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Dr. Quresh B. Maskati
President (2014-2015)
at All India
Ophthalmological Society

Gold medallist in DOMS.

MS (ophth) 1983. Super specialised
in diseases of cornea and anterior
segment in Rochester and Boston,
USA. Is the only ophthalmologist in
the world with extensive experience
in both the Pintucci and the Boston
Keratoprosthesis.

Specialties: Squint, paediatric
ophthalmology, cornea and ocular
surface disorders, keratoprosthesis
surgery and research, oculoplasty
and LASIK
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Divya Sahu

Working with Asian News
International (ANI) as a
correspondent. Apart from ANI
work she is also involved in various
issue based social development
activities with non-profit
organisations.
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Dr. Neera Agrawal

Dr. Neera has been practising in
New Delhi since 1994 as a leading
Refractive & Cornea Surgeon. She
has been a pioneer in the field of
Refractive Surgery in Delhi. She was
one of the few eye surgeons to
introduce Excimer & Lasik surgery
in Delhi and has performed
thousands of Lasik surgeries in the
past, besides training other doctors
for the same.

Minar Devi Singh

Software Testing Expert at TCS
100% Visually Impaired, working
with Tata Consultancy Services,
Bangalore as a software Testing
Expert
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Megha Arup

Mrs.India Asia 2013 at Mrs.India
Asia International 2013 and Asia's
Top 5 Talent at Mrs. Asia
International Pageant

Dr.Vandana Jain

Dr.Vandana Jain [MBA, MBBS, MS,
DNB, MNAMS, FLVPEL FICO] is the
co- founder and director of
Advanced Eye Hospital and Institute
and a Cornea, Cataract and
Refractive Surgeon. She has had
extensive training like fellowships
from L. V. Prasad and Harvard apart
from an MBA from Stanford
University. She has been affiliated
with many national and
international eye hospitals and
combines her extensive experience
with a clear steadfast vision to bring
the best quality eye care to Navi
Mumbai.

Neha Agarwal

Project Coordinator at IBM, INDIA
Visually Impaired, working with
IBM, Hyderabad as a Project
Coordinator

Divya Sharma

I am Divya Sharma, pursuing my
Masters in English. I am suffering
from Glaucoma. I do write articles
for different newspapers and
magazines as freelance. I love
Writing, Singing and Playing
Musical Instruments.

Nikita Patil

Computer Instructor at Kamla
Mehta School For The Blind,
Mumbeai, 100% Visually Impaired,
based in mumbai, working with
Kamla Mehta School for The Blind
as a computer instructor
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You cah beh 1)

joying rain

As soon as the

rainy season arrives, we become

forced to get wet in
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rain due to some reasons
then try to keep your eyes close,
it reduces the possibility of viral
attack. Maintain distance with
infected person and always avoid the
use of spectacles lens, handkerchief
and towels of infected person. If
feeling some kind of irritation or
redness in eyes or any type of other
problems, immediately contact the
eye specialist of nearby areas. Protect
your eyes with rain watér, or air
during monsoon. Avoid the use of
contact lens whenever you move out
of the house during rainy season,and
it is necessary to use contact lens " 3
that case always keep the kit with™ s =8
you and as soon as you feel N ;
redness in eyes take out lenst i+
and keep safely in kit. YR I+

appy, get rid of hot summer days,
greenery all around, rain and really the
“ rainy weather blossoms our hearts, but on
. other side it creates several problems for our
eyes like conjunctivitis, eye-flu, stye, dry-eyes,
trachoma etc. During rainy season it becomes
- very easy for viral attack on eyes, and
conjunctivitis spreads like epidemic in rainy
season, dry eyes and stye like problems also
increases during this season. It is more
important for the school and college going
. students to be alert because the spread of viral
attack is more in that class.
Generally children play in dirty water in rainy
 season and get under the grip of many
infectious diseases easily. Clothes which are
used for drying hands and legs should be
used for eyes and mouth as these can easily
carry the virus till your eyes.
Whenever your heart feels to get

—

V.

Monsoon is the time for making a
splash in the rain. But this is also
the time when eye problems
plague most people, but little bit of
precautions and remedies can
keep our eyes safe.

Cleanliness - Keep special
attention for clean and care of
your eyes, rinse the eyes with clean
and cold water. Try to clean your
eyes two-thrice times a day and do
not try to touch or rub your eyes
very often as it increases the
possibility of viral infection. Keep
the nails small, or you are habitual
of keeping big nails in that case
proper cleanliness is must. If eyes
are pricking don not rub your
eyelids otherwise it would increase
the danger of being infected.

wet in rain or you

- Take care of VOlII' eyes in IllOIISOOIl

Strong wind and sunlight -
if strong wind is blowing or bright
sunlight you are moving out then
use sun glasses, it will prevent
your eyes from the infection
caused due to smoke and dust,and
if you use contact lens, it will also
protect lens, as there is fear of
flying of contact lens during
strong wind.

