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HOD'S
MESSAGE
Optometry is a health care profession which is autonomous and Optometrists are the primary
health care practitioners of the eye and the visual system who provides comprehensive eye
and vision care, which include refraction and prescribing spectacles and contact lenses,eye
exercises, detection or diagnosis and management of diseases in the eye, and the
rehabilitation of the visually impaired.. Ahalia School of Optometry & Research Centre has
recorded consistent improvement in its academic, research and placement performance. It
offers a range of innovatively designed programs the curricula of which are constantly
updated to meet the changing requirement of the industry and also to meet the needs of the
people who are visually disturbed.
Our students have been to integrate well accepted in their job profiles and have consistently
exceeded expectations. During their study at the department, the students are encouraged to
get hands-on experience in the various community eye camps and clinics. In their curriculum
they are encouraged to take up mini projects to integrate theoretical knowledge with
practical experience. They also undertake projects benefiting the college and the hospital
partially learning the practical nuances. These projects enable them to understand the
relevance of working in a group and also help them to realize the finer aspects and importance
of teamwork. We also encourage students to organize events such as Arts Fest, and other
cultural events, participate in those events organized by other colleges and also get involved
in activities of social relevance.
With all these inputs one finds our students hardworking, practically oriented and effective in
any work environment. We have designed our syllabus to strike a balance between
professional knowledge and personal skills. We are confident that our current curriculum has
enabled overall development of budding optometrists to come up to the expectations of the
world out there. The curriculum is taught by distinguished faculties combining academic
excellence and real world experience with dedication and commitment. We are happy to see
many job opportunities offered to our department, which reinforces our belief in the
effectiveness of our curriculum and its suitability to the dynamic work environment. With this
brief introduction, I welcome you to be a part of our journey towards being a world class
center of excellence in education, training and research.
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ARTICLE 01
DRY EYE PART 2

Brief about Dry Eye article –Part 1
The Dry Eye Article-Part 1 had described the definition, cause and related
symptomatology of Dry Eye Diseases(DED). The DED refers to the deficiency of tear film
that interferes with ocular health and comfort is briefed as dry eye diseases. The burden
of diseases is directly related to age and most often affects females. The underlying
reason for Dry eye is either insufficient tear production or a higher rate of tear
evaporation. The symptoms of dry eye vary with the individual and climatic conditions.
The symptoms are ocular discomfort, redness, increased blinking, Eyelid heaviness, and
watering.

NITHYA S R
M.Optom, FIACLE,
Associate Professor,
Ahalia School of Optometry &Research centre

Fig.1 Dry eye
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Dry eye article –Part 2
How to clinically identify Dry Eye Diseases?
The Dry Eye Disease(DED) is evidently common, as it effects about one in 11 people
world-wide1. The burden of diseases among elderly are as high as 4.3 million who
experience symptoms of ocular irritation often or all the time2. In India, almost 26% to
32% of young population are associated with dry eye symptoms3,4.
The diagnosis of dry eye is traditionally made by qualitative and quantitative
assessment of tear film. A majority of people suffer from mild to severe grades of
symptoms, which may or may not be associated with clinical signs. A challenging
situation of asymptomatic patients with obvious tear film anomalies also exists. Even a
minor alteration in the tear constitutes may result in disproportional discomfort for
patients. Thus, a crucial aspect of DED diagnosis is understanding and analyzing one’s
symptoms. The Ocular Comfort Index (OCI) and the ocular symptoms domain of the
Ocular Surface Disease Index (OSDI) are few among the estimators of these symptoms,
which are administered by questionnaire. The severity of discomfort is determined by
the ability of our peripheral nervous system to code and transmit to the brain. The
stimulus to this activity is mediated prominently by nerve Innervation of the cornea,
they are mainly nociceptors. Nociceptors are activated by noxious stimulation, or threat,
above a threshold. A threat can be a mechanical stimulation or a sensation of changes in
the chemical environment and temperature.
In the diagnosis aspect of DED, a key element is symptom analysis, the other wing is the
clinical measurements of signs. Normal tear film dynamics is a balance between
production and elimination of tear fluid. They are produced at a rate of 2.2 µl /minute in
a standard environment with a total volume estimated to be about 7µl. This article briefs
about various measures of tear production and quality.

Schirmer and phenol red thread tests
They are classic tests that are believed to evaluate aqueous tear production or volume.
The simple and quick procedure makes it convenient for a reticent clinical setup. The
invasive nature of the test is thought to alter the real measure of production/volume of
tears. Schirmer strips(Figure.2) are Whatman filter paper No. 41, which are kept at the
temporal aspect anesthetized conjunctival cul-de-sac. The quantities of the tear film are
estimated from the millimeter scale reading of the strip itself. A similar measurement
can be done by Phenol Red Thread(PRT), A 70mm long thin cotton thread impregnated
with pH-sensitive phenol red dye. A yellow thread turns red when wetted with a tear of
pH 7.4. A PRT test avoids anesthesia of the eye surface.
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Figure 2

Figure 3

Tear meniscus evaluation- TMH,TMR and TMD
The total tear volume is distributed among 3 continuous compartments such as the culsde-sac, menisci, and preocular film. A menisci contain 75% to 90% of the tears. A
meniscus volume is a direct measure of Tear volume. The tear meniscus can be analyzed
by its height (TMH), radius (TMR), depth (TMD) and cross-sectional area (TMA).

