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FROM THE PAGES OF VAGBHATA - LXXXIX

Ramankutty C.*

Abstract: The seventh chapter of Nidanasthanam viz. Aronidanam isexplained here.
The agetiology, symptamatol ogy, prognosis, etc. of arsa (haemorriods) are detailed in this

chapter.

TS AT AT |
3T T TIIEARE Fesd: |
(Athatah arSasam nidanam
vyakhyasyamah |
Iti ha smahuratreyadayo maharsayah 1)

Let us discuss the chapter regarding the diagnosis
of ar$as (haemorrhoid). Thus spoke the sages
Atreya, etc.
We concluded 'Madatyayanidana' on an evident
note about the enemies such as mada, mana, etc.
One of the stark features of the enemies are that
they ceaselessly torment you. 'Haemorrhoids' being
one such enemy, it is natural to discuss it soon after
madatyaya.
3T YT VAT Aiehieten! aerf= a1 |
3T AT TRHTT AR 11211
TERCSHAHS & T J T |
ARG HIATHTRT el | T 5 1R 1|
(Arivatpranino mamsa-

kilaka visasanti yat |
ar$§amsi tasmaducyante

gudamarganirodhatah 11 1 11

Dosastvanmamsamedamsi

sandlisya vividhakrtin |
mamsankuranapanadau

kurvantyar§amsi tan jaguh 11 2 11)
Fleshy masses acting as numerous pricking nails
causing misery gives haemorrhoids the name
'ar§as'. In Sanskrit 'ari' meaning enemy belongs to
'aru’ dhatu. Sasana means 'being violent'. The com-
bination of both resulted in the term "ar$as".

The 'tridosa' malign the skin, the flesh and the fat
respectively causing the occurrence of fleshy
masses in the rectum called aras. These may be
also found in the nose and ears referred as

"nasarSas" and "karnarSas" respectively.

TESTHRRICAANEEEET THI: |

(Sahajanmottarotthana-
bhedaddvedha samasatah |

Suskasravivibhedcca........................ )

According to their differences i.e., "sahajanma"
(congenital), "uttarotthana" (arising later); "Sugka"
(dry), "sravi" (oozing), aréas can be broadly
classified into two.

* Chief Medical Officer, Publication Department, Arya Vaidya Sala, Kottakkal.

aryavaidyan



(Vyano grhitva §lesmanam
karotyarS§astvaco bahih!|
kilopamam sthirakharam

carmakilam tu tam viduh 1l 57 1)

The vyanavayu engulfs the kapha to form haemo-
rrhoid on the skin. This fixed, hard and nail like
swelling is called "carmakila”.

A IS Ies, U eRwhdT |
YSOAUT FEqTaar 9 T I FautdT | 1We ||

(Vatena todah parusyam,

pittadasitaraktata |
$§lesmana snigdhata tasya

grathitatvam savarnata |1 58 1)
When vata is dominant, the swelling may be
painful and coarse; when pitta is dominant, the
swelling would be reddish-black; and with kapha,
it would be oily on the surface, firm and skin-like

in colour.

ST TR ACTATY et J I |
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A=Y & TS TEFIISTRIRIH | U 1|

(Ar$asam praSame yatna-
masu kurvita buddhiman |
tanyasu hi gudam baddhva-
kuryurbaddhagudodaram 11 59 11)
A good physician should treat haemorrhoids
immediately because it blocks the rectum and

causes a disease known as "baddhagudodaram/
baddhodaram".

3 i AE AT E X =
ARTETTERdd g™l g TSIl A8
T TS 118 1|
(Tti érivaidyapatisimhaguptastinuérimadvabhata-
viracitayamastangahrdayasamhitayayam tritiye
nidanasthanesr$asam nidanam nama
saptamosdhyayah 11 6 11)

Thus ends the 7" chapter named Ar§asam nidanam
of Astangahrdayam composed by Srimad

Vagbhata, the son of Vaidyapati Simhagupta.
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ROLE OF VAMANAKARMA IN ARTTAVAK SAYA
W.SR TO POLYCYSTIC OVARIAN SYNDROME
- A CASE STUDY

Bhingardive Kamini B.,” Sarvade Dattatray™ and Santoshkumar Bhatted

Abstract: Polycystic ovarian syndrome (PCOS) is the most common metabolic as
well asendocrinal disorder of reproductive age that affects on 5-10% of women. PCOS
patient are more prone to develop D.M and premature cardiovascular diseases. In
ayurveda, PCOS can be correlated with arttavaksaya. A 28 year old, married female
patient with chief complaintsof irregular scanty menses of prolonged duration associated
with central obesity, hair fall, anorexiaetc., diagnosed as a case of PCOS, was treated
by vamanakarma (therapeutic emesis) followed by samana therapy (oral palliative
medicine). Therelief found to be significant both in subjective and objective parameters.

Introduction

Infertility, though not a physically debilitating
disease, severely affects the couple’s psycho-
logical harmony, sexual life and social
function. Polycystic ovarian syndrome (PCOS)
is the most common cause of anovulatory
infertility, being found in <75% of cases.!
PCOS is the commonest endocrine disease in
women of reproductive age. It affects 5-10%
of women of reproductive age.>® The available
allopathic treatment in PCOS (arttavaksaya)
includes hormonal pills and other drugs which
have serious adverse effects, so world is
looking towards ayurveda for safe and
effective treatment.

There is no direct reference to PCOS in

ayurvedic classics but the symptoms can be
correlated with arttavaksaya. Dalhana,
commentator of Susrutasamhita describes
vamanacikitsa for arttavaksaya.* So,
vamanakarma was administered followed by
samanausadhi (oral palliative medicine) to
correct the underlined residual pathol ogy.

Material and methods

Case report

A 28 years old married female patient
approached to the OPD of Paricakarma dept.
at National Institute of Ayurveda Jaipur, with
the chief complaint of irregular scanty menses
of prolonged duration associated with central
obesity, hair fall, anorexiaetc. The patient was
very anxious for conception. She, having the

*Dept. of Panchakarma, National Institute of Ayurveda, Amar Road, Jaipur, Rajasthan

** Dept. of Dravyaguna, NIA, Jaipur.

12

aryavaidyan



sodhakaand arttavajanakain nature. Kaficanara
guggulu has lekhana property and is
granthinasaka in nature. So, overall combined
samana therapy corrects the basic residual
underlined pathology effectively.
Conclusion

Hence it can be concluded that polycystic
ovarian syndrome can be managed effectively
by holistic approach of ayurvedain general and
paiicakarmain particular.
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day to day practice or by research work.

DISEASES DURING PREGNANCY
AND VARIOUS ASPECTS OF ITS MANAGEMENT

Essay adjudged thebestin
All IndiaAyurveda Essay Competition 1990

Dr. B. Syamala

Although pregnancy is not a disease but a normal function of the
body, a pregnant woman isexposed to variousrisksthat are peculiar
to pregnhancy. The diseases occurring during pregnancy affecting
the mother can be divided into two distinct categories: i) garbhinivyadhis (disorders dueto
pregnancy) and ii) garbha-sahitavyadhis (disorders associated with pregnancy). Thiswork is
acompilation of the subject garbhinivikaras (diseases during pregnancy) and their chikitsa
(treatment) including the medications which have found effectivein practical use either by

aryavaidyan
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IMPORTANCE OF AGNI IN TREATMENT
(Part 11)

Arjun Chand C.P?, Chandni R.2, AryaKrishnant, Surya Santhosh® and Surya Sukumaran®

Abstract: Continued from the previousissue. Different typesof agni and theirimportance
intreatment are discussed in this concluding part.

Introduction

Treatment of agni is treatment itself; i.e. we
are treating the agni inside the body while
treating a disease.

HIE 30 e swrRtafer

Agni is broadly classified into two: i) nitya
(paramanurapa- ultimate source) and ii) anitya
(karyarupa - useful forms). Anitya is again
classified into three on the basis of its asraya
(base): i) sarira (body or source), ii) indriya
(specificto sense organs) and iii) visaya(where
agni is perceived). Visaya is grouped in four
headings: i) bhaumam (that which perceived
from fuel burning), ii) divyam (which cannot
be perceived directly, but can be perceived
through effect), iii) audaryam (digestive and
metabolic fire) and iv) akargjam (that which
responsible for the luster of metals).
Importance of each of the above mentioned
agni with special reference to treatment are
discussed here.

Agni - sartra and indriya
The ultimate and largest source of agni is sun.

