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In recent years modern medicine has done
great progress in all the branches, especially in
medicine and surgery. Progress made in the
beginning of 21st Century is really miraculous
and astonishing. Progress and advances as to
introduction of newer medicines have made the
prognosis better of many dreaded diseases which
were once upon time uncurable. But inspite of all
advances, in diagnosis and treatment, still there is
no definite cure or remedy for may diseases and
this has become a challenge to physicians all over
the world. One of these challenges are in the form
of skin disorders or problems. Uptill date there
are so many skin disorders which have no
specific remedies which will give complete cure
without recurrence.

Skin disorder is the second commonest
cause of loss of work at global level. Skin is an
organ which represents some inner abnormalities
and stress conditions within the Body. In other
words skin is just like mirror of the Body. About
1/3rd population of the world is having sensitive
skin. Many systemic diseases manifest in the form
of skin conditions.

Skin diseases and disorders are seen in all
populations, all races, all religions and at all age
groups. Skin disorders are seen in different
seasons. Skin disorders are also seen in all thin or
fatty persons, males and females, infants,
children, young, adult and oldage. Some skin
problems arise out of Genetic susceptibility also.
Some are highly contagious and some are non-
contagious. Such a great variation is found in the
area of skin diseases and skin disorders and this is
the very fact that Management of skin disorders
becomes very difficult and challenging.
Recurrence is also seen in majority cases.

In infants’ group very common skin disorders
are Eczema, Diaper Rash, Seborrheic dermatitis,
measles, chicken pox, Acne, Warts and Fifth
disease. These disorders result into constant cry
of infants due to irritability, itch and uneasiness.
These problems are generally dealt with Topical
Creams, Medicated lotions and Drugs.

Skin disorders in adulthood are some times

Skin Disorders - Challenge Before Dermatologists

very serious, confusing and difficult to treat.
Common skin problems at young or adulthood
are Acne, Eczema, Psoriasis, Skin Cancer,
Seborrheic dermatitis, Impetigo, Shingles,
Alopecia Areata, Scabies, Keratosis pilaris,
Melasma and so many others. Out of all these,
most difficult to treat are psoriasis, fungal
infections and vitiligo.

Psoriasis produces thick red plaques
covered with silvery or Red scales. It is a sort of
auto immune disease. More than 7.5 million
people are suffering from this dreaded disorder in
U.S.A. Due to unbearable itch and irritation
patients condition becomes miserable and
eventually produces suicidal tendency in
sufferers. Vitiligo is also a skin disorder in which
there is formation of skin patches (White) due to
loss of pigments underneath. This condition has
Genetic susceptibility. Though it is non-
contagious, it causes great psychological stress
and is stigmatized by society. Because of great
mental depression patient avoids mixing into
social gatherings. No specific treatment is
available in Modern Medicine. Steroid creams,
phototherapy, Hydroquinone and plastic surgery
are the options available.

When no definite treatment is available in
Modern Medicine, Ayurved, which is a science of
Body, Soul and Mind, has many remedies to offer
treatment modalities with promising results.
Shodhan (Purification) and shaman chikitsa
along with the drugs available in Ayurved have
proved to be very good in treating Chronic Skin
conditions like psoriasis, vitiligo etc. Along with
this treatment counsilling of the patient playes
pivotal role in the psychologically disturbed
patients. Since Ayurved is known to take care of
‘Mind’ while treatment of the patient, ultimately
results are more promising.

"Yog'" Therapy is also effective in
psychologically depressed patients and so it can
be certainly said that if majority of skin problems
are tackled with integrated or Holistic Approach
Results will be definitely better.