While splashing in rain - if
you are getting wet in rain try to
keep your eyes close, however the
rain water is clean to some extent
but if the rain water is splashing
with touch of other bodies, and
there is possibility of mixing of
dirtiness in rain water which can
cause eye infection. Avoid to keep

your eyes open during the rain, but
can’t avoid , in that case
immediately rinse your hands and
eyes with clean water.

Protect yourself with rain
splashes - rain splashes on
roads brings happiness in our face
but it brings dirtiness along with it
which is harmful for eyes. If this
splash from water logged areas
sprinkles into your eyes
immediately rinse your eyes with
clean water, as that dirty water can
contain virus which can cause
viral infection to your eyes.

Swimming - never use
swimming pool during rainy
season, as it pool water increases
the viral attack on your eyes.

L

Eye makeup - makeup comes
out easily during rainy season , so
always try to keep water proof
makeup kit with you and never
share it with others

Conjunctivitis - This problem
increases a lot during rainy
season, the symptoms of this
disease are redness, swelling and
burning of the eyes. It is caused
due to viral or fungal infection,
dust, pollen or cosmetics
Conjunctivitis is cured in days, as
it is not dangerous but being in
eyes the problem increases. Cure
conjunctivitis by medication and
wear dark glasses to prevent hand
contact with the eyes and keeps
them cool.

English Adaptation By Rekha Khare




Monsoon brings great relief after
bearing such scorching sunlight
during summer season, everyone is
awaited for the arrival of monsoon
when it will come and they would
be able to enjoy rain, but
sometimes just in enjoying rain we
forget to take care of our eyes and
are forced to face several problems.
In rainy days, dirtiness and
presence of flies spreads in
environment, and due to lack of
personal cleanliness, possibility of
infection increases.

Be alert while seeing
eyes of others

Conjunctivitis commonly known as
flu spreads rapidly during rainy
season, in common language it is
called as ankh aana.Itis a
infectious disease and spreads
rapidly from one person to another
infected person and should not be
taken lightly. In lack of precaution
it could lead affected person to
complete blindness. Don not try
own or home-made medicines in
flu, use the eye drops or medicines
after concerning doctor only.

Generally one eye is affected and in
lack of precaution it takes other eye
also under its grip, sunlight and
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7= Do not take
# Conjunctivitis lightly

If you are suffering from conjunctivitis, do not put any
eye drops into your eyes without consulting doctor, as it
should cause harm to your eyes.

bright light is harmful in flu.
Sometimes it becomes dangerous
and bleeding of blood starts from
the upper layer of eyes and takes
long period to get cure.

Mostly children gets affected by flu,
they get infected in coming contact
with affected child in school, while
playing etc. Itching in eyes, redness
and flowing liquid is observed.
Yellow sticky fluid is accumulated
over the eyelids, swelling , redness
and itching starts in eyes and
sometimes the pain is also felt, in
some of the cases the child suffer
from fever due to flu

Symptoms

- Redness in eye

- Burning sensation in eyes

- Flow of liquid

- Pinching in sunlight and bright
light

- Problems in opening of eyes

- Irritation in eyes

- Spores in inner side of eyelids

e Rinse the eyes with clean water two to three times
a day, do not touch or rub the eyes

e Save yourself from coming in contact with infec-
tious person, do not shake hands and not use
belongings of infected person like spectacles,
towel, pillows etc.

e Never share your eye makeup items with others

e Don’t grow nails much, if you wish to grow nails,
cleanliness should be maintained as the dirtiness
accumulated there can spread infection.

e If redness appears in eyes and liquid flows out do
not use contact lens

e Use sunglasses when you come out of the house, it
will protect your eyes from sunlight and also pro-
tect you from the allergy caused due to dust and
smoke.

e If something insert into eyes or feel pricking or
irritation in eyes, never rub the eyes, immediately
rinse the eyes properly with clean water, even then
the problem persists, immediately concern the
nearest eye specialist. Do not go for any type of
treatment without concerning doctor.

e Avoid going in overcrowded or dirty places

English Adaptation By Rekha Khare

14U

Drishti 2011: Short Film Promoting Eye Donation Director: Varun Veenu

Can you tie a cloth around your eyes for a
moment, right just for a moment, and you would realize how
difficult it goes without eye-sight. If you got worried just
thinking how it be without eye-sight then think of those
who are blind and are forced to be without sight throughout
their life. But you can save them from their distress, by
donating your eyes, after death. I FOR YOU a film by Varun
Veenu, is a the story of a small kid who with his efforts gives
sight even to a lifeless effigy.
https://www.youtube.com/watch?v=Cpxmbo01xKI




Dr. Quresh B. Maskati
President (2014-2015)
at All India
Ophthalmological Society

Gold medallist in DOMS.

