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Abstract —

Eyes are the most important and beautiful among five sensory organs. It is said that 80% of the
knowledge we gain through our eyes. It is needless to mention here the worth and praise about
the eyes. Even though our eyes are one of the most important organs in our body, people neglect
to care about them and rarely pay attention until there is some serious vision threatening problem.
Arma is the Shuklagata roga, described in classical texts of Ayurveda. Disease Pterygium
mentioned in modern science has its similarities with Arma based on its site of manifestation,
clinical presentation, and surgical method of management. Pterygium is a common ocular-surface
disorder capable of causing significant visual impairment and cosmetic deformity. At present
surgical treatment is the only satisfactory approach, recurrence after surgical excision is common
and recurred lesions grow more aggressively than the primary lesions. In Ayurveda all the

Acharyas have said about Lekhan anjana for the treatment of Arma which is in early stage and
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having thin membrane. When the growth encroaches to Krishna mandala then it is surgically

removed.
Keywords- Shalakyatantra, Netra, Arma, Pterygium, Management
Introduction-

Ayurveda is most old concise of medical science where many diseases have been described in
details with advance treatment which is gradually achieved by conventional medical science now.
Eyes are the most important and beautiful among five sensory organs. It is very difficult to
imagine the existence of mankind without eyesight. Thus, one has to admit the sayings-
“Sarvendriyanam nayanam pradhanam.” (chanakya). Pterygium is a degenerative condition of
conjunctiva of unclear aetiology. Acharya Sushruta described 76 types of Netra Rogas among
which 40 diseases indicated to be cure by surgical and Para-surgical procedure!!) Arma is a
disease having exact similar entities to Pterygium explained in very advance form with absolute

medical and surgical treatment to cure and prevent the recurrence of disease.

Classification of Shuklagata Roga

Non- Inflammatory (9) Inflammatory (2)
| |
Gr0w|th Like (5) .
Pterigium Shuktika Sirajala (Scleritis)
Prastari Arma Pistaka Sirapidika (Episcleritis)
Shukla Arma Arjuna
Kshataja Arma
Adhimamsa Arma
Snayu Arma i;alasagrathita

Armal?! is disease of Shukla Mandal (White part of eyeball) described by all Acharyas in
Ayurvedic Text. “Iyarthi gacchathi ithi Arma” — the gradually spreading extra membrane in shukla
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mandala (mamsa vruddhi) is known as Arma. B! The common etiology of Netra Rogas can be
considered as aetiology of Arma specially swedadi dhum nisevana (sweating, exposure to dust,
smokes etc) causes locally khavaiguna (local erosion and irritation) and others aetiology like
shukta arnala masadi sewana cause vitiation of dosha which further move upward in the head and
reach at khavaigunya site (weak place) where dosh-dushya samurkshana (pathogenesis) takes
place and clinical features appears. Prastari arma, shukla arma, raktaja arma, adhimamsa arma,

and snayu arma (five types of arma) occur in the white portion of the eye.>*

TEATRSIAFAETASTIEH T EHRHET: T T T 1| G 3 ¥ 3

» Prastari Arma arising in the white portion is extensive, thin, having bloody lustre and

bluish.

Dosha: Sannipataja Prognosis: Sadhya

A soft, quick developing, painless, growth of muscle spread sidewards, bluish-red in colour

is known as Prastaryarma and is caused by all the doshas together with blood.
According t0 B-P _ sy it rférefirered sperererny foredof o =forond aie 1| g vy

» Shukla arma appearing in white portion is soft, whitish and even and has delayed growth.

Dosha: Kaphaja Prognosis: Sadhya

SIS 3 T || ST
From Kapha, there develops on the sclera, an extra growth of muscle which is even, white

and growing very slow, this is shuklarma.

According t0 A H.: goreraaemee Hid TEATH TG Eas, SEdRE Fol: @O | T § 3 20

The fleshy tissue having lotus like lustre and growing in the white portion is known as Raktarma.

Dosha: Raktaja Prognosis: Sadhya tdq whst &t =1 || gegu

According to A- .. gyfeqmt /aaqsimed —arriel SRl Sy mT gems agufiuta anfeand (1 g 3 v u
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» Shonitarma is an extra growth of muscle which is even, smooth and resembling a lotus

flower (in colour).

Extensive, soft, thick, liver like or blackish in colour is known as Adhimamsa arma.

Dosha: Sannipataja Prognosis: Sadhya

The muscle (of the sclera) becoming thick and hard, blue in colour like the clump of dried

blood — this 1s known as Adhimamsa arma.

Fleshy tissue rough and pale growing in white portion is known as snayu arma.

Dosha: Sannipataja Prognosis: Sadhya
Snava arma resembles a tendon.

