$dm Zo‘H$m H$moUVm XmV XþIVmo ho 
g‘OyZ KoÊ¶mgmR>r àË¶oH$ XmVmda hcH$mgm AmKmV H$éZ 
nm{hco OmVo. ¶mZo Zo‘H$m H$moUVm XmV XþIVmo Vo g‘OVo. H$mhr 
doim Ago hmoVo H$s H$moUVmhr XmV XþIV Zmhr Ago cjmV ¶oVo. 
nU é½U ‘mÌ VH«$ma H$aVmo H$s Ë¶mMm XmV XþIVmo Amho. Ooìhm 
AOyZ àý {dMmaVmo H$s "XmV H$Yr XþIVmo? {Xdg^a XþIVmo 
H$m? Myi ^aVmZm, nmUr {nVmZm, Mhm {nVmZm, ImVmZm 
XþIVmo H$m?' Voìhm Vmo gm§JVmo H$s ’$º$ ImVmZm XþIVmo. 
OodVmZm, MmdVmZm XþIV Agoc Va Vmo AÞmMm XmVmda Xm~ 
nS>ë¶mZo XþIVmo. nU hc³¶m AmKmVmZo Vmo cjmV ¶oVmo. XmV 
{H$S>cocm Zmhr, gyO Zmhr, AmKmVmZohr XþIV Zmhr Var 
é½UmMr VH«$ma AgVo H$s MmdVmZm XmV XþIVmo.
Aemdoir ¶m XmVXþIrMm àË¶j X§V qH$dm X§Vdoï>mer H$mhr 
g§~§Y ZgVmo. Va Ago cjmV ¶oVo H$s XmV Am{U Jmc 
¶m§À¶m‘Ü¶o X§Vdoï>mÀ¶m ImcÀ¶m ~mOycm EH$ nm§T>am, {ndiQ>, 

X§V {M{H$Ëgo‘Ü¶o emcm³¶ {dkmZmMo ‘hËd

cmcga d«U Pmcocm Amho. OodVmZm, MmdVmZm AÞmMm Ë¶m 
d«Umcm ñne© Pmcm H$s é½Umcm doXZm OmUdVo. nXmW© {VIQ> 
Zgcm Var XþIVo. Vr OmJm XmVmcm cmJyZM Agë¶mZo é½U 
XmV XþIVmo Aer VH«$ma H$aVmo. hr Jmoï> d¡ÚmÀ¶m ZOaoVyZ 
gwQ>cr Am{U X§Veyc, emoWmdaMr {Z¶{‘V {M{H$Ëgm {Xcr 
Var H$moUË¶mhr n°WrMr {H$Vrhr ^mar ^mar Am¡fYo {Xcr Var 
Ë¶mMm H$mhrhr Cn¶moJ hmoV Zmhr. H$maU amoJ doJim Am{U 
Am¡fY doJio Aer AdñWm hmoVo. hm ‘wInmH$mMmM EH$ àH$ma 
Amho. Ë¶mgmR>r ‘wInmH$mMr {M{H$Ëgm Ho$cr VaM Cn¶moJ 
hmoVmo.

2) gmYmaU 16 dfmªÀ¶m ‘wcmcm KoD$Z Ë¶mMo nmcH$ 
goH§$S> Amo{n{Z¶Z KoÊ¶mgmR>r Amco hmoVo. IaVa Ë¶m§Zr nydu 
BVahr X§Vd¡Úm§Zm ^oQ> {Xcr hmoVr. ‘mÂ¶mH$S>o special 
Amo{n{Z¶Z gmR>r Amco hmoVo. ‘wcmMo XhmdrMo df© hmoVo. Ë¶mMr 
COdrH$S>À¶m daÀ¶m 2nd premolar Mr g‘ñ¶m hmoVr. Vmo 
H$mi H$mo{dS>-19 Mm Agë¶m‘wio X§V{M{H$Ëgocm ‘¶m©Xm ¶oV 
hmoË¶m. {dc§~ hmoV hmoVm. Ë¶mMm VoWrc XþYmMm XmV nS>cm 
ZìhVm. Vmo XþIy cmJë¶mZo Ë¶mcm X§Vd¡ÚmH$S>o Zoco. Ë¶mZo Vmo 
XþYmMm XmV H$mT>cm. nU Ë¶mcm H$m¶ OmUdco ‘m{hV Zmhr 
nU VoWo H$H©$amoJ AgÊ¶mMr e³¶Vm Ë¶mZo ~mocyZ XmIdcr. 
nmcH$m§Mo Ym~o XUmUco. Ë¶m§Zr super consultant Zm 
XmI{dco. Ë¶mMo scan Ho$co. gwX¡dmZo H$moUVrhr J§^ra 
g‘ñ¶m Zmhr Ago cjmV Amco. nU EH$ XþgarM g‘ñ¶m 
g‘moa Amcr. XþYmMm XmV doioda Z nS>ë¶mZo AWdm Z 
H$mT>ë¶mZo ZdrZ ¶oUmam 2nd premolar-permanent 

tooth hm ‘yi AdñWoV -Cä¶m AdñWoV Z amhVm Vmo 
AmS>dm {VaH$m Pmcm hmoVm Am{U maxillary sinus cm 
AJXr IoQy>Z hmoVm. 5-6 Vk X§Vd¡Ú Am{U nmcH$ ¶m§À¶mV 

video conferencing Ûmao MMm© Pmcr. Vmo XmV sinus 
À¶m Odi Agë¶mZo H$mT>Vm ¶oUma Zmhr. H$mhr {deof V§Ì 
dmnê$Z AmnU Vmo Imcr IoMyZ KoD$, B. g„o Ë¶m§Zm XoÊ¶mV 
Amco Am{U Ë¶mgmR>r IM©hr ~amM gm§{JVcm. ho gd© EoHy$Z 
‘wcmÀ¶m AmB©Mr Pmon CS>mcr. {dMma H$ê$Z gd© WH$co,KamMo 
ñdmñÏ¶ {~KS>co. gd© CnMma H$aÊ¶mnydu ‘mPm g„m ¿¶mdm 
Ago H$moUr Ë¶m§Zm gwM{dco. 

d¡Ú dmgwXod Zmam¶U e|S>ço, 
~r.E.E_.Eg., nr.Or. [S>ßcmo_m BZ emcmŠ`,
JUoe XdmImZm, 433, Zmam¶U noR>, nwUo.
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‘r é½U Vnmgcm. Ë¶mcm H$moUVmhr Ìmg ZìhVm, doXZm 
ZìhVr. Ë¶mMm scan nm{hcm. dmñV{dH$ nmhVm XþYmMm XmV 
Z nS>ë¶m‘wio H$m¶‘À¶m XmVmcm ~mhoa ¶m¶cm OmJm {‘iV 
ZìhVr. Ë¶m‘wio WmoS>m Maxillary sinus À¶m {Xeocm 
gaH$cm hmoVm. AmVm XþYmMm XmV H$mT>ë¶mZ§Va Vmo Z¡g{J©H$V… 
~mhoa ¶oUo ghO e³¶ hmoVo. Maxillary sinus ’$moSy>Z AmV 
KwgÊ¶mMr H$moUVrhr e³¶Vm ZìhVr, Voìhm "Wm§~m Am{U dmQ> 
nhm'ho YmoaU Adc§~Ê¶mMm g„m {Xcm. XmV XþIÊ¶mMr 
e³¶Vm ZìhVrM nU H$mhr Ìmg PmcmM Va ^oQ>m Ago 
gm§{JVco. 1-2 ‘{hÝ¶mV XmV AmnUhÿZ Amnë¶m OmJr 
Amcm. "g~« H$m ’$c ‘rR>m hmoVm h¡&' VgoM Pmco. H$moUVmhr 
Ìmg Z hmoVm, n¡gm IM© Z H$aVm, eóH$‘© dm BVa CnMma Z 
H$aVm é½Umcm Amam‘ {‘imcm.

g‘Om XmV maxillary sinus ‘Ü¶o JocmM AgVm 
Am{U oroantral fistula dm VËg‘ g‘ñ¶m {Z‘m©U Pmcr 
AgVr Var Caldwell-Luc operation H$ê$Z Vo XþéñV 
H$aVm ¶oÊ¶mgmaIo hmoVo. emcm³¶ V§ÌmMm Aä¶mg Agë¶mZo 
‘cm Vr ImÌr hmoVr Am{U åhUyZM EdT>çm super 

specialists À¶m {damoYr ‘V ‘r XoD$ eH$cmo. Var EH$m 
{d»¶mV ENT surgeon Mm g„m KoÊ¶mg é½Umcm 
gm§{JVco. ENT surgeon Mo ‘Vhr ‘mÂ¶mgmaIoM hmoVo. 
Ë¶m‘wio é½Umcm hm¶go dmQ>co. Ë¶mZo dmQ> nhm¶Mo R>a{dco. 
‘mPm g„m ‘mZcm. A{U XmoZ ‘{hÝ¶mV XmV ¶mo½¶ OmJr 
Amcm.
3) gmYmaU 25 dfmªMr ‘{hcm VrZ ‘{hÝ¶m§nydu X§Vd¡ÚmZo 
Xm§V H$mT>cm nU AOyZ doXZm Wm§~V Zmhr Aer VH«$ma KoD$Z 
Amcr. doXZm A{VVrd« hmoVo. hmoË¶m. Xm§V H$mT>cm Voìhm Z§Va 
A±{Q>~m¶mo{Q>³g Am{U Ho$Q>oam°c ho doXZmem‘H$ KoVco hmoVo. 
Z§Va A±{Q>~m¶mo{Q>³g ~§X Ho$co. Xm§V H$mTy>Zhr Agø doXZm 
hmoVM hmoË¶m. Scan Ho$co. Ë¶mV XmVmMm EH$ VwH$S>m Amho 
Aer e§H$m dmQ>ë¶mZo Vmo H$mT>Ê¶mMm à¶ËZ Ho$cm Jocm. Var 
doXZm Wm§~V ZìhVr. Odi Odi 3 Vo 3.5 ‘{hZo Vr XaamoO 
2 Vo 3 doim Ho$Q>oam°c KoV hmoVr. Ë¶m{edm¶ Vr doXZm Wm§~VM 
Zgo. ho Ago {H$Vr {Xdg MmcUma? ~mimgmR>r à¶ËZ 
H$am¶Mo hmoVo nU ¶m Ìmgm‘wio, Am¡fYm§‘wio Ë¶mMm {ZU©¶ 
H$aVm ¶oV ZìhVm. Aem AS>MUr, VH«$mar KoD$Z Vr 
‘mÂ¶mH$S>o Amcr. XþIUo gwé Pmco H$s H$mZ, ZmH$, S>moHo$ XmV 
gd© ~mOy XþIV Ago. 

‘r H$mT>coë¶m XmVmMr OmJm nm{hcr. OI‘ nyU© ^acr 
hmoVr. nU WmoS>m ñWm{ZH$ emoW hmoVm. EHy$U VH«$mar EoHy$Z Ago 
dmQ>co H$s {Vcm Trigeminal Neuralgia Mm Ìmg gwé 
Pmcm Agmdm.  

X§VmonMmamZ§Va hr g‘ñ¶m ’$ma ¹${MV, H$Yr H$Yr {Z‘m©U 
hmoD$ eH$Vo. CÜd© OÌwJV n[ajUmV Ago cjmV Amco H$s 
ZmH$mÀ¶m eoOmar S>moù¶mImcr gwÕm emoW Amho. VgoM 
^wdB©À¶m da Am{U ^wdB©À¶mImcr n[ajU Ho$co AgVm VoWo 
doXZm hmoV Agë¶mMo cjmV Amco. åhUyZ ‘r H¥$H$m{Q>H$m 
‘‘m©Mo {R>H$mUr WmoS>m Xm~ {Xcm. Voìhm {VMr doXZm VËH$mi 
H$‘r Pmcr. Iyn hcHo$ dmQy> cmJco. Á¶m AWu H¥$H$m{Q>H$m 
‘‘m©Mo {R>H$mUr Xm~ {Xë¶mda doXZm Wm§~cr Ë¶m AWu 
Trigeminal Neuralgia Zmhr ¶mMr ImÌr Pmcr. doXZoMo 
‘w»¶ H$maU Sinusitis Amho. Am{U XmVmMo H$maU ho 
Ë¶m‘mZmZo Jm¡U Amho Ago Z¸$s Pmco.

X§Vdoï>mMo {R>H$mUr eóOÝ¶ AmKmVO emoW Am{U 
OmoS>rcm AgUmam MoVmemoW (Neuralgia) VgoM à{Ví¶m¶ 
¶mda cj H|${ÐV H$ê$Z {M{H$Ëgm {Xcr. gd© Am¶wd}{XH$ 
Am¡fYo {Xcr. {H$Vrhr XþIco Var Keterol Jmoir Im¶Mr 
Zmhr, Va H¥$H$m{Q>H$m ‘‘m©Mo {R>H$mUr hcHo$M Xm~ Úm¶Mm Ago 
gm§{JVco. Vgo {Vcm Hw$R>o Am{U Xm~ Úm¶Mm ho XmIdco. 
{VÀ¶mH$Sy>Z H$ê$Z KoVco. Varhr doXZm Agø Agcr VaM 
EH$ gm‘mÝ¶ doXZmem‘H$ Jmoir KoÊ¶mg gwM{dco. e³¶ VodT>o 
H$moUVohr doXZmem‘H$ ¿¶m¶Mo Zmhr Aer g»V gyMZm {Xcr. 
V¡c H$dc; à{V‘e© Zñ¶, dm’$ KoUo, H$mZ H$nmi PmH$Uo 
({eamodoï>Z) B. ~mømonMma gm§{JVco. n§Im, EAa H§$S>reZ 
Q>miÊ¶mMm g„m {Xcm. é½Um nwÝhm XmI{dÊ¶mg Amcr. {Vcm 
gm§{JVë¶mà‘mUo {VZo gd© Jmoï>r Ho$ë¶m. {Vcm H$moUVohr 
doXZmem‘H$ KoÊ¶mMr JaO ̂ mgcr Zmhr. 

emoW H$‘r Pmcm hmoVm. doXZm H$‘r Pmcr hmoVr. Or 
‘{hcmé½U Odi Odi VrZ ‘{hZo XaamoO XmoZ Vo VrZ 
doiocm keterol ImD$Zhr doXZm ghZ H$aV hmoVr, Vr 
H$moUË¶mhr doXZmem‘H$ Am¡fYm§{edm¶ doXZm‘wº$ Pmcr. 