MS (ophth) 1983. Super specialised
in diseases of cornea and anterior
segment in Rochester and Boston,
USA. Is the only ophthalmologist in
the world with extensive experience
in both the Pintucci and the Boston
Keratoprosthesis.

Specialties: Squint, paediatric
ophthalmology, cornea and ocular
surface disorders, keratoprosthesis
surgery and research, oculoplasty
and LASIK
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rtificial Cornea or

Keratoprosthesis

Kisan Jadhav (name changed) was
studying for his master’s degree in history in
Jalna, a small town in central Maharashtra. He
was a studious, quiet youngster, intent on
realizing his dream of becoming a professor
after completing his Ph.D. His life changed one
day, when some miscreants, mistaking him for
someone else, threw acid upon his face. He was
admitted to the local hospital with extensive
chemical burns of the face and both eyes
severely damaged.

Several months of painful
reconstructive surgeries later his face
regained some semblance of normalcy.
Unfortunately he was totally blind both eyes.
The left eye had shrunk to a third of its size

and was unable to even perceive light. The
right eye could perceive light, but the cornea
was totally opaque and the eye was bone dry
with virtually no tear production. In such a
situation with inadequate tear secretion, a
corneal graft is doomed to failure.
Fortunately, his eye surgeons had heard of a
new treatment suitable for such patients. He
was referred to Mumbai and operated upon in
2 stages and an artificial cornea or Pintucci
keratoprosthesis was implanted in his right
eye. It is now 4 years since this surgery. Kisan
has 6/6 or normal distance vision with glasses
and can read the tiniest of print without any
glasses. He has resumed his studies and has
passed his MA exam.

Pintucci keratoprosthesis or P-KP.

Who are suitable candi-
dates for KP?

Those blind in both eyes, with at
least accurate perception of light
in the better eye. The surgery is
done in only one eye.

Can those who have had
corneal grafting surgery
multiple times, which
have failed be operated
for P-KP?

Yes, those who have had
repeatedly failed or rejected
corneal grafts with
vascularisation are excellent
candidates for P-KP, provided
sonography shows the retina is
intact and there is no severe
glaucoma. If their eyelids blink
normally and they have
adequate tear secretion, another
simpler Keratoprosthesis called

the Boston Keratoprosthesis or
Boston KP is preferred as it is a
single stage operation

What about those with
corneal opacity who have
been refused corneal
transplant because of dry
eye or very vascularised
cornea or diseases like
pemphigus or Stevens
Johnson syndrome or
chemical burns where
corneal transplant is not
advised?

Such patients can be operated
upon forP- KP surgery.

Is this surgery expensive?
Yes, the cost of the Pintucci
Keratoprosthesis, which is

imported from Europe, is a little
high. Besides, the surgery is
technically demanding. It is
done in 2 stages, 2 months apart.
Each stage ofsurgery lasts for 2-
3 hours. Some tissue also needs
to taken from the patient’s
mouth. It is generally done
under general anaesthesia. It is
however cheaper than a cochlear
implant or cardiac surgery.

Can this surgery be done
instead of a corneal graft?
No. This is a surgery of last
resort. It is done only for those
who have failed grafts with dry
eye or in whom grafting is not
advisable. Corneal grafting is
still the treatment of first choice
for those with opaque corneas
without vascularisation and
with adequate tears.

Can the KP be rejected?
No. It is made of the same
material that most IOLs are
made - polymethylmethacylate
or PMMA, which is an inert
plastic.

What is the success rate?
The author has done
approximately 85 cases so far,
since 1997. In the author’s
hands, t he success rate, i.e.
those patients retaining useful
vision after the surgery is 65%
The late Dr. Stefano Pintucci,
the inventor of this device, had
done over a 1500 cases over 20
years with a similar success
rate.

Continue ....... pg 06
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- Continue from Pg 05

What about other KP
devices?

There are several other designs

available in the market. The 3

commonest besides the Pintucci

are

a) the Daljit Singh

champagne cork KP (done by

the Singh group based in
Amritsar, India, which uses
stainless steel sutures to

secure the KP in the eye - this

group has the largest series
reported in the world)

b) the OOKP or Osteo-
Odonto KP also called the
“eye-in tooth” KP. This
requires use of a healthy

canine tooth from the patient.
It can only be done in adults
and requires a team approach,
including a dentist. It is aso
more expensive, requiring
serial MRIs to check the
health of the implanted tooth
and cannot be done in
children. A few have been
implanted mainly in Chennai,
India. Besides Rome, Italy, it is
also done in Birmingham, UK
and in Singapore in
significant numbers.

c) The Boston KP or the
Dohlmann KP. This is an
American design and enjoys
good popularity in the US and

Latin America. It requires a
donor cornea as well. It is a
simpler technique and is done
in one stage. The cosmetic
appearance is also better. The
author has started doing this
procedure in Mumbai from
February 2009, in select cases.
He has also demonstrated this
surgery to an audience of 200
ophthalmologists in
Bangalore, restoring sight to a
man blind in both eyes since
over a dozen years, prior to
the surgery.