VW
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31. goraTel AR,

FQIafyg  (Psoriasis) TH
FHMEST=T (Auto-immune)
R & S e o & oo # R Ry S o €, gl
S8 & 3 STl R 39 I BT HH-3fP T
HEIS IR

fUeel o8 Ul H, R § ARIRRT &1 T<eH
(Incidence) si& 3fére &/ AT €1 Ueb el b AFTAR
T S I A PRis RS 59 I 1 difed &1 e
6T 3rdrer TouT TR AT 317 B &
&g 9 WM (Etio-pathogenesis)
ARTARIRT [T & J=F PRV ¢ - 411 ¥ (Genetic
abnormalities), f2aER-fdgR  (Unhealthy
lifestyle), @ frez-ufvumm/qema (Unhealthy
environment)|

ARTIRIA AT BT FHATET 9 3R A 98
STt & ST SIoT-gf¥ e IS SiTciep W SMMER-fagR-
STFEIR T e HRAT &, ST -
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1. giter afirs, M.D. (Ay-Kayachikitsa),
Ph.D. (Hridroga), Gujrath.

e did (Neuro-endocrine system) d &%
(Immune system) QIS &1 P HATE;

e 35N (Immune system) @ 3iR 31fere g
(Dysfunction) @ &fior (Deficiency) @R g ;

o eTcafiTer UgT &R 8T ST (Auto antibodies)
ESESCINE

o [-41q H gf¥ T Tag-AIAl H 3R UgT e
g;d

® T (& HINTULT) H Qe UaT e ¢

® T¥ d7d g P, AT MY (Auto antiboies) R
IRIR H gRYHUT e g,

o 233l A gaeT g8 a1edt @l (Epidermis) H I
T PRb,

e TE HiSg 3SR (Local defense) @ ard I
(Local nervous control) T fére &R gx,

o PINTURT PT IURT # AT dsht (Fast cell
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o IE TIoft 3T o1fres Bt B b Tep 7g a1 oo 8-

yfFH B Se,

e I[P URUTRERY, S @@l B dEi-dal

Jepfoigpa BT (Non-keratinized cells) @1

STR T ST g,

® 3G AT gY, T U (Enymes) & Hiid g9

A @ D MYBRD AT (Inflammatory

substances) §9 offTd &, S ¥UTh e deT e

g,

o T o @@ WR et I & Hed (Red patches)

F T &, T IR guet (Scales) §9 St 8, T 7

3nft 1 Gotelt gt 21

o TR THT { TUT Golal | Wit H Tahefth 98

SIS

HAY H TN TV 39 TR H gt § -

® 3 - 9) FH:GR -To, fRR, 75 i &I gfg; g

?) AT — e, 81, TR U1 I |

o 31T - 31fd v 7 Iy M & M-y i It

o T - & U A g Al —gfY, fobeg &R &R

3=y Al bl g ot |

o T - H&I U A @ g W UK, g R ek

3 g1 UL b e o q=a|

o 3NoRI- AN fagcht & & ISWd fIgfral H

IR

Y (Clinical Features)-
IRERE (ffey) a1 9w dam g @@ )

I §Y el A aTel (Red colored), I (Dry), @

puggch (Itchy) Hugel! (Patches) &1 Seqfe, 7 @R

Hhg I HeHol I A WA (Scales) sl I B

qUST! BT TR (Size) TG BIC W <laR 984 981 &

AT &, T 997 o Frguf e’k 6t caar 1 € &

ol

qUScll & JATHR TBR &b MR TR AR D
gig 9al § dier W1 g - wid (Pleque), e
(Guttate), g7ad (@dfefler), weegerk (Pustular), @
gRarefda (Drythrodermic) | S5 @THT 0% it
T ARRIRT (Plaque psoriasis) @ o9 I 37
TR ! ARG J feid vaa 1
fRiféear (Management) -