Figure 4

Figure 5
3

DECEMBER, 2021

ISSUE 3

The TMH in healthy eyes varies between 0.12 and 0.46mm. It is mostly performed with a
slit lamp and sodium fluorescein for instilled to enhance visibility. A measure without
fluorescein instillation may cause large variation and poor repeatability. Another
method is to capture an image of the eye and a ruler or image analyzer software is
applied to measure the millimeters or the pixels of tear meniscus on the image(Figure5).
Other instruments are tear interferometer device (Tearscope Plus), tear analysis
software (TF-scan) on the Oculus keratography with an integrated caliper (Figure 6),
optical coherence tomography (OCT) measurements of TMH(Figure7).

Figure 6

Figure 7
4
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Reflective meniscometry
The Tear Meniscus Radius (TMR) can be measured with image capture, OCT or reflective
meniscometry (Figure8.). In image capture and in OCT the meniscus is viewed in crosssection, and TMR is assessed by determining the radius of a circle that best fits the
curved anterior meniscal surface.

Figure 8

Reflective meniscometry with the slitlamp-mounted portable digital
meniscometer (PDM). (A) Patient positioned in front of the PDM. The grid on the
screen of the iPod Touch is reflected by the lower tear meniscus. (B) Example of a
steep tear meniscus radius measured with the PDM. (C) Example of a flat tear
meniscus radius measured with the PDM.
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TEAR CLEARANCE
Fluorescein clearance test is a method of assessing the percentage decrease of
fluorescein concentration in the tears per minute after fluorescein instillation. A
standardized volume and concentration of sodium fluorescein are instilled into
the inferior conjunctival cul de sac and tear turnover is determined by the
persistence of fluorescein after a specific time. The remaining fluorescein can be
collected with a Schirmer strip or a glass capillary from the inferior tear
meniscus.

TEAR FILM STABILITY
A stability of tear film is assessed by tear break-up time (BUT), it measures the
elapsed time from the execution of a normal blink until the tear film breaks up.
Tear break-up occurs when lipid, which is hydrophobic in nature, migrates down
to the mucous layer and compromises the hydrophilicity of the epithelial surface
by Holly (1980).
The classic method used to measure BUT is to instill sodium fluorescein stain into
the tear film and then to observe the break-up of the fluorescein pattern using a
slit lamp.(Figure.9)

Figure 9
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A non-invasive technique are preferred, since too much fluorescein is assumed
to destabilise the tear film. A Tearscope analyses Lipid layer of tear film by
interference between light reflected from the lipid layer and from interface
between that layer and the aqueous layer, in the shape of colored
fringes(Figure10)

Figure10. Alternative instruments to analyze lipid layer.
A LipiView is another innovative new imaging tool used to detect the level of a
patient’s dry eyes. It measures Dynamic Meibomian Imaging (DMI) measures
lipid layer thickness (LLT) with nanometer accuracy, captures blink dynamics,
and images meibomian gland structure. (Figure11.)

Figure 11
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Figure.12. Shows scan Meibomian glands.
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SEPTEMBER 5

TEACHER'S DAY
The best teachers teach
from the heart, not
from the book. ..
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NEWS &EVENTS
@ASO
ONAM CELEBRATION
Ahalia School of Optometry & Research Centre Celebrated ONAM Festival
in our Institution on 18th August.
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STAFF FAREWELL
A Staff Farewell programme was conducted by the
institution for Miss Archana.K (Admin Executive of
ASO) On 1/10/2021.

NEW MEMBER JOINING
Ms. Harithamol joining as a New Admin Executive
Staff in Ahalia School of Optometry and Research
centre on 23/06/21

NEW MEMBER JOINING
Mr.Vipush joining as a New Admin Executive
Staff in

Ahalia

School

of

Research centre on 22/9/2021
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FACULTY FAREWELL
A Faculty Farewell programme was conducted
by the institution for Mrs Abitha.S (Assistant
Proffessor of ASO) On 29/11/2021.
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WORLD SIGHT DAY CELEBRARTION
Ahalia school of optometry and research centre in collaboration with
optometry council of India was conducted a free eye check up week from 4th
October 2021 to 9th October 2021at Optometry practical block (near AFEH
restaurant) Ahalia Foundation Eye Hospital, Palakkad.
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