Oa Ho$di X§V narjU Ho$co AgVo Am{U {M{H$Ëgm Ho$cr 
AgVr Va ’$gJV Pmcr AgVr. emcm³¶ V§ÌmMo kmZ 
Agë¶m‘wioM à{Ví¶m¶ Am{U VV² OÝ¶ eyc Amho ho cjmV 
Amco Am{U ¶mo½¶ CnMma H$ê$Z é½Umcm Cne‘ {‘imcm.

darc gd© CXmhaUo àm{V{Z{YH$ AmhoV. Ago àg§J 
daModa ¶oV AgVmV. Am¶wd}XmV X§VamoJm§Mo dU©Z AmYw{ZH$ 
emómgmaIo ñdV§Ì Z H$aVm emcm³¶ V§ÌmV Ho$co Amho. 
Ë¶m‘wio gd©M D$Üd© OÌwJV {dH$mam§Mm EH$mM doir gå¶H$ 
Aä¶mg hmoVmo Am{U Ë¶m§À¶mVrc nañna g§~§Ym§‘wio é½U 
narjU Am{U CnMma ho ¶mo½¶ nÕVrZo H$aVm ¶oVmV. 
X§VmonMmam§‘Ü¶o emcm³¶ V§ÌmMo kmZ {H$Vr ‘hËdmMo Amho ho 
¶m Aem AZw^dm§VyZ AYmoao{IV hmoVo.
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Introduction - Ayurveda is the science of 
human life which deals with physical, mental 
and social wellbeing of human. For a blind, all 
these three health gets unbalanced. 
Worldwide, Uncorrected refractive error is the 
leading cause of vision impairment and the 
second leading cause of blindness in 

1developing countries, including India.  
Estimated disability-adjusted life years and 
productivity loss indicate that uncorrected 
refractive error has a potentially greater impact 
on the global economy than all other 
preventable causes of moderate to severe 

2vision impairment and blindness.
In day to day clinical practice presenting 

with defective vision for distant objects is 
cardinal feature of refractive errors. These are 
myopia, hypermetropia and astigmatism. 
Along with diminished vision it may represent 
asthenopic symptoms like headache and eye 
strain. Use of spectacles is commonest method 
to correct refractive error. Along with that 
contact lens and refractive surgeries are 
increasing popularity. Use of spectacles 
posses some significant challenges like lack of 
readily availability, being a source of 
discomfort, refraction given by inexperienced 
eye care centres. Incorrect and long term use 
of contact lenses may cause serious 
complications like corneal ulcers, red eye, dry 
eye etc. These conditions can develop very 
quickly and can be very serious. On the other 
hand, refractive surgery is neither free from 
adverse effects nor cost effective and hence 
not suitable for people at large.

In this way, there is an earnest need for a 
cost effective remedy of the disorder under 
discussion, which should be free from any 
untoward effect. Ayurveda, an ancient healing 
science may do this job, since this describes a 

A Conceptual Study Of Patalagata Doshdushti 
And Refractive Errors

Dr. Shamli S. Pawase, M.S. Ph.D. Scholar, Shalakya Tantra,
Assistant Professor, Department of Shalakyatantra,
Sumatibhai Shah Ayurved Mahavidyalaya, Hadapsar, Pune.

group of remedial procedures and regimen 
fulfilling these criteria. In Ayurveda, clinical 
features related to visual disturbances are seen 
only in 'Drishtigat Rogas'. Hence all cases of 
visual disturbances can be correlated under 
the broad heading of Timira-Kacha-
Linganasha complex. The part of clinical 
feature of Timira, especially first and second 
patala, can be correlated with refractive errors. 
As far as the management of Timira is 
concerned, Sushruta have recommended the 
use of Kriyakalpa, which can be applied in 
almost all types of eye diseases but gives very 
good results in Refractive errors. Among the 
many contributions of Ayurveda in drug 
delivery system 'Kriyakalpa' has a very 
superior position as it is tissue targeted, fast 
acting, simple but innovative method of drug 
administration to various parts of eyes 
including the posterior segment, the optic 
centre and visual pathway too.
Aim - To Study the correlation of Refractive 
error with Patalagata Doshsuhti described in 
Ayurved texts.
Objectives - i) To review the correlation of 
Refractive error with Patalagata Doshsuhti 
described in Ayurved texts. ii) To elucidate the 
role of Ayurveda in combating the Refractive 
error. 
Materials and methods - Ayurvedic and 
modern classics related to refractive errors are 
reviewed and compiled in this article.
Timira - The word timira is derived from timi 
kledane aadri bhava which means increased 

3moisture in visual pathway . Timira is one of 
the important diseases explained in 
Drishtigata Rogas. A complex structure named 
patala has been explained by Sushruta. Timira-
Kacha-Linganasha complex is found when 
vitiation of Doshas is bound to patala. 
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Acharyas have also explained symptoms 
regarding involvement of patala in vitiation of 
Doshas. 

In Eye diseases explained in Samhitas, 
Timira has very much importance due to its 
severity and complications. Kacha and 
Lingnash are nothing but late stages of Timira 
when Timira is not treated and vitiation of 
Doshas is increased. When Timira is not 
treated it lands up into Kacha and Kacha ends 
up in lingnash later which means complete 

4loss of vision .
Causes - Acharya Charaka has extensively 
classified the causes as misuse, overuse and 
disuse of the sense organs in respect of 
function and duration. Other causes 
explained by Sushruta for generalized eye 
diseases can be taken into mind such as 
excessive use of eyes to see distant objects or 
near objects, excessive crying, excessive 
anger, lack of proper sleep, pittaprakopak food 

5etc . 
6Pratham Patalagata dosh dushti  - All external 

objects appear dim and hazy when the 
deranged Doshas passing through vessels get 
incarcerated within the first patala. Person 
with pratham patal gat timira cannot see the 
object distinctly. 

7Dvitiya patala gata dosht dushti -
1) Confused visual perception. 2) Appearance 
of bees, flies, hairs etc. 3) Appearance of 
distinct objects as near. 4) Appearance of near 
object as distinct.5) Inability to thread a needle

8Trutiya patala gata dosh dushti  -
1) Unable to see objects in lower field. 
2) Absence of parts of objects.

9Chaturth Patalagata dosh dushti  -
Complete loss of vision is seen in this 
condition. This condition is termed as 
linganash. This type of condition occurs in 
mature and hyper mature cataract and certain 
retinal degenerative conditions. 

10According to Dosha involvement  -
Predominance of particular Dosha 

governs the clinical features of Timira to a 
great extent. The signs and symptoms of timira 

according to Doshas are as follows:-
Vataja Timira : Objects appear as if they were 
moving, hazy, reddish in colour and tortuous 
in shape
Pittaja Timira : Visualization of false flashes of 
the sun, glow worm, rainbow and the 
lightening. Bluish and blackish shades appear 
as variegated like the feathers of a peacock.
Kaphaja Timira : All objects are seen as glossy 
and white like the clouds. Moving clouds are 
seen in a cloudless sky and stationary objects 
appear as if inundated in water.
Raktaja Timira : Objects appear to be in 
various colours such as dark greenish, greyish, 
or blackish and smoky all around.
Sannipataja Timira : In Timira due to vitiation 
of all Doshas together, objects appear to be in 
various colours, scattered and as having 
double or manifold images all around. Images 
appear to be luminous and are seen to possess 
more or less than normal parts.
Parimlayi Timira : Pitta when associated with 
tejas of shonita produces the timira called 
Parimlayi. In this variety of timira, the patient 
sees all sides as yellow and visualizes as if the 
sun is rising. All trees appeared to be 
interspersed with glow worms and flashes of 
the light.

11Prognosis  - Timira which is situated in the 
prathama patala and has not produced 
discoloration is curable (Sadhya). Situated in 
the dwiteeya patala and which has become 
coloured is curable with dif f iculty 
(Krichhsadhya). Timira of the third patala is 
said to be relievable only (Yapya). Kaphaja 
linganasha is shasthra sadhya.

12Refractive errors  - Myopia - Myopia is a type 
of refractive error in which parallel rays of light 
coming from infinity are focused in front of 
sensitive layer of retina when accommodation 
is at rest.
Symptoms : • Poor vision for distance 
• Asthenopic symptoms  • Half shutting of the 
eyes
Signs:  • Prominent eye balls • Deep anterior 
chamber • Large pupils
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Types of myopia - 1) Curvature myopia.
2) Axial myopia. 3) Positional myopia
4) Index myopia. 5) Myopia due to excessive 
accommodation.
Hypermetropia - Refractive state of eye 
wherein parallel rays of light coming from 
infinity are focussed behind the retina with 
accommodation being at rest and hence the 
posterior focal point is behind the retina, 
which therefore receives a blurred image.
Symptoms : • Poor vision. • Asthenopic 
symptoms
Signs : • Small eye balls (especially in high 
Hypermetropia) • Cornea is slightly small
• Shallow anterior chamber • Retinoscopy 
and autorefractometry-hypermetropic 
refractive error. • Fundoscopy-small optic disc
• More vascular with ill defined margin
• Shiny retina (due to greater brilliance of light 
reflection - “shot silk appearance”)
• A scan - short anterioposterior length of 
eyeball in axial hypermetropia
Types -1) Axial (commonest form) 2) Curvature 
3) Index 4) Positional 5) Absence of Crystalline 
lens
Astigmatism - • Refraction varies in different 
meridian of the eye. • Rays of light entering the 
eye cannot converge to a point focus but form 
focal lines.
Types : 1) Regular 2) Irregular
Signs: • Half closure of lids (to achieve better 
clarity of stenopaeic vision) • Head tilt (very 
exceptionally) •Oval and tilted optic disc in 
ophthalmoscopy examination (In high degree 
astigmatism) •Different power in 2 meridians 
in retinoscopy and autorefractometry.
Ayurvedic management of refractive errors - 
The general line of management of Timira 

13consists of avoidance of etiological factors . 
The treatment of timira depends upon the 
stage of the disease and dominance of the 
Dosha. The body should be cleansed with 
langhana and virechana in the early stages of 

14the disease . Management can be broadly 
divided into.
· Prophylactic measures · Curative measures 
- Local - Systemic

15Prophylactic Measures  :
According to Sushruta, the person who is 

regularly in habit of taking old preserved 
ghrita, triphala, shatavari, patola, mudga, 
amalaki and yava has no reason to fear from 
even the severest form of timira. Payasa 
prepared from shatavari or that prepared 
similarly from amalaki or else, barely meal 
cooked with sufficient quantity of ghrita and 
the decoction of triphala are the prophylactic 
measures to prevent timira. The cooked 
vegetables of jivanti, sunishannaka, tanduliya, 
good quantity of vastuka, chilli and 
moolkapotika and the flesh of birds and wild 
animals are beneficial for eyesight. Patola, 
karkotaka, karavellaka, vartaraka, tarkari, 
karira fruits, shigru and aartagala  all these 
vegetables cooked with ghrita also promote 
eyesight.

Acharya Bhavaprakasha has told that use 
of certain procedures like lepa, abhyanjana, 
sechana, dhavana, etc. in the sole of foot are 

16beneficial for the improvement of eyesight .
2) Curative Measures : It consists of two 
divisions.

17A) Local : Local measures include tarpana, 
putapaka, seka, aschyotana and anjana. These 
all together are known as “Kriyakalpas”. Great 
emphasis has been given to anjana in the 
management of drishtigata rogas, as anjana 
expels the localized Doshas from the eye. 
Later scholars have advocated the use of 
swarasa and arkas for local use in timira.
B) Systemic : The systemic treatment of timira 
begins with siramokshana to relieve 

18raktadushti .
Virechana is said to be ideal for 

anulomana of Doshas specially vitiated Pitta, 
as eye is the sight of Pitta predominance for 
which eranda taila (vataja timira), triphala 
ghrita (pittaja timira) and trivrita ghrita 
(kaphaja timira) are indicated. Triphala is said 
to be drug of choice in case of timira with 
various anupanas according to the 
involvement of Doshas.

A number of nasya prayogas are also 
described for timira, as nose is a gateway of 
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drug administration in case of urdhvajatrugata 
19rogas . Old ghee kept in iron container is 

beneficial in timira in all ways similar to 
triphala ghrita and ghrita processed with fruits 
of meshashringa.
Discussion -
Representation of timira as refractive error - 
The progress of disease timira through 
successive patalas and their correlation with 
the refractive errors may be done for the 
clinical condition.
Pratham patala gata dushti - this can be 
correlated with lower degree of myopia, 
hypermetropia and astigmatism.
Dvitiya patala gata dushti - The confused 
visual perception and appearance of bees, 
flies, hair etc symptoms are seen in higher 
degree of myopia where degenerative changes 
occur. Appearance of distinct objects near and 
near objects distinct is seen in accommodative 
failures. The inability to thread a needle is 
cardinal feature of presbyopia. So considering 
these views it can be concluded that timira at 
second patala involvement can be correlated 
with refractive error along with myopia.

Vi t r eous  opac i t i e s  r e su l t  f r om 
inflammatory process in the posterior uveal 
tract or retina, which results into floaters in 
front of the eye. The retina overlying the 
healed patch of inflamed choroid suffers 
because of disappearance of chorio-
capillaries resulting into relative or absolute 
scotoma depending on the severity of 
pathological change in the choroid.

