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“The only thing worse than being blind is having sight but no vision”  

- Helen Keller 

 

From The ediTor’s desk: 

 
 Greetings to all the Teachers and Students 

of this institution!! 

 

 
I am happy to bring this volume of newsletter and 

in this I am introducing our newly joined faculty 

Dr. Spoorthy S, who has joined this institution 

with extensive training in Phaco. I am also happy 

to inform our three MS post graduate students 

have passed with flying colors securing more than 

65% of marks. We have conducted around 90 

camps during the span of 6 months and benefitting 

1700 patients with intraocular lens. We have con-

ducted Glaucoma, Diabetic Retinopathy and ARMD screening camps. A guest lecture was orga-

nized by our department on ‘Uveitis’ by eminent speaker Dr. Padmamalini. Our department is 

guiding PG students in 4 research papers and also one ICMR research paper by UG student. We 

have performed orbitotomy surgery for a patient with lacrimal gland tumor, first of its kind.  I am 

also glad to share that Dr. Sundip Shenoy, Professor and Vitreoretinal fellow , of our department 

will be starting vitreoretinal services shortly. We have collected 8 pairs of eyeballs for keratoplasy 

purpose , first of its kind. Our department not only academically but also shine in extracurricular 

activities, Dr.Maithri, Second yr post graduate student has secured first place in a cultural dance 

event organized during March 2017. We have got 3 MS seats recognized by MCI. All these were 

possible with the constant support of our beloved Principal, Dr. M.G.Shivaramu, our Medical Su-

perintendent, Dr. TM Manohar who are the pillars of our institution. 
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Page 2 OPHTHO-VISION 

The case we are going to discuss about is primary benign tumor that is Schwannoma , which is a very rare tumor   

arising from one of the peripheral nerves in the orbit, though benign may cause pressure effects on the muscle ,     

vessels, and nerves in the orbit causing symptoms. Because  of the rarity in sight in the inferior part of the orbit and 

also because of the size it had attained in a man aged 55yrs, it was successfully removed under local anesthesia and 

histopathologically confirmed to be benign schwannoma with both the type of cells antoni A and B. 

Basal Cell Carcinoma is one of the common malignant tumors of the eyelid, mostly occurring in the lower eyelid, 

medial angle of the eye and rarely from the upper eyelid. Clinically, it can manifest like ulcerative type, nodular type, 

pigmented type or baso-squamous type. Early surgical management in the form of wide excision followed by various 

types of rotation graft can result in 100% success rate. But recurrences do occur in some cases for which a long term 

follow up study is very essential. We came across recurrent type of basal cell carcinoma following wide excision  

midline forehead rotational flap in a 60 yrs old male patient which is discussed in detail. 

 

Rheumatoid Arthritis causes mainly ocular complications like atrophy of lacrimal gland resulting in dry eye          

syndrome, corneal melting, scleritis, recurrent non-granulomatous uveitis and endophthalmitis which may result in 

painful blind eye. Female patient aged about 60 years presented with long history of rheumatoid arthritis with positive 

RA factor who is on oral methotrexate who had developed deformities of extremities, had the complication of corneal 

melting resulting in endophthalmitis with painful blind eye , with no perception of light which was indicated for   

enucleation but since she had dry eye to prevent post operative complication of contracted socket, amniotic         

memberane graft was done ( 3cm x 4 cm ) which was obtained from the OBG department. Post operatively the graft 

had taken up very well with the roomy fornices for the lodgement of the cosmetic shell. 

 

We recently conducted a camp exclusively for diabetic patients from several villages with Ocular complications in 

diabetes. Both type I and type II diabetics were studied in detail ,many advanced diabetic retinopathy patients got the 

benefit of undergoing PRP as a part of the treatment.  which is the leading cause for blindness. 

 

I would like to congratulate our PG students who passed out successfully in the PG Exam conducted in the month of 

MAY 2015. 

 

I, also extend my hearty welcome to all the PG’s who are admitted this academic year for MS Ophthalmology. 