Thisis also used as a part of therapy, like sun
bath, one of the techniques in naturopathy. In
ayurveda, direct exposure to sun is considered
as a therapeutic measure (one among
dasavidhalanghanam). In treatment of skin
diseases, sunlight isdirectly used; for example,
exposure to sun soon after medicinal
application is mentioned in svitracikitsa. In
some of the medicinal preparations, direct
sunlight is utilised as a source of agni (e.g.,
Vitpalatailam). The presence and absence of
sun determines the treatment in many aspects.
For example, tiksnanjanais contraindicated in
day time; lepais contraindicated in night time.
Paiicakarma therapies are also specified for
each dosa on the basis of sun (e.g., nasya for
vatain evening).

Indriyagni is the agni situated in indriya
especially in eye and skin. The physiology of
vision is maintained by agni inside the eyes
(alocakagni). Direct or partial exposure of
eyes to sun is a method practiced in eye
treatments. The therapies and medicines
applied through the skin are absorbed by the

1. Chandraprastham Ayurvedalayam, Muttacaud PO, Venganoor - 695 523.
2. Sree Dhanwantari Ayurvedashramam, Ponkunnam; 3. SDMCAH, Hassan.
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Agni in treatment - special consideration

All diseases are having two states sama and
nirama. Pacana and agnidipana are to be done
in samavastha to make it nirama. The
systematic approach to samacikitsa is
mentioned in Jvaracikitsa. Langhanaisthefirst
line of treatment, next is pacana and if amais
in its highest in amasaya, sodhana is the
treatment. Once amapacanaisdone, agni dipana
is the next line of approach. Ghrta (ghee) is
the best choice in this condition. Different
types of medicated ghee are used in different
dhatu level. In amavata, both external
(ruksasveda) and internal (langhana,
medicines) use of agni is done for amapacana.
In atisara, agnidipanais the foremost aim, but
in samavastha anulomana agnidipana (e.g.
haritaki) and in niramavastha grahi agnidipana
(e.g. sunthi) areto be administered. Agni dipana
drugs can cause increase of pitta, but some
drugs like takra (buttermilk) are exemptions.

Agni in karma (actions)
Thefollowing are some of the karmasin which
agni possesses a major role.

18

e Dipana - Increases agni, but cannot digest
the ama (partially digested)

e Pacana - Do digestion, but cannot increase
agni

e Anulomana - Does digestion and elimi-
nation

e Grahi - Both digestion and increase of agni,
but making dry

o VWyavayi, vikasi, siksma, chedi, madakari,
etc. are agni dominated karmas. Svedanaand
raksna also can increase agni.

Conclusion

Agnimandya is said to be the cause for all

diseases, hence preserving agni isthefirst line

of treatment as well as prevention. Bhatagni,

dhatvagni and jatharagni are having their own

specific roles in treatment. Among them,

jatharagni plays an important rolein digestion

of ingested medicines. Dhatvagni have rolein

metabiloising the digested medicines and make

them to reach in specific sites. Understanding

of different levels of agni is very important in

clinical practice for the proper administration

of medicines and therapies.
(concluded)
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Book review

VIRASIMHAVALOKANAM - A REVIEW

Subhasree GH.*

Abstract: Virasimhavalokanam is considered as an authentic text in the field of
astrotherapy. It isavery unique treati se that describesthe compl ete way of management
of diseases, adopting knowledge from Astrology and Dharmasastra. The author classifies
the diseases according to their origin as dosaprakopaja, karmaprakopaja and
karmadosaprakopajas and advises the management depending up on thisdivision. And
the text deals with both dravyacikitsa and adravyacikitsa for each disease very
elaborately. It is a useful book for physicians to frame a complete and successful

treatment modality.

Jyotisastra (Astrology) is avery elegant and a
complex science as Health science; and both
are deeply rooted and developed in our land
since time immemorial. Both jyotisastra and
ayurvedahaveagreat cultural heritagein Indig;
and both sciences have a profound influence
on each other and on maintenance of physical
and mental health of the people.

We have an integrated or holistic approach on
disease management taking care of all aspect
of a person’s life which emphasizes that one
should be treated from all sides as to attain a
physical, mental and spiritual well being. One
of the main aspects of cikitsa is nidanapari-
varjana. Soitisnecessary to tracethe particular
cause of the derangement of health and find a
remedy for that. If thereisonly physical cause
as imbalance of dosas, it can be managed by
bhesagjacikitsa; and that comes under ‘yukti-
vyapasrayacikitsa’'. But if any other causeslike
planetary influences are also there, then it has

to be managed by some ritualistic remedies
along with medicines; and that comes under
‘daivavyapasrayacikitsa . So, according to our
culture and heritageit is always should go with
hand in hand; hence some different forms of
‘Astro medicine’ are still in practice.

There are so many books available on both
astrology and medical science; more so, many
researches are going on both sciences. But
there are not much books seen on a holistic
approach of healthcare pointing an
interdisciplinary research. Here is the
relevance of the treatise Virasimhaval okanam.
It is an authentic classical text book on the
subject; and has been followed by ayurvedic
practitioners since long back.

The treatise Virasimhavalokanam written in
Sanskrit was the result of the laborious effort
of the renowned King Virasimha, scion of the
Thomaradynasty of Rajputsin Gwalior, son of
Devavarmaraja, grandson of Kamalasimha. The

* Associate Professor, KMCT Ayurveda Medical College, Mukkam, Kozhikode
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upadamsam, siakadosam, tvagrogam, sitapittam,
udaram, kotham, amlapittam, visarpam,
visphotam, romantika, ksudrarogam, mukha-
rogam, karnarogam, nasarogam, aksirogam,
sirorogam, strirogam, balarogam and visam.
Karmavipakasidhanta is explained based on
Dharmasastra; papakarmas are considered as
the cause of diseases. Some examples in this
context are described as follows:

Spoiling lakes and extinguishing fire are told
to be main reasons leading to atisaram.
Doctors violating ethics and not maintaining
good manufacturing practice will have to
suffer from raktapitta. Ingratitude leadsto kasa
and svasa. Intake of food without keeping the
suggested order in daily routine results in
hikka. Arocaka is told to be the result of
extravagance. Jalodaram is considered as the
result of judges doing injustice to profession.
Svayadhu is devel oped by the effect damaging
the mountains, rivers, pathways, shadows, etc.
and by hindering one'sfood intake. Guruninda
is told to be the reason for so many diseases
including vatarogam and sirorogam. Rapeis a
cause mentioned in disease like antarayamam
and bahirayamam. And adultery is said to be
the cause of pramehavarieties. Jathara, guima,
unmada, etc. are due to paradravyapaharanam,
gurubharyagamanam and vipravadham. So
many karmas are told to be the cause to
diseases in the course of time; those include
spoiling the nature, sadacaravirudham,
upacaravirudham, etc. Diseases caused by such
deeds are said to be incurable by mere
treatment. Here danadi karmas should be done.
So, one should do both ausadhi and danadi
karmas according to the disease. Dosaksaya
and karmaksaya will lead to the complete
rogasanti. And there are some diseases like

aryavaidyan

marccha, svarabhedam and amavatam, where
karmavipakais not explained.

Some other noticeable points include
rasayanam definition, which is mentioned as
“Yajjaravyadhividdhvamsibhesajam tad-
rasayanam;” various tvagrogas mentioned
including contagious and epidemic disorders
like masiurika, romantika, etc. Garbharaksa-
vidhi is also detailed. Stanyadosam, madha-
garbham, vandhyatvam, etc. are described as
different adhikaras. While explaining sarpa-
visam, precaution from sarpavisam is told.
Daily intake of apamargamalam with
tandulodakam and masaram with nimbapatram
are told to protect from sarpavisam.

