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Emergency Management of Netra Dagdha Vrana: Case Report

Dr.Ashwin Kumar K.G, Fina Year,M.S,,
Department of Shalakya, Ashwini Ayurvedic Medica College, Tumkur

Abstract: Netra is an important sense organ. It is prominently exposed organ in the face, so more prone to
abhighatas (accidental and occupational injuries). One such abhighataja vyadhi isthe dagdha vrana. Present
case presentation of dagdha netra vrana which occurred due to accidental exposure of eyesto arka dugdha
(milky exudate from Cal otropis plant) shows acute pathol ogical condition of eye by affecting Krishna mandala
(cornea) leading to vrana shukra (corneal epithelial erosion). Emergency treatment was done to avoid cor-
neal ulcer and corneal opacity-blindness as conjunctival congestion, corneal edema etc. were already present
when patient approached. Netra seka was selected as choice of kriyakalpa, using Yashti Ksheera Paka,
along with an internal medicine. After 3 days of this treatment, 80% improvement was seen.

Keywor ds: Netravrang, abhighata, accidental, emergency, corneal edema, conjuctival congestion, ulcer, krishna
mandala, arkadagdha, Yashti Ksheera.........

Ayurvedaclassifiestheeye-bdl infivecircles, known asMandala or sub-divisionsviz., Pakshmamandaa,
Vartmamanda a, Shwethamandala, Krishnamandalaand Drishti mandala. Abhighata (accident) to any of these
mandalasmay |ead to many different kindsof complications. Among these, Krishnamanda aor corneaisthemost
sensitive part due to vata dominance (innervations). It is eye’s optical window and important refractive medium in
theeye?. It hasunusua capacity towork without blood vessd's, which meansitisan avascular tissue. Thesmoothness
of corneaisensured by three-layer precorned tear. Roughnessin epithelium may cause blurred vison. Thetrangparency
of corneaismaintained by uniform arrangement of lamellae of collagenfibrilsin corned stromaandrelative state of
dehydration (78% water content)*. Itstransparency isnecessary for visua perception. Any injury tothe cornea
exposes herve endings causing pain and involuntary eye closing?. Being at the front surface of theeye, corneais
often affected by erosion, ultraviol et rays, foreign body penetration etc. Chemical burning, dust, plant exudatesetc.
are prominent foreign bodies affecting cornea. Plant products or exudates or latex are common foreign bodies
reported throughout the globe asforeign body affecting corneaas|atex of Euphorbia (Snuhi), Calotropis (Arka)
€tc.

Arka(Calotropissp.), ashrub from Asclepiadaceae exudes|atex when injured. Theflowersof plant are
used extensvely inrdigiousand other purposes, soit iscommonto get in contact of latex. Ocular toxicity of latex of
thisplantisdready reported®.

Materialsand method
Materia srequired: Yashtimadhu, ksheera(milk), water, aglass measuring quantity of 40 ml
Methods: They aredivided intwo partsas.

1. Preparation of yashtimadhu ksheera paka: 10 gm of yashtimadhu churna, 200ml of milk and 1600ml
weretaken. They were mixed and boiled to reduceto 800ml.

2. Procedureof seka: Yashtimadhu Ksheerawastakenin aglassof 40ml quantity. The patient was made
to liedown with hiseye closed, and the Yashtimadhu K sheerawas poured continuously over theeyefrom
theheight of 4 angula(2.5-3 inches). 30 such glasses of Ksheera Sekawasdoneinasinglecycle. Tota 3-
4 such cycleswere donein aday. Thewhol e procedure wasrepeated for 3 consecutive days.

CaseReport: A 34 yearsold male patient reported the accidental exposureto Arkadugdhainright eye. Thisres-
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ulted in severe burning sensation, watering, redness, irritation, pain with progressive blurry vision. Hecame 3 ho-
hoursafter theincident. Examination reved ed conjunctiva congestion, photophobia, corneal oedema, and breaksin
the stroma. Visual acuity inright was 6/12 whileleft eye was normal with 6/6. This condition needed atyayika
chikitsa(emergency management). First of dl, hisaffected eyewas profusdly irrigated with water. Thereafter, hewas
treated with Yashtimadhu Ksheera Seka. The procedurewas donefor 3 days. During these days of treatment, he
wasgivenwith Drakshadi Kashaya internally. After 3 days of treatment, patient’s condition was improved by 80%.

The day-wiseimprovement wasnoted as.

First day of trestment showed reduction in burning sensation, irritation, watering, pain and minimal visua

improvemen.

Second day, the patient was ableto recognize col ours.

Third day, hisvisual acuity wasnoted as6/6 inright eyetoo.

12 cases of sap-ingtillation from Cal otropisplant was recorded. The details of patient’s profile and clinical
profileareasgivenintable number:1. Burning sensation, conjunctival congestion, corneal oedema, photophobiaand
creaksin stromawere observed as common features. The average day of recovery was noted as 3-5 days.

TableNumber: 1

Patients’ profile and Clinical profile
Number of patients 12
Age : 27-41
Gender :Allmaes
Righteye :9
Lefteye :3
Both eyes - Nil
Complaints
Redness 112
Photophobia 12
Visud acuity
6/6 - Nil
6/9-12 112
Lessthan 6/12 - Nil
Conjunctiva congestion 12
Corneal oedema 112

Discussion: In caseof abhisyandaor acute ophthamia, trestment of accidentd eyeissuggested with drishti prasadana
using snigdha, sheetaand madhuradravya*>. Drugsof unctuous property, cold potency and sweet tastearereferred
to produceclarity of vision after accidental eyeinjuries®. Snigdhaismentioned beneficial for strengthening sight to
eye and for healing pittgja, raktaj and vatg problems of eyesor for healing the eye ulcers’. Aschyotanatherapy is
recommended for mitigating aggravated doshas of not very strong diseases while sekais mentioned for thosewhich
arestrong evert.
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Latex of Calotropisisacidicinnaturewith pH 4.2°. Theacid causes damage by precipitating and coagul at-

ing proteinsto prevent further penetration?®. Proteaseisalso reportedinlatex of Calotropist and protease may
cause corneal edemaand severe exudative and fibrinousreactions'. Yashtimadhu Ksheera pakaisacombination
of sheeta, snigdha, madhuraqualitieswhich acts as an excellent nirvapakayogawhich acts by reducing pittoshma
and rakta-pittaprasadaka.

Shah et. d. (2018) havereported theinhibitory effect of crude extract of Glycyrrhiza glabraininflamma:
tion-associ ated corneal neovascularizationt’. Deoxyglycyrrhetol, homo-and-hetero dienehomol ogsof dihe phthaates
of Glycyrrhizaglabra (Yashtimadhu) isreported to exhibit anti-inflammatory, anti-allergic and antiul cer activities.
Flavonoidsof yashtimadhuisaso investigated for anti-inflammatory, anti-tumorogeni c and healing properties.
Antithrombin activitiesof glycyrrhizin andisoliquiritigeninisshown®. AntithrombinisaaZ2-globulin member of the
serpinfamily of proteaseinhibitors' which he psin reducing fibrinousreaction and edema. Milk isrichinfatty acids
that act as vehicle**to bring the compounds inside the membranes.This might be the reasons as Yashtimadhu
Ksheera Seka successfully reduced tissue damage, restored tissueintegrity in managing corned ulcer (netravrana).
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