 

I, feel extremely happy and proud to announce that Ms. Bhanupriya an undergraduate student who did an ICMR    

project under my guidance and is selected to present the same at All India level conference which is going to be held 

in pune. The subject being Incidence of Refractive Error in School going children between the age group of 7-14 

years.  

 

I wish her All the Best! 

 

I feel happy to mention that Screening of School children from nearby school was recently conducted in our           

Department regarding diagnosis and management of congenital ocular anomalies, squint ambyopia and refractive  

errors. 
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We would like to highlight on the academical activities from January 2017 till date 

We are happy to announce the joining of new member to our ophthalmology 

family, Dr. Spoorthy S, Senior Resident, has done her Phaco fellowship from 

Sankara Eye Hospital, Bangalore. She was previously working in PESIMSR , 

Kuppam for 2 and half years. 

We are happy to share that our Assistant Professor, Dr. Dinesh P has got into 

Fellowship in Cornea and Phaco in esteemed eye institute. 

Glaucoma awareness week was observed from 13th to 18th March of 2017 at 

Department of Ophthalmology, AIMS, B.G.Nagara . this event was graced by the 

presence of our beloved Principal Dr. M.G.Shivaramu and Medical Superintendent 

Dr. Manohar. As glaucoma is the second leading cause of blindness worldwide, 

every year World Glaucoma week is observed during the second week of March, 

in order to create awareness among the common people. This was also a valuable 

educational contribution both for teaching faculty and the young budding 

ophthalmologists. 

Around 100 patients were screened 

Type of 
glauco
ma 

Glauco
ma 
suspect 

Normoten
sive 
glaucoma 

Ocular 
hypertens
ion 

Primar
y angle 
closure 
glauco
ma 

Primar
y open 
angle 
glauco
ma 

Secondary 
glaucomas 
(LIG, 
pseudoexfolia
tion) 

Absolu
te 
glauco
ma 

No of 
patien
ts 

1 1 0 1 6 2 1 

 

 

Treatment  Observation 
and follow up 

Medical 
treatment 

Peripheral 
iridotomy 

Trabaculectomy  

No of patients 20 15 5 3 

 



 

 

 

 

 

 

 

 

Guest lecture on “UVEITIS’’ by Dr. Padmamalini M, Chief Consultant, Uvea and 

Ocular Immunology, Narayana Nethralaya, Bengaluru, was held on 12/4/2017. 

This event was graced by the prescene of our beloved medical superintendent Dr 

Manohar T.M.Eminent HODs and Professors from various departments 

participated in this event. An elaborative discussion was done on Uveitis including 

various patterns and different etiologies. A comprehensive talk was given on 

clinical presentation, examination and management. A question and answer 

session was also conducted for the exam going postgraduates with the aid of 

clinical cases and videos. It was a valuable educational contribution for faculty, 

post graduates and undergraduates. 





 

Free ARMD and Diabetic retinopathy screening camp was conducted on 23rd june 

2017 at the department of ophthalmology, AIMS, BG Nagara. Morbidity due to 

diabetic retinopathy and ARMD is increasing day by day in rural population due to 

lack of screening camps effectively reaching them. Considering this over growing 

burden the department of ophthalmology at AIMS took an initiative to conduct a 

screening camp for ARMD and diabetic retinopathy.  

The camp was successful in reaching the goal by screening around 127 patients. 

Creating awareness & promoting community participation among the rural 

population, improving the skills among health professionals were of additional 

benefits.  

Detailed history, Visual acuity, slit lamp examination, detailed fundus examination 

using direct and indirect ophthalmoscope was done along with blood 

investigation for all patients. Necessary prophylaxis and treatment were advised 

to the patients during this camp. 

 

 



Patients 
without 

retinopathy 

Mild NPDR Moderate 
NPDR 

Severe 
NPDR 

PDR HRC 

93 17 11 4 1 1 
Age related macular degeneration 

WET DRY 
6 1 

 

 

We would like to congratulate our outgoing postgraduate batch 2013- 17  Dr. 

Pavan Kumar Reddy, Dr. Nidhi Pandey and Dr. Deepa CK for passing with first class 

under the expert guidance of our beloved HOD, Dr. H T Venkate Gowda and 

faculties. 