Conclusion

Though Virasimhan’s treatise is titled as
astrological diagnosis and treatment, it is also
mainly meant for daily use by the vaidyas by
providing information on planetary
combinations indicative of specific diseases
and the causes, symptoms and cures for such
diseases. The author has taken the utmost care
to establish that proper diagnosis by a good
vaidyaand treatment with medicinesare amust
which should positively be clubbed with
propitiating karmas as suggested by a good
astrologer. It is a legendary work in the field
of medical astrology. And the commentator too
did maximum effort to give justice to base text
while giving meaning and commentary of each
chapter. As he mentioned in preface, some
portions may not find practical in this era; still
commentary has given to the whole book
without leaving any portion. However, he
agrees that some portions have left from
treatment part as they are not useful
practically.
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DEVELOPMENT OF RANDOM AMPLIFIED POLYMORPHIC DNA MARKERS
FOR AUTHENTICATION OF OPUNTIA ELATIOR MILL.
(NAGAPHANI OR HATHALO-THORE)

Hemil Patel,* Shashikant Prajapati,* Rabinarayan Acharya,* and HarishaC.R.2

Abstract: Opuntiaelatior Mill., amember of the Cactaceae family known as nagaphani
or hathlo-thore, isasub-arborescent or shrubby, 3 meter high or more, used asafolklore
medicinal plant in variousdisease conditions|ike anaemia, asthma, gonorrhoeaand general
debility. Other species of Opuntia like Opuntia ficus-indica L., Opuntia dillenii (Ker
Gawl.) Haw. Opuntia vulgaris Mill. are available with similar look. Molecular
characterization of Opuntia elatior by Random Amplified Polymorphic DNA (RAPD)
markerswas studied following standard parameters. Unique bands obtained in Polymerase
Chain Reaction (PCR) amplification are clearly discriminated having many bright and
light bands, asameasure for authentication and standardization of the plant.

Introduction

Opuntia elatior Mill., is a folklore plant
commonly known as nagaphani or hathal o-
thore. It is a sub-arborescent or shrubby, 3
meter high or more;* a spiny shrub with
flattened, articulate fleshy stems. The presence
of 2-5 spines in each areole and change of
flower colour at various stagesi.e. from yellow
to pink and finally to bright-red that
differentiates this variety from other species
of Opuntia in morphological character. It is
used as a remedy in different conditions like
anaemia, asthma, etc. by tribal of Gujarat state.
It has reported that the baked fruits of O.
elatior is are administered internally once in
aday for aweek in asthma;* pulp of oneripened

fruit is used in burning sensation in the
stomach;>thefruits heated and powdered (about
5 g powder) is consumed at morning for 10-
15 days in rheumatism;® and the juice of 7-8
fruits mixed with 50g jaggery is consumed by
the tribal ladies for 2-3 days to develop
complete sterility.” It isobserved that different
species of Opuntia have highlighted
individualy for their ethno-medicinal claims
like antibacterial, anti-diarrheal, anti-
inflammatory, analgesic, anti-spermatogenic,
anti-microbial and anti-diabetic properties.®

Documentation and standardisation of such
biological resources is important for their
identification, authentication and utilization.
Identification of biological resources through

1. Deptt. of Dravyaguna, IPGT & RA, Gujarat Ayurved University, Jamnagar - 361 008,
2. Pharmacognocy Laboratory, IPGT&RA, Gujarat Ayurved University, Jamnagar
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observed primer 7, 13, 14, and 15. Prominent
bands at 700bp were observed primer 3, 5, and
10. The PrimersOPA-01, OPB-03 & OPA-09
almost similar bands were found at 38.2, 38.6,
and 38.7. OPD-03, OPB-06, OPA-02 and
OPD-08 respectively showed the 41.4, 40.2,
42 .4 and 40.6 maximum similar bands. Primers
OPD-06, OPB-10, OPB-08, OPB-07 and OPA-
07 similar bands were found at 33.4, 33.6,
34.3, 35.3 and 34.5. These unique bands
obtained in Polymerase Chain Reaction (PCR)
amplification are clearly discriminated having
many bright and light bands indicating the
genuinity of the plant. These are environ-
mentally stable and specific DNA markersthat
can be used for identification of the plant
Opuntia elatior Mill.

Conclusion

The plant Opuntia elatior Mill. provides
prominent bands at 300bp with primer 9, 11,
12, and 14. Prominent bands at 1000bp were
observed with primer 7, 13, 14, and 15 and at
700bp with primer 3, 5; and 10 molecular
characterisation can be considered as markers
to establish the botanical standards for
identification and standardisation.
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PERFORMANCE OF LONG PEPPER AS A FLOOR CROP AND
CROP COMPATIBILITY STUDIES WITH NONI IN COCONUT BASED
MULTI-STOREYED CROPPING PATTERN OF COASTAL ECOSYSTEMS

P. Farsanashamin and A.S. Anilkumar*

Abstract: A field experiment was conducted at College of Agriculture, Padannakkad,
Kasaragod, Kerala during 2014-2015 to devel op appropriate cost effective practices
for enhancing productivity of long pepper (Piper longum) and intercropped noni
(Morinda citrifolia) in coconut based multi-storeyed cropping system involving a
combination of coconut, noni, bananaand long pepper in coasta sandy soil. Thetreatments
consisted of eight combinations of four levels of NPK for coconut and two levels of
NPK for the component crops in addition to five sole cropping systems. The results
reveal ed that application of 100 per cent NPK for long pepper, noni and other component
crops combined with 2/3rd of the recommended dose NPK for coconut recorded the
highest fruit number, fruit weight of spikesplant-1 and total dry spikeyield. Treatment
supplied with 2/3rd of the recommended dose NPK for coconut and 75 per cent of the
recommended fertilizer for noni recorded highest quantity of vitamin C.

Introduction

Piper longum

Long pepper, commonly known as tippali, is
an important medicinal plant native to tropical
rain forests of Indo-Malayan region and widely
cultivated in tropical countries of South East
Asia. Medicinal properties of long pepper are
wide and most of the ayurvedic preparations
contain long pepper extracts (Viswanathan,
1995). Dried spikes contain pungent alkaloid
called piperine. The piperine content of long
pepper is slightly higher than black pepper.
Fruits also contain aminoacidsviz. L. tyrosine,
L. cysteine and L. aspartic acid and one
percentage of volatile oil, which exhibits
certain anti bacterial properties. Roots of the
long pepper plant contain constituents like
piperine, piper longmine, piper longuminine,

sesamin, and 3, 4, 5-tri methoxy cinnamate
which can be used for correcting various
respiratory disorders, chronic bronchitis,
cough and cold. Spike has acapacity to prevent
fever, jaundice, leprosy, bronchial asthma and
malaria. Pippalyadi arista, paficakola, trikatu
are some of the preparations made from dried
long pepper spikes. The availability of the crop
is limited in domestic and international
markets and the demand itself makes it as a
commercially important crop. Large quantities
of dry spikes are required to meet the demands
of ayurvedic industries in Kerala but the
production is mainly concentrated in some
isolated pockets only. Crop intensification is
the only solution to enhance the production and
productivity of long pepper. There are
prospects to introduce long pepper as a floor

*College of Agriculture, Kerala Agricultural University, Padannakad, Kasaragod - 671 314.
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Conclusion

The present study hasindicated that application
of 2/3rd of the recommended dose of NPK for
coconut combined with the 100% of the
recommended dose of NPK each for the
component crops viz. noni, banana and long

pepper was found worthwhile for
popularization in relation to enhanced
TABLE 3
Yield and vitamin C content of noni fruit
S Yield (Fruit) : Vitamin C
Number | K9 plarllt (mg 100g™)
year

T, (100% C* + 430.71 15.09 33.26
100% 1C**)
T,(100% C + 469.99 | 1645 3280
75% IC)
T,(2/3rd C + 52571 | 1840 3334
100% IC)
T,(2/39C+ 42928 | 1505 3381
75% |1C)
T, (/3¢C+ 477.85 16.75 32.83
100% IC)
Ts (u3eC+ 475.71 16.65 32.96
75% IC)
T,(BM) (C) + 46430 | 1631 3288
100% IC)
T, (BM (C) + 51955 | 1822 3344
75% IC)
T,.(CN) 51642 | 1811 3374
SEm () 69.0 241 044
CD (0.05) NS NS NS

*C - Coconut, **|C - Intercrop; BM - Basin Manage-ment;
CN - Control (sole cropping of noni)

productivity of long pepper and intercropped

noni as a floor crops of the coconut based

multi-storied cropping system in coastal sandy

soil.
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MANAGEMENT OF GENETIC DISEASES: A RAY OF HOPE IN AYURVEDA

Nagarg S.,* PrasannaN. Mogasale,* Rgjalaxmi? and Nidhin V.