Central Serous Retinopathy (CSR) usually 
occurs in young adults who present symptoms 
of blurred vision, metamorphopsia, micropsia, 
a central dark spot in the visual field and 
increasing hypermetropia. In epi-retinal 
membrane patient presents with blurred 
vision, diplopia, metamorphopsia or positive 
scotoma.

Accommodation means capacity to focus 
objects at different distance in quick 
succession. This is brought about by 
physiological component of ciliary body and 
physical  component of  lens.  Thus 

morpho log i ca l ,  phy s io log i ca l  and  
pathological characters of second patala are 
alike that of uveal tract and retina.
Trutiya patal gata dushti - The Doshas 
affecting drushti if highly enraged impair their 
specific colours of objects and even large 
objects seem to be covered with a piece of 
cloth.

The clinical features of third patala timira 
are very much similar to the cortical opacity of 
the lens or vitreous opacities. The visual 
symptoms of cataract or vitreous opacity 
depend on the site of the opacity and degree of 
opacification. Some patients also complain of 
polyopia observed while sleeping under the 
sky and seeing one moon.

This is due to clear segment in a 
cataractous lens acting like separate pupil in 
cuneiform cataract. Change in color of pupil 
from black in young age to gray is a 
physiological change after the age of 45  50 
years and this is due to the increased density of 
the nucleus with age, which causes some light 
being reflected back giving the pupil gray 
coloration.

When the disorder advances to the fourth 
patala, vision is obstructed completely, it is 
known as Linganasha

The clinical picture of vitiated Doshas in 
first and second patalas, which are analysed 
here, simulates very much with refractive 
errors including myopia.

To conclude, timira is a disease when the 
vitiated Doshas are situated in the first and 
second patala. The disease progresses to 
kacha and lingnasha when the Doshas involve 
third and fourth patala respectively.
Conclusion - To conclude, explanation of 
timira and patala gata dushti can be correlated 
with various eye diseases like refractive errors. 
Modern line of treatment for refractive errors 
has many limitations as discussed above. 
Ayurvedic management of refractive errors not 
only cures the disease but also enhance the 
eye sight. 
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Large Vesical Calculus - A Case Study
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Introduction : Vesical calculus means Stones 
may come to the bladder through the ureter 
and enlarge there. Otherwise stones may form 
in the bladder secondary to stasis and 
infection. No age is exempt from this disease. 
Males are more affected than females. 
Commonest symptom is increased frequency 
of micturition. The cause is that in standing 
posture the stone comes in contact with the 
trigone and initiates desire to micturate. 
During night the stone falls off the trigon and 
frequent desire to micturate goes off. Presence 
of stone in the bladder give rise to pain in the 
suprapubic region after micturition. This pain 
is often referred to the tip of the penis or labia 
majora and becomes aggravated by running 
and jolting. Haematuria at the end of 
micturition is also common symptom caused 
by abrasion of the vascular trigone and gets 
worse on exercise. Sudden interruption of the 
flow due to blockage of the urethral meatus 
with the stone and subsequent continuation 
by change of posture is also not uncommon.
Aetiology - Primary : Stone which develops in 
sterile urine. They develop in the absence of 
bladder pathology. These also include renal 
stones which have migrated to the bladder. 
Secondary : Stone develops in the presence of 
infection and stasis due to obstruction to the 
urinary flow. They develop secondary to 
bladder pathology.
Four types of calculus : a) Oxalate stone: size 
Moderate, surface uneven, mulberry stone is 
dark brown or black because of incorporation 
of blood pigmented. b) Uric acid stone: Round 
to oval, smooth, pale yellow, not opaque to X-
rays. They are primary stones. c) Cystine : 
Radio - opaque due to high sulphur content. d) 
Triple phosphate : These stones consist of 
ammonium, magnesium and calcium 

phosphates. They occur in urine infected with 
urea-splitting organisms. Sometimes, they 
grow rapidly. The nucleus of the stone can be 
made up of bacteria, desquamated epithelium 
or a foreign body. Dirty white in colour. Acute 
retention of urine due to the calculus 
obstructing the internal meatus. Suprapubic 
cystolithotomy can be done when the stone is 
too big, too hard to crush or too soft. 
Transitional cell Ca-90%, Squamous cell Ca- 
5-10%,Adenocarcinoma - 2%.In this case 
study- Diagnosis of Large Vesical calculus of 8. 
1 cm x 6 cm impacted in urinary bladder.
Aims : Study of the Surgical Management in  
Large Vesical Calculus.
Objectives : To Study of the Surgical 
Management in Large Vesical Calculus.
Material And Method :
Name- xyz Age- 65yr Sex- Male Weight- 52 kg 
Religion- Muslim Occupation- Worker
Main Complaints and Duration : Frequent 
micturition since 6 months. Pain at supra 
pubic region during micturition since 6 
months on and off, Burning micturition from 
10 days, Nausea from 10 days.
Past History - No any Surgical History 
,Medical History, known case of HTN since 10 
years. On Treatment  Tab. Amlodipine 5mg 1 
OD for last 10 years.
Family History - No any Family History
Physical Examination - GC- fare and afebrile 
Pulse- 72 / min BP- 130 / 80 mm of Hg. CVS -
S1 -S2 Normal CNS- concious Oriented RS  
AEBE clear and Normal. P/A  soft Bowel -
Passed .Micturition-Clear.
General Examination - No pallor, No Icterus, 
No regional Lymphadenopathy
Local Examination - On examination -
suprapubic tenderness seen. 
Investigation - Hb  11.9gm/dl, WBC  
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13000/mm, D/C  N  70%, L  26%, E 2 %, M  
2%, B  0% ,Urine  Pus cell  4 to 6 sugar, BUL  
27 mg/dl, sr. creatinine 1.0mg/dl., ECG, chest 
x-ray - normal HIV  Negative HbsAg -Negative
USG- USG reveals- Impacted Large Vesical 
Calculus  of size 8.1cm to 6 cm 
X- Ray KUB- 
Treatment and 
Management -
Conservative -
Conservative treatment 
started with Inj. Magnex 
forte 1.5gm iv BD , 
Inj. Amikacin 500 mg 
iv BD, inj . Pan 40 mg iv OD and analgesic 
started and posted for Open Cystolithotomy.
Surgical procedure - The term 'cystotomy' 
means opening the bladder and to close  
subsequently, whereas the term 'cystostomy' 
is applied when the bladder opening is not 
closed, but used for drainage.
Indications - A) Suprapubic cystotomy is 
mainly indicated to remove vesical calculi. B) 
Suprapubic cystostomy is indicated to relieve 
the bladder of acute retention due to enlarged 
prostate, impassable stricture or extravasation 
of urine.
Suprapubic cystolithotomy -
Anaesthesia - Spinal Anaesthesia, Position- 
Supine Position under all aseptic precautions, 
Painting drapingdone. Patient posted for 
Open suprapubic cystolithotomy.
Operative Procedure - Urinary bladder filled 
with Normal saline 300ml through Foley's 
Catheter for distend-the bladder. Distension of 
the bladder ware simply lift the peritoneum 
from the lower part of the anterior abdominal 
wall and hence an extra- peritoneal approach 
to the bladder facilitated. After distending the 
bladder, the catheter clipped. Transverse 
Incision taken about 7-8 cm in length at 
suprapubic  region. Dissection should be Skin  
Superficial fascia  Deep fascia- Anterior rectus 
sheath- Rectus abdominis muscle split  
Peritoneum lifted upward, Anterior bladder 
wall seen  stay suture taken  on anterior 

bladder wall at both side from midline then 8.1 
cm x 6 cm large vesical calculus removed with 
the help of index finger. Haemostasis 
Achieved. Bladder wall repair in 2 layar. 
Corrogated drain kept in retropubic space of 
Retzius. Drain fixed with marsilk 1-
0.Layerwise closure done. Skin closure 
donewith ethilon 2-0.Postoperatively, the 
catheter is joined with a bag for close drainage 
of urine to prevent infection of the urinary 
tract. The drain is removed from the retropubic 
space after 3 days.

Follow Up - Post operative day 1st 
serosenguinus  soakage about 3-4ml. 
Reduction of  corrugated drain seen  and drain 
removed  on 3rd day. intravenous antibiotics 
given inj. Magnex forte 1.5 gm iv BD in 100 ml 
NS gradually WBC in normal range, fever 
decreased.
Discussion - In the bladder calculus, 
Ultrasound lithotripsy-very safe, but only for 
small stones. Laser lithotripsy (Holmium laser) 
can break most large stones. Percutaneous 
suprapubic litholapaxy-using needle, 
guidance and metal dilators.
1) Litholapaxy : By introducing a cystoscopic 
lithotrite, stone is grasped firmly and broken. 
Small fragments of stone are evacuated by 
using evacuator.
Contraindications for litholapaxy- a) Urethra: 
Obstruction such as stricture, enlarged 
prostate. b) Bladder : Cystitis, contracted 
bladder, carcinoma. Calculus size is too big so 
require Surgical intervention i.e. 2) Open 
Suprapubic cystolithotomy
Conclusion - In this study concludes that  
largest Vesical calculus of size 8.1 cm x 6 cm 
seen USG as well as in X- ray KUB.in post 
operative period as we observed that 
significantly amount of urine in drain so we 
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came to conclusion that the kidney function 
found normal.
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· Dental caries is a progressive destruction 

and decalcification of enamel and dentine 
which results in formation of cavity. On the 
basis of clinical features it can be compared 
with Krimidanta in Ayurveda.

1·  The clinical features of Krimidanta are- 

black discoloration, loosening of the tooth, 
pus and blood oozing, inflammation and 
severe pain. 

2· A number of causes have been explained 

which lead to tooth decay which are:
1) Poor oral hygiene
2) Vitamin D deficiency.
3) Lack of nutrition in mothers during prenatal 
period.
4) Early childhood caries- caused due to 
excessive bottle feeding.
5) Xerostomia - lack of salivation

The above-mentioned causes lead to 
aggravation of vatadi doshas. The shoshan 
process occurs due to vata dosha. So, asthi-
majja kshaya occurs and sushirata (cavity) is 
formed within the teeth. If oral hygiene is not 
maintained the annamala (food particles) 
accumulated in the cavity leads to kledata of 
the danta. The krimis develop due to kleda. 
The krimis again develop sushirata and lead to 
dantakshaya.

3· Treatment 

Dental Caries: A Challenge In Oral Hygiene

· Swedan

· Raktamokshan

· Avapeedan nasya

· Triphala kwatha 

gandusha.
· Lepan with the help 

of drugs like punarnava, devdaru which are 
anti-inflammatory in nature.
· Snigdha bhojan.

4·  Hingu should be used in krimidanta.

· For pain relief 

· Churna of Hingu, vidanga, etc should be 

kept in a gauze under the affectedtooth. 
· Dhoopan with the seeds of kantakaribeeja.

Miss. Manasi Manoj Gaikwad ,
4th Year BAMS, College Of Ayurveda, 
Bharati Vidyapeeth Deemed University.
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· Application of clove oil at the affected site.

· Sarshap taila nasya.

· Irimedadi taila for kawala dharana or 

gandusha.
· Bakula churna for brushing.

5As the above mentioned drugs are mostly  
katu - tikta rasatmak, have katu vipak,ushna 
veerya, vidanga is kriminashak, hence they 
cause shoshan of kapha dosha which 
decreases the kleda nirmiti and ultimately 
helps in krimi nashan.
· If pain is not relieved by these treatment 

modalities, the tooth should be extracted. 
6· Prevalence and Incidence of Dental Caries: 

The prevalence of dental caries among Indian 
school-going children in primary dentition 
ranges from 64 to 78% and in permanent 
dentition, the value ranges from 18 to 67%. 
Female had higher caries incidence than male.
· Modern Science has described Dental 

Caries as multifactorial microbial infectious 
disease characterized by demineralization of 
the inorganic and destruction of the organic 
substance of the tooth.

7· Predisposing factors:

1) Emotional disturbances - Emotional 
disturbances may create an unusual craving 
for sweets or the habit of snacking which may 
influence Incidence of dental caries.
2) A noticeable decrease in salivary flow is 
observed in emotionally disturbed individuals 
which can increase their risk for caries.

· Etiology: 1) Specific microorganisms - 

Streptococcus mutans is an important 
pathogen in development of dental caries.

2) Diet - The carbohydrate component of diet 
is associated with the formation of dental 
caries. It favours the establishment of S. 
mutans on the teeth.
· Diagnosis : 1) Patient history. 2) Visual 

examination. 3) Intra oral periapical 
radiograph. 4) Dental floss tape. 5) Caries 
detecting solutions/dyes. 6) Digital fibre optic 
transillumination. 7) Quantitative laser 
fluoresence.

Treatment of cavities depends on how 
severe they are. Treatment options include:
· Fillings - also called restorations, are the 

main treatment option when decay has 
progressed beyond the earliest stage. Fillings 
are made of various materials, such as tooth-
colored composite resins, porcelain or dental 
amalgam that is a combination of several 
materials.
· Crowns - For extensive decay or weakened 

teeth. Crown is placed after root canal 
treatment. Stainless steel crown is commonly 
used .
· Root canal - The diseased tooth pulp is 

removed and replaced with a filling.
· Tooth extraction - For severely 

decayed  tooth.

