
 

 
Treating Myopia 

Bioregulatory Ophthalmology, a Case History 
 
 

M.B. – a 20 year old patient with bilateral myopia, wearing glasses and contact lenses since 

the age of seven, came to see me in early 2010, regarding improvement of her vision. 
 
 

Bioregulatory Medical Assessment 
 

The initial allopathic medical assessment confirmed a refractory error of -2.0 dioptres on the 

left eye, and -2.75 dioptres on her right eye.  

  

Bioenergetic medical assessment showed restricted flow along the Liver and Gall Bladder 

meridians, and pronounced sensitivity of local peri-ocular acupressure points, particularly 

Right  Urinary Bladder One (UB 1).  

 

Examination of the cranial lymphatic system detected poor facial lymphatic drainage, with 

consequent tendencies towards sinus congestion and mild peri-ocular oedema.  

 

Palpation of musculo-connective tissue of the head and neck revealed a strong hyper tonicity 

at the cranial base, where tightness was the most pronounced around projections of each 

Jugular Foramen. Lateral neck muscles, in particular the scalene muscles, were equally tensed. 

This type of chronic tension interferes with optimal innervations of the head, as well as 

restricts fluid flow to and from the head/eyes, in regard to both blood and lymphatic fluid. 

 

Cranial bones and sutures were examined too. The sphenobasilar joint expressed a 

pathological compression, which inhibited normal cyclical micro-movement around 

sphenobasilar joint’s transverse axis – that additionally impacted already over-congested 

cavernous sinus. 

 

Nutritional assessment and blood and sweat analysis confirmed a mild magnesium deficiency.  

 

A psychological profiling revealed emotionally restrained anal characteristics, with difficulties 

in letting go and consequent tendencies towards negative judgment and criticism. 



 
 

Bioregulatory Treatment 
 

On the basis of the above assessment, I have devised bioindividualised Integrated 

Bioregulatory Protocol, and offered weekly treatments over the course of two months.  

 

The treatment protocol began with structural work on the head and neck. Soft tissue massage 

techniques were used to release the excessive muscular tension at the cranial base and in the 

lateral neck muscles, which also helped to improve the vascular network to the head and 

liberated mild soft tissue’s neural entrapment of the vagus nerve. The lymph flow was 

facilitated by using lymphatic drainage technique, with the emphasis on the peri-ocular areas 

and drainage of the infra-auricular lymph nodes. Acupressure was used to treat sensitive local 

and distal pressure points that correlated with the function of the eyes; while the patient was 

additionally instructed to practice daily self-acupressure of UB1, GB20, LI4 and Liv3 pressure 

points. Cranial osteopathy focused on releasing compacted sphenobasilar junction and the 

most likely intracranial location for entrapment or irritation of oculomotor, trochlearis and 

abducent nerves. Those nerves regulate all extraocular muscles as well as ciliary muscles 

(intraocular muscles); while they all jointly orchestrate processes of refraction and 

accommodation that define quality of one’s vision. Since those nerves innervate all ocular 

muscles it was important to ensure that they were not compromised along their path. I put a 

particular emphasised of the cranial work on the following locations: a) where those cranial 

nerves cross the borders of tentorium cerebelli; b) as they pass through cavernous sinus, 

where the particularly vulnerable spot is a fibro-osseus canal beneath the posterior clinoid 

processes; c) at the sutura petrobasilaris; d) at the point where those nerves enter the orbit 

through fissure orbitalis superior. 

 

For metabolic support of the eyes, during the first month, M.B. was instructed to take daily 

supplementation of vitamin A in a dose of 25.000 IU for support of the retinal pigment 

formation and proper balance of intraocular fluid. It was prescribed in combination with RDA 

of Taurine, Lutein, Astaxanthin, Zeaxanthin and Lycopene. Those are nutrients with the 

specific antioxidant properties of overcoming free radical damage, helping get nutrients into 

cells, and removing cell debris and other potentially toxic substances from the eyes. To 

increase natural spasmolitics and treat detected nutritional deficiency, the patient was 

additionally instructed to take Magnesium supplementation in dosage of 800 mg daily, which 

was later decreased to 400mg.  

 

M.B. was than instructed how to practise regular eye exercises, 45 minutes daily, which were 

specifically selected to address the excessive muscular tension of her oblique extraocular 

muscles. Excessive tension of those muscles perpetuates an elongated shape of the eyeballs, 

interfering with the natural focal length and disturbing the optimal foveal vision, which is a 

very common characteristic of the myopic eye. Most of the selected exercises were based on 

the principle of convergence and divergence, with an emphasis on divergence since those 

exercises set up a massage like action of the oblique extraocular muscles. The visual drills 

were recommended in alteration with the relaxing palming exercise, since balancing tonicity 



of external ocular muscles also requires stimulation-relaxation principle, like other corporal 

muscles do. To prevent the muscular strain due to eye-exercises, M.B. was prescribed 40 

drops of Traumeel, to be taken within her daily bottle of purified water, throughout the 

exercise protocol; while regular use of pinhole glasses was recommended for reading instead 

of using her contact lances and glasses. 

 

During regular weekly bioregulatory treatment MB was additionally psychotherapeutically 

guided towards more flexible and spontaneous self-expression in relationship to other 

people, with an emphasis on emotional management and faster ‘letting go’ of negative 

emotional states. Boregulatory therapeutic process prompted M.B. towards gaining 

confidence and enthusiasm, not present before, resulted in her experiencing more effortless 

self-expression and interpersonal communication.   

 

Two weeks after the initial treatment, M.B. completely stopped wearing classes and contact 

lenses, feeling very comfortable without using optical eye-ware. The consecutive eye test two 

months after the commencement of her treatment showed 20/20 vision, which is the 

equivalent of normal eye-sight. Two years after her Bioregulatory Ophthalmology treatment, 

M.B. is still optical eyewear-free, enjoying the full benefits of her normal eyesight.    

 

Tatyana Bosh, MD; spring 2012 
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