Chikitsa: 3-8

3 =ed gferft et wreenf AT gt g T=fY ypReagaeRa | Su. Ut. 15/17
T Y YA NIRRT |

ey et FTIER Fetat: |

TEAY T Frees oieg @ |[o7 93,43
wa: "l i gRa= aiEfie)

3 97 FeAISTd qAaeeRTAR |[¥]|
HIATET NEHORE S Fwfea: |
FUERASSATT et Efeor 3 g (|9
7 Sieararar it T a9
TRATSTETE R deiqt Tredged ||&|
wa: SR fftia faaftaa |
SfeerarrosamioT deo TREnerRi |||
Torvges welaenY FomeSTTe AU |
e FfeRIaT=t feeamTfoReiER ||¢||
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e Arma which is small, curd like, blue or red, grey and thin should also be treated like

Shukra (Thus arma of five types should be treated with scraping with collyrium like
shukra.)

e Arma which is leathery, thick and densely covered with fibres and fleshy tissue and has
reached the black circle should be excised verily.

e Among the five varieties of Arma described, that which is thin, turbid like smoke, red and

which resembles curds, are to be treated in the same manner as of Shukra.
Y FSATATEATY TEHTSE AT || TeswaagTenoT It Fergpare=aArtead, | Su. Ut. 15/10-

e When Arma is small, white like curd or blue mixed with red colour or dusky colour and
thin in consistency, treatment is indicated like Shukra Roga (corneal ulcer) with Lekhakha

Anjana P for Lekhana karma (scrarifying action).

TRICET T W SgeHET Fen e ([23|
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e Others drugs 'Y used in Arma — Haritaki, Vibhitaki, Amlaki, Haridra, Daruharidra,
Madhuyasti etc. Other medications

e Marichadi lepa - Yoga ratnakara, netrarogadhikara.

e Krishnalohadi putapaka and anjana - Yoga ratnakara, netrarogadhikara.

e Pippalyadi gutikanjana - Yoga ratnakara, netrarogadhikara.

e Pushpaakshadi rasakriya - Yoga ratnakara, netrarogadhikara.

e Nayana sukha varti — Bhaisajya ratnavali — 64/199.

e Shadanga guggulu - Chakradatta, 59/46.

e Vasakadi kwatha - Chakradatta, 59/47.

e Brhat vasadi kwatha — Chakradatta, 59/48-50.

Satavaryadi churna - Yoga ratnakara, netrarogadhikara.

Mahatriphaladi ghrita — Yoga ratnakara, netra rogadhikara.

e [ohadi guggulu — Yoga ratnakara, netrarogadhikara.

Ayurvedic Shashtrakarma of Arma:!

After the patient has taken unctuous food and position the surgeon should irritate his eye
carefully with powdered salt. Then the irritated arma should be fomented well and shaken and
when it is wrinkled it should be caught hold of cautiously with hook held with a forceps while the
patient looks at the outer corner of the eye; again, with the help of needle-thread it should be
raised but should not be lifted too much suddenly; at the same time the lids should be held firmly
to avoid surgical injury. Thus when loosened being held with all the three, it should be lifted and
all its connection are removed with sharp mandalagra instrument and freed fully from black and
white circles it should be taken near inner canthus and excised not touching it (inner canthus). If
one-fourth of the tissue remains there is no risk to eyes but if inner canthus is injured, it may cause

haemorrhage or sinus. If excision is deficient, it grows again quickly.

Arma which is spread like network and located in white circle near lids should also be lifted, held

with hook and excised (with mandalagra).
Arma Shashtrakarma Paschyata Karma (Post Operative Procedure):

‘TR d: FEAAR, |
T O], PAREICIaore = | TAgRIeT qa: THEearg Heren e ||
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Thereafter eyes should be rubbed with powder of yavakshara, trikatu and salt. Then after
fomenting, the expert surgeon considering dosha, season, strength and condition should bandage
it after applying (suitable) sneha. Then it should be managed like wound; after three days the

bandage should be removed, the wound fomented with hand and cleansed.

Post Operative Management of Complication:

FLS ST : T T || fearresaat Tt foter: afswigan |

YRl hoseshgaihehs UM || Soa: Fga: wha: &ifie: e | Su. Ut. 15/14-16

In case of pain, milk cooked with karanja seed, amalaki, and madhuka mixed with honey should
be used as eye drop twice a day.

The paste of madhuka, utpala, lotus stames and durva pounded with milk, mixed with ghee and

cooled should be applied to head.

If there be residual of arma, it should be removed with scraping collyrium.
MODERN CONCEPT- PTERYGIUM

Definition: Pterygium (L. Pterygion = a wing) is a wing-shaped fold of conjunctiva encroaching

upon the cornea from either side within the interpalpebral fissure.