· Prevention - 1) Routine oral check up  every 

6 months
2) Oral hygiene instructions
3) Balanced diet
4) Avoidance of sucrose containing snacks and 
drinks between the meals.
5) Pacifier sucking should be discouraged.
6) Fluoride treatment - Professional fluoride 
treatment contain more fluoride than the 
amount found in tap water, toothpaste and 
mouth rinses. Fluoride treatments may be gel, 
liquid, foam or varnish that's brushed onto the 
teeth or places in a small tray that fits over the 
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teeth.
7) Fluoride incorporated in water supply. 1 
part per million where fluorination or orally 
administered fluoride tablet should be used. 
Bimanual topical application of fluoride to the 
teeth is also helpful.
8) Ensuring proper calcification of teeth by 
providing sufficient Calcium and Vitamin D.
· High risk children should be targeted with a 

professional preventive programme that 

includes fluoride varnish application, 
fluoridated dentifrices, fluoride supplements, 
sealants, diet counselling and chlorhexidine. 
References - 1) Sushrut Samhita, Nidanasthana 
chapter 16. 2) Ashtang Hrudaya Uttartantra 21/18-
19. 3) Bhaishajya Ratnawali ,mukharoga 39.
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Introduction : Sushruta has described various 
surgical procedures along with Aushadhi 
Chikitsa. Also described diseases, where 
surg ica l  procedures  a re  necessary  
likeLinganasha(Cataract), disease of eyelid 
and eyelashes. etc. Sushruta also divided 
surgical procedure into 3 parts i.e. 
Poorvakarma (pre-operative), Pradhanakarma 
(operative), Pachatkarma (Post-operative) and 
also mentioned post-operativecomplications 
and management. 

Arma is one among 11 type of Shuklagata 
Roga. Arma showing signs and symptoms 
resembles to pterygium explained in very 
advance form with medical and surgical 
interventions to cure and check the recurrence 
of disease. Other procedures like incision and 
curettage of Chalazion, Lacrimal probing, 
Eyelid abscess drainage, various eye lid 
surgeries, DCT, DCR, Stye surgery are also 
explained in terms of Ayurevdic classics.
Aims and Objectives: 1) To review the 
literature on Arma and Pterygium to establish 
their relation with surgical approach.
2) To explore surgical method and procedure 

of various NetraRogas adopted by ancient 
scholars.
Material and Methods : Classical literature on 
the subject from Ayurvedic and Modern 
medicine were explored thoroughly. The 
collected classical material was compared 
and put forth in a systematic manner in the 
coming pages.
Conceptual Study :
Clinical features of Arma : Mansa (extra 
membrane) appearing onShuklamandala 
(Conjunctiva) which grows fast is known as 
Arma. Arma is disease of Shuklamandala. The 
causative factors of Arma includes exposure to 
DhumRaja, Variation in seasons, Asatmya 
Vihar and Unhygenic condition. Samprapti of 
Arma is as same as SamanyaSamprapti of 
Netra Rogas. There are 5 types of Arma are 
explained by Acharyas i.e. Prastari Arma, 
Shuklarma, Lohitarma, Adhimansarma, 
Snayuarma. Acharya Sushruta stated that 
Arma is a Sadhya Vyadhi. All type of 
Mansavridhi are Kaphatmaka so that Acharyas 
have indicated Lekhana and Chedana Karma 
as a treatment. When Arma is small, thin in 
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consistency, bluish/red coloured and smoky is 
treated like Avranashukra and when Arma is 
broad, Dense, Thick due to abundant Snayu 
(tendon) and Mansa(muscle) and spreads over 
Krushnamandala is surgically treated with 
Chedan Karma (Excision).
Surgical Procedure :
Purva Karma (pre-operative) : Ghritapana 
(oleation therapy) is given to the patient to the 
one day before surgery to reduce pain. On the 
day of surgery, patient is advised to take food 
to reduce pain and chances of vaso-vagal 
shock.
Pradhan Karma (operative): The patient is 
asked to look towards Apanga (Temporal side) 
if growth of Mansa is from Kananika (Nasal 
side). At first Arma is hold with Badish Yantra 
(hook) where wrinkle is formed and Arma is 
slowly raised but not be lifted suddenly with 
the help of Muchundi Yantra i.e. forceps and 
needle and thread. In this way Arma should be 
separated from Krushna and Shuklamandala 
(Cornea/sclera) with help of Tikshna 
Mandalagra Shastra (Sharp circular knife). If 
incision is taken very close to Kananika then 
there is, chances of bleeding or Nadivrana 
(sinus formation). When more than 1/4th 
portion is kept behind, the recurrence of Arma 
is quickly.
Features of Asadhya Arma : According to 
Acharya Vagbhata, one should avoid treating 
Arma with following characteristics:
If Krushnamanda and Drushtimandala i.e. 
cornea and pupil is covered by Arma.
If it is covered by Mansa, Snayu and Sira.
If it is bulging out like a leather bag.
Post-Operative measures : The edges of Arma 
is smeared with powder of Yavakshara, 
Pippali,Maricha, Sunthi (Dry ginger), and 
Saindhavalavana then give Swedana 
(fomentation) and an Snehana (oleation) the 
eye with Sneha like Ghritaand Madhu (Honey) 
give Bandha (bandage) for how many days 
considering the strength of Dosha, Rutu and 
Kala and further treated as Vrana. After three 

days remove the Bandha and compression 
given with palm and by this process it reduces 
pain, improves healing and also reduces 
congestion.

Drugs uses for relieving pain and 
congestion  Boiled milk with Karanja, Amalaki 
and Madhuka added with honey used as 
Ashchyotana (drop). Madhuka, Utapalnala, 
Durva are made in paste with milk added with 
Ghrita and applied as cold poultice on the 
head, it gives best relieve. 

The features of Samyaka Cheda are also 
described by Acharya like clear colour of eye, 
no any difficulty during eye movements, 
relieved eye fatigue. Acharya also said that if 
any remnant of Arma is left behind, it should 
be removed by using Lekhana Anjana.

Features to assess the adequate surgical 
treatment - Clean colour of eye (no redness), 
No any discomfort in eye function, Relieved 
eye fatigue and no any further complications. 

Any remnant of Arma if remaining, should 
be removed by using LekhanaAnjana.
Modern Aspect : Pterygium is a wing-shaped 
fold of conjunctiva encroaching upon the 
cornea from either side within the inter-
palpebral fissure. It is degenerative and 
hyperplastic condition of conjunctiva. The 
subconjunctival tissue undergoes elastotic 
degeneration and proliferates as vascularised 
granulation tissue under the epithelium, 
which ultimately encroaches the cornea. The 
corneal epithelium, Bowman's layer and 
Stroma are destroyed.

It is more commonly seen in advancing 
age and in people living in tropical and 
subtropical areas, which are exposed to dry 
dusty, sunny and windy climates and in people 
who are more exposed to UV rays.

Pterygium is to be divided into progressive 
and regressive.
1) Progressive is thick, fleshy and vascular with 
a few infiltrates at the cornea in front of the 
head of the Pterygium called cap. Stocker's 
line seen in progressive type of pterygium.
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2) Regressive is thin, atrophic, attenuated with 
very little vascularity with no infiltrate in 
cornea or cap. Cap is infiltration of leucocytes 
and an indication of progression.

Length of encroachment onto the cornea 
is the most important indicator of severity. 
More is the encroachment, and more will be 
the visual disturbances like induced 
astigmatism, corneal irregularities, light 
scatter, or pupil obscuration. 
Treatment : Surgical excision is the only 
satisfactory treatment for cosmetic purpose, 
astigmatism due to visual impairment, 
threatening to occupy pupillary area due to 
continuous progression and diplopia due to 
interference in ocular movement.
The surgical procedures are :
1) McReynold's operation - Transplantation of 
Pterygium in lower fornix is not performed 
now. 
2) Surgical excision with amniotic membrane 
graft and mitomycin-c (MMC) (0.02%) 
application may be required in recurrent 
Pterygium or when dealing with a very large 
Pterygium. 
3) Surgical excision with free conjunctival 
auto graft is preferred technique now.
4) In recurrent recalcitrant Pterygium, surgical 
excision is coupled with lamellar keratotomy 
and lamellar keratoplasty.

Surgery for pterygium is done in an 
outpatient setting under topical or local 
anaesthesia, if required under sedation. The 
surgery aims are to restore the standard, 
topographically smooth ocular surface. 
Multiple techniques have been developed for 
pterygium surgery across the years e.g.Bare 
sclera technique, Simple or direct closure, 
Sliding flap technique, Rotational flap 
technique, Free conjunctival autograft .
Cl in ica l  features ,  corre lat ion and 
management of various Netra Rogas :
Lagana : (Chalazion)
Ayurvedic aspect : Laganais hard, white and 
unctuous swelling present externally on 

eyelid, it is Apaki in nature and size like Kola. 
It is accompanied by itching.
Acharya Sushruta said that Lagana is Bhedya 
Vyadhi. Agnikarma and Ksharkarma are also 
preferred in Lagana. Systemically it is opened 
with Vrihimukha Shastra followed by 
Pratisarana with Gorochana, Yavakshara, 
Tutha, Pipali and Madhu. if swelling is large 
Bhedana followed by Agnikarma and 
Ksharkarma and it is then managed like burn 
wounds.
Modern aspect :  A Chalazion is a sterile 
chronic granulomatous inflammatory lesion 
of meibomian glands caused by retained 
sebaceous secretions which resembles 
Lagana Vyadhi stated by Acharya Sushruta. 
At present intervention includes intralesional 
triamcinolone acetomide (TA) injections (0.2 
mL of 10 mg/mL), I and C, use of hot 
compression and combinational therapy. 
Chalazion scoop, chalazion clamp, blades 
used in incision and curettage of chalazion.
Anjananamika : (stye)
Ayurvedic aspect : It is a small, Mudgalike, 
soft, reddish, stable Pitika with burning 
sensation, dull pricking pain and itching and 
lies middle or at the edge of eye lid. Acharya 
Sushruta stated that Anjananamika is Bhedya 
Vyadhi and according to Acharya incision 
should be taken by a skilled surgeon on fully 
formed abscess followed by Pratisarana with 
Rasanjana and Madhu.
Modern aspect : A Stye or External 
Hordeolum is a suppurative inflammation of 
gland of Zeis or Moll and it resembles to 
Anjanamika. According to modern aspect 
stye is usually self-limiting condition with 
resolution occurring spontaneously within a 
week, for a very large hordeolum in which 
incision and drainage are considered.
Arbuda(Vartmaarbuda): (Tumours of eyelid)
Ayurvedic aspect : It is a moving, reddish, 
painless growth resembling a ball of Mansa 
seen on inner aspect of eye lid clinically it 
resembles to tumours of lids i.e. wart and 
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papilloma. According to Acharya Arbuda is 
Chedya Vyadhi and Chedan Karma should be 
done with help of Mandalagra Shastra 
(Circular Knife).
Pakshmakopa: (Entropian or Trichiasis)
Ayurvedic aspect : Eye lashes become rough 
and sharp as a thorn and also become 
introverted due to vitiation of Vata dominant 
Tiridosha located in the roots of eye lashes and 
due to this eyes get irritated very quickly and 
patient experiences contraction of lid during 
each lid movement. This creates pain, 
oedema, redness and burning sensation along 
with photophobia. According to Acharya 
Pakshmakopa is Chedya Vyadhi. Chedan 
Karma i.e. excision of horizontal strip of skin is 
explained in the treatment of Pakshmakopa. 
While doing surgery distance between eyelash 
and eyebrow should be divided into 3 equal 
parts and oblique incision taken on skin at the 
junction of second and third part on equal 
distance from Kananika and Apang Sandhi. 
Incision should not be very deep, skin of the 
size of Yava should be excised. After the 
bleeding stops completely the suturing if 
incision should be done with help of silk 
thread and long hair of horse tail.
Modern aspect : Pakshmakopa resembles to 
Entropion or Trichiasis. At present resection of 
skin and muscles and mucous graft operation 
are performed to treat entropion. Epilation of 
eyelashes with the help of epilation forceps 
done when misdirected eyelashes are few in 
numbers (trichiasis).
VatahataVartma: (Lagophthalmous)
Ayurvedic aspect : According to Acharya's 
Vatahata Vartma is Asadhya Vyadhi where 
eyelids remain open and motionless with or 
without pain (pain due to exposure of cornea 
to dust, air. Etc.). I t  resembles to 
lagophthalmos. Lateral tarsorrhaphy done in 
paralytic lagophthalmos.
Ajakajata: Ayurvedic aspect: A fatty mass / 
lump, resembling a pebble of Goat's excreta, 
come out tearing Krushnamandala (cornea). It 

is blackish/reddish in colour and very painful 
condition accompanied by lacrimation. As per 
modern aspect it is clinically correlates with 
iris prolapse. 
Modern aspect : Iris prolapse occurs due to 
perforation of cornea by traumatic injury or 
cornal ulcer and also as complication in intra 
ocular surgery. According to Acharyas 
Ajakajata is Asadhya Vyadhi. At present if iris 
prolapse is small it can be replaced by iris 
repositor and peripheral buttonhole 
iridectomy, sector irdectomy should be 
performed.
Results : Among the Ashtanga of Chikitsa 
described in the Ayurveda Urdhwaga Chikitsa 
is the fourth Anga (limb) of the Ayurveda 
Shastra which describes about medical and 
surgical treatments of Ophthalmology, 
Otorhinolaryngology, Orodental surgery and 
Head; was contributed and developed by 
Rajrishi Nimi, the King of Videha. The 
available literature related to this speciality is 
reproduced from original text of Nimitantra in 
Uttartantra of Sushruta Samhita. The detailed 
description of Arma (Pterygium) differential 
diagnosis, indications, contra- indications, 
pre/intra/post-operative procedures and 
complication in ancient texts of Ayurveda. Not 
only this, vivid description of treatment of 
various complications of Pterygium surgery 
are also given. Needless to say, no other 
surgically treatable diseases abd its 
complications except Arma after the Kaphaja 
Linganasha are given this much attention. 
There are many surgical procedures described 
by Acharya which are less explored and 
studied with a comparative aspect.
Discussion : In present era modern surgical 
procedures in ocular surgeries many new 
techniques, instruments and equipment's are 
evolved accordingly. But after thorough 
review of Ayurvedic Samhitas like Sushruta 
Samhita we came to know about many 
advanced surgical procedures are already 
described in detailed. Procedures like Cataract 
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surgery, Pterygium excision, Incision and 
curettage of Chalazion, Lacrimal probing, 
Eyelid abscess drainage, various eye lid 
surgeries, Dacrocystectomy, Stye surgery are 
also explained in terms of Ayurevdic classics 
and hence eye diseases are classified 
according to these surgical procedures to 
Ashtavidha Shastrakarma.