You do tend to brag, any
opportunity you get. Is
there a difference in
patient selection between

the Pintucci and the
Boston KP?

I will ignore the first sentence.
Yes there is a difference in
patient selection criteria. The
Boston KP needs the patient to
have some amount of tear
production. The patient should
also not have any history of
corneal melt, nor should he
suffer from systemic diseases
that could result in corneal melt.
Therefore it is done in damaged
or diseased corneas where the
severity of the disease is less.
For very severe dry eyes, with
melted corneas such as Stevens’
Johnson Syndrome or chemical
injuries, the Pintucci KP works
best.

Let us start to share our
views differently. So, this
time I’ve turn-up with a
different motive. The very
first one is with this article.
As we all are sailing in the
same boat, to achieve
stability in both our
personal and professional
life. Whether it’s late or at
the initial stage of life, we all
face similar challenges to
contribute our part. To prove
oneself professionally, one
embarks their lives with
formal-informal required
education towards there
aspired career opportunities
with loads of enthusiasm.

Self-confidence, a Mirage!

Project Coordinator
at IBM, INDIA
Visually Impaired, working with
IBM, Hyderabad as a Project
Coordinator

“I’ve given her a chance to
prove herself and hired her
on my own risk, she didn’t
let me down and I’'m proud
to have her in my team!”
while introducing her with
the people at leadership
level. But with this her
challenges weren’t end-up
here, with the time she
started delivering as her
counter-parts do. At every
next level with a smile, her
feelings are filled with a
single thought “Yet I've to
prove the proven”

So,‘SHE’ in the story is
the ‘Neha Agarwal’. This is
my journey to establish

In ideal work
environment, one is placed
to prove oneself now. On
very first day one gets in,
with confidence of ‘T have
enough knowledge to work
on the profile ’'m hired for?
here after one experiences
the magic of confidence
what leads off towards
reality!

What type of reality is
this? To understand it, let’s
walk through the story of a
young lady. She beautifully
established herself in the

early days of her aspiration!
After completion of all
the paper work, she met with
her team with a mixed
feeling of getting settled in a
new environment with a
positive attitude. In a week
of her joining by her verbal
communications in and
around, she found team is
very cooperative and
management is supportive
without knowing how to
figure out her contribution.
As days passed in trying to
understand she could

deliver, she realised in her
team each individual is
highly qualified and
experienced. She was
gripped by a growing sense
of self doubt to survive in
her organisation with her
accomplishments. Slowly her
enthusiasm and self-
confidence vaporized. She
faced lot of challenges, like
there was no clue about
which part of profile she
could work on, tools-
accessibility, and
team-sensitization, how to

work with PWD's, etc....
With the work-around
she was able to manage
some work. Direct client
interaction was part of her
profile. Slowly she began on
her deliverables with the
weaken self-confidence.
Gradually her work was
recognised and appreciated
by her colleagues in the
team; with this she regained
her confidence in less time
and picked-up her profile in
no time. She was honoured
by her top management as

myself in a very supportive
team. But friends however
supportive is the
environment, one has their
own set of challenges to get
settled and make their own
identities. Here I leave the
article on you to think over
it, guys you can write to me
on
neha.agl2104@gmail.com
To know more about
how I have come up despite
many challenging
circumstances.
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Udaan entertainment group
was formed back in December
2005 by a visually impaired duo of
Keval L Haria (A philosophy
graduate) and Deepak G Bedsa (A
Hindi literature graduate). The
formation of the group is based
on a very unique but equally
essential philosophy of bringing
integration between people with
and without vision as well as
generating direct and indirect
self-employment opportunities for
visually impaired people.

Although the group was
formed officially as it has been
mentioned above; in December
2005, it has a very deep rooted
process and awaited success. The
process of formation had begun
somewhere in the year 1999-2000.
But, eventually the dream came
true and it proved the fact that,
“Alls well that ends well”.