Abstract: A genetic disorder isacondition caused by one or more abnormalitiesin the
genome, especialy a condition that is present from birth. Nature and nurture play a
major rolein the overall development of an individual. Successin treatment of cases
linked with hereditary causesisalwaysachallenge. Even before the western system of
medicine identified some of the latest advancements in genetics, ayurvedic literature
had its own understanding of genetic diseases. Presenting here the case of acouplewho
had lost three children due to a rare autosomal recessive inherited disease called
mucopolysaccharidosis. The couplewas given proper counselling regarding all aspects
of thedisease; and atreatment protocol for conception of excellent progeny was designed
keepingin mind all aspectsof daivavyapasraya, yuktivyapasrayaand satvavajayacikitsa.
All measures mentioned in Carakasamhitafor procreation of excellent progeny aswell
asremoval of any karmajavyadhi were adopted. The help from parallel science of Jyotisa
was also taken for planning the time of pregnancy. Due to the result of extensive
treatments, samskaras and monitoring that followed thorough all stages over aperiod of
more than two years, a female child was born to the couple. Sheis currently twelve
yearsof age and isfree from Mucopolysaccharidosis.

Introduction

Lifeaffordsno greater responsibility or greater
privileges, than the raising of the next
generation. Having to go through the loss of a
child is among the worst experiences of
parenthood. When this happens consecutively
due to a hereditary disease it is more
emotionally shattering and filled with
uncertainty regarding the progression of their
generation tree. A genetic disorder isaproblem
caused by one or more abnormalities in the
genome, especially a condition that is present
from birth. Genetic disorders may or may not

be heritable. In non heritable genetic disorders,
defects may be due to new mutations or
changes in the DNA.* In such cases the defect
will only be heritable if it occurs in the germ
line. These diseases may be influenced by an
inherited genetic condition in some people, by
new mutations in some and by environmental
factorsin others. The extent to which a person
will suffer from a genetic disorder or
abnormality is determined by the environ-
mental as well as events in the person’s
development. Genetic disorders may be
categorised to be caused by either the

1. Dept of PG studies in Roganidana, SDMCA, Udupi

2. Dept of PG studies in Panchakarma, SDMCA, Udupi
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conclusion regarding these aspects, but
success in this case is a positive sign. Proper
utilisation of trividhacikitsa (i.e. satvavajaya,
daivavyapasraya and yuktivyapasraya)
contributed in dealing with the otherwise
challenging genetic disorder.

Can ayurvedic treatment protocol play arole
in handling genetic diseaseslikethis? Not many
success stories have been recorded in this
aspect but ayurvedic treatment do have an edge
over other systems of medicine. This clinical
case does point out towards the various aspects
from which thistype of case can be approached
and the blending of different systems (modern
investigation techniques and Jyotisa) can be
utilised for getting positive result.
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LIVER DISORDERS
SEMINAR PAPERS - 2012

Liver isthelargest organ in the body which playsacentral roleinthe
digestion and metabolism. It isresponsiblefor the metabolism of drugs
and environmental toxins. Diseases of theliver areamajor causefor the
morbidity and mortality world wide. In ayurveda, liver isconsidered an
organ situated in kosthai.e. gastro-intestinal tract. It isconsidered asthe mitlasthana(main
seat) of raktavahasrotasa ong with pliha (spleen). Thisbook contai ns papers presented at the
49" Ayurveda Seminar on‘ Liver Disorders’, held at Kollam on October 2012.
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PARA-SURGICAL APPROACH TO TRANSPHINCTERIC AND
INTRERSPHINCTERIC FISTULA-IN-ANO - A CASE REPORT

Neelima Sherly John,* Sreedevi S.2 and R.N. Tripathy*

Abstract: Fistula-in-ano isdescribed asBhagandarain ayurvedic classicsand is classified
according to the vitiation of tridosaand the shape and site of thefistulatract. The surgical
modalities in modern system of medicine viz. fistulotomy or fistulectomy are often
successful in cases of superficial fistulabut in other conditionsinevitably it reoccursor
cause incontinence. These complications can be preferably prevented by Ksarasatra
ligation, apara-surgical measure adopted in all types of fistulas, either singleor multiple,
irrespective of its position, external opening, etc. Ksarasatrawas applied in a case of
Trans-sphincteric fistula-in-ano with another incompl ete extension of thetract anteriorly
in inter-sphincteric plane with no communication to anal canal. The result was a

satisfactory.

Introduction

Fistula-in-ano refers to an abnormal
communicating tract lined by unhealthy
granulation tissue; opens internally in the anal
canal or rectum and superficially on the skin
around the anus, symptomatically co-related
to ‘bhagandara - a hollow tract being formed
after bursting a painful and suppurated lesion
in the perineal region. In the present scenario
the prevalencerate of fistula-in-ano is86 cases
per 1,00,000 population with male female
ratio 1.8:1. Other than the conventional
fistulotomy or fistulectomy many new
techniques have been evolved like instillation
of fibrin glue, placement of fistula plug,
ligation of the internal fistula tract (LIFT
Procedure) as management methods. Despite

of all these inventions, fistula-in-ano still
remains as a perplexing surgical disease with
high recurrence rate and complications, where
ayurvedic management modalities of fistulais
one step ahead through apara-surgical approach
using amagical thread called ksarasatrawhich
is a complete herbal preparation simple, safe
and sure remedy for fistula-in-ano.

Case report

A twenty-six year old male patient reported at
Amrta Ayurveda Medical College on 4" June
2012 presenting with a complaint of soiling
of cloth since 2 weeks. On P/R examination it
was clinically diagnosed as fistula-in-ano with
an internal opening at 6 O’ clock position and
also a suspicion of another high anal fistula.
By taking the history thoroughly it wasrevesaled

1. Deptt. of Shalya Tantra, Anrita School of Ayurveda, Vallikavu, Clappana P.O., Kollam
2. Deptt. of Basic Principle, Govt Ayurveda College, Thiruvananthapuram
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EFFECT OF VATAHARAPATRANADISVEDA IN ACUTE
PARA-SPINAL MUSCLE SPASM AS AN EMERGENCY MANAGEMENT

Devi R. Nair and Manoj Kumar A. K.*

Abstract; Acutepara-spinal musclespasmisacommonly encountering clinical condition
that often follows a trauma or weight lifting or sudden exposure to cold. Usualy, it
presents as a painful stiffness, which, at times, needs emergency intervention. From
paiicakarmaangle, certain purvakarmalike nadisveda are useful in this condition. In
this context, a clinical study was conducted to evaluate the efficacy of vatahara-
patranadisveda in 11 cases of acute para-spinal muscle spasm as emergency
management. Common vataharapatra like erandapatra, nirgundipatra, cificapatra,
sigrupatra along with saindhava and jambirain dhanyamla were used for nadisveda.
Theresult proved to be statistically significant (p<0.001) in Visual Analogue Scale.

Introduction

Acute para-spinal muscle spasmisacommonly
encountering clinical condition in wards and
OPDs. It present most often as a clinical
condition demanding emergency management.
Patient presents with painful stiffness in the
affected area with limitation of motion of the
affected part. This may be a result of trauma
or weight lifting or sudden exposure to cold.
Severity of pain compels the patient to take
even the steroid therapy which may lead to
further complications. Hence, it is high time
to intervene in this issue with new therapeutic
possibilities. The objective of wasto study the
effect of vataharapatranadisvedain acute para-
spinal muscle spasm as emergency
management.

In ayurvedic parlance, this disorder cannot be
dealt as a separate disease entity, but can be
viewed as a similar pathology as that of
stambha with vata-kaphadosa predominance
since it is explained both under the vitiated
dosakarmaof vataand kapha. From paricakarma
point of view, some of the parvakarma like
svedanais useful in this condition asit has got
direct indication on sthambha.* Nadisveda,
which comes under asmasveda, is beneficial
due to its vata-kapha property.?

Materials and methods

11 participants presented with acute attack of
para-spinal muscle spasm were selected for the
study. Vataharapatraviz. erandapatra, nirgundi-
patra, cificapatra, sigrupatra along with

*Vaidyaratnam P.S. Varier Ayurveda College, Post Edarikode, Kottakkal, Malappuram Dist.,Kerala
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Eranda, nirgundi, cifica and sigrupatra, which
are snigdha in nature, help in normalising
vitiated vata. Also, certain chemical consti-
tuents present in vataharapatra, like salicylates
in nirgundipatra, help in combating against
local inflammatory reactions. Nadisveda,
which is vatakaphasamaka in character, also
helps to relieve the stiffness. Svedana, which
is stambhaghna, also contribute to the
condition and give afast relief. The therapy is
cost-effective and feasible even in small 1PD
settings.