Armais described as Chedya Vyadhi 
followed by Lekhana Karma by Sushruta 
which also resembles with modern surgical 
technique of removing pterygium flap 
followed by scrapping of remnants. 
Nowadays Anesthesia is given prior in every 
surgical procedure to reduce pain and other 
complications. Sushruta also mentioned 
Poorvakarma in Shastra karma of Arma in 
which he advised patient to take Ghritapana 
and also ask patient to take food prior to 
surgery which indirectly helps to reduce the 
Vata Dosha hence to reduce pain and chances 
of other complications like vaso-vagal shock. 
Also actual instruments used during surgical 
procedures nowdays resembles with their 
structure and function with Yantra-Shastra 
mentioned by Sushruta like Badishyantra, 
Muchundiyantra can be correlates with 
various type of forceps, Tikshna Mandalagra 
Shastra used to cut flap of Arma can be 
correlate with blade. Acharya also mentioned 
contra indications of surgery which we 
consider nowadays like to avoid chances of 
corneal opacity in grade 4 pterygium.

In other eye surgeries like incision and 
curratage of chalazion can be correlated with 
Bhedanakarma of Lagana. Acharyas have 
described to use sharp blade (Vrihimukha 
Shastra) to avoid surrounding tissue e.g. 
vertical incision to avoid damage to 
mebomian glands. Sushruta also stated that 
Bhedanakarma of Anjanamika is to be done in 
only PakvaAvastha as we do it in abscess 
formation of stye. Lid surgeries like entropian 
surgery which considered to be very skillful 
and precise at present are already explained 

by Acharya in ancient time. In Pakshmakopa 
Sushruta mentioned exact site of incision with 
perfect anatomical markings and he used silk 
thread and hair of horse tail to suture delicate 
tissue of lid.

For every surgical procedure Sushruta has 
mentioned in detail about Pachatkarma i.e. 
Ahara, Vihara and Pathyapathya which placed 
significant role in wound care and maintaining 
local hygiene which reduces post-operative 
infection of wound and insures healthy wound 
healing.
Conclusion : Ayurveda had given equal 
valuation to surgical as well as medicinal 
treatment.

After review of Shastrakarma from 
Samhitas we can conclude that most of 
essential ophthalmic procedure are 
incorporated by our Acharyas in very advance 
and more refined form.

Hence there is need to explore valuable 
information not only as per medicinal aspect 
but also in surgical aspect which encourage 
the development in the science of Ayurveda, 
which would be definitely better serve the 
society for better and healthy lifestyle.
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Introduction - 
The word Abhishyanda is derived 

from Sanskrit words containing `Syanda', 
which indicates tremor action (Syandan-
Kriya) and term `Abhi' which means 
excessive production. Hence the Syandan 
Kriya in Dosha-Dhatu-Malas results into 
Kleda formation which further results into 
excessive secretions which may be 
mucopurulent along with other associated 
symptoms from eyes. These particular 
groups of symptoms are categorized as 
Netra-Abhishyanada. 

This Abhishyanda disease is very 
important clinically. It is supposed to be 
the root cause of all eye diseases. In view 
point of Sushruta, out of 52 curable eye 
diseases, 27 diseases respond to medical 
line of treatment. Out of these 27 diseases 
25 are managed on similar lines as 
Abhishyanda depending upon Dosha. 
This indicates importance of Abhishyanda 
which must be controlled in its prodromal 
stage otherwise grave eye diseases will 
develop. Netra Abhishyanda is classified 
into 4 types according to predominance of 
Dosha as Vataj, Pittaj, Kaphaj and Raktaj. 
The symptoms of Kaphaj Abhishyanda 
like Netra Shopha, (swelling of eyes) Netra 
Guruta (heaviness), Netra Kandu (itching), 
Pichchil Strav (sticky discharge) can be 
correlated with the symptoms of bacterial 
type of conjunctivitis. 

Inf lammation or infection of 

conjunctiva is known as conjunctivitis. 
Conjunctivitis manifests itself in many 
grades and many types but is usually of an 
infective or allergic origin. Hyperaemia 
and increased secret ion always 
accompany it. Hyperaemia varies in 
degree and in distribution, and the 
secretion varies in nature and amount. 
The nature of the secretion is of diagnostic 
importance. It may be watery or serous, 
largely due to an increased secretion of 
tears; or mucoid, mucopurulent or 
purulent, in which case the disease is 
usually due to a bacterial agents. 

Mucopu ru l en t  and  pu ru l en t  
conjunctivitis may be caused by a number 
of bacteria and is contagious, being 
transmitted directly by the discharge. 
Mucopurulent conjunctivitis also 
accompanies some viral infections in 
exanthemata such as measles and 
pharyngoconjunctival fever. The clinical 
presentation depends on the virulence 
and pathogenicity of the organism and the 
host's immune response. Among the most 
common aetiological organisms is 
Staphylococcus aureus.

Globally with 100,000 cases of acute 
conjunctivitis, the incidence of viral 
conjunctivitis is approximately 80,000. 
And the incidences of bacterial 
conjunctivitis were estimated to be 1350 
cases per 100,000 cases with acute 
conjunctivitis. 
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Aim and Objective -
To review and co-relate the disease 

Kaphaj Abhishyanda with symptoms of 
bacterial conjunctivitis.
Material and Methods -

Text from Ayurvedic Samhitas and 
literature and from modern ophthalmic 
books was studied. All useful information 
was considered regarding this study.
Nidana / Hetu -

Specific Hetu for Kaphaj Abhishyanda 
are not mentioned by Aacharyas, so 
Samanya Hetu of Netraroga can be taken 
in consideration. 

To swim immediately after roaming in 
sun, to observe far objects or very minute 
objects, to sleep in day time and to stay up 
at night; to cry, get angry, or mourn often; 
frequent physical stress, over indulgence 
in sex, head injury; to ingest Shukta, Kanji, 
sour food items, Kulith, Udid, fluids, stale 
food left over from night meals; over 
alcoholism, to get the eyes exposed to 
fumes, smokes, dust; to foment the eyes; to 
ignore the reflexes of tears, defecation, 

micturition, passing the flatus; over 
performance of procedure 'Vamana'; not 
following the seasonal regime i.e. 
Rutucharya, etc are etiological factors of 
ophthalmic diseases. These factors are 
responsible for elevating physiological 
level of Dosha and vitiate them.
Samprapti -

Any of aforementioned etiological 
factors, especially the ones specifically 
acting on eyes; cause vitiated Dosha to 
traverse to eye via Sira. These vitiated 
Dosha are capable of generating diseases 
of various anatomical structures of eye, 
namely Vartma, Sandhi, Shweta, Krusha 
etc.

In case of Kaphaj type of Abhishyanda 
when Kapha gets aggravated and is 
localised inside the eyes it produces 
Pichchil Strav ( mucoid discharge), 
Upadeha (stickiness over inner canthus), 
Shopha (mild oedema) known as Kaphaj 
Abhishyanda. (See Chart)
Poorvarupa -

Avila i.e. turbid/cloudy/smoky 

Kaphaj Abhishyanda Samprapti

�

Hetusevana

�

Aggravation of Kapha

Kapha Dosha Sira Anusaran              localised inside the Netra region

Strotodushti

�

Produces symptoms like Guruta, Shopha, Kandu ,Pichchil Strav, in the 

Netra 

�

Kaphaj Abhishyanda.
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appearance of eyes, oedematous look of 
eyes (Sasamrambha), frequent tears in 
eyes, itching, profuse secretions through 
eyes (Upadeha); heaviness, due to vitiated 
Kapha, burning sensations due to vitiated 
Pitta, pricking pain due to vitiated Vata; 
and redness of eyes due to Raktadushti are 
chief Purvarupa. Besides some patients 
complain about palpebral pain and 
foreign body sensations in eyes; 
difficulties in Rupadarshana / Avalokana, 
and in Nimeshonmesha i.e. closing and 
opening the eyes.
Rupa / Lakshana -
- Ushna-abhinandan (Patients feels better 
with hot treatment ).
-Guruta (Heaviness)
-Akshi Shopha (Swelling)
-Kandu (Itching sensation)
-Upadeha (Collection of excessive 
discharge in eye lids or inner canthus)
-Atishaityam (Feeling of severe coldness)
-Stravo Muhur Pichchil (Sticky Discharge)
According to Acharya Vagbhata patient 
also shows symptoms like Annan-
abhinanndanam (reduced appetite) 
Nidra.  
Bacterial conjunctivitis -
Aetiology -
· The most common pathogen for 

bacterial conjunctivitis in adults are 
Staphylococcal species. 
· Gonococcal conjunctivitis occurs in 

two forms, as ophthalmia neonatorum in 
newborn babies and as severe purulent 
conjunctivitis in adults. 
· Apart from Neisseria gonorrhoeae, 

infection with Neisseria meningitides, 
Staphylococcus aureus, Streptococcus 
species, especially beta-haemolytic 
streptococci, Haemophilus aegyptius and 

enteric Gram-negative bacilli can also 
present in this manner.
Clinical features -
· In its milder forms an infection of the 

conjunctiva assumes the characteristics of 
a typical catarrhal inflammation of a 
mucous membrane. 
· The picture of hyperaemia is associated 

with a mucus discharge, which gums the 
lids together, particularly in the mornings 
because of the accumulation during the 
night. In the more severe cases, the whole 
conjunctiva is a fiery red ('pink eye'). All 
the conjunctival vessels are congested, a 
phenomenon less marked in the circum-
corneal zone. 
· Flakes of mucopus and eventually pus 

are seen in the fornices and often on the 
margins of the lids, matting the lashes 
together with dirty yellow crusts. The 
presence of purulent or mucopurulent 
discharge is suggestive of bacterial 
infection. 
· However, certain clinical features do 

indicate an increased likelihood of certain 
specific infections; for example, there is 
usually more oedema (chemosis), small 
ecchymoses and a membranous film or 
'pseudomembrane' in pneumococcal 
conjunctivitis. Iritis is a rare sequel of 
conjunctivitis, except in pneumococcal 
conjunctivitis and, if the cornea is 
involved, a hypopyon ulcer may develop. 
· It is associated with moderate to severe 

pain and lid swelling with copious 
purulent discharge and tender, sometimes 
suppurative, preauricular lymphadeno 
pathy. In typical cases, the discharge re-
accumulates within seconds of cleaning. 
This form of conjunctivitis is also termed 
'hyperacute' conjunctivitis or acute 
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blennorrhoea by some. 
Prognosis / Complications -
Kaphaj Abhishyanda :

Achyarya Sushruta say if Abhishyanda 
is not treated on time, it may land up in 
severe form of disease such as 
Adhimantha, which has envolvement of 
same Dosha and Dushya. Also if 
Adhimantha is not treated it may develop 
Hatadhimantha. 

It basically is Aupasargika disease and 
may transmit due to various reasons such 
as walking eating together, touch to each 
other, sleeping on same bed, using 
clothes, ornaments of each other so it must 
be treated as early as possible to avoid 
further spread of the disease. 
Bacterial Conjunctivitis :

Bacterial conjunctivitis reaches its 
height in 3 or 4 days. If mild and untreated 
or partially treated, it is liable to pass into a 
less intense, chronic condit ion. 
Complications are rare, but abrasions of 
the cornea are liable to become infected 
and to give rise to ulcers. Occasionally, 
marginal ulcers form or a superficial 
keratitis may develop
Management -
Treatment for bacterial conjunctivitis 
includes :
1) Topical drugs: 

Control of infection is most effectively 
achieved by the use of antibiotic drops. 
Ideally the appropriate drug should be 
chosen after tests of bacterial sensitivity 
have been made. Clinically, one or other 
of the 'broad-spectrum' antibiotics such as 
chloram-phenicol, ofloxacin and 
ciprofloxacin in a frequency of four to six 
times a day are prescribed empirically.

An antibiotic ointment is applied by 

expressing a small quantity directly into 
the lower fornix and is smeared along the 
lids at bedtime or, in the case of children, 
as often as they are put to sleep. It prevents 
the lids from sticking together a twofold 
benefit of preventing discharge from being 
retained and obviating pain on opening 
them. With control of the infection by 
antibiotics the pain, redness, discharge 
and other signs of inflammation start 
resolving. Topical steroid medication to 
hasten resolution should not be used in 
infectious conjunctivitis.
2) Systemic medications are rarely 
required

Oral analgesic anti-inflammatory 
medication and/or antibiotics are only 
indicated for systemic features such as 
pyrexia and sore throat in case of 
pharyngo-conjunctival fever or if there is 
severe accompanying pre-septal cellulitis.
3) Supportive management -

The eyes should not be bandaged, as 
this prevents drainage of the secretion, but 
if there is any discomfort in bright light a 
sun-shade or dark goggles should be 
worn. Since the disease is contagious care 
must be taken to prevent its spread. The 
patient must keep his hands clean and no 
one else should be allowed to use his 
towel, handkerchief, pillow or other 
fomites.
Treatment for Kaphaj Abhishyanda -

Acharya Sushruta has adviced to 
perform Snehana and Swedana followed 
by Raktamokshana before any other 
procedure in Kaphaj Abhishyanda 
because Kapha is greatly vitiated. 