Basically, this entertainment
group is a fabulous band. The
crew of Udaan is comprised of
60people with and without sight. It
consists of all the important
elements required for a proper
band like: musicians, vocalists,
mimics, dancers, other staff like
back stage managers, anchor etc.
As far as the formation of all these
artists is concerned, it had never

really been a big problem for the
duo of Keval and Deepak because
they were aware of the existing
talent as most of the visually
impaired artists of the group are
childhood friends of them as all of
them have studied in the same
school named as: “Happy home
and school for the blind”. They
had been learning their respective
instruments right from the
childhood and by now had
become absolutely high class and
professional performers
individually. But, the real
challenge for the duo was to
search for those artists who can
see to fit in the philosophy of
integration and had to be of the
equal calibor as their visually
impaired counterparts. They did it
so beautifully without
compromising on the quality at all
and hence ever since then they
came to be called as a dynamic
duo amongst their well wishers
and the fans.

So far, the band has performed
in more than 350 concerts across
the country and abroad and have
received an amazingly
overwhelming response and a
good fan following from their
audiences. They have also featured
on radio Mirchi (Mumbai) twice.
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nment group

visually impaired

Highly popular performers like
Aftab Shivdsani, Abhijeet
Bhattacharya, Sukhwinder Singh,
Shaan, Shreya Ghoshal, Sunidhi

and he kept his word by
recommending the company
called “Bhagwati designs” to invite
Udaan group to perform on the

Chavan, Jaswinder Narula, Rahul
Vaidya, Akruti Kakkad, Nihira
Joshi, Abhijit Sawant, Vaishali
Samant etc have performed with
the band. We have also featured in
the grand finale of (Ekse badhkar
ek sitaron ke jalve) in the recently
concluded series. Even highly
reputed actor Mr. Vikram Gokhale
and an admired politician Mr. R.
R. Patil have witnessed the
performances of the troop. Mr.
Gokhale was so touched, moved
and inspired that he actually
committed that he would
definitely recommend it to others

occasion of their silver jubilee.
Even Mr. R. R. Patil had
announced Rs. 101,000 as an
encouragement package.

Now the troop aims to go on a
world tour and popularise its
philosophy through the high class
entertainment. They further wish
to come up with their own vocal
album after their very first
instrumental album which they
have already come out with. It is
released by t-series on the
recommendation of the actor
Salman Khan.




Your life will come to a
creaking halt. You will be
burdened with more dullness
than you can ever imagine. Yup,
you will have a lot of time, but it
has pleasure because currently
you are busy. You will be
friendless, lonely, and inactive.

So was I when a progressive
visual impairment compelled me
to leave this school. I failed in
class 6th half yearly first but was
then promoted to 7th where
before getting out of this school
I failed again and afterwards met
more failures in grad and post
grad also! Simple.

Yeah, you guys might have
guessed that I was not so good at
studies, Right. And yeah, you
guys might have also guessed
that I kind of enjoyed my failures
and school-getting out. Wrong.

These failures with my
school-separation made me
think of committing suicide. The
sorrow of being separated from
my school, teachers and friends
is so seething that it still wounds
my heart, though in time, I got
over my failures. More years than
a decade has have past and I

1Care info

continue to dream that I have
returned to my early youth and
am studying in your school. I
rarely regret over things, but I
deeply regret that a good piece
of my teenage, in which each
moment is more precious than a
gold coin, has wasted. So sad, so
fresh, the days that are no more.
Tennyson.

But...Martinians! Changing
the paragraph here because now
am going to show you the
positive side of the game.

Deprived of regular
education, faltering over failures
- and therefore exposing myself
to mockery, I started to form a
belief of my own.

I was sure that my academic
record is not the measuring stick
for my talents and potential.
Charles Dickens had a formal
education of not more than four
years. Bill Gates was a Harvard
dropout; Steve Jobs (the Apple
guy) too was a dropout - Google
out his college/university name -
and btw Google-choreographers
Larry Page and Sergey Brin were
Stanford abandoners. Sachin also
was a failure in academics.
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Bill Gates Guided me

Ever feared if an unpreventable circumstance cuts you off this school
and cancels your option of studying elsewhere?

Back to me: I tried harder
than one can think to pass in
English but failed several times
before I could obtain 3rd
division marks. so much I was
committed to my education that
even if for a day I was unable to
study, I used to fall ill.

Sometimes my failures filled
me up with self-guilt, but my
teacher (who presently is your
principal) used to praise my
writing, telling it would be my
forte! A comforting thought for
me was (and still is) that an
eminent person and several
people with knowledge have

praised me for it, so I keep going.

I currently am not a famous
writer but am trekking that
mount.

To my joy, I have got two job
offers to work as a writer.
Imagine in this competitive time
a blind person with poor
academics getting such offers.

I don't do the blunder of
defining myself by academic
record or small
achievements/failures. Nor
Dickens, Gates, Jobs, Page, Brin
did.

