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1. INTRODUCTION

Lamellar Macular Hole (LMH) is a vitreoretinal disorder
characterized by a defect or split in the partial thickness of
retinal layers in the macula, which is responsible for sharp
and clear central vision. [1] The foveal contour abnormalities
seen are discontinuities in the inner neuroepithelial layers,
but outer photoreceptor layers often remain intact.
Epidemiological studies indicate LMH prevalence to be 3.6%
with the left eye (LE) affected in about 1.9% of cases. [2]
Individuals in the age group of 63-74 exhibit a prevalence of
around 2.9%. There is no significant difference in LMH
prevalence between males and females. Age-related vitreous
changes can lead to Posterior Vitreous Detachment (PVD),
which may cause anatomical distortion of the fovea, resulting
in macular edema and pseudo cyst formation. [3] During PVD,
spontaneous dehiscence of internal foveal tissue may result in
partial adhesion and traction at the fovea, contributing to the
development of LMH. [4] Vitreomacular traction (VMT) is
considered as the first stage of a Full-Thickness Macular hole
(FTMH). In LMH, the VMT induced splitting appears to start
from the inner wall of the neurosensory retina at fovea and
can progress to a FTMH if the outer cystic layer is deranged.
[5] Dwitiya Patalagata Timira, by Acharya Vagbhata was
identified as the Ayurvedic correlate of LMH. [6] The patient’s
symptoms of photopsia and central scotoma directly mirror
the structural "split" (distortion) observed in LMH
corresponds to the Viparyasena Manyate (impaired vision).
The use of Ayurvedic interventions such as Sadhyo Virechana
(nasal medication), and

(medicated purgation), Nasya

Kriyakalpa  (ocular therapeutic procedure) including
Ascyotanam (eye drops), Seka (ocular douche), Vidalaka
(application of medicated paste over closed eyes), and
Tarpana (retention of medicated ghee over eyes) along with
internal medications, may offer a holistic and integrative
management to LMH, probably reducing the need for invasive

treatments. This report presents a case of VMT-associated

LMH managed with an Ayurvedic therapeutic protocol and

documents longitudinal visual and Optical Coherence
Tomography (OCT) changes over a 12-month follow-up

2. PATIENT INFORMATION

In 2024, a 60-year-old male presented with central scotoma in
LE for one month. He also experienced occasional flashes of
light and photosensitivity in the LE. The patient had an
occasional headache and left-sided ocular pain while straining
his LE. He had been using power glasses for hypermetropia
since he was 35 years old. The patient denies any history of
diabetes, hypertension, dyslipidemia, or any systemic illness.
Cataract surgery was done in RE (2009) and LE (2014). His
vision remained stable post-surgery until 2014. He started
noticing occasional flashes, floaters, distortion, and a left-
sided headache radiating to the nape of neck along with
ocular pain while straining his LE. The symptoms aggravated
over time and were prescribed prednisolone acetate 1% (Pred
Forte) and dorzolamide 2% (Dorzox) eye drops for
symptomatic relief. However, as symptoms did not reduce, he
discontinued the medications after 10 days. He was
subsequently diagnosed with a lamellar hole based on OCT.
The patient was moderately built with a height of 164 cm and
weight of 53 kg. At the time of IP consultation, his body
temperature was 97.3°F and blood pressure 130/80 mmHg.
The patient had no systemic illness on examination. The
ophthalmic examination revealed that both eyelids were
normal with slight congestion in sclera both eye (BE), and the
cornea was normal with arcus senilis. Pupils were reactive to
light and pseudophakia was noted (BE). His Unaided Distant
Visual Acuity (DVA) was LogMAR 0 (RE) and LogMAR 0.477
(LE). The Best Corrected Visual Acuity (BCVA) and Pinhole
examination showed no improvement in LE. Near vision was
N18 in BE. Intraocular Pressure (IOP) measured on RE 12 mm
of hg and LE 15mm of hg. OCT of the RE showed an epiretinal
membrane (ERM), while the LE revealed VMT with an LMH.

Ayurvedic examination:
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The patient exhibited a Vata-Pitta constitution (Prakriti), Ushna Sparsa (warm touch), Sthira Shabda (regular voice),
while current imbalance (Vikriti) was dominated by Pitta- Anupaliptha Jihva (clear tongue), and normal Mala (excreta)
Kapha features and Ahara Shakti (Digestive capacity) and were noted. Overall, vitiation of Vata and Pitta doshas was
Vyayama Shakthi (exercise capacity) Madhyama (moderate). identified.