Conclusion

Vataharapatranadisveda is effective as an
emergency management strategy in acute para-
spinal muscle spasm.
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Dr. Praveen Balakrishnan

Agni ispresent everywherein human body, but still there are some
prime places. According to Bhadanta Nagarjuna, Jatharais the
prime place of agni. This agni present in the pittadharakala, also
called asgrahani. Agni istheactiveforce or viryaof pitta. Pittacan be physically collected.
Agni can only be understood based onitsfunctions. It isthe division of tejomahabhata. Tejus
istiksnaand usnain nature. Hence, agni in $ariraisalso tiksnaand usna. Acarya Carakahas
described that the agni that found in this Universe isitself applied into the body. Agni in
human body performsfive different types of activities- Pacana, ranjaka, bhrajaka, alocaka
and sadhaka. A thorough knowledge of the basics of agni isrequired for understanding the
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ROLE OF UDVARTTANA ON PSYCHOPHYSICAL PARAMETERS IN HEALTHY
VOLUNTEERS - A RANDOMIZED CONTROLLED TRIAL

Vivek Kumar Mishra,! Dilipkumar K.V.2 and NehaMishra®

Abstract: Udvarttana is a massage technique of whole body below the neck with
powders of medicinal plants. It alleviates vitiated kaphadosa, reduces excess of fat in
the body, increases the stability of body and promotes the excellence of skin. Many of
thelife style modification practices are not in use as a preventive measure. The role of
udvarttanaon the psychophysical changesin human body hasmentioned in our classics;
however, no studies have conducted on this topic. Hence, a study aimed to prove the
effect of udvarttanaon psychophysical parametersof healthy volunteer to prevent kapha
and meda related diseases was conducted. The result found to be encouraging.

I ntroduction

The main objectives of ayurveda are
maintenance of health and treatment of
diseases.! Here, health refers to both physical
and psychological health. To maintain health,
one should follow principles of svasthavrtta.?
In svasthavrtta, acaryas have given prime
importance for the prevention of diseases both
communicable and non-communicable
disease. Observance of systematic daily
routine (dinacarya), life in accordance with the
season (rtucarya) and well planned schedules
of &hara and vihara help to preserve health.
Acaryas have explained daily regimen and
seasonal regimen to be followed under
dinacaryaand rtucaryafor health preservation.
Various procedures have explained under
dinacarya and rtucarya that are to be

implemented. The procedures like abhyanga,
udvarttana, pradeha, pariseka, marddana,
vyayama etc. are explained under dinacarya
with an aim of maintaining total health.

Here, external purification procedure,
udvarttanaishelpful to eliminate the aggravated
dosas by its property. Many acaryas have
mentioned udvarttana for the management of
obesity or sthaulya as it is having properties
like kaphahara, medovilayana, angasthirikarana
etc.® And also udvarttana removes bad odour,
restricts the process of excessive sweating and
alleviate the aggravated dosas by its effect.*®
Udvarttana is a simple process and has no
harmful effect when compared with other fat
reducing packages and treatments. Econo-
mically too it is affordable and volunteer’s
friendly.
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PRACTICAL ASPECTS OF UTTARAVASTI IN FEMALES

SandhyaC.V.*

Abstract: Uttaravasti through apatyamarga (vaginal orifice) isaunique method to the
practitionersinthefield of striroga. Even though uttaravasti givesgood resultsin conditions
whereall other remediesfail, the number of skilled practitionersadministering uttaravasti
isless. Thisreluctancein the practice of uttaravasti may be dueto thelack of practical
exposure and fear of complications. If the procedure is done carefully, the chances of
complicationsareless. This paper briefly discussesthe practical aspects of uttaravasti

infemales.

Types

Uttaravasti through apatyamarga can be done
in 3 methods considering the amount of
medicine used and the extend up to which the
vastinetraisintroduced. They areintravaginal,
intracervical and intrauterine. Now a day, for
practical ease, the vastiputaka is replaced by
disposable syringe and vastinetra by rubins
cannula/ infant feeding tube/lUl cannula.

Intravaginal and intracervical:- In intravaginal
uttaravasi, the medicinefillsinthe vaginal canal
only and around 60 ml of medicine is needed
for this. According to all acaryas of ayurveda,
the amount needed for uttaravasti is 2 pala (96
ml). Intravaginal uttaravasti can be interpreted
as the uttaravasti explained by all acaryas, as
the amount of medicine used being more than
the uterine volume (volume of uterus is
3-5 ml).

The second method is intracervical, where the

nozle or cannula is just introduced in to the
external os of cervix to release medicine to
the cervical canal or the medicine is sprayed
into the cervival canal in a pulsatile manner,
keeping the cannula 1 cm away from the
external os. Here the amount of medicine
should be minimal up to 5 ml as the volume of
uterus is 3-5 ml. If more amount of medicine
is used, it may cause pelvic irritation and
cramps due to overflow of medicine through
the fallopian tubes.

Intrauterine uttaravasti:- In intrauterine
uttaravasti, the nozzle should be introduced
behind theinternal os of the cervix sothat the
medicine reaches the uterine cavity directly.
While introducing the nozzle into the uterine
cavity, after passing the external os, the nozzle
further passes through an area of a resistance
feel by which, it can be understood to have
passed through the internal os. Here also the

*Consulting Physician, Chappangathodi, Kaippuram — 679 308, Naduvattom, Palakkad Dist.
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Fig.l. d- 1Ul canula

the desired medicineistakeninasyringe. Then
rubins cannula/infant feeding tube/lUI canula
(Fig. Ib-d) isfitted on the nozzle of the syringe.
Cervix is held steady using a vulsellum. After
expelling the air bubbles the tip of the canula
is introduced just beyond external os/1 cm
away from the external osin intracervical and
beyond theinternal osinintrauterine uttaravasti
and 3-5 ml of the medicine is administered
slowly in apulsatile manner. Then speculum s
removed. A yonipicu is placed after the
procedure to retain the medicine in position
for some more time. Ask the patient to take
rest for 3 hrs and to remove the pichu ball by
pulling the picu tail, when she feels the urge
for micturation.

Medicines:- Some of the commonly used
medicines for uttaravasti are: Phalaghrtam in
infertility due to anovulation and luteal phase
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defect; Sukumaraghrtam for oligomenorrhoea,
hypomenorrhoea, secondary amenorrhoea,
anovulation and inadequate endometrial
maturation; Karpasasthyadi tailam and
Mahanarayanatailam for endometriosis and
adenomyosis; Balatailam for genital prolapse,
dysmenorrhoea and pelvic pain.

Conclusion

Performing intravaginal and intracervical
uttaravasti is safe as chance of complications
isless. Inintrauterine uttaravasti, though rare,
there is a chance of sudden complications like
vasovagal shock, endometritis and uterine
spasm. If the procedure is done carefully after
knowing the position and direction of uterus
by bimanual examination, the chances of
complications are less. Deciding the type of
uttravasti for a patient is based on the nature
and extends of the disease and also the
confidence of the physician. Bio-availability
of the medicine through vaginal route is more
than oral route as oral medicines are
undergoing metabolic inactivation. Possible
mechanism of the action of medicineis passive
diffusion through the tissues and absorption
through venous and lymphatic systems.
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DANTOTPATTI (TOOTH ERUPTION) - A CRITICAL REVIEW

Chethan Kumar V.K.* and HarshithaM.S.**

Abstract: The appearance of danta (dentition) intheoral cavity is called as dantotpatti
or dantajanma (teeth eruption). Tooth isincluded among thetypes of bones asrucakasthi.
Eruption of tooth in the mukha (oral cavity) isconsidered as dantotpatti or dantajanma
(tooth eruption). Eruption is the axial or occlusal movement of the tooth from its
developmental position withinthejaw toitsfunctiona positionintheocclusa plane. Itis
influenced by factors such as gender, socioeconomic and nutritional factorsand ethnic
groups. Thisarticlereviewsdantotpatti (tooth eruption) from the ayurvedic and modern

perspective.

Introduction

Acarya Ka$yapa a pioneer in the field of
Kaumarabhrtya (Pediatrics) has given a wide
range of description regarding eruption of
teeth, its development, reason for eruption and
its abnormalities with its treatment.

Teeth are an important part of the dento-
maxillofacial complex. They are biological
markers of maturity and their eruptioninto oral
cavity is an important milestone in a child's
life. The normal eruption of deciduous and
permanent teeth into the oral cavity occursover
a broad chronologic age range.

Evolution of the human race has seen many
changesin theliving habits, food habitsand oral
hygiene habits over a span of thousands of
years, which may haveinfluenced the eruption
of teeth as well. Studies have also reported
differences in eruption of permanent teeth
between ethnic groups, gender, socio-

economic and nutritional factors, carious
condition, fluorides congenital abnormalities
such as supernumerary teeth, Down’s
syndrome, cleidocranial dysplasia and
environmental and secular trends.