He prefers to extract vitiated by means 
of Siravedha and then go for Avapidan 
Nasya, Anjana, Dhumapana, Seka, 
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Pralepa, Kaval, Ruksha Aschyotana.
Diet facilitating Kapha Dosha should 

be avoided.
Observation - 

Out of four types of Abhishyanda, 
Kaphaj Abhishyanda is presented with the 
symptoms like Muhurmuhur and Picchil 
Strava, Netra Kandu, Akshi Shopha[1]. 
Also according to modern ophthalmology 
the bacterial type of conjunctivitis 
includes symptoms like mucopurulent 
discharge, lid swelling, conjuctival 
hyperemia, and discomfort with pain 
which can be correlated with symptoms of 
Kaphaj Abhishyanda.
Discussion -

Netraabhishyanda is described as a 
Aoupasargik Vyadhi (contagious disease) 
by Acharya Sushruta. Because it can get 
transmitted through contact with the 
infected person in any and every possible 
way. This explains the urgency to treat the 
disease to avoid further spread and 
complications. Many ophthalmic diseases 
are caused due to Abhishyanda which 
itself is precipitated due to severely 
aggravated and may precipitate other eye 
diseases. This indicates importance of 
Abhishyanda which must be controlled in 
its prodromal stage otherwise grave eye 
diseases will develop.

Conjunctivitis is a common condition 
of eye that occurs worldwide and affects 
all ages and social strata. The prevalence 
of conjunctivitis varies according to the 
underlying cause, which may be 
influenced by the patient's age, as well as 
season of the year. In developing 
countries, bacterial type of conjunctivitis 
still continues to be the commonest type 
of conjunctivitis. It can occur as sporadic 

and epidemics cases. Outbreaks of 
bacterial conjunctivitis, epidemics are 
quite frequent during monsoon season.
Conclusion -

From above study we can conclude 
that the Kaphaj type of Netrabhishyanda 
can be correlated with bacterial type of 
conjunctivitis according to their 
characteristic symptopms and signs. 
Bacterial conjunctivitis is typically 
characterized as an acute purulent or 
mucopurulent conjunctivitis which needs 
urgency to treat. Some varieties of 
bacterial conjunctivitis may get worsen  
into complications like iritis, iridocyclitis, 
corneal ulcers, may arise independently 
of perforation of cornea, and lead to 
serious diminision of vision. Hence by 
correlating the condition with Kaphaj 
Abhishyanda ,the ayurvedic perspective 
about the pathogenesis and treatment of a 
disease can be taken into consideration to 
avoid further complications.
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amï´>r¶ {ejU ‘§S>imMr dm{f©H$ gd©gmYmaU g^m a{ddma 
{X. 24 gßQ>|~a 2023 amoOr Am¶wd}X agemim g^mJ¥h, H$d} 
amoS>, nwUo ¶oWo nyd© gyMZoZo Am¶mo{OV H$aÊ¶mV Amcr hmoVr.

JUnyVu A^mdr VhHw$~ Pmcocr g^m R>rH$ 10.30 
dmOVm gwé Pmcr. S>m°. {Xcrn nwam{UH$ g^oÀ¶m 
AÜ¶jñWmZr hmoVo.

g{Md S>m°. amO|Ð hþnarH$a øm§Zr g^og CnpñWV gd© 
g^mgXm§Mo hm{X©H$ ñdmJV Ho$co. àWoZwgma AÜ¶j d {Z¶m‘H$ 
‘§S>imMo gXñ¶ øm§Mo hñVo YÝd§Var nyOZ H$aÊ¶mV Amco 
VgoM YÝd§Var ñVdZmMo MaU Ami{dÊ¶mV Amco.

V¶ma Pmcoë¶m ‘§Jc‘¶ dmVmdaUmV S>m°. amO|Ð hþnarH$a 
øm§Zr g^oÀ¶m gyMZoMo dmMZ Ho$co Am{U g^mÜ¶j S>m°. 
nwam{UH$ øm§À¶m AZwHw$c gyMZoZwgma {df¶mà‘mUo g^oÀ¶m 
H$m‘mg gwédmV Ho$cr.

àma§^r JVdfm©V {Xd§JV Pmcoë¶m g^mgX, g^mgXm§Mo 
Amáoï>, XheVdmÚm§À¶m h„¶mV ~ir nS>coco ZmJarH$, 
g¡{ZH$ øm§Zm g^oZo XmoZ {‘{ZQ>o ñVãY C^o amhÿZ lÕm§Ocr 
An©U Ho$cr. 

Ë¶mZ§Va amï´>r¶ {ejU ‘§S>i, ‘w»¶ H$m¶m©c¶ VgoM 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶, Am¶wd}X agemim, g|Q>a ’$m°a 
nmoñQ> J««°Á¶wEQ> ñQ>{S>O A±S> [agM© BZ Am¶wd}X, Am¶wd}XmMm¶© 
nwéfmoÎm‘emór ZmZc hm°pñnQ>c, ‘oh|Xio XdmImZm, 
Am¶w{d©Úm ‘m{gH$, [agM© BpÝñQ>Q>¶yQ> Am°’$ hoëW gm¶Ýgog 
A°S> ‘°ZoO‘|Q>, MoVZ XÎmmOr Jm¶H$dmS> BpÝñQ>Q>¶yQ> Am°’$ 

amï´>r¶ {ejU ‘§S>i
dm{f©H$ gd©gmYmaU g^m {X. 24/9/2023

d¥Îmm§V

‘°ZoO‘|Q> ñQ>{S>O, H¡$. H¥$. Zm. {^S>o Am¶wd}X g§ñWm øm KQ>H$ 
g§ñWmMo dm{f©H$ Ahdmc g^onwT>o gmXa H$aÊ¶mV Amco. H$m§hr 
{ZdS>H$ g^mgXm§Zr àm{V{Z{YH$ ñdénmV dm{f©H$ 
Ahdmcmda Amnë¶m à{V{H«$¶m ì¶º$ Ho$ë¶m. ~ìh§er 
g^mgXm§Zr Ahdmc CÎm‘ Agë¶mMo gm§JV KQ>H$ g§ñWm§Zr 
Ho$coë¶m àJVr~Ôc g‘mYmZ ì¶º$ H$aV nXm{YH$mè¶m§~Ôc 
Jm¡admoX²Jma H$mT>co.

g{Md S>m°. am. e. hþnarH$a øm§Zr gZ 2022 - 2023 
dfm©Mm Am{W©H$ Ahdmc gmXa Ho$cm. VgoM coIm nar{jV gd© 
KQ>H$ g§ñWm d am. {e. ‘§S>imMo EH${ÌV Am¶ì¶¶ nÌH$ d 
Vmio~§X (Consolidated Audited Statements of 

Accounts and Balance sheet) øm§Mo dmMZ Ho$co. 
Ë¶mg gdm©Zw‘Vo ‘mÝ¶Vm XoÊ¶mV Amcr.

g^ogmR>r gÁO nXm[YH>>mar. S>mdrH>>Sy>Z -
S>m°. ^mJdV, S>m°. nwam[UH>>, S>m°. hwnarH>>a. 

[Z`m_H>> _§S>i. S>mdrH>>Sy>Z - A°S>. nmQ>rc, S>m°. YS>\>>io, S>m°. JìhmUo, S>m°. nwam[UH>>, S>m°. ^mJdV, S>m°. hwnarH>>a,
S>m°. S>moB©\>>moSo>, S>m°. gamoO nmQ>rc. 

S>m°. amO|Ð hþnarH$a
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gZ 2022-2023 øm dfm©V amï´>r¶ {ejU ‘§S>imÀ¶m 
nwT>rc g^mgXm§Zr Ho$coë¶m {deof H$m¶©H$V©~Jmar~Ôc AWdm 
Ë¶m§À¶m {deof {Z¶w³Ë¶m§~Ôc ‘m. AÜ¶j S>m°. {Xcrn nwam{UH$ 
øm§À¶m hñVo Jm¡ad H$aÊ¶mV Amcm. Ë¶m‘Ü¶o S>m°. {dZmoX eoQ>, 
S>m°. gw^mf amZS>o, S>m°. gm¡. gwZ§Xm amZS>o, S>m°. {Zcmjr àYmZ, 
S>m°. {‘hra hOaZdrg, S>m°. g. {d. Xoenm§S>o, S>m°. Eoíd¶m© amZS>o, 
S>m°. g§O¶ JìhmUo, S>m°. {ddoH$ H$mZS>o, S>m°. {dO¶ S>moB©’$moS>o, S>m°. 
Z. {d. ~moago, S>m°. {Jarf YS>’$io, S>m°. {‘Zmjr aU{Xdo øm§Mm 
g‘mdoe hmoVm. AÜ¶j S>m°. nwam{UH$ øm§Mm Jm¡ad Á¶oð> gXñ¶ 

S>m°. ̂ m. J. YS>’$io øm§À¶m hñVo H$aÊ¶mV Amcm.
g^m g‘márÀ¶m doiog S>m°. {Xcrn nwam{UH$ ̀ m§Zr amï´>r¶ 

{ejU ‘§S>i d KQ>H$ g§ñWm§À¶m àJVr~Ôc g‘mYmZ ì¶º$ 
Ho$co. VgoM amï´>r¶ {ejU ‘§S>imÀ¶m eVm×r dfm©{Z{‘Îm g§nÞ 
hmoV Agcoë¶m {d{dY H$m¶©H«$‘m§Mr ‘m{hVr {Xcr. gXa 
H$m¶©H«$‘m§‘Ü¶o gh^mJr hmoÊ¶mMo g^mgXm§Zm AmdmhZ d 
{dZ§Vr Ho$cr.

CnmÜ¶j S>m°. ^m. H¥$. ^mJdV øm§Zr Am^ma àXe©Z 
Ho$ë¶mZ§Va ñZoh^moOZmZo g^oMr gm§JVm Pmcr.

Dr. Vivek Kanade Receives 
"LEGEND SHALAKI" Award.

8th International and 18th National Conference 
"SYNERGY 2023" of The Association of Shalaki T.A.S. 
(India) was organized at Bagmellow Beach Resort, Goa 
on 6 th to 8th October 2023 .

Inaugural Ceremony took place at 6 pm. onwards. 
Prof. Dr. Vivek Kanade was felicitated by Conferring 
"Legend Shalaki Award" at the hands of Chief Minister 
of Goa state, H'ble Dr. Pramod Sawant for his 
significant contribution in the Field of Netra 
(ophthalmology).

On the occasion Patron of T.A.S. (India) Dr. Dilip 
Puranik, President of T.A.S. Dr. Suvarna Golecha, 
Orgahizing committee chairman Dr. Navin Ghotane, 
Guest of honour Dr. Yogesh Bendale and other office 
Bearers of  T.A.S. (India) were present on the dais 

Dr. Vivek Kanade is an active member of Rashtriya 
Shikshan Mandal and a consultant ophthalmologist of 
R.S.M.'S P. S. Nanal Hospital.

Rashtriya Shikshan Mandal, Nanal Hospital 
committee and Ayurvidya Masik Samiti congratulate 
Dr. Vivek Kanade for receiving great honour. 

Congratulations !

Patron Dr. Puranik blessed the Association.

Dr. Kanade receiving Legend Shalaki Award
at the hands of Dr. Pramod Sawant.

Patron Dr. Puranik Felicitating 
Hon. Dr. Pramod Sawant.

H>>m_H>>mOmV _¾ g^mgX 
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 Ahdmc 

‘hmamï´>r¶ H$cmonmgH$, nwUo Am¶mo{OV nwéfmoËV‘ 
H$a§S>H$ Am§Va ‘hm{dÚmc¶rZ EH$m§{H$H$m ñnYm© 2023 ‘Ü¶o 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mZo na§nam amIyZ ñnY}V ^mJ 
KoVcm. ‘hm{dÚmc¶mÀ¶m g§KmZo H$m¡Qw>§{~H$ ZmË¶m§‘Yrc 
{Oìhmim àX{e©V H$aUmar "{n³gëg²' hr EH$m§{H$H$m gmXa 
Ho$cr. {X. 20.08.2023 amoOr àmW{‘H$ ’o$ar‘YyZ A§{V‘ 
’o$argmR>r {ZdS> Pmë¶mZ§Va {X. 10.09.2023 amoOr g. 
9.00 dmOVm ^aV ZmQ>¶² ‘§Xra, gXm{ed noR>, nwUo ¶oWo 
A§{V‘ ’o$argmR>r g§KmZo à¶moJ gmXarH$aU Ho$co d Ë¶mM 
{Xder amÌr 10.00 dmOVm {ZH$mc Omhra H$aÊ¶mV Amco. 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mcm ‘hm{dÚmc¶rZ ñVamda 
‘mZmMm g‘Ocm OmUmam nwéfmoÎm‘ H$a§S>H$ Omhra Pmcm.