He is non-vegetarian and Mridhu Koshta (soft bowels). In Timeline

Ashta-sthana Pariksha (Eight-fold Ayurvedic Examinations), The progression of symptoms, visits, clinical measures,
Sthira Nadi (regular pulse), Visada Moothram (clear urine), medications, and treatments is given in Table 1

Tablel: Dates, Patient care, Internal, external medication and clinical measures

Date/Phase Clinical symptoms Internal medications  External therapies

March 2024/ Central scotoma, flashes, distortion and Patoladi ghrita Sunetra senior/both eyes

initial OP photosensitivity Sapthamruthaloha

05/04/2024- Central scotoma, flashes, distortion and Sameerapanchakam Seka/Triphala Yashti Kashaya

26/04/2024 photosensitivity, left sided headache, pain in  kashaya Ascyotanam/Sunetra senior

eye on strain Triphala guggulu Vidalaka/Mukkadi Gulika

Patoladi ghrita Nasya/Anu thaila
Sapthamruthaloha Shirodhara/Kashayam of Vasa, Yashti, Lodra, Triphala
Avipathy Choorna Tarpana/Vinayakanjanam

12/11/2024/ Symptomatic relief in distortion, flashes, Patoladi ghrita -

Initial follow-up photosensitivity, and scotoma in the left eye.  Sapthamruthaloha

26/05/2025/seco  Complete closure of the lamellar macular Patoladi ghrita -

nd follow-up hole and visual acuity improved

Diagnostic assessment Lamellar Macular Hole. The presence of partial split in fovea
Diagnostic challenges: LMH with VMT overlaps with similar along with intact retinal tissue confirmed diagnosing LMH.
symptoms of different vitreoretinal disorders makes the The tables providing the differential diagnosis are given in
diagnosis challenging. Macular pseudo hole, FTMH, and Table 2.

degenerative LMH constitute the differential diagnosis for

Table 2: Differential Diagnosis, Differential features and finding opposing the diagnosis

Condition Key differential features Findings opposing the diagnosis

Macular  pseudo Steep foveal contour Absence of a steep foveal contour slightly increased central and paracentral
hole Absence in loss of retinal tissue thickness, Actual loss of retinal tissue

Full-thickness Loss of neuro-retinal tissue in macula  Presence of the intact neuro-retinal tissue in macula and the fovea

Macular Hole and the fovea

Degenerative LMH  Tissue loss in middle layers and fovea  Presence of tractional pull and absence of degenerative changes in retina

While considering the patient’s clinical history, central These symptoms correspond with Dwitiya Patalagata Timira,
scotoma, flashes, distortion, and photosensitivity, along with like Mandalaniva Pasyathy (floaters), Gochara Vibrama
reduced visual acuity and OCT findings are suggestive of LMH. (flashes), Viparyasena Manyate (distortion), and central vision
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defects, aligning with the patient's complaints. OCT revealed a
partial-thickness LMH with features such as anteroposterior
traction release, irregular foveal contour, inner retinal defect,
and preservation of outer retinal layers, confirming the
diagnosis of LMH [7].

Prognosis: LMH being a slow- progressing ocular condition.
The treatment along with proper follow up was helpful in
resolving distortion, central vision defects and improving the
structural regain. However the complete regain in DVA is
guarded.

Treatment Plan and Rationale

Considering the Doshic imbalance in Dwitiya Patalagata
Timira, treatment was planned. Initially, Deepana (metabolic
stimulator), and Amapachana (detoxifier) were used to
eliminate the morbid doshas in the body, both internally and

externally, along with symptomatic treatments for pain and

(cleansing) and Samana (pacification) line of management
and Netra Kriyakalpas for 21 days. Internal and external
treatment are detailed in Tables 3 and 4. IOP and anterior
segment examination were monitored weekly. No signs of
ocular surface infection or inflammation were observed.

Treatment:
Medications are mainly aimed at anti-inflammatory,
detoxifying, channel-cleansing, and antioxidant effects.