Aetiology: Aetiology of pterygium is not definitely known. But the disease is more common in
people living in hot climates. Therefore, the most accepted view is that it is a response to
prolonged effect of environmental factors such as

> exposure to sun (ultraviolet rays),

» dry heat,

> high wind

> abundance of dust.
Pathology: Pathologically pterygium is a 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 superficial stroma are destroyed.
Clinical features: Pterygium is more common in elderly males doing outdoor work. It may be

unilateral or bilateral. It presents as a triangular fold of conjunctiva encroaching the cornea
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in the area of palpebral aperture, usually on the nasal sidf

may also occur on the temporal side. Deposition |
sometimes in corneal epithelium anterior to advang
pterygium is called stocker's line.
Parts: A fully developedpierygium consists of three pa gute )
1. Head (apical part present on the cornea), ii. Neck (limbal a), an

1il. Body (scleral part) extending between limbus and the canthus.
Types: Depending upon the progression it may be progressive or regressive pterygium.

» Progressive pterygium 1s thick, fleshy and vascular with a few infiltrates in the cornea, in
front of the head of the pterygium (called cap of pterygium).
> Regressive pterygium is thin, atrophic, attenuated with very little vascularity. There is no

cap. Ultimately it becomes membranous but never disappears.

Symptoms: Pterygium is an asymptomatic condition in the early stages, except for cosmetic
intolerance. Visual disturbances occur when it encroaches the pupillary area or due to corneal
astigmatism induced due to fibrosis in the regressive stage. Occasionally diplopia may occur due

to limitation of ocular movements.

Complications: like cystic degeneration and infection are infrequent. Rarely, neoplastic change
to epithelioma, fibrosarcoma or malignant melanoma, may occur.

Differential diagnosis: Pterygium must be differentiated from pseudo pterygium. Pseudo
pterygium is a fold of bulbar conjunctiva attached to the cornea. It is formed due to adhesions of
chemoses bulbar conjunctiva to the marginal corneal ulcer. It usually occurs following chemical

burns of the eye.

Differences between pterygium and pseudo pterygium.

Pterygium Pseudo pterygium

1. Aetiology Degenerative process Inflammatory process

2. Age Usually occurs in elderly| Can occur at any age
persons

3. Site Always situated in the| Can occur at any site
palpebral aperture
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4. Stages Either Progressive, | Always stationary

regressive or stationary

5. Probe test Probe cannot be passed| Probe can be passed

underneath under the neck

Treatment: Surgical excision is the only satisfactory treatment, which may be indicated for:
(1) cosmetic reasons,

(2) continued progression threatening to encroach onto the pupillary area (once the pterygium has

encroached pupillary area, wait till it crosses on the other side),
(3) diplopia due to interference in ocular movements.

Recurrence of the pterygium after surgical excision is the main problem (30-50%).

However, it can be reduced by any of the following measures:

1. Transplantation of pterygium in the lower fornix (McReynold's operation) is not performed

Now.

2. Postoperative beta irradiations (not used now).

3. Postoperative use of antimitotic drugs such as mitomycin-C or thiotepa.
4. Surgical excision with bare sclera.

5. Surgical excision with free conjunctival graft taken from the same eye or other eye is presently

the preferred technique.

6. In recurrent recalcitrant pterygium, surgical excision should be coupled with lamellar

keratectomy and lamellar keratoplasty.
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Surgical technique of pterygium excision:

1. After topical anaesthesia, eye is cleansed, draped and

exposed using universal eye speculum.

2. Head of the pterygium is lifted and dissected off the

cornea very meticulously (Fig. A).

3. The main mass of pterygium is then separated from the
sclera underneath and the conjunctiva

superficially.

4. Pterygium tissue is then excised taking care not to

damage the underlying medial rectus muscle (Fig. B).

5. Haemostasis is achieved and the episcleral tissue exposed

is cauterised thoroughly.

6. Next step differs depending upon the technique adopted

as follows:

i. In simple excision the conjunctiva is sutured

back to cover the sclera (Fig. C).

ii. In bare sclera technique, some part of
conjunctiva is excised and its edges are sutured to the
underlying episcleral tissue leaving some bare part of

sclera near the limbus (Fig. D).

iii.  Free conjunctival membrane graft may be used to cover the bare sclera

(Fig. E). This procedure is more effective in reducing recurrence. Free conjunctiva from

the same or opposite eye may be used as a graft.

iv.  Limbal conjunctival autograft transplantation (LLAT) to cover

the defeat after pterygium excision is the latest and most effective technique in the

management of pterygium.
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Discussion-

Five types of Arma have been described in the Ayurvedic Text which is an example of fine

elaboration of disease in ancient science are follow

1) Prastari Arma — It is wide and thin structure having red colour mixed with blue, situated on

the white part of eye ball.