{X. 14. 09. 2023 amoOr g§Ü¶mH$mir 6.30 dm. 
‘hmamï´>r¶ H$cmonmgH$, nwUo ¶m§Mo Ûmao nwéfmoÎm‘ H$a§S>H$ 
EH$m§{H$H$m ñnY}Mm nm[aVmo{fH$ {dVaU g‘ma§^ Am¶mo{OV 
H$aÊ¶mV Amcm. ¶m H$m¶©H«$‘m‘Ü¶o à‘wI nmhþUo ‘m. lr. 
{dÚm{ZYr dZmago (à{gÕ a§JH$‘u d CnmÜ¶j Asia 

Pacific of the International Theater Institute ITI 
UNWSCO), ‘hmamï´>r¶ H$cmonmgH$ nwUo g§ñWoMo AÜ¶j 
‘m. lr. {ZKmoOH$a d BVa g§ñWm gXñ¶, àmW{‘H$ ’o$ar d 
A§{V‘ ’o$arMo narjH$ lr. {XnH$ aoJo, lr. M§ÐeoIa Hw$cH$Uu, 
lr. eoIa ZmB©H$, gm¡. gwf‘m OmoJ CnpñWV hmoVo. ‘hmamï´>r¶ 

nwéfmoÎm‘ H$a§S>H$ - Am§Va ‘hm{dÚmc¶rZ EH$m§{H$H$m ñnYm© - 2023
~{jg g‘ma§^ {X. 14.09.2023

H$cmonmgH$, nwUo ¶m§À¶m àWoà‘mUo nwéfmoÎm‘ H$a§S>H$ {dOoË¶m 
g§KmMr EH$m§{H$H$m nm[aVmo{fH$ {dVaU g‘ma§^mg CnpñWV 
‘mÝ¶da d BVa àojH$m§gmR>r nwÝhm EH$Xm gmXa Ho$cr OmVo. 
Ë¶mà‘mUo nm[aVmo{fH$ {dVaU g‘ma§^mÀ¶m AmYr 
"{n³gëg²"Mm à¶moJ H$aÊ¶mV Amcm. g‘ma§^mg CnpñWV 
‘mÝ¶dam§À¶m hñVo {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mg nwéfmoÎm‘ 
H$a§S>H$ d d¡¶{º$H$ nmM nm[aVmo{fHo$ àXmZ H$aÊ¶mV Amcr.
1) gm§{KH$ àW‘ nm[aVmo{fH$ … nwéfmoËV‘ H$a§S>H$
2) A{^Z¶ Z¡nwÊ¶ - A{^ZoÌr {JarOm OmYd nm[aVmo{fH$ … 
Hw$. d¡emcr Mm‘co - AmB©
3) gdm}ËH¥$ï> {X½Xe©H$ - ZQ>loð> JUnVamd ~moS>g 
ñ‘¥{V{MÝh… lr. Aj¶ OmOw d lr. gm¡a^ {dO¶
4) A{^Z¶ CÎmoOZmW© - H$mH$mOr OmoJioH$a nm[aVmo{fH$ … 
lr. [aÕoe nmQ>rc - a{h‘MmMm
5) A{^Z¶ CÎmoOZmW© - ~mnygmho~ AmoH$ nm[aVmo{fH$ … lr. 
{dO¶ nmQ>rc - VmË¶m
6) A{^Z¶ CÎmoOZmW© - ~mnygmho~ AmoH$ nm[aVmo{fH$ … Hw$. 
d¡îUdr OmYd - gw‘Z

¶m dfuÀ¶m nwéfmoÎm‘ H$a§S>H$ EH$m§{H$H$m ñnY}gmR>r 
gh^mJr {dÚmÏ¶mª‘Ü¶o {dO¶ nmQ>rc, amOoe ZmJaJmoOo, 
gm¡a^ {dO¶, ‘hoe Jm¶H$dmS>, F$VwOm MìhmU, Aj¶ OmOw, 
à{Vjm JwS>o, d¡îUdr Mm‘co, d¡îUdr OmYd, [aÕoe nmQ>rc, 

S>m°. gm¡. Eoíd¶m© amZS>o 

nwéfmoÎm‘ H$a§S>H$ pñdH>>maVmZm
[Q>iH>> Am`wd}X _hm[dÚmc`mMm Oëcmof.

A{^Z¶mMo {JarOm OmYd nm[aVmo{fH$ pñdH>>maVmZm 
Hw$. d¡emcr Mm‘co 
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ñdaXm ^§S>Ja, A{^foH$ Jm¶H$dmS>, g§nXm ^mcoamd, {demc 
qnnio, ‘¶wa ‘Vo ho {dÚmWu àË¶j g§Km‘Ü¶o Am°Z ñQ>oO d 
~°H$ ñQ>oO gh^mJr hmoVo. VgoM Hw$. lo¶m nmQ>o, F${fHo$e 
amD$V, ‘oKm {Icmao, d¡Xohr S>m|Jao, àm§Ocr am‘nwao, àkm 
H$m§~io, {Xì¶m Jmogmdr, {edH$Ý¶m Km¶dQ> ¶m {dÚmÏ¶mªZr 
EH$m§{H$H$m ñnY}V {d{dY ñVam§da ‘mocmMr ‘XV Ho$cr. 

nm[aVmo{fH$ {dVaU g‘ma§^ àg§Jr Amnë¶m gd© g§KmMm 
H$m¡VwH$ gmohim ~KÊ¶mgmR>r amï´>r¶ {ejU ‘§S>imMo AÜ¶j 
‘m. S>m°. {Xcrn nwam{UH$, g{Md ‘m. S>m°. amO|Ð hþnarH$a, 
gXñ¶ ‘m. A°S>. lrH$m§V nmQ>rc, ‘m. S>m°. ^mcM§Ð YS>’$io, 
Am¶wd}X agemioMo AÜ¶j ‘m. S>m°. {dO¶ S>moB©’$moS>o AmdOy©Z 
CnpñWV hmoVo. VgoM ‘hm{dÚmc¶mÀ¶m àmMm¶© S>m°. gm¡. gamoO 
nmQ>rc, CnàmMm¶© S>m°. gm¡. B§{Xam COmJao, nXì¶wÎma 
{d^mJmÀ¶m CnàmMm¶© S>m°. g§JrVm gmidr VgoM 
‘hm{dÚmc¶mVrc àmÜ¶mnH$ S>m°. gXmZ§X Xoenm§S>o, S>m°. gm¡. 
‘§{Oar Xoenm§S>o, S>m. Z§X{H$emoa ~moago, {dÚmWu em{gV 
g§KmÀ¶m H$m¶m©Ü¶j S>m°. gm¡. Eoíd¶m© amZS>o, gXñ¶ S>m°. gm¡. 
{dZ¶m Xr{jV, S>m°. gm¡. g§JrVm gmd§V, S>m°. gm¶cr Hw$cH$Uu 
VgoM BVa AÜ¶mnH$, H$m¶m©c¶rZ H$‘©Mmar, {dÚmWu, 
{hVqMVH$ d ‘mOr {dÚmWu CnpñWV hmoVo. 

nm[aVmo{fH$ {dVaU g‘ma§^ Pmë¶mZ§Va nwéfmoÎm‘ 

H$a§S>H$ nma§nm[aH$ nÕVrZo nmcIr‘Ü¶o R>odyZ 
‘hm{dÚmc¶m‘Ü¶o AmUÊ¶mV Amcm. {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mg nwéfmoÎm‘ H$a§S>H$ hr EH$ ñdßZnyVu Amho. ¶m 
g§nyU© VrZ ‘{hÝ¶m§À¶m H$mcmdYr‘Ü¶o ‘hm{dÚmc¶mMo ‘mOr 
àmMm¶© S>m°. gXmZ§X Xoenm§S>o ¶m§Zr {dÚmÏ¶mªZm ñnY}‘Ü¶o 
gh^mJr hmoÊ¶mgmR>r àmoËgmhrV Ho$co. VgoM OmñVrV OmñV 
gw{dYm nwa{dUo, ‘hm{dÚmc¶mV Vmc‘rgmR>r OmJm CncãY 
H$éZ XoUo, EH$m§{H$H$m ñnY}gmR>r gd© gmo¶rgw{dYm CncãY 
H$éZ XoÊ¶m‘Ü¶o ‘hÎdmMo ¶moJXmZ {Xcoco Amho. 
‘hm{dÚmc¶mMo CnàmMm¶© S>m°. {‘hra hOaZdrg, S>m°. gm¡. 
B§[Xam COmJao ¶m§Zrhr doimodoir {dÚmÏ¶mªZm ‘mJ©Xe©Z Ho$co. 
VgoM ‘hm{dÚmc¶mÀ¶m à. àmMm¶© S>m°. gm¡. gamoO nmQ>rc 
¶m§Zr EH$m§{H$H$m ñnY}À¶m gd© V¶margmR>r doimodoir Am{W©H$ 
~m~tnmgyZ Vo {dÚmÏ¶mªZm àmoËgmhZ XoÊ¶mn¶ªV gd© ñVamda 
‘mocmMo ghH$m¶© Ho$co Amho. 

{dÚmWu em{gV g§KmÀ¶m H$m¶m©Ü¶j S>m°. gm¡. Eoíd¶m© 
amZS>o ¶m§Zr {dÚmÏ¶mªZm doimodoir CËH¥$ï> H$m‘{Jar 
H$aÊ¶mgmR>r ghH$m¶© Ho$co. {dÚmWu em{gV g§KmMo CnmÜ¶j 
S>m°. {dH$mg Om¶^m¶ d gXñ¶ S>m°. gm¡. g§{JVm gmd§V, S>m°. 
gm¡. {dZ¶m Xr{jV, S>m°. gm¡. Jm¡ar Jm§Jc ¶m§Zrhr doimodoir 
‘wcm§Zm ‘mJ©Xe©Z Ho$co.

Report

Research Institute of Health Sciences 
thand Management, Pune, celebrated its 24  

Foundation Day on October 6, 2023. The 
chief guest for this function was Prof. Sanjeev 
Sonawane, Hon. Vice- Chancellor, 
Yashwantrao Chavan Maharashtra Open 
University, Nashik. Dr. Bhalachandra 
Bhagwat (Hon. Vice-President of RSM), 
presided over the function. Dhanwantari 
pujan was done by Hon. Dr. Bhalachandra 
Bhagwat, Hon. Prof. Sanjeev Sonawane, Dr. 
Rajendra Huparikar (Hon. Secretary of RSM 
and Hon. President of RIHSM), Dr. Atul 

th
24  Foundation Day Celebration of Research Institute 

of Health Sciences & Management, Pune.

Kapdi (Hon. Secretary of RIHSM) and Dr. 
Vijay Doiphode (Hon. President Ayurveda 
Rasashala Foundation). 

Mrs. Devyani Kulkarni invited all the 
dignitaries on the dais and welcomed them. 
Dr. Rajendra Huparikar offered floral 
welcome to Dr. Sonawane and Dr. 
Bhalachandra Bhagwat.

Dr. Rajendra Huparikar rendered the 
introductory speech. He gave information 
about the background of RIHSM. He spoke at 
length about the achievements of the Institute 
including collaboration with industry and 

Dr. Atul Kapdi, Secretary, RIHSM



31 (ISSN-0378-6463) Ayurvidya MasikNovember 2023

International Institute for Academic and 
Research activities. He also explained the 
enthralling 23-year journey by describing all 
the challenges and opportunities faced by 
RIHSM.

It was followed by felicitation of students 
who had successfully completed the Post 
G r a d u a t e  P r o f i c i e n c y  C o u r s e  i n  
Panchkarma.  The students were felicitated 
at the hands of Hon. Prof. Sanjeev Sonawane 
and Hon. Dr. Bhalachandra Bhagwat.
Following PGPP students were felicitated :
1) Dr. Prathamesh Jadhav, 2) Dr. Suyog 
Yewale, 3) Dr. Unnati Tadas, 4) Dr. Gauri 
Sant, 5) Dr. Namita Vasane

Dr. Supriya Phadke anchored and 
coordinated this felicitation session.

On the occasion, Hon. Prof. Sanjeev 
Sonawane congratulated RISHM on its 
successful completion of 24 years. He also 
praised the teamwork efforts taken by parent 
body Rashtriya Shikshan Mandal and RIHSM 
to deliver knowledge to the society. Further, 
he discussed the new challenges in 
education sector and how, one can utilize the 
knowledge for student's benefit. In his 
informative speech, he discussed about 
research and how YCMOU will be 
promoting research work in collaboration 
with insti tutes promoting research 
projects.He suggested that RIHSM should 
propose new courses and initiate research 

projects with YCMOU and YCMOU will 
support in the new endeavours. He gave his 
best wishes for future journey of RIHSM. He 
also underlined to undertake Govt. Research 
Projects and encourage research activities for 
sustainability.

On the occasion, Dr. Bhalachandra 
Bhagwat spoke about the achievements of 
the Institution. He elucidated importance of 
skill-based education need and how, RIHSM 
is working since years to achieve this. He 
pointed out the potential and strong 
teamwork of RIHSM. In his address, he 
outlined the laudable aims and objectives of 
the Institute via its various activities. He 
informed the audience about efforts being 
made for recognition of the Institute. 

All guests were extremely delighted to be 
part of this eventful occasion. The event 
culminated with the hope that coming years 
will  see more and more such events. Dr. Atul 
Kapdi delivered the vote of thanks. He 
expressed his gratitude towards collaborative 
efforts of all participants of Rashtriya 
Shikshan Mandal and Research Institute of 
Health Sciences and Management. On 
behalf of the RIHSM, he expressed his 
appreciat ion for  the support  and 
encouragement provided by all members. 
The program marked its conclusion by 
delicious lunch.

From Left - 

Dr. Kapadi, Dr. Bhagwat, Dr. Sonawane, 

Dr. Huparikar and PGPP Candidate.

Prof. Sanjeev Sonawane

addressing the gathering.
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Report

The Induction Programme for MBA students 
batch 2023-25 was organized by RSM's Chetan 
Dattaji Gaikwad Institute of Management 
Studies, Pune on 15th September 2023 in 
Ayurved Rasashala Auditorium. 

Induction program coordinator Dr. Sushma 
Sathe welcomed all students and speaker of first 
session Mr. Devendra Tare. Dr. Rashmi Mate 
introduced Mr. Devendra Tare, “He is senior 
management professional with 26+ year of 
experience in corporate. He is cloud architect 
freelancer. He ranked 1 in India in 'Advanced 
Management Program' conducted by IIM 
Ahmedabad. He enlightened on characteristics / 
Nature of Business Environment during his 
session.” Mr. Tare explained about how external 
factors such as government policy affects import-
export of business. He discussed with students 
about various business concepts and strategies. It 
was interactive session. The session was ended 
by presenting token of appreciation to Mr. 
Devendra Tare at the hands of Dr. Milind 
Kulkarni.

Dr. Milind Kulkarni, Director CDGIMS; 
started the formal inaugural function with 
welcoming to Chief guest of induction program 
Mr. Presenjit Phadanvis, Senate Member of 

RSM's  Chetan Dattaji Gaikwad Institute of Management Studies 
Induction Program : 15th September 2023 

MBA Batch 2023-2025 

Savitribai Phule Pune University ; Hon. President 
of RSM Dr. Dilip Puranik and all the dignitaries 
present for the program. Dr. Sushma Sathe 
introduced chief guest and dignitaries. Formal 
inauguration of the program was done by 
lightening of lamp and Sarswati pujan at the 
hand of dignitaries. On this occasion, recently 
passed out students were honoured for their 
placements. Also, best students award presented 
from the batch 2021-23. Best Student Female: 
Ms. Monali Mahadik. Best Student Male: Mr. 
Shubham Walke.