Rationalization of eruption timings is more
desirablein the present era, since dentistry has
widened its horizons towards many specific
fields. Developmental norms of emergence of
permanent teeth need to be established for
diagnosis, orthodontic treatment planning and
preventive dentistry procedures, archeo-
logical, anthropological and paleontological
may have legal aswell asforensic application.
In this article, the concept of tooth eruption
has been reviewed in detail.

Literary review

Paribhasa (etymology):- The organ which is
located in the oral cavity and that helpsin
masticating the hard substances is called as

*Department of PG Sudies in Kaumarabhritya, SD.M.C.A Kuthpady, Udupi-574118, Karnataka.
**Department of PG Sudies in Rachana Shareera, SD.M.C.A Kuthpady, Udupi-574118, Karnataka.
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mentions varied disorders such as fever,
vertigo, loose motion during dantotpatti due
to vitiation of dosa. According modern
science, teething is generally associated with
gum and jaw discomfort as the infant’s tooth
prepares to erupt through the gum surface. As
the tooth moves beneath the surface of thegum
tissue, the area may appear slightly red or
swollen. Sometimes a fluid-filled area similar
to a ‘blood blister’ may be seen over the
erupting tooth. Some teeth may be more
sensitive than others when they erupt. There
may be increased drooling, child may be
restless or may have decreased sleeping due
to gum discomfort, refuse food due to
soreness of the gum region, brings hands to
the mouth mild rash around the mouth due to
skinirritation secondary to excessive drooling.
There may be chance of occurrence of
diarrhea, vomiting, cough, etc; duetoirritation
in the gums the child tends to bite article
available and put handsto mouth. Thismay lead
to infection.t®

Eruptive disorders:- According to modern
science, natal teeth (sadantajanma) is observed
approximately 1 in 2000 newborn infants;
usually there are two in the position of
mandibular central incisors. It can be extracted
at risk of aspiration and feeding difficulties.*™
Asfar asakaladantaisconcerned, itissaid that
delayed eruption of the 20 primary teeth may
be familial or indicate systemic or nutritional
disturbances such as hypopitutarism, hypo-
thyroidism, cleidocranial dysplasia, trisomy
21, progeriaand rickets.*@Hinadanta can be
compared with anodontia. It occurs when no
tooth budsform, familial missing teeth or when
there is a disturbance of normal site of
initiation.*™
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Conclusion

Dantotpatti (appearance of tooth in the oral
cavity) or tooth eruptionisthe axial or occlusal
movement of the tooth from its devel opmental
position withinthejaw toitsfunctional position
in the occlusal plane. Asthidhatu and
majjadhatu are considered to be the factors for
the formation and growth of teeth. Teeth
eruptionisinfluenced by thesex i.e. in females
there will be early teeth eruption than males.
The discussion reveals that concepts of
dantotpatti explained in ayurvedaholdswell in
parlance with the process of teeth eruption
according to modern dentistry.
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PANCAKARMA THERAPY
AN ABSOLUTE HEALTHCARE AND WELLNESS PROGRAMME OF AYURVEDA

PK. Asok* and T. Sreekumar**

Abstract: Ayurveda is the perfect science based on scientific and philosophical
fundamentals for the benefit of mankind. Its worldwide recognition as an effective
alternative or complementary therapy has brought pancakarmainto prominencein modern
times more than ever before. The principlesand rational e of thisuniquetherapy havean
intellectually acceptable scientific basis. Paiicakarmaaims at the maintenance of total
health making every particle of the body activeto thefullest possible extent.

Ayurveda is generally regarded as the
knowledge of life. Learnt with conviction and
dedication, one attains knowledge, wealth and
pleasure. An ancient science which is gaining
popularity today treats diseases through natural
means, gained from the spiritual powers of
sages. Constant occupations by foreign forces
and the ascent of modern medicine have
affected this science but its purity and novelty
have helped to weather the storm. Vicious side
effects and modern medicine and globalization
have forced people to look at a holistic
approach towards health care. Foreign
delegates and students from Western
Universities are learning and propagating this
noble science.

The aforementioned phenomena is due to the
following factors:

1. Ayurvedabelievesin the functional unity of
the body and mind.

2. Use of berbal products.

. Non-toxic nature of therapeutics.

4. Emphasis on positive health through
disciplined routine and regimen along with
seasonal therapeutics.

5. Strict mental discipline and adherence to
moral values are considered as a pre-
requisite for mental health.

6. Inimitable therapies of which ‘ pancakarma
is one of the commonly practiced proce-
dure. Its line of treatment consists of -

* The elimination or evacuation of waste
products of the body.

* Therapeutic control of the disease.

¢ Dietetics.

w

These are scientifically termed as apakarsana,
nidanaparivarjana and pathyapatya prayoga.
Paiicakarma, a branch of Kayacikitsa,
comprisestwowords: ‘ paiica’ meaning fiveand
‘karma meaning therapy or process. This

*Gowvt. Ayurveda College, Thiruvannathapuram
** Vaidyaratham Ayurveda College, Ollur. Trissur
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siro-picudharana (keeping a piece of cotton
soaked in oil on the head); sirovasti (keeping
the oil over the head); aksitarpana (process of
keeping the unctuous substance in the eye);
gandusa and kabaladharana (gargling and
retaining medicated oil/decoction or ghee in
oral cavity); dhamapana (medicinal smoke
inhalation); mardana (massages); pizhicil/
sarvangadhara(cloth dipped in warm medicated
oil is squeezed all over the body in a
synchronized manner); sastikapindasveda
(specially prepared navara rice pottalis are
dipped in the medicated milk and are rubbed
all over thebody inlukewarm stateinacircular
manner), etc. are some of the general treatment
procedures which helps for the preservation
of health.

The completeresult of rasayanaand vajikarana
(treatment for rejuvenation and aphrodisiacs)
are achieved only after the paiicakarma
treatment asit purifies the body by elimination
and alleviation. Rasayana is defined as tonic,
which promotes health by improving the quality
of all the tissues. Vaiajikaranadravyas
(substances which gives sexual ability) have a
marked action on sexual sphere and organs.
Prior to rasayana and vajikarana treatments, it
isnecessary to purify the body by pancakarma.

Paficakarma in stress related problems

Stress has become a household factor of the
modem world causing various problems such
as gastro-intestinal disorders, hypertension,
insomnia, mental distress, graying of hair,
hampering the quality of skin complexion, etc.
Pancakarma helps to keep it at bay. Man
struggles continuously to combat with the
changing environment to keep him fit and
healthy in all the seasons. Thisis achieved by
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following the rules and regimen described in
ayurvedic classics and adjusting the internal
and external environmental factors.
Nasyakarma, sirodhara, sirolepaarevery much
effective in stress problems.

Paiicakarma therapy has a great role in the
management of diseases like hemiplegia,
paraplegia, parkinsonism, arthritis, gtout,
cervical spondylosis, low back pain, sciatica,
sinusitis, migraine, skin disease, bronchial
asthma, lipid disorders, mental retardation,
impotency, etc. Infertility can be kept under
check and sometimes cured with the help of
pancakarma. Even mental disorders, epilepsy
and insanity etc. have responded very well to
this eliminative line of treatment.

Beauty and paicakarma

Pancakarmaisalso helpful in maintaining one's
beauty. Abhyanga helps to improve blood
circulation and vataprasamana and thereby
helps to maintain proper tone and shape of
organs. Regular abhyanga with medicated oils
helpsinincreasing the weight of those who are
too lean. Udvarttana and svedana help to
achieve weight-loss in over-weight condition.
Lush eyelashes with the help of netratarpana;
nasyakarma and other forms of face massages
help to maintain a beautiful face.

Conclusion

Ayurvedic treatment modalities especially
paiicakarma procedures should be performed
under the expert guidance and medical
supervision. Ayurveda is not only useful for
curing diseases but also highly effective in
promoting strength of the body and mind.
Preventive paiicakarma therapies will
contribute in health tourism as a complete
wellness and health care programme.
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EFFECT OF PADMAKA AGADA IN HERPES ZOSTER

DonaAbraham Mattam,* S.R. Manju,* and C.G. Sreevidya**

Abstract: Herpes zoster is caused by Varicella zoster virus. Thevirusremains dormant
in the dorsal root ganglion after an attack of chickenpox. Reactivation of this virus
causes herpes zoster. The symptoms of herpes are similar to the features of spider-bite
mentioned inthe ayurvedic classics. Padmakaagada, indicated in latavisaby Vagbhata,
iscost effectiveand hasshowed statistically significant effect in reducing the symptoms

of Herpes zoster.