2) Shukla Arma — It is a soft, white structure progressing slowly and evenly on the white part of

eye ball.

3) Kshataj Arma — It is a developing muscle on the white part of sclera resembling in colour of

lotus flower. It has been called Rakatja arma by Vagbhata.

4) Adhiamamsaja Arma — It is wide, soft, thick structure on the white part of eye ball resembling

to the colour of liver i.e., brown.

5) Snayu Arma — It is progressing muscular growth in stripe shape, rough and pale in colour on

white part of eye ball.
Conclusion-

In all ayurvedic classics, arma is described under shuklagata netra roga, is a chedana sadhya
vyadhi. Our acharyas have described aushadha chikitsa 1.e., shukravat chikitsa in the form of
lekhana anjana, seka, lepa, pratisarana for arma in alpa, tanu, dadhinibha, rakta, neela or dhusara
varna. Clinical features and management of arma simulates that of Pterygium in modern science.
“Prevention is better than cure”, conjunctiva, the most superficial layer of the eyeball and hence
utmost care and all precautionary measures should be taken to avoid its degeneration. Vata being
the main causative factor for degeneration regular padabhyanga, intake of ghrita, shiroabhyanga
has to be advocated in every individual who are under risk factors. In our classics, in view of

arma nidana, chatra dharana, shirastrana measures to be observed regularly.

REFERENCES-

1. Sushruta: Sushruta Samhita with Dalhana Nibandha Sangraha and Gayadas Nyaya Chandrika
Panjika Commentary edited by Vaidya Yadavji Trivikramamtajen Acharya, Krishnadas Academy,
Varanasi .Sixth Edition reprint - 2014, Uttaratantra -4/3-6 Pg No601.

JETIR2307612 \ Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | g84


http://www.jetir.org/

©2023 JETIR July 2023, Volume 10, Issue 7 www.jetir.org (ISSN-2349-5162)

2. Sushruta: Sushruta Samhita with Dalhana Nibandha Sangraha and Gayadas Nyaya Chandrika
Panjika Commentary edited by Vaidya Yadavji Trivikramamtajen Acharya, Krishnadas Academy,
Varanasi .Sixth Edition reprint - 2014, Uttaratantra -4/3-6 Pg No601.

3. R. C. Choudhury - Shalakya Vijnana Chowkhamba Orientalia, Varanasi 20th Edition Pg No168.

4. Sushruta: Sushruta Samhita with Dalhana Nibandha Sangraha and Gayadas Nyaya Chandrika
Panjika Commentary edited by Vaidya Yadavji Trivikramamtajen Acharya, Krishnadas Academy,
Varanasi. Sixth Edition reprint - 2014, Uttartantra 4/4Pg No 601.

5. Comprehensive Opthalmology by A.K.Khurana, Published by jaypee BrothersMedical
Publications (p) Ltd, New Delhi. sixth Edition, 2016, Pg No 87.

6. Marmula S, Khanna, R C, Rao GN, Population based assessment of prevalence and risk factor

for pterygium in south,invest opthalmo vis sci, 2013 aug 9; 54(8).

7. Comprehensive Opthalmology by A. K. Khurana, Published by jaypee Brothers Medical
Publications (p) Ltd, New Delhi. sixth Edition, 2016, Pg No 87.

8. Modern Opthalmology vol 1 by, L C Dutta. Published by, Jaypee brothers’ medical publisher.
(P) Ltd. New Delhi. Edition 3rd 2005, pg no.128.

9. Sushruta: Sushruta Samhita with Dalhana Nibandha Sangraha and Gayadas Nyaya Chandrika
Panjika Commentary edited by Vaidya Yadavji Trivikramamtajen Acharya, www.wjpps.com Vol

8, Issue 5, 2019. 1632 Poornima et al. World Journal of Pharmacy and Pharmaceutical Sciences

Krishnadas Academy, Varanasi. Sixth Edition reprint - 2014, Uttartantra -15/17-18Pg No623.

10. Vagbhata, Ashtanga Hridya, Commentry by Brahmananda Tripathi, Sandhi- Sita-Asita Roga
Pratshedha Chapter 11, Shloka No. 25-26, Chaukhambha Sanskrita Pratishthan, Delhi Re-edition
2012.

11. Sushruta: Sushruta Samhita with Dalhana Nibandha Sangraha and Gayadas Nyaya Chandrika
Panjika Commentary edited by Vaidya Yadavji Trivikramamtajen Acharya, Krishnadas Academy,
Varanasi. Sixth Edition reprint - 2014, Uttartantra -15/3 Pg No 622

JETIR2307612 \ Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | g85


http://www.jetir.org/