Shadab Husain

Personalityandenglish.blogspot.in

I'm passionate for writing and
journalism. As a freelance
writer I've worked for private
firms. I've also done editing
work. As a budding journalist I
contribute to prominent news-
papers. I felt special when I
interviewed an American writer
- Mr Dan Bloom on his novel
idea of polar cities. Blind, I use
Jaws - a software which speaks
the text aloud. I keep on looking
for opportunities.
shadabhsn@yahoo.co.in
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World’s First Braille Phone to Go on
Sale’ Costs Roughly Rs. 6,000

A London-based company, OwnFone,
claims to be the first to have on sale a
Braille phone. The phone costs just GBP
60 and is on sale in the UK.

The Braille phone has been designed
to provide an instant connection
between blind users and their friends
and family, its manufacturers said.

The front and back of the phone,
which is currently only available in the

WA THE
-

UK, is constructed using 3D printing
techniques and can be customised.

According to OwnFone, its Braille
phone is the first of its kind to go on
sale in the world.

The company can even print raised
text on the keypad for those who can
not read Braille, BBC Newsreported.

According to the inventor of the

phone, Tom Sunderland, 3D printing the
front and back of the device helped to
keep the costs down to GBP 60.

“The phone can be personalised with
two or four Braille buttons which are
pre-programmed to call friends, family,
carers or the emergency services,”
Sunderland said.

“This is the first phone to have a 3D-
printed keypad and for people that can’t
read Braille, we can print texture and
raised text on the phone. Our 3D phone
printing process is patent pending,” he
said.

People who wish to buy the phone
can create a custom design on the
company’s website, and the phone
comes in a variety of different colours,

While this may be the first Braille
phone available in the market, the idea
has been explored before as well.

Last year, India-based start-up
Kriyate developed a prototype Braille-
enabled smartphone, featuring a
repressible Braille display and feedback
controls that beep or vibrate after
receiving certain commands, the report
said.

Source:
http://gadgets.ndtv.com/mobiles/news/
worlds-first-braille-phone-to-go-on-
sale-costs-roughly-rs-6000-526652
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May 24 at 6:06pm - Vibha Tailang: Akhil-ji in
recent few months i have met many youth and kids
and by chance i was amazed to see all of them
wearing power glasses.I hope to get an answer that
whether it was just a coincidence or "this weak
eyesight problem actually rising
alarmingly".....rgds....Vibha Tailang

Response 1

Yes it is true that more children nowadays are
being prescribed minus numbered glasses. This is
because our children are doing more indoor
activities involving TV, video games, computers,
mobile phones and spending less time playing
outdoors.

One of the ways of preventing the increase in
numbers is to encourage our children to spend
more time in outdoor activities.

by Dr. Quresh Maskati - May 28 at 11:19am

Response 2
Yes ... Incidence of refractive errors has
increased....reasons behind this still not explored
... Cause may multifactorial .... What I have noticed
more cylinder no in children ... Causes more visual
disability than spherical no.
by Dr. Pushpraj Singh - May 28 at 11:20am

Full Page Smart Reader by Enhanced Vision

A Full Page OCR Solution for Easy

Text Reading!

Features:

Smart Reader is a Full Page OCR system

Portable » Easy-to-Use * Sleek
Design

Finally, a Full Page reader that makes
reading enjoyable again! Easy-to-use, Smart
Reader boasts a lightweight portable sleek
design with a user friendly console. Position
your document and press a button, in
seconds Smart Reader begins reading aloud.
Connect Smart Reader to a TV or monitor
and enlarge your captured image to follow
along as it reads. For a true portable
experience, attach Smart Reader to our new
13.3” Portable Battery Operated Monitor and
enjoy up to 3.5 hours of reading anywhere!
Perfect for work, home, school, vacation and
on the go.

Dual Function High Resolution System; Full Page
reader only or connect to 13.3” Portable Monitor,
TV or desktop monitor & read along

User friendly Control Console with tactile buttons
Capture an image, magnify and read along
comfortably in page, line or word format

28 color modes available to optimize contrast and

brightness
Book mode for saving multiple pages

Table mode allows you to easily read documents
with tables

Audio and visual prompts

Volume and Speed controls

Capture, save and recall modes
Natural sounding male or female voice
Over 20 languages available

Clock with voice prompt on demand
Attach headphone for privacy

Weighs under 5 Ibs.

2 year warranty

that is ideal for reading magazines,

books, newspapers, recipes and any other
printed material. Simply position your
document and press a button, in a few
seconds Smart Reader begins to read aloud.

Connect Smart Reader to 13.3” Portable
Monitor, or any desktop monitor or TV
(HDMI & DVI) and view the enlarged image
in capture mode. Read along and listen as
Smart Reader reads aloud.