Introduction

Herpes zoster is a disease that results from the
reactivation of latent varicella zoster virus
from dorsal root ganglia, especially in onewho
suffered from chickenpox in the past. It occurs
at all ages but its incidence is highest among
individualsin the sixth decade of life. Females
show significantly higher incidence than males.
Most cases of zoster occur spontaneously, but
trauma and stress have also been proposed as
triggers of reactivation.

Thevirusesthat cause herpes zoster are present
in the fluid within the blisters of people
suffering from shingles. Transmission of this
virus mainly occurs through direct or indirect
contact with thefluid in the blisters. According
to Agadatantra, visais classified into akrtrima
and krtrima. Akrtrimaisclassified into sthavara
and jangama. Jangamavisa includes sarpa-
damsa, latadamsa, vrscikadamsa, masika-
damsa, etc. Herpes zoster has close

resemblance with the general signs and
symptoms of latavisa (spider poisoning)
mentioned by our acaryas.

Herpes zoster and latavisa

The symptom ‘bahuvedana’ (severe pain)
mentioned as a samanyalaksana in latadamsa
is a predominant feature of herpes zoster. The
pain due to inflammation of nerve rootsin that
area may be mild to severe in the affected
dermatome. The symptom tapam in l[atadamsa
can be considered as local burning sensation
seen in herpes zoster.

The symptom arunavarna closely resembles
with the erythematous skin rash that manifests
in herpes zoster. Sphotam can be correlated
with the cloudy vesicles seen in herpes and
jvaram with rise in temperature due to local
inflammation. Kanda in latavisalaksana
resembles itching sensation associated with
herpes.

Herpes zoster is caused due to the reactivation

*Dept. of Agadatantra, Panchakarma Hospital Campus, Poojappura PO, Trivandrum - 695 012
** Dept. of Agadatantra, Govt. Ayurveda College, Kannur
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with vayu, akasaand agni) guna; usnaviryaand
tiktarasa, it stimulates jatharagni which in turn
stimulates all other agnis. Susruta says that
“Pitta vyatirekatanyoagnirupalabhyate”. The
seat of brajakapittaat skin level gets stimulated
by correcting jatharagni and thereby helpsin
reducing discolouration.

Action at the level of srotas:- Due to its laghu,
raksagunaand usnavirya, theformulation helps
to remove srotorodha as it penetrates minute
srotas.

Action at the level of dhatu:- Skin diseaseisa
clinical entity due to raktadhatudusti. The
raktasodhana property the yoga, helpsto reduce
raktadusti and thereby alleviates skin diseases.

The symptoms of herpes zoster like burning
sensation, erythema, vesicles, fever, itching,
etc. show that the disease is predominantly
kaphapittaharain nature. Dueto the usnavirya,
the yoga helps to alleviate vata.

Further, phalini hasjvaraghnaand vranaropana
properties. Vagbata has indicated phalini as a
pathyahara in Kusthacikista. It is effective in
fever and healing of vesicles; duetoitssitavirya
and trsnaghna properties, it reduces burning
sensation also.

Haridra has varnya and vranahara properties.
So the drug is effective in reducing the
discolouration and improving the process of
healing. Also, studies have testified the
antiviral effect of haridra. Turmeric is
commonly used as a supplement to control
herpes; as curcumin makes the cells more
resistant to invasion of herpes virus, its strong
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anti-inflammatory action help to control the
discomforts caused by virus outbreak.
Reduced immunity is considered to be one of
the main causes of reactivation of virus.
Tumeric also promotes the functioning of
innate immune system.

Daruharidra is also vranaropana and
tvakdosahara which promotes healing and
improves the complexion of skin. It also
possesses antiviral effect.

Honey and ghee were the two anupanas used.
Honey has properties like siitavirya, yogavahi,
tridosahara, vranasodhana and vranaropana.
Also, it has anti-viral, anti-bacterial and anti-
fungal properties. Ghrta is madhura, saumya,
mrdu and sitavirya. It can bind with soluble
nutrients and helps to penetrate the lipid based
cell wall of the body. Ghrta possesses the
property to increase the potency of certain
herbs by carrying the active components to the
interior of the cell where they impart most
benefit. Also, ghee contains high concentration
of butyric acid that contains antiviral
properties.

Avipatticarna has vishara properties and it
improves agni and pacifies pitta.

Conclusion

Padmaka agada provides good relief in the
symptoms of herpes zoster like burning
sensation, vesicle and fever. Even though pain
and discoloration was not completely cured in
afew subjects, the yoga is definitely effective
as evident from the subjective score and
statistical data.
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RAJONIVRTTI (MENOPAUSE) - THE TRANSITION PERIOD
FOR MIND AND BODY

ShahinaMole S. and A. Nalinakshan**

Abstract: Menopause is a crucial period in awomen's life. During the menopausal
transitions, more erratic fluctuations in female reproductive hormones can lead to an
array of physical and psychological symptoms. Effects of menopause are mainly dueto
hypo-estrogenic state, which influences the various organ systems of the body.
Rajonivrttikalaismentioned by almost all acaryaswithout any controversy as50 years of
afemae. Nidanaof rgjonivrtti may be considered asjara, kala, svabhava, vayu, dhatuksaya
and karma. It isthe sandhikalaof middleand old age. Thisisthetransitional zone of pitta
tovata. At thisstage, alteration in the physiological activities of pittaand association of
vatavrdhi lead to hot-flushes and other symptoms of menopause. Vataisresponsiblefor
ksayaof all dhathus. Thisgeneralized dhatuksaya causes ksayaof all upadhatus, hence,
leading to arttavaksayai.e. rajonivrtti. Rajonivrtti isasvabhavikavyadhi asthat of jara

and mrtyu. It may be made yapya by rasayana, dietetics, etc.

Introduction

Menopause is the permanent cessation of
menstruation resulting from loss of ovarian
follicular activity; it marks the end of the
reproductive life. Quality of life declines
during this period due to the various problems
associated with oestrogen deficiency and
ageing. With improvement in medical
treatment and increased focus on preventive
health care average life expectancy has
increased. As a result, most women can now
expect to live at least one third of their livesin
post menopause. Attention to the health and
emotional needs of these women is important
for the individual, family and community.

Review of literature

Menopause is defined as cessation of menses

for aperiod of 12 months or more in awoman
aged 40 or above. Itisaretrospective diagnosis
that can be made with certainty only after 12
months of amenorrhoea in the appropriate age
group.

The mean age of menopause varies with the
ethnic group. The age at menopause is
primarily determined genetically. High
socioeconomic status, low parity, smoking are
associated with an earlier age at menopause.
The average age of women experiencing their
final menstrual period is 51.5 years.

Menopausal transition or perimenopause or
climacteric is the period preceding the
menopause characterised by irregular menses
and missed periods. The transition typically
develops over a span of 4 to 7 years and the

*Dept. of Prasutitantra and Sriroga, Govt. Ayurveda College, Thiruvananthapuram, Kerala, India.
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A CLINICAL IMPORTANCE OF YUKTI IN AYURVEDA

Priyanka,® Mamta Kumari,> MeenaK.L.* and Asit Kumar Panja*

Abstract: Yukti is very necessary in our day today activities; everywhere one can
apply through yukti and it isequally important for sastrajfianaalso. Yukti asapramana
is mentioned in Carakasamhita only; however, the word yukti can be seen in other
samhita also. Yukti is discussed in Carakasamhitain a different manner like pariksa,
pramana, guna, yojanaof drugs, prayojana, upaya, yougikakal pana, upakrama, etc. By
applying yuktipariksa, a physician can observe the course, duration of a disease, its
nidanas, laksanas, etc.; and from the analysis of all these factors one can come on a
definitediagnosis. Yukti asguna, isatool for the management of diseases and also for

formulating the medicines.