IR T P MR W Rifopeaas dr Jft &
forg iRl & gama @1 srgcRaT JF HAT A1y
Rt @1 gRfRE o Wiy 6 R
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aitufert / sitweg—ami o1 -
o Sl ARFRE & T & W uggsi @
UL &7 7 feed o ;
® I O 9 AT H & ;
® S YRINT axA /AT -t T4 § of} TRI &
o T Teeh TG b RAGIdl g TN & 30U &l ;
o 5% Ted! BT ARRIRKT R 91T I My d
ﬁ‘@@@@
o Sl Rifheadhl AET § WM FRH W AR dR W
RIS & ; den
o RSia1 fafehea R ot & v gl
ARERM 61 Rifdsedr & forg s § &g S= areft
3iteferT & A7 U 6t 8 waclt 8-
q) fhfewgR siivfeal (Anti psoriasis drugs)-
ARRIR § & [T sfier &1 f3pfr (Immune
dysfunction) it 8 9 IFQ MY H Il
(Producion ofa Antibodies) @t &, It
faferean & forg smyds © 3o fad siwlRm &, Sy -
Aged, d1gdl, TED, Bt d 3idic (Psorlyn
tab) IRfeT ¢eaic|
www.drvasishths.com/psorlyn-tab

I SRR g TPR A B PR §Y ARRINT
P e &1 faee (Ortho-kertosis) ¥ 8, 939
AT H AT ST 81 SHP AT A1 S MR (Anti-
inflammatory), @UEER (Anti-pruritic) % Q¥eR
(Effective in skin disorders) @ 3mHfawaR (Anti
toxic) @ oft § St 37 SR Bl ARRIRRT Y el
farfeesar & forg Agcaguf T < 21
) mfdwgr il  (Immuno-modulator
drugs) - JTfIVER 3ifeR o1 ARRIRRT Bt fafdrear
§ T weeayul ¥ 1 A 3SR (Immunity) @
9T gdl §U, S8 bl AT T HRTETeh &7 bl ATl
g foramefiel T @1 B aRet B 3T IR € -
TITEh! (Phylocil tab) WEeARTe/ Llvie tab -
fordht Coelc), s1eam=ar (Cartogen- dTefoid deie),
T, fora (Revplaq tab - Ravaties daere), gudt,
gavl, g, g9, o, fuwef, am, g,
gRaTel, URg, =8 31|
3) wfie FRfGRT 3wl (Locally acting
drugs) - SWRI% fafsea & @y Ay, wenfe
fopferaR (Anti psoriatic) TSRl &1 e faery
Tg<d g, Sl 3MD! UBR A 9 T § aATHDHN 8l &,
SIRT Qe H PRAT, §9 el T I URdl Dl T,
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TR DINTURIT BT Ieafr H HHt, TTeTa AUl IR A
Ta-gigel P M §TH IEI g ddded,
R, gal, AYIE!, a1, BrI—aied, e, e,
WUg e, AR& et (Psorlyn tab) AR aifaat|
www.drvasishths.com/psorlyn-oil

) JTATRIATER ISR (Locally acting drugs)-
ARIIRRT A7 H g, Aa, IFRAAT 3T 3Afdrep g
R P ST SRR BT TN T AR,
7 e & -

fyfepear & foru e I 3SR 1 TR 3asas
&Y ST 81 397 S o forg vy itwfera §-

o =T, gFRIe dHmE, T:8N, HIGT SaTe! 8F
R §Teft, @R (Mentocalm tab #eiary 2eeic),
Hugepyull, SRS, STerT ST T IUINT T
STADBATE;

o THINEWR, b S BW W SHIfS,
JANRINT, A1, TSR (Eleva-tab- tferar seie)
31eaTeT, SHfteeg, Riersrg, a9g (Higro tab -grea

o o, AT, STERHAIENT, IS (Lergex tab - dsias
)

® HUCHRI, gfdreT, gRaT, FRTY, Tgaht s

4) eMerex SiufR@T (Anti inflammatory drugs)-
ARMIRTT I H g7 fapfa @@ § @ are Ay
(Inflammation) gt g A Riferear & forg ey
sty &1 U BT TfRu-

o G, WUSHS, SICIhd, (Loswel tab) @Rder
geeic)

o T (vafeeh —gd M), 1 (IRAT AHD
) ;

® SIMel, AT, BRG, ST Ithel, YS! TS |

§) Aty WA 3wt (Nootropic drugs) -
IR | difsa Al @ foear, o,
AANIEIIE, T g AIfdhR gd &, e