A convenient built-in handle and
lightweight design allows for easy
transport anywhere you go.

for more detail check at
http://www.enhancedvision.com/low-vision-
product-line/smart-reader.html?
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Disha, a 17 year old entered
my room at Centre for Lasik
Surgery within Advanced Eye
Hospital and Institute Navi
Mumbai and started
complaining how she hates her
glasses. Her friends tease her
and she is not able to get the
attention of the guy she likes
because of her glasses. She
came all alone for a
consultation as she wanted me
to convince her dad that she
can undergo LASIK surgery
and get rid of her glasses.
Today’s youngsters demand
and know more than we knew
when we were their age.

On the other hand are the
baby boomers who continue to
redefine aging. As soon as Mr
Sharma, a 60 year old

gentleman, entered my room I

was thinking he must have
come for cataract opinion. But
to my surprise he had come for
a LASIK procedure opinion! He

had craved for a glasses free

life for years.

Dr. Vandana Jain

[MBA, MBBS, MS,
DNB, MNAMS,
FLVPEI, FICO] is the
co- founder and
director of Advanced
Eye Hospital and
Institute and a
Cornea, Cataract and
Refractive Surgeon

info

What

I thought to myself how even being
an eye doctor I am getting into
stereotypes!

So of course the broader
question is what is the right
age for LASIK surgery?

It is a question that needs an
answer, and here we go!

Not before 18- Too young
for LASIK!

Most Lasik surgeons tend to avoid
LASIK surgery in children less
than 18 years as eyes keep
changing shape and size into early
adulthood. A stable glass power for
1-2 years is also mandatory prior
to LASIK laser surgery. We do
make exceptions to this rule
sometimes. Younger people who
are resistant to traditional
treatment may benefit from LASIK.
For example LASIK can be a viable
alternative in children with a
condition called anisometropic
Amblyopia (where one eye has a
very high power and poor vision
compared to the other) who are
intolerant to spectacle and contact
lenses.

What about after 40 -

Reading glasses?

The second fluctuation in a
person’s eye happens around the
age of 40. Soon thereafter, many
people start to need reading
glasses due to a condition known
as presbyopia. LASIK surgery
cannot correct two different
numbers in the same eye (one for
distance and one for reading) but
can help with monovision.
Monovision is a laser eye surgery
that leaves one eye corrected for
near vision and the other eye
corrected for distance vision.
Additionally one needs to
remember that reading numbers

: | .
i the right age
for LASIK Surgery?
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continue to increase with age.
Hence what has been corrected
today will stand corrected but
future gain in numbers will reflect.

50’s - Too Old for LASIK?
Its never too late for a lasik
surgery but we must remember a
few things about aging and the eye.
At older age, the lens inside the eye
may undergo changes and a
cataract formation can start.
However I have seen some adults
who did not have cataract even at
the age of 70 or 80 years. It’s
possible that a 70-year-old without
cataracts or other eye illnesses is
actually a better candidate for a
lasik surgery than a 30-year-old.
The lens has to be clear and the
patient must understand that
LASIK procedure will not prevent a
cataract from developing in the
future

Special Considerations
before Lasik surgery in
older age groups

As with any other patient
population, some issues need to be
considered:

Pre-existing eye disease: Prior
to moving forward with any LASIK
surgery, it is imperative to rule out
any pre-existing retina and
corneal conditions which can
interfere with the outcomes. We
also need to rule out a check out
family for history of corneal
disorders, diabetes and glaucoma.

Drug side effects: Some
medications taken by older
patients could pose a problem, for
example Amiodarone is a drug
taken for a heart condition. It can
have some ocular side effects like
photosensitivity, corneal

microdeposits, hazy vision, and
colored haloes around lights. Rare
side effects include corneal
ulceration, subcapsular lens
opacities and nonarteritic
ischemic optic neuropathy.
Person’s medical history and any
prescription drugs need to be
properly documented before even
considering LASIK.

Cataract surgery: Those patients
who have already started
developing cataracts are better
served with a cataract extraction
followed by implantation of an
IOL. These patients can always be
evaluated for multifocal lens
suitability. We all need to
understand the real possibility of
cataract formation months or
years following the procedure.
Previous LASIK surgery may make
calculating a subsequent IOL
power difficult. To address this
problem, we often record a
preoperative topography
measurement prior to the LASIK
procedure, and then keep this
information on file. This baseline
measurement taken before the
surgery can be extremely helpful
for the IOL calculation down the
road when cataract surgery may be
needed.

Finally a previous cataract surgery
does not represent a
contraindication for LASIK,

Age certainly influences one’s
LASIK candidacy, but it by no
means draws an absolute
boundary. Don’t let your age hold
you back! If you are interested in
freedom from glasses - do start
investigating, it is never too late
to improve the quality of your
life. Only thing needed is a detailed
medical and ocular evaluation to
ensure you qualify for Lasik.
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- Normal Vision
|.. i'JlF"' D

| Vision with
= Diabetic Retinopathy

L P

“diabetic
retinopathy

Diabetes can cause vision loss
and blindness.