Table 3: Internal medication during inpatient visit

Medication/Company name/Batch Dose/Duration( Days)

Sameerapanchakam kashaya/freshly 15 ml BD after food/15

prepared
Triphala guggulu/Sreedhareeyam/TGYS-6 1 BD after food/15

Patoladi ghrita /Sreedhareeyam/PDYS-4 1 teaspoon  after

breakfast/15

Sapthamruthaloha/Sreedhareeyam/SLYS-4 1 BD after food/15

Avipathy Choorna/Sreedhareeyam/ 20gm empty
photosensitivity, which were also given. The patient had CHAVYS-2 stomach/1
undergone one inpatient treatment with the Shodhana
Table 4: External treatments during inpatient visit
Treatments Medicine/Batch no/Dose/Frequency/Technique/Time of administration Duration/Days
Seka Triphala Yashti Kashaya/freshly prepared/100ml/instilled in eyes from a height of 2 Angula (the breadth of one’s 7
own finger) at inner canthus and collected at outer canthus*7reps/BD

Ascyotanam  Sunetra senior/Sreedhareeyam/SSYS-11/1 drop/both eyes/BD/drops at inner canthus/AM 7

Vidalaka Mukkadi gulika/MIYS-6/+Karuthavattu Gulika/Sreedhareeyam/KVYS-10/2+3 tablet /paste applied over eyelid, 12
avoiding the lashes/PM

Nasya Anu thaila/Sreedhareeyam/ANYS-1/2+2 drops/morning/both nostrils/AM 5

Shirodhara Freshly prepared Kashayam of Vasa, Yashti, Lodra, Triphala/2 litre/ morning/pouring on forehead at a height of 4 7
angulas/AM

Tarpana Vinayakanjanam/Sreedhareeyam/ANVAYS-2/35 ml each eye/AM 7

3. OUTCOME AND FOLLOW-UP 2). These objective findings correlated with symptomatic

Over a period of one year, the patient underwent one course
of inpatient Ayurvedic treatment and two follow-up visits.
There was progressive improvement in vision in the patient’s
LE, with DVA LogMAR 0.477-50.176. Follow-up OCT
demonstrated anatomical closure of the lamellar macular

hole with restoration of normal foveal contour (Figure 1 and

improvements in central scotoma (Figure 3), photopsia, and
photosensitivity. The patient also reported relief from ocular
discomfort and a left-sided headache

Adherence: The patient was completely convinced about the
treatments and remained strictly adherent throughout the

course of treatment with timely follow up. Adherence to diet
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and regiments along with the medications and treatments

were observed through the medication and diet log record.

Macula Thickness : Macular Cube 512x128 oD O | @ os

1w - RPE

Figure 1: OCT showing lamellar macular hole dated on 27-03-2024
| OS(L) I Image Quality: 92 Analysis mode:Fine (2.0 7)

Capture Date 26/05/2025

Retinal thickness map ILM-OS/RPE / Red-free

Average Thickness

(pm)

Figure 2: OCT showing complete closure and normal foveal contour

dated 26/05/2025

T 1 7}‘\'

Figure 3: Amsler Grid showing central scotoma and distortion
before and after treatment.

Tolerance: The treatments were well tolerated during the
entire treatment schedule. Tolerability was assessed by
monitoring the patient during and after the treatment.
Adverse events: No adverse events or complications such as,
excessive redness, itching or watering in eyes during the
treatment period were reported.
4. DISCUSSION:
LMH suits Dwitiya Patalagata Timira a subtype of Drishtigata
Roga (eye sight disorders) described by Acharya Vagbhata in
Uttara Tantra 15"

chapter, Drishtitarogavignjaneeya

Adhyaya. [6] The treatment aims at the Doshaharatva

(alleviates the Dosha), Shrotoshodhana (cleanses the
channels), Chakshushya (vision enhancer), and Rasayana
(immune modulator) effects. The presumed effects of the
treatments are shown in (Flowchart 1).

While previous specific case reports showing Ayurvedic
clinical evidence for LMH are limited. A case report on a
partial thickness macular hole suggests that Ayurvedic
management offers a non-surgical alternative for
improvement in visual acuity and subjective parameters. [8]
Recent research indicates that the Balya (strengthening) line
of management with treatments like Virechana, Nasya, Seka
and Aschyothana in Macular Hole is effective in arresting the

visual deterioration. [9]
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Virudha ahara vihara ¥ vata dosha vrudhi
Medho dhatu Dhusti *  dwiteeya patala
Floaters flashes and central scotoma ~ dwiteeya patalaga timira

Internal medicine, Purificatory treatment Kriyakalpa like seka,

Deepana, like virechana, aschyothanam,
pachana, nasyam and vidalakam and tarpanam
srothoshodhana, shirodhara acts as srothoshodhana,

rasayana chakshushya, rasayana

Reduce oxidative stress and prevent from further
degeneration and also help to improve visual clarity along
with complete closure of hole and symptomatic relief.

