
Editorial

The  aesthetic eye

Dear Friends,

Beauty lies in the beautiful eyes of the beholder is something that scientists have begun to question. In fact evolutionary psychology 
has shown that beauty has a strong correlation with good health. An individual’s identity is formed by the alignment of eyes, 
mouth and nose which are targets of gaze. Reports have shown that an attractive face gives the impression of being nicer, more 
intelligent and healthier.[1]

One of the oldest ophthalmological conditions known to occur in human beings is strabismus which affects the overall 
appearance of an individual. Information obtained from Mayan inscriptions suggests that strabismus was induced as an act 
of appeasement to Gods. Another condition documented from ancient Egyptian civilization dating back to 2750 BC revealed 
pharaohs with horizontal nystagmus.[2]

Strabismus is indirectly associated with poor quality of life.[3] Individuals with strabismus have been reported to have low 
self-esteem and inter-personal conflicts affecting the psychosocial part of life.[4] An earlier study has reported that individuals with 
diplopia had nonspecific negative feelings, general disability while the concerns of those without diplopia were their appearance 
to others, eye contact and interpersonal relationships.[5] An individual who interacts with a person having strabismus may have 
varied opinions on personality traits of the subject.[6] This has even been shown to affect their employment status.[7] Kothari et 
al., in this issue has done an observational study on the perceptions of non-medical professionals in 10 digitally inducing large 
angle strabismus individuals using a 10-item questionnaire. The authors have found more negative impact amongst the esotropia 
than exotropia and hypertropia. Considering these aspects, surgical correction of strabismus has gained importance as they 
modify perception. Alam et al. in this issue has evaluated the gain in overall and psychosocial functions following successful 
strabismus surgery using the adult strabismus questionnaire, adult strabismus 20 in 30 individuals with horizontal strabismus. 
Overall, psychosocial and functional scores were significantly improved in patients at 6 weeks and 3 months following correction 
with females performing better. Although, placebo effect cannot be ruled out in the present study as was shown to exist in an 
earlier one,[5] a careful preoperative counselling becomes essential before considering a patient for strabismus surgery. Although 
surgical correction has been the mainstay of management of strabismus, recently agents such as ADAL-1, fibrin glue, hyaluronate, 
mitomycin C, daunorubicin and ADCON-L are being investigated as surgical adjuvants.[8]

As an additional bonus to the readers, we have also included articles on e-learning and application of nanotechnology in 
ophthalmology. Internet has revolutionized the whole world in all the fields including medicine. E-learning is the use of internet 
technologies to enhance knowledge and performance and also offer to gain good control over the content and decide the sequence, 
pace and time of learning and so learning can be personalized as per individual needs.[9] Many techniques such as digital repositories 
or digital libraries have been recommended for e-learning. Research on web‐based learning have been in post since 1980’s and 
have shown that computers would become ubiquitous tools for managing medical knowledge. Also, some of the medical schools 
have made it mandatory for all medical students to have a computer of their own.[10,11] A previous study has established that 
majority of students agree that e-learning should be offered as a supplement to traditional lectures and seminars.[12] E-learning 
also addresses the shortage of faculty by supplementing instructions to the students. They have to be flexible to accommodate 
the student’s needs, easy to use and have to be updated as per the student’s feedback.[13] Considering these attributes, e-learning 
has been tried in different fields of medicine.[14] Bandhu et al., in this issue has shared their experience on web-based learning in 
ophthalmology for the undergraduate medial students. All students agreed that e-learning is useful and nearly two-thirds of the 
students opined that it should be the medium of instruction in all the subjects.

Current topical formulations of ophthalmic drugs have several limitations, one of which is low penetration and hence, low 
bioavailability. Major factors contributing to poor availability of the drugs include resistant cornea and a high tear flow washing 
away most of the administered agents.[15] Nanotechnology involves the use of materials and devices that are in the scale of around 
100 nm.[16] It has been applied in various biomedical fields such as diagnostics, drugs and prosthetic implants. Sharma et al., in 
this issue has discussed in detail about the current perspective of nanotechnology based therapy in the field of ophthalmology. 
Recently, corneal collagen cross-linking has been described as a promising therapy for keratoconus where new biocompatible 
riboflavin-based nanoemulsions were administered topically through eyes in pre-clinical studies.[17] Despite these advantages, 
the cons of applying nanotechnology are their long term risks to human health which is unknown.

Beauty lies in the eyes of the beholder;

Face is the index of mind;

Ophthalmology plays a great role in bringing life to famous quotes like these. 

Beautiful reading!!!
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