Vision loss can be prevented if
the disease is detected and
treated early.

eye examinations every 2
8 x_e_u;.s ure essential
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www.icareinfo.in
- a monthly news paper

Antardrishti

to inform, educate and advocate issues about eye. »1‘\193' Tagore Nagar, Dayel Bagh, @ C T in fo
ra -
Uttar Pradesh, INDIA I are
Why I Care INFO SUbscriptions@icareinfolin 12 infarm, sducate and advocae ssues abeul sys sore
e  Approximately 285 million people worldwide live with - -
low vision and blindness Subscri ption Plan
e  Of these, 39 million people are blind and 246 million NoofCopy | 1Year | 2Year | 5Year Life time
have moderate or severe visual impairment Individual 1 240 480 | 1200 5000
®  90% of blind people live in low-income countries Organisation (Basic) 5 1200 | 2400 | 6000 | 20000
0 . . . . . i .
e  Yet 80% of visual impairment is avoidable - i.e. readily Oteanization (Siver) 70 30000
treatable and/or preventable —
e  Restorations of sight, and blindness prevention Organtsation (Goid) 8 20000
strategies are among the most cost-effective interventions in Benefits of lifetime subscription
health care S.No|Particular | Individual | Corporate/organisation
e The number of people blind from infectious causes has ; 2 [ Basic A Basic | Silver | Gold* |
greatly reduced in the past 20 years y | (5,000) (20,000)|(30,000) | (50,000)
e  An estimated 19 million children are visually impaired 1 |icareinfo (12 issue/year) 1copy | 5Copy |10 Copy 15 Copy
e  About 65 % of all people who are visually impaired are 2 | Discount on Products 5% | 5% 10% | 15%
aged 50 and older, while this age group comprises only 20% 3 1DEcount o st T ement — 10% | 15% | 25%
. .
of the World.s population . . . 4 |Discount on Sponsorship of events - 10% 15% | 30%
e Increasing eldefrly populations in many countries mean 5 [Opporinities o st announcements - Yes | Yes | Yes
that more people will be at risk of age-related visual
impairment. Terms and Conditions:
g . . +  *One full page color advertisement free with corporate / organisation life time gold subscription.
We at Antardrishti believe that the awareness level of the - Tns specl benafits of fetime subseripton ofr s veldfor & mited period

society about eye care, eye donation and blindness must be - Please allow 4-6 weeks for delivery of your irst copy of the News Paper by courieripost
» Please write your name and address on the reverse side of the cheque or DD. All outstation cheq should be payable at par.

raised. After a thorough analy31s of our experiences of last - | CARE INFO will not b responsible for postal delays, transit losses or mutilation of subscription form.
» | CARE INFO reserves the right to terminate or extend this offer or any part thereof, at any time to accept or reject any or all
7 years, we felt the need of a p]_atform to forms received at the absolute discretion of the publishing company without assigning any reason. Information regarding
cancellation/extension/discontinuance will however be published subsequently in the magazine.
. » Please include pin code for prompt delivery of your copy.
e Bring awareness about eye care and health + Request for canceliation of subscription will not be entertained.

0n0 9 o o . All disputes shall be subjected to Agra jurisdiction only.
e Create communities for people with vision deformity . i —_— . T
and Visually impaired, Please fill the form in CAPITAL LETTERS and mail it with your cheque/DD favouring | CARE INFO

. to Antardrishti, 113 - Tagore Nagar, Dayal Bagh, Agra - 282005, Uttar Pradesh, INDIA
e Inform and bring awareness to parents and peer group

I am enclosing Cheque/DD NO..........cocoireiie i sssesssesasaesesssens- DF@WN ON
of affected people ,

o o . (Speciy: Bank).... s it it e e s s S s s s ass e dOf

e  Opinion building on issues related to eye health RS-cevveeeerererensssssssssessssessessse D@, cevoesesesesessverrennneenFavouring | CARE INFO.
-~ Generate content focused on empowerment Of Visuauy NamMEIMIMIS: s T
impaired AGUIESS. ..o eeese s eeees e ee et eees oo
*100% profit will go to Antardrishti* . . T e —
Antardrishti, a social development organisation is PiNcocveeeereeeeeenreee TRLNO e eensaess e e MODIIBL e
committed to the cause of blind people in our society. RO B ososmsinsoni BRI s i S S AR TS

Towards this we had made a humble beginning in 2006. "
It is registered as a Public Charitable Trust under Lagmen;to; Sy tam: - contitions. _
Indian Trust Act, 1882. NAME....coeee e Signature........ccoooeiiiiieieeees
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