Flowchart 1: Mode of action of treatment
Kashaya an Ayurvedic

Shodhana,

Sameerapanchaka proprietary

medicine, acts as Sroto Deepana, and
Amapachana (Table 5). Ingredients like Haritaki (Terminalia
chebula Retz.), Sunti (Zingiber officinale Roscoe.), Guduchi
(Tinospora cordifolia (Willd.) Miers.) helps to pacify the Vata
Dosha and Triphala, Patola (Trichosanthes dioica Roxb.) acts
as Chakshushya. [10] [11] [12] Triphala Guggulu with
ingredients like Triphala, Pippali (Piper longum L.), and
Guggulu (Commiphora mukul Hook. Ex Stocks) acts as
Deepana, Vatahara, Rechana (cleansing), Rasayana [13]. The
Patoladi Ghrita was given for the patient to pacify Tridosha,

effect.
like

Madhuka

facilitate  Rasayana and  Chakshushya [14]

Madhuka
(Madhuka

Sapthamruthaloha,  with  ingredients

(Glycyrrhiza glabra L.), Triphala,

longifolia  (J.Koenig) J.F.Macbr.), Twak (Cinnamomum
zeylanicum J. Presl.), Loha Bhasma (Ferroso-ferric oxide)
targets its effect on Timira, and acts as Rasayana. [15]
Sarvadaihika shodhana is to be performed prior to Kriyakalpa.
Considering the age and Mridu Koshta of patient, Sadhyo

Virechana was given with Avipathy choorna. [16]

Table 5: Sameerapanchakam Kashaya (Each 10 ml prepared out of)

Sanskrit Name Botanical/ English Name PartUsed Quantity
Vasa Justicia adhatoda L. Root 266.67 mg
Mustha Cyperus rotundus L. Rhizome 266.67 mg
Nimba Azadirachta indica A.Juss  Stem Bark  266.67 mg
Daruharidra Beriberis aristata DC. Stem Bark  266.67 mg
Sunti Zingiber officinale  Rhizome 266.67 mg
Roscoe.

Guduchi Tinospora cordifolia  Stem 266.67 mg
(willd.) Miers.

Brihati Solanum indicum L. Plant 266.67 mg

Chitraka Plumbago zeylanica L. Root 266.67 mg

Kutaja Holarrhena Shoot 266.67 mg
antidysenterica (L.) Wall.
ex A. DC.

Katuki Picrorhiza kurroa Royle Rhizome 266.67 mg
ex Benth.

Sweta agaru  Dysoxylum malabaricum Hardwood 266.67 mg
Bedd. ex C.DC.

Patola Trichosanthes dioica  Plant 266.67 mg
Roxb.

Vibhitaki Terminalia bellerica  Fruit rind 266.67 mg
(Gaertn.) Roxb.

Haritaki Terminalia chebula Retz.  Fruit rind 266.67 mg

Amalaki Emblica officinalis  Fruit rind 266.67 mg
Gaertn.

Yava Hordeum vulgare L. Fruit 266.67 mg

The External treatments like Seka with Triphala Yashti
(Glycyrrhiza glabra L.) Kashaya [14] Pitta-Kaphara facilitates
antioxidant, beneficial for eyes in their properties.
Aschyodana with Sunetra Senior a proprietary medicine (see
Table 6) Madhu (honey), Triphala, Padmaka (Caesalpina
sappan L.), Karthika (Strychnos potatorum L.f), Yashtimadhu
(Glycyrrhiza glabra L.) Saindhava lavana (rock salt), Karpura
(Cinnamomum camphora L.) as ingredients facilitates the
cooling effect, improves brightness and are Daha Shamaka

(reduce the soreness in eyes). Vidalaka [17] a local ocular
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procedure applies paste made with Mukkadi and
Karuthavattu enabling the ophthalmic health, Netrarogahara
(eye disease alleviating) and Shoolahara (alleviates pain). The
patient was subjected to Shiroshodhana with Nasya using Anu
Thaila as a preparatory procedure before Tarpana. [16] It
helps to eliminate the accumulated Doshas from head and
may help to enhance the absorption and effect of Tarpana.
Shirodhara (therapeutic streaming of decoction over-head)
[18] as a Shodhana treatment in cleansing the channels the
Kashaya of Yashti, Lodra vasa, Triphala acts as Tridosha hara
(alleviates all three morbid doshas) Chakshushya, and
Shodhahara (anti-inflammatory). Tarpana [19] is a treatment
modality beneficial for overall eye health. As shown in (Table
7) Vinayakanjam, a proprietary medicine were used for
Tarpana. The medicines in the Vinayakanjanam strive to help
the degenerative changes in the eyes. The medicine will
deeply penetrate the eyes and act as a curative and
preventive care for the condition. The consolidated Ayurveda
treatments result in a remarkable improvement in LMH and
regain of normal foveal contour. VA and ocular symptoms
have also shown significant changes.