¢qeic), HpREaS ST BT SUTNT T ST Fhall & ;
©) AYF A AT (Anti oxidant drugs)-
ARRIRET T H 7 arqedl Pl g 7 dTell R
3itS R} T TRINT et TR | 3R fore AT sitwfert
BT YN IR Hhel G-

o fICToTg, AHcThl, IS, YD, TIUMHTIEND,
TFAIgRA (Minovit tab - fiifde Seeie) ;

® 34T, BuhTg, TG, g (Higro tab -
g8 39eie) ;

® THIYh, ATHeTT, 3T9h, TG (Ossie tsb - 37T
geete),

31 STHBHRY & forw e fotary R et e -
https://youtu.be/N73tmijHYiY
https://youtu.be/I1Ig1pFFGf

UL UL

( o1 gig3et - caaa - el )

T T DU TH.E1. AMYAG, TTIRN dodl, 96 ARG DU, JoT.

HISiplered] AT T GIHER
fafde yeRa g @FE SR,
qUY e STeded el e
qU % FATTE 3Teled] ISRl faaR g
A 3D AR T S fAPR 3Teted
Sifiidetel oI AATT. TRPPIC AT Aifidelel
fgpR aTTfor arear FREdT JUME Alelel fbar
At fofel faPR 8 PTel FH M. AT preh
AT =g 3fTetel e faepR g . @ st
3ITST 3TTUT G AT AT FhRMEY et Blal
SITSIRTET R JATUeaT AR HiSvar= 8 (b BIel
TRICT TR, HUeR foclt g g aman Uy ared
forfea fircdet.

ERERIRS Freadiaed
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Aifiicelel fdepR IS 3TTaesdId T ? g U8 Aafea
T FEeTae AT, U AT e ATeTaR faeared
3T T Aifietedn ANEAIIAR ™R beary
3 el g Il Rifhedr sReR Fifidel Aol
31, © 3TN A& Jgel. TS A1 ‘&g’ Tgurl
PH! Tcite R ST HepRMeeT Ueare ST
frferea etet AR MMueaT FHR Higerer 31T,
Iy &g fApRE HE qo dumed sy
Ueldl JUME 3felell AT Ao o ATuaT
3frep 3118 3R &I AT, 8 I S1TP &8s e,
gEquel T ARTERITG agyer a1 jume) iy
I Tl FiTeted fdhan Team g aTeted T
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Rt st SAfea At A, off @err Rfreafea
A, A AR GoaTi™ TEGRT AT FSRTT