Introduction

Ayurveda, the science of life deals with each
and every aspect of human life. Its first
objective is to maintain the health and
happiness, while the next is to manage and
restore the status of health and productive state
of mind. Ayurveda offers wonderful tool for
better life style. It gives equal importance to
our body, mind and soul; therefore, works with
holistic approach. Acarya Carakawas the first
author to describe yukti as pariksa and guna
under caturvidhapariksaand gunarespectively.
Caraka has accepted forty-one gunas under
four subtitles as Adhyatmika, Vaisesika,
Gurvadi and Paradi. Among these, paradi gunas
are given more importance by describing them
as cikitsasiddhi upaya.’® It also indicates that
these gunas are mandatory to be there in the
physician and the pharmaci st who actually take

part in formulating the treatment. Yukti is one
of these paradi gunas. Yukti is a tool for
formulating the treatment. Success of the
treatment of a disease depends upon the yukti
which includes selection of proper therapy
with due regard to the nature of the dosas
vitiated in that disease. In ayurveda, yukti is
described as both pariksaand guna. Application
of yukti in ayurveda is evident from the fact
that Caraka has given the first and most
important place to the physician in the
guadruple of therapeutics. Caraka has narrated
physician as vijiiata, sasita and yokta.* Yokta
is the capability of physician to arrange the
proper management for a particular disease in
aparticular patient.?

Concept of yukti
The intellect which perceives things as

1. Department of Basic principle, National Institute of Ayurveda, Amar Road, Jaipur

2. Department of Rogavikriti & Vigyan, NIA, Jaipur
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getting knowledge through yukti and through
anumana. By establishing yukti as an inde-
pendent principle of ayurveda, Caraka has
provided a strong and rational base for the
treatment on which the entirerational medicine
stands, called as yuktivyapasrayacikitsa.
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AYURVEDA IN 21°" CENTURY
SEMINAR PAPERS - 2011

Over the centuries Ayurvedic concept approaches and therapies have
changed gradually from its prototypes. A part from the physiciansand
patients, the health-care delivery system has changed remarkably over
thelast few decades. Thelocus of care has shifted from hometo village
clinic, villageclinictoloca hospital and fromlocal hospital to specialty hospital. Similarly solo
general practitioners are replaced by team of specialists. These changes are reflected in
Ayurvedic clinical practicetoo. Thisbook contains papers presented at the 49" Ayurveda
Seminar on ‘ Ayurvedain 21st Century’, held at Kozhikode on October 2011.
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EFFICACY OFVAITARANAVASTI AND VRSADI VASTI IN
GRDHRASI W.SR TO SCIATICA -A COMPARATIVE CLINICAL STUDY

Sanjay M.*

Abstract: Grdhrasi isamadhyamarogamargavyadhi, in which the patient’ swalking
stylesimulatesto that of a‘ grdhra’ (vulture) dueto the nature of pain. The vyaktasthana
of grdhrasi isadhakaya (starting from kati region aru, janu, janghaand pada), whichis
also the sthana of vayu; so vasti isthe best treatment option. In this context, aclinical
study was conducted on 30 patients suffering from grdhrasi to assess the efficacy of
Vaitaranavasti and Vrsadi vasti. In the samprapti of grdhrasi rasa, rakta, mamsa, asthi
and majja dhatus are affected. To manage the vitiated dosas that are situated in asthi
and majjadhatu, acaryas have advocated nineto ten anuvasanavasti. Hence, kal avasti
schedule were selected for the study. The result found to be encouraging.

Introduction

Aswith the advancement of busy, professional
and social life; improper sitting posture in
offices, factories, continuous and over-
exertion, jerking movements during travelling
and sports - all these factors create undue
pressure to the spinal cord and play an
important role in producing low backache and
sciatica. Sciatica, in which neuralgia along the
course of sciatic nerve often produces pain,
burning sensation, numbness, tingling sensa-
tion, radiating from the lower back and upper
buttock down the back of the thigh, calf and to
the foot. Many of the clinical features of
grdhrasi resemble to that of sciatica

Grdhrasi is a rujapradhana nanatmaja
vatavyadhi. The vyaktasthana of grdhrasi is
adhakaya.'? The cardinal signs and symptoms
of grdhrasi are stambha, ruk, todaand spandana

starting first in sphik and radiating to kati,
prstha, aru, janu, jangha and pada and sakthi
utksepaand nigraha. In kaphanubandhagrdhrasi
tandra, gaurava and arocaka are al so present.

Vrsadi vastiyoga and Vaitaranavastiyoga were
selected for the study. In Nirahakramacikitsita
adhyayaof Susrutasamhita, Vrsadi vastiyogais
indicated in grdhrasi, whereas in Vastikarma-
dhikaraof Vangasenasamhita, Vaitaranavasti is
indicated. In the samprapti of grdhrasi rasa,
rakta, mamsa, medas, asthi and majja(rasayani,
sira, snayu, kandara) dhatu are affected. To
manage the vitiated dosas that are situated in
asthi and majja dhatu, acaryas have advocated
giving nine to ten anuvasanavasti. Hence,
kalavasti schedule were selected for the study.
In this study an attempt has been made to
evaluate the efficacy of VangasenoktaVaitarana
vasti and Susrutokta Vrsadi vasti in grdhrasi and

*NuAyurveda Clinic, Delhi NCR [B15, Ground Floor, Shivalik Road, Malviya Nagar, NewDelhi -110070]
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kinds of pain are the result of vitiated vata
Here, vatavahanadi gets obstructed by the
vitiated kapha and dhatu. So, the involvement
of vata and kapha dosa along with rasa, rakta
and mgjjadhatuswas present here. Vrsadi vasti
being kapha-vata samaka showed more effect
on this parameter.

Walking time (WT):- Pain is the main reason
for increase in walking time in patients. It is
known that gati is the karma of vyanavayu.
Here, vyanavayukarmaksaya is present thus
increases the walking time. Vaitaranavasti
pacifies the vitiated vata and hence found to
be more relief on this parameter.

Oswestry Disability Index Scoring:- Even
though the comparative efficacy of Group A
with Group B was statistically not significant,
the percentage relief was more in Group A.

Spinal movements:- Akuficana, prasirana,
vyavartana, utksepa and apaksepa are the
functions of vyanavayu. Here, vayu gets
obstructed at rasa, mamsa and majja dhatus
thereby restricting the movements. On
administration, vastidravya by virtue of their
rasa, guna and virya clears the obstruction in
these dhatus thereby facilitates the normal
movement of vata.

Conclusion

The comparative study showed that both
Vaitaranavasti and Vrsadi vasti are effectivein
the management of grdhrasi. Comparatively,
even though the effect of the therapy provided

88

statistically not significant results in both the
group, the percentage of relief was more in
Vrsadi vasti group.
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CONCEPT AND APPLICATION OF SATVASARA PARIKSA
- ANEUROPHYSIOLOGICAL REVIEW

Aswathy V. and Abhilash M.*

Abstract: Satvasararepresentsthe psychological health of anindividual . Itisimportant
both in diagnostic and treatment aspects. This article aims to explore literary hints
regarding satvasaraand its application. To el ucidate the concept of satvasara, ayurvedic
classics were extensively reviewed. Different aspects regarding each concept were
analyzed and discussion was carried out to study the link between satvasara qualities
with respect to areas of brain, need of satvasara pariksa, its different methods, etc.

Introduction

Ayurveda need researches to validate its
fundamental concepts for global acceptance.
It is important to redefine the ayurvedic
concepts so that it could be easily explained
and practiced without losing its essence.
Satvasara is one such important qualitative
attribute in ayurveda. Satva represents manas
and satvasara signifies excellence in the
functioning of manas. Sarapariksaisoneamong
dasavidhapariksaas per acarya Caraka.

Materials and method

Literary review was carried out and references
on satvasara were collected from ayurvedic
classics. Literature reviewed included
brhattrayi, articles, thesis, journals and
authoritative databases as primary sources and
magazines as secondary sources. Etymology
of the needed termswastaken from Amarakosa
Each attribute was individually studied for its
synonyms, different meanings, and its

application in various situations across the
classicsto find out the exact meaning and depth
of each attribute. Discussions were carried out
with experts. Different aspects regarding each
variables of satvasara were analyzed and
experts helped to clarify the variables.

Results

Acarya Caraka has explained satvasiralaksana
along with sarapariksain Vimanasthanachapter
8. Thiswastaken asthe mainreference. Acarya
has listed 13 qualities for a person with
pravarasatvasara as follows:

1. Smrtimanta

Smrti is derived from the root word ‘smr
smrtau’. Carakasamhita defines smrti as
recollection of objects which are seen, heard
and otherwise perceived. The process of smrti
is an introspective function of the mind, which
does not require the functional need of sense
organs, at the time of recollection. Therefore
the main pathways and organs in connection

*Department of Kriyasareera, Govt. Ayurveda College, Pariyaram, Kannur, Kerala
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isdifferent. Satvabalais due to permutation of
trigunas and is associated with manasaprakrti
of the person where as satvasarais influenced
by the sariraprakrti and manasaprakrti.
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