Table 6: Sunetra Senior Eye Drops (Each 10 ml prepared out of)

Sanskrit Name Botanical/English Name Part Used Quantity
Madhu Honey 43.5%
Padmaka Caesalpinia sappan L. Hard wood 11.0%
Kathaka Strychnos potatorum Lf.  Seed 11.0%
Yashtimadhu Glycyrrhiza glabra L. Stem 11.0%
Haritaki Terminalia chebula Retz.  Fruit rind 11.0%
Vibhitaki Terminalia bellerica  Fruit rind 11.0%
(Gaertn.) Roxb.
Saindhava Rock Salt Mineral 1.0%
lavana
Karpura Cinnamomum camphora  Plant 0.5%
L. extract

Table 7: Vinayakanjanam (Each 10 ml Prepared out of)

Sanskrit Name Botanical / English Name PartUsed Quantity

Aja Kshira Goat's milk - 400.00g

Nalikera jala Coconut water - 20.00 ml

Durva Cynodon dactylon L. Plant 20.00g

Ketakimoola Pandanus Root 10.00g
odorattisimmus L.f.

Parariti Ixora coccinea L. Root 10.00g

Go ghritha Cow's ghee - 10.00 g

Bhumicampaka Kaempferia rotunda L. Rhizome 1.80¢g

Kamala Nelumbium  speciosum  Flower 1.80g
Gaertn.

Elam Elettaria cardamomum  Seed 1.80¢g
(L.) Maton

Mustha Cyperus rotundus L. Rhizome 1.80g

Sweta agaru Dysoxylum malabaricum Hardwood 1.80g
Bedd. ex C.DC.

Pattanga Caesalpinia sappan L. Hardwood 1.80g

Ushira Vetiveria zizanioides L. Root 1.80¢g

Line of treatment for Dwitiya Patalagata Timira told in
Timiraprathisheda Adyaya is Shodhana, Samana, Nasya,
Shirodhara and Kriyakalpas like Seka, Aschyodana, Vidalaka,
Tarpana. [20] For ocular health, antioxidants were also
provided as a preventive aspect. This case report highlights
the effect of Ayurvedic medication and treatments on
degenerative ocular diseases, to arrest further progression
and degenerations. Whereas, a large study is necessary to
validate the role of Ayurveda in Dwitiya Patalagata Timira
over invasive treatments.

5. CONCLUSION:

Generally Lamellar Macular Hole shows stability in both
clinical and anatomical aspects, it also shows the ability for
progression to a complete macular hole resulting in blindness.
The exact mechanism by which the treatment affects LMH is
not fully understood, large-scale studies are needed to
support the effectiveness of Ayurvedic treatment in LMH. This

case suggests that Ayurvedic intervention may support
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structural and symptomatic improvement in LMH, offering a
potential non-invasive approach.

In this case, the patient demonstrated notable improvement
in DVA restoration of near-normal foveal contour, and
resolution of symptoms such as central scotoma, image
distortion, photopsia, and photosensitivity. Follow-up
assessments confirmed sustained improvement, with the
patient remaining symptom-free and reporting enhanced

visual comfort and quality of life.

Declaration of Patient Consent — The authors confirm that they have
acquired a patient consent form, in which the patient or caregiver has
granted permission for the publication of the case, including accompanying
images and other clinical details, in the journal. The patient or caregiver
acknowledges that their name and initials will not be disclosed, and sincere
attempts will be undertaken to safeguard their identity. However, complete
anonymity cannot be assured.

Patient’s Perspective: | had taken eleven months of treatment for my
lamellar hole in my left eye. Initially it started with a sudden black spot in
front of my left eye, along with that | started to see images distorted, which |
was worried about. After the initial IP treatment | started noticing changes in
my black dark spot, distortion, flashes in my eyes, and light sensitivity. | had
noticed a remarkable change in my vision.
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