R PRUIR 3MMEId. PR AT & Faf-T At for

Fragef — 94 d 0 fAfre

R) STRHGEYY + diex e — FHYHIUNT Uha
3l AT 1Y R

AR AR 797d M. MRS A=A DIV
TSR STefl TR Tl F(fefp Dol B SUR
et ST, g SFagRId fefheaen=T g .
qEgfier- qEgiel ue disiaR AUR - BlS,
3Tt ‘fiues’ a1 ™ Ui 3iTe. AeaTeRoTgor
T TV JAHE BIIT. Tl IGAGATE
‘qevdifedr’ oM dTe  AEd e e,
ASATEROTO ATt Fodrd aRT F AT aufed g,
anfor el &1 ook A Q95 erball. & IR
SIfIeRT ST SR JMYdQaadel I/ |quf o
Felel 37Te. T GodTdiel IgsT datehe gidl. dl 3Afdd
detehe B0, R0 oY MR BT T, IR
YR TRID TRID GePoT IS AN, IFHDHID]
a1er et AT FATHe Jeft =21 TG BIedd a
AT UG &t AR ueref A, Hrerdest Aragt Aal.
TR 3 TEM Al IS DISU TGRS O, PRI S
TG AT IS BT e 31, defiet s a9
AIHIR IRIG GgT ISal 3N af Wl ST S
e, AT Srerfere TIERTEl AgeUITs fowAl. Jeorere
ARUIICHT JgITaR  FFAFRY IeT ATSHTS
f&aal, g a1 el GoArel=T faed ATel. Ul o
3R HIS 37 PISTTHHI Thigd &, IR 3R 7
T TR SUAR Y] g HaTT S 2.
dreugdifcereal  aeuardl  BRUNGS  UTgedr™
T JATER AT IR HRU ARG FHIU
eward. @Med fagmd: aifded firge, dafae
ueref WU YEIUTT GO, J@ el Saul, Sihhe,
JEIR fIfdg TRl ARG TAEe AR,
galciicl UGuUT, SpaHelet iel el fafder RT aMed.
I HRUTGSE! 18 QU7 AL 3R, IgITARIA IIRIh
feha 1S g4 fhar e 3ifere JHIU SRIeaTT
IR oedles Rud). INE R STER
EEGECIE
TR ATGUATATST AT -
q) g o + SFHe Ul & FAHIHIUIT U ot
PIFC UTOATT oY BRIl
YT (TeIDC SRV — oY TRH YTOATT T,
YERI PIRST AR — BTl 1Y TRH T PRIl
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prerad — 94 g o 9 Al
JIAT - 9) PIUKE IFAD TGl AZTAT 1,
T, ) PIUCATE YbR T0T, B TeT AT el
gq .
gIerite site -
SRIFERHAT - 9 M —TRH YIUITERITR
YRICIT (3TgdG LT ) 4 Mt
I5 —hTod! ~GURI -t
a9 AT - 9) IR T TSI Gel 2
IET A TBe A Sa. Q) IR IS
TITHORE! SSTeT, BTl fhaT TSI IS I e
T TS e AT,

1M UG 3 ITIR JEGIBATS! ITeTed]
3TTRd. AT TR AT SYART BT foRg .
qUT Uieh X9 FEUNSl eI, GiNeRT FEUSl TR ol
ST AIIfGd & TR ATEl. 3Mdal amed o
ARl G e giard. Jgl I anTe
gt Ty, R I fifeept sict-H-urdiaR gl
TR 3 FHES Ul TeeyuTe ovdl. AT faroft
HTeTe YCeT SfIeR TGRS 3] DT, TR,
A1, g (G@U) 31M YPRE! JORE! &0 A
TTIES IRITS! BTl 3T IYAR o] BT SARTAT.
Hremad et srem yepR=T e B
ST A0 IR 3Ry e, TR A Alel Tl
T e Sreaeiudd faearam IuRR Fed
AT, gAY UG, e dgda] fohd
ITETGA! STAUIRT &1 geednell HAgsid ITAR BHoT a=1
T A

AU T I TPRY &GES GHA AT
TUBRM el 3. & el fad= e Juaw
PRUE R fSepmr, 1@, A& Snfor Rifdhedr a
RIeRG TN AaNTd BRI T P ATdT A2 3UE
RIRTAT 37TE.
ARSGIE - dROR URdl g A9 JrEed o gl
el TGl YR 37Te Bl 6, 3R a1ed. UNg
TGHIITCH ST Qe SURE diTet amefier ¢ aufs dhet
31T 1 1T ? TR @ 71T ATaIdTT 3R Uedh A& I
e BT FT SR AT YPRKIA T TPR 3T, 37ef
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(o) TeHel URepfcieT Searg! TeeTId el URig

B0, ENY, TG 3T VDR &0 AT, AT

fIPRIET & UPHR 3R 6 BI? Gl AFOGIS
T D01 qURIATE! 3T dTg, 2l &1 & JooedTd
gfvepTcihtich! 81 elt 31Te &1 1 ? g G =T
aeffs @neffe STER HoTE IuH TSR
RAHHIYT HifIcTel e, T AT el Hord ITR
RN ST &R T FTAN D DU 3 Qe PR
T AT, IR TSN e fIehR ATOITT HT=T
TRIC 37T Al FEUTS ARG,

T EERITICS IT HhRT Sisft AT &1 eaneft

fSepTuTer plefradh e SiTelell SRIIR TEHTII el
T, I ST ArAag ™It g gt gid. e
7 fopmoft HTehe T BIes AHUR AAa AT
Foiaer ficuul gl ATl a1 b e by
(@TST) 3R =77a UTH 81l
SFeNTIe! TEHT Wefiet old T .