CDGIMS Newsletter "Reflection- Minds In 
Making" was published during this function. 
New issue was released at the hand of all the 
dignitaries on the dais. It was volume 3, issue 1 
for September 2023. Chief guest Mr. Presenjit 
Phadanvis interacted with students. He praised 
the Institution and congratulated R.S.M for 
commemorating glorious 100 years. 

In the presendential speech, Dr. Puranik 
welcomed all the students of MBA first year and 
congratulated achievers. He also praised the 
efforts taken by the staff members of the Institute. 
He gave his best wishes and blessings to 
CDGIMS for future endeavors. The formal 
inaugural function was concluded by vote of 
thanks by Dr. Supriya Phadke.

Mr. Presenjit
Phadanvis
performing puja. Mr. Devendra Tare delivering speech.

Release of Reflections. From Left- Dr. Sathe, Dr. Kapdi, Dr. Kulkarni, Dr. Puranik, Mr. Phadanvis,
Dr. Huparikar, Dr. Bhagwat.

Prof. Milind Kulkarni
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 

Omhra àJQ>Z/AmdmhZ 

¶m {Z{‘Îm am. {e. ‘§S>i g§M{cV "Am¶w{d©Úm ‘m{gH$' ¶m dfu H$mhr {d{eï> g§H$ënZm§da AmYm[aV 
A§H$ àH$m{eV H$aUma Amho. VÁkm§Zr ¶m {df¶mg§X^m©Vrc emór¶ coI, é½UmZw^d (Case Study) d 
g§emoYZ na {cImU ËdarV nmR>dmdoV. ¶mo½¶ doioV àmá Pmcoco d Peer Reviewed Evaluation nyU© 
Ho$coco coI {ZpíMVM àH$m{eV Ho$co OmVrc. 
· Am¶w{d©Úm - [S>g|~a 2023 - H>>m`[M[H>>Ëgm d agm`Z-dmOrH>>aU [deofm§H>> Agoc.

9 ’o$~w«dmar 2023 Vo 9 ’o$~«wdmar 2024 ho 
"amï´>r¶ {ejU ‘§S>i' nwUo Mo eVH$ ‘hmoËgdr df©! 

{X. 10 Zmoìh|~a 2023 amoOr 8 dm Am¶wd}X {XZ 
g§nyU© Xoe^amV gmOam H$aÊ¶mV ¶oUma Amho. ¶mdoiÀ¶m 
Am¶wd}X {XZmMo Kmofdm³¶ "àË¶oH$ {Xder àË¶oH$mgmR>r 
Am¶wd}X' Ago {Z{üV H$aÊ¶mV Amco Amho. hr g§H$ënZm 
^maVmÀ¶m Or-20 AÜ¶jnXmÀ¶m "dgwY¡d Hw$Qw>§~H$‘²' 
¶m g§H$ënZoer gwg§JV Amho.

’$º$ ‘Zwî¶OmVrcmM Zmhr Va OZH$ë¶mUm 
~amo~aM n¶m©daU, dZñnVr, àmUr ¶m§À¶mhr 
ghApñVËdmcm MmcZm XoÊ¶mgmR>r Am¶wd}XmMr j‘Vm 
emoYÊ¶mMm Am¶wf ‘§Ìmc¶mMm ‘mZg Amho. 

hr g§H$ënZm Xadfu OZg§Xoe, OZ^mJrXmar Am{U 
OZMidi ¶m VrZ ‘mÜ¶‘m§Ûmam am~{dcr OmVo. ¶m‘Ü¶o 
OZg§XoemÛmam {dÚmWu, eoVH$ar Am{U OZVo‘Ü¶o 
Am¶wd}Xm{df¶r OZOmJ¥Vr {Z‘m©U H$aUo hm ‘w»¶ CÔoe 
Amho.
 OZ‘mZgmV AgUmè¶m Amamo½¶ g‘ñ¶m, Ë¶m§Mm 
à{V~§Y d Ë¶mdarc CnMma ¶mgmR>r cmoH$m§‘Ü¶o 
Am¶wd}XmàVr OmJéH$Vm {Z‘m©U H$aUo, OmñVrV OmñV 
cmoH$m§Zm Am¶wd}Xm{df¶r ‘m{hVr H$éZ XoUo ¶m CÔoemZo 
g§nyU© ^maV^amV hr EH$ àH$maMr MidiM am~{dcr 
OmVo. 

¶mgmR>r g§nyU© ^maV^am‘Ü¶o H$m¶©aV AgUmè¶m 

Am¶wd}Xr¶ g§ñWm§‘Ü`o Am¶wd}X àXe©Z, g§emoYZ, {d{dY 
d¡ÚH$s¶ {e{~am§Mo Am¶moOZ, emim d ‘hm{dÚmc¶ 
ñVamda {dÚmWu H$‘©Mm¶m ªgmR>r ì¶m»¶mZo, 
eoVH$è¶m§‘Ü¶o Am¡fYr dZñnVr cmJdS>r g§X^m©V 
OmJéH$Vm {Z‘m©U H$aUo, eoVH$è¶m§Zm Am¡fYr 
dZñnVtÀ¶m amonm§Mo dmQ>n H$aUo. gm‘mÝ¶ cmoH$m§‘Ü¶o 
Am¶wd}X cmoH${à¶ H$aÊ¶mgmR>r {d{dY ñnYmªMo, CXm. aZ 
’$m°a Am¶wd}X, X am¶S>g© a°cr ¶mgh AZoH$ H$m¶©H«$‘m§Mo 
Am¶moOZ H$aÊ¶mV ¶oUma Amho.

^maVr¶ na§naoMo àmMrZ d¡ÚH$emó Agcoë¶m 
Am¶wd}XmMm àMma àgma g§nyU© OJ^amV hmoÊ¶mgmR>r 
Amnë¶mn¡H$s àË¶oH$mZo Amnë¶mcm e³¶ Agoc Ë¶m 
‘mÜ¶‘mVyZ Am¶wd}XmMm àMma H$aUo, Am¶wd}X A§{JH$maUo 
JaOoMo Amho.

¶m doiÀ¶m Am¶wd}X {XZmMo d¡{eîR>ç åhUOo 
^maVmgh AOyZ 100 Xoe hm Am¶wd}X {XZ gmOam 
H$aUma AmhoV. Ë¶m‘wio hiyhiy OmJ{VH$ ¶moJ {XZmà‘mUo 
OmJ{VH$ Am¶wd}X {XZ gmOam H$aÊ¶mMm {Xdg ’$ma Xÿa 
Zmhr. 

¶m dmQ>MmctgmR>r AmnU àË¶oH$OU H$Q>r~Õ hmoD$ 
¶m Am{U Am¶wd}X gd© OZ‘mZgmV ngady ¶m!

AmR>ì¶m Am¶wd}X {XZmÀ¶m {Z{‘ÎmmZo...
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S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  

gwIr XrKm©`wî`mMm H>>mZ_§Ì XoUmam...

* Amamo½`Xrn [Xdmir A§H>> 2023 * 
àH>>m[eV Pmcm Amho... Amncm A§H> AmOM _mJdm... 

A[YH>> _m[hVrgmR>r ËdarV g§nH©>> gmYm...
n«m. S>m°. Anydm© g§Jmoam_ (9822090305) 
àm. S>m°. [dZ`m Xr[jV (9422516845) 

amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 2017 d 2018 amoQ>arMo àW_ nm[aVmo[fH>>

2022

AVwcZr¶ ^maVr¶ é½Umc¶o 

JwOamV‘Yrc gwaV^mJmV 13 Am°³Q>mo~acm EH$m 
Hw$Qw>§~mV ‘wcmMm OÝ‘ Pmcm. d¡ÚH$s¶ ̂ mfoV "ñQ>rc ~W©' 
åhUVm ¶oB©c Aem àH$mao ho ZdOmV ~mcH$ hmoVo.  
OÝ‘V… d Z§Vahr S>m°³Q>am§Zr Zoh‘rMo gd© à¶ËZ H$ê$Zhr 
¶m ~mimMr H$moUVrhr hmcMmc ZìhVr qH$dm Vo aS>cohr 
Zmhr. Ë¶m‘wio Ë¶mg "àmUajH$ àUmcr Ûmam 
(ìh|Q>rcoQ>a) gwa{jV {ZarjUImcr gw‘mao 72 Vmg 
R>odÊ¶mV Amco.

~mcamoJVÁkm§Zr gdm}Vmonar à¶ËZ Ho$co nU ¶e 
Amco Zmhr. "‘|Xÿ‘¥V' AdñWm Agë¶mMo S>m°³Q>am§Zr 
Omhra Ho$co. ¶m H$R>rU pñWVrV ~mcH$mÀ¶m nmcH$m§Zm 
S>m°³Q>am§§Zr gd© n[apñWVr ZrQ> g‘OmdyZ gm§{JVcr. 
Ad¿¶m Mma {Xdgm§Mo ho ~mcH$ BVa 5-6 chmZ Ordm§Mo 
àmU dmMdy eH$Vo. Ad¶dXmZmMo ‘hÎd, à{H«$¶m d 
Ë¶m‘mJMr Ý¶m¶d¡ÚH$s¶Vm, gm‘m{OH$ JaO B. Jmoï>r 
emór¶ nÕVrZo hmVmië¶m Joë¶m. 

gdm©V ‘hÎdmMo åhUOo OÝ‘V: ¶m ~mcH$mÀ¶m 
hmcMmcr hmoV Zgë¶m Var gd© S>m°³Q>am§Zr 3 {Xdg 
OrdajUmgmR>r gdm©oVmonar H$gmoerZo à¶ËZ Ho$co. 
Ë¶mZ§Va AemM chmZ ~mcH$m§Mo Ord dmMdÊ¶mgmR>r 
Ý¶mæ¶~wÕrZo d gm‘m{OH$ O~m~XmarZo gd© n[apñWVrMo 
Jm§{^¶© d VmVS>r cjmV KoD$Z; ‘|Xÿ‘¥V' Aem ¶m 
~mcH$m§À¶m nmcH$m§er g§dmX gmYcm. ì¶º$se… OÝ‘V…M 
~mcH$mMr hr AdñWm Agcoë¶m nmcH$m§Mo Xþ…I 
S>m|JamEodTo> hmoVo. nU S>m°³Q>am§Zr {Xcoë¶m ‘m{hVrda ZrQ> 
{dMma {d{Z‘¶ H$ê$Z Ë¶mVyZ nwT>o hmoUmè¶m BVa Ordm§Mo 

H$ë¶mU cjmV KoD$Z; AË¶§V Y¡¶m©Zo ñdV…Mo Aly 
AmdéZ Ë¶m§Zr hm Ad¶dXmZmMm {ZU©¶ KoVcm ho IynM 
{dcjU d EH$‘odm{ÛVr¶ Ago H$m¶© dmQ>Vo. d¡ÚH$s¶ 
àJVr~amo~aM AmYw{ZH$ ‘mZdmMr g‘OyVrMr 
{dMmaeº$s d àJë^Vm hr Aem àg§JmVyZ AM§{~V 
H$aUmarM dmQ>Vo. Ë¶m§Zr H¥$VkogmR>r, Jm¡admñnX 
Ë¶mJmgmR>r EH$ doJioM ñWmZ ^maVr¶ ‘Zm‘ZmV 
{ZpíMVM àmá Ho$co Amho. Ë¶m§Zm {Ìdma àUm‘!

‘|Xÿ‘¥V ¶m ~mcH$mMo d¶mÀ¶m Ad¿¶m Mm¡Ï¶mM 
{Xder S>moio, ‘yÌqnS>, ¶H¥$V d ßcrhm ho ‘hÎdmMo Ad¶d 
OrdZ Ad¶dXmZ g§ñWoÀ¶m XoIaoIr Imcr é½Umc¶mV 
eó{H«$¶oÛmam H$mTy>Z emór¶ nÕVrZo OnyZ R>odco d 
cJoMM BVa ghm ZdOmV ~mcH$m§À¶m ‘Ü¶o àË¶mamo{nV 
H$éZ Ë¶m§Zm Zdo OrdZ {Xco Joco. ZwgVo Ad¶d XmZM 
Zmhr Va EH$m chmZ OrdmZo ghm Zì¶m Ordm§Zm "àmU' M 
{XcoV Ago åhQ>co Va dmdJo R>aUma Zmhr. ¶m gd© H$m¶m©V 
g‘m{dï> d¡ÚH$s¶ VÁk, eë¶VÁk d Ý¶m¶d¡ÚH$s¶, 
gm‘m{OH$ ñd¶§godH$m§Mohr Y¡¶© d H$m¡eë¶ 
dmImUÊ¶mOmoJoM Amho. àg§JmdYmZ d eë¶H$‘m©Vrc 
VÁkVm Jm¡admñnXM Amho. ^maVr¶ g§ñH¥$Vr d na§naoV 
V§ÌkmZmÀ¶m ‘XVrZo EH$ Zdm Am¶m‘ ¶m KQ>ZoZo {Z‘m©U 
Pmcm Amho gd© ̂ maVr¶m§Zm ¶mMm gmW© A{^‘mZ dmQ>mdm 
AgoM Amho.

lr YÝd§Var H¥$noZo Ë¶m nmcH$m§Zm nwZíM nwÌcm^ 
hmodmo d Ë`m VËna eë¶VÁkm§Zr Ad¶d àË¶mamo{nV 
Ho$coë¶m ~mcH$m§Zm XrKm©¶wî¶ àmá$hmodmo hrM àmW©Zm!