gt - fRe1, d9gel, JE®l, [ode, AT,
g [idl STTOT HITST

THTUT — FHSHTONG. § 90T R =+l SIFe UTvard g ot

FIdeT el oM. IIsey /g ared=T 3Ry IehH

froteT gadhr aToft T, It Uve TRIR et g ot Ue

AR A DI ggaip gl el [EHRIEAT e,

O EUTT AU T oY R1El. & o

aReffepT 31T THRIUDT DIUAT TR T HHRT]
T FPR AT SET. U SR AT &
ERITHEY JUTT nefieics weh et e, ahs
3ol &7 degd ol AT reqrdT o 37ef TS Bl
3T e, FA (I e 93 Al Jra aref
faferet e a1ms. A i weut Hftroge ST
IToged 3 S 9ee AT, 37ef — redeiet fhar At
&< HTelel fohaT daelel feha TerIe 3Rielel.

7 ereqran aref BIHT faAd. WRe A wefier SR
STaeseT 31ef AT ST A1 ‘3G Fietel IGgR 3T
iy 31ef gl T UTEdT 81 SMSIR Fgurera a7 feifa
TP AL AT IH SaRe! Tt 3R, THE
aref (qoweare) fhar WickIRG 3RE Aig ameht
3T, IHEY AT PIUIITRY PHROM ST SITof
fohar 95 gI07 a1em Qg fohaT Ry ereRdTd. T
AFPEe a1 Qe AR BRAMT gud SRS
ORI&IUT e HehT STE DIV 3712 g 3RATd AT @
ehl!

IHLE T gsaFT JUMAT Hel—4F Ui
IRAR JSIVITE! R 3R, AT [GHTH ATgeter
T TS YHTUTTC 38Ul SO HISAT SIS GR
HPH T PRI TS Fe fARAsHRATS I G febam T
! fohaT 95 STeIRIRT 8 el Aet T ATseaT
ql 9T 3TS@T TEdl. g ATSetell TN Plel HISH
QUT PO BRI Bl g Al AIGAT HEA d GJ
TN G d? A4S obal, a1 foepmoft
AT Hel |ird 8o, aTel areut, @ defier 3
THTD JATARVT FRRATIV 81 ATET. IS SR Pl
3R AN TSPl Gehg, Tqavl HSur Ihdavit
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JerTgd T BT, & AUl TR % .
TR U TR DS YT0ITe] AiTedT HheadT &l
o gEg crbrET 3T Y cfiede fhar emgds
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ATY QU 37eT FHET + QRede ol JTet gwET 7Ifor IR
Tof Tes &Y 37T TV €T,

3 SR 3 g RIaT AN
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Clinical and Cosmetic Management
of Facial Skin Disorders

_ Dr. Sarita Vaidya,
M.D. (Kayachikitsa)

Everybody, in all age groups aims for a
good and glowing skin. The facial skin is the
hallmark of good skin. The concept of
“Beauty” rolls around how is your facial skin.

Skin is actually a reflection of your health.
In a diseased condition like a jwara also, the
skin immediately gets affected and looks pale
and dry. In more serious conditions like
malignancy, the skin looks very pale, unlively
and darker than the original complexion.

Here we are going to focus more on the
facial skin. Facial skin is mirror of your
saptdhatuaarogya. As we all know, in any
disease Vat, Pitta and Kapha three doshas are
playing major role in the samprapti. But seven
dhatu, their saratva, asaratva and their strotasa
also have a major role. A persons face speaks
of his or her sarasaratva of dhatus.

Ras saar person face looks very fresh
always. Facial skin is too thin and delicate.
with little hard work itimmediately looks tired.
In Raktasaar person, face is always with a
reddish reflection aarakta. Lips are red. Facial
skin is thin and many times small capillaries
are visible on the cheeks. In Mamsasaar
person, facial skin is thick as compare to ras
and raktsarata. Skin is firm and toned. In Med
saar person facial skin is thick and oily butitis
not toned as in Mams saar. In Asthisaar person
usually skin is a bit rough, dry and chizzled
face with some scars on the face sometimes.In
Shukrasaar person facial skin is attractive,
glowing, especially cheekbone skin glows.

Skin formation is a process. Its like a
formation of cream out of milk. In Ayurved 7
layers of skin have been considered. Seven
Dhatu sarasartva and formation of seven layers
of skin has dependent relationship.(g.... emR a1
8/ 3BNP )

Samprapti of facial skin disorders and
treatment of it also involves consideration of

February 2020

152

this mutual relationship.

Common facial problems - 1) Mukhadushika -
Commonly called as Acne or pimples. Usually
occurs in teenage but many times continues in
adulthood too.

a) Simple acne - get reddish, painful spots on
the face, gets converted to pustules, bursts
after some days and goes off.

b) Cystic acne - It’s a typical condition when
there is recurrence of acne very frequently and
atthe same place. It had a nodular deep rooted
feeling on touch. That skin is reddish or
sometime normal colour but it pains on
pressure. The same cystic acne gets infected
frequently, becomes inflamed, pustulated.

2) Facial discoloration - Here there is evident
difference in the color of facial skin and rest of
the body. Many times facial skin is darkened
and pale and dry. When other body parts are
fair with normal skin.

3) Facial pigmentation - Usually occurs with
hormonal changes in the body predominantly
in females. It can occur during pregnancy,
perimenopausal phase and after menopause.
In males many times facial skin pigmentation
and discoloration occurs around age of fifty.

4) Allergic facial skin disorders - a) Here,skin
is most commonly allergic to sunlight. When
skin is exposed to sunlight, it is red and starts
itching, facial skin is specifically hot on touch.
b) Allergic to facial creams, foundations,
compact powder, eye liner, mascara etc.
Usually skin becomes reddish, gets rash and
itching.

5) Scars on the face - This can be due to cystic
acne, after chicken pox, wound, burns...etc
Samprapti of Facial skin disorders - As said
earlier, facial skin is the reflection of your
health. So it can not be treated just as a “Face”
but needs complete systemic treatments. But
along with the systemic treatments local facial
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treatments are needed.

Samprapti largely depends on the dhatu.
Rassaar person usually gets very less facial skin
problems. They have plain glowing skin. But
same is not true in Raktasaar person. Raktasaar
skin is prone to inflammations very fast, so
there is occurrence of pimples with lots of
redness and pain. Acne hardly gets any
pustules, when itbursts a blackish few drops of
blood comes out.

In mamssaar person acne are deep routed
and are bigger, round in size, gets pustulated
and bursts. Pain is comparatively less. Same is
with medsaarperson. In asthisaar person they
do get acne and leave scars on the face.
Shukrasaar person gets acne in youth time of
shukravyakti and its location is specifically on
cheek bones.

In the samprapti tridosh and respective
dhatu or dhatus are involved. Pitta dosh is
predominantly responsible for mukhadushika.
Kapha dosh has key role in cystic acne. In
facial skin discoloration, a careful history of
the patient helps. When patient has suffered
from measles, chicken pox, visarp like skin
disorders in the past, the facial skin can go dark
in future.

Facial skin pigmentation is a complex
issue for treatment. It has role of ras, rakta and
shukra dhatu in it. It takes long time to vanish,
but Ayurved has certainly answers to it.
Allergic facial skin problems - This is a
challenge in the latest lifestyle. Needs careful
examination and treatment. Though Nidaan
parivarjan is main course of action, practically
itis not always possible. So making skin strong
to accept at least good quality cosmetics
becomes a challenge for vaidya but it is a
achievable target.

Since skin is a very sensitive organ and
which is one of the five dyanendriyas,
expression of the internal body disorders is
definitely evident. This is not the case with
other dyanendriyas like your ear or your nose.

Skin is the organ which not only shows
expression when dosha are in vyaktavastha of
samprapti but it gives reflection from the very
first step of sanchayavastha itself and face is
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the main expression point.

Hetu of facial skin disorders -

1) Dooshitaahar and Vihara

2) Impaired nutrition

3) Impaired Hydration

4) Exposureto intense sunlight, dust,smoke
5) Hormonal changes in the body vata
prakopjanya avastha

6) Stress (Manasiktaan)

7) Continuous medication

8) Continuous make-up on the face

From above factors dooshitaaharvihar and
impaired nutrition are the most prominent
causative factors.

What is the role of Ahaar and nutrition in
facial skin disordrers?

What food you consume reflects on your
face. By dooshitahaar - 1) Atitikta and
katuaahar 2) Very spicy food 3)fast food
4) non veg 5) Eating at wrong timings 6) Late
nightdinner
Samprapti - Dietary factors and pachan are the
two key factors in the samprapti of skin
disorders. Aaaharras is the first form of
digested food. The quality of this aaharras
depends on what is the intake of food, what
time it is consumed, virudhaaahar.. etc. This
first aaharras is the nutrition of first Dhatu i.e.
Ras dhatu. According to kedarkulyanyay, this
aaharras nourishes ras dhatu, then raktadhatu.
then mams dhatu. So all saptdhatus are
nourished with wrong nutrition and it affects
thatdhatu.

Skin has 7 layers. The consistant intake of
dooshitaaharras gives dooshit nutrition to
seven layers of skin and then samprapti of skin
disorders goes deeper and affects deeper
dhatu like mamsa, meda, majja... etc.

Past illnesses also has lot of impact on the
skin. Measles, chicken pox like disorders
deposit lot of heat element in the body which
leads to karshnya.

If patients are on the treatment for
malignancy, most of the treatments increase
the heat element of the body to the extent that
even it makes the patients facial skin fragile,
dark, wrinkled and pale.

So, diet, stress, illnesses like factors which
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affect the main aaharras formation in the body
finally leads to facial skin disorders.
Chikitsa - Chikitsa of facial skin problems is at
2levels-
1) Abhayntarchikitsa 2) Sthanikbahyachikitsa
3) Dietary and lifestyle changes
Abhyantarchikitsa -
1) Abhyantarshodhanchikitsa-Vaman and
Virechan are the 2 important treatments which
are best useful in treatment. These two karma
helps shodhan of kapha and pitta dosha.
Shodhan brings down the severity of the case
immediately. After that, Raktmokshan helps.
2) After panchakarma following sansarjan
karma is equally important. That helps
establishment of sthool and sukshmapachan
backin order.
3) After that, abhyantarchikitsa should be
started.
Choice of drugs - In Mukhadushika Tab.
Aarogyavardhini, Sukshma Triphala, Gandhak
rasayan, Sariva are some drugs of choice. If
patient is having excessive heat in the body
Rajani yoga and paripathadikadha works
better. You need to deal with the case a bit
longer. A careful note of the menstrual flow in
girls is necessary. When Scanty menses and
mukhadushika combination drug Jingisharadi
from panchabhautikchikitsa helps.
In Mukhavaivarnya - Vaivarnyacan not be
without Vataprakop and Pittaprakop. In young
patients mukhavaivarnya and karshnya are
mostly related to two things. One is their past
illnesses like chicken pox, measles and
second is bad nutrition. Incorrect nutrition
gives rise to mukhavaivarnya

So, if internal heat element is more
Rajaniyog and paripathadikwath should be
given.
Incorrect nutrition can be of different types -
a) Obesity and mukhavaivarnya Shudhhi
kriya and apatarpanchikitsa needed. Once
abhyantarchikitsa starts it also brings down the
twakvaivarnya.
b) Karshya and mukhavaivarnya Very thin
and weak patients or wrong concepts of
dieting also leads to mukhavaivarnya. It
should be treated with corrections in diet and
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santarpanchikitsa. Kalpa like suvarmalini,
laghumalini, shatavari, Yashtimadhu,
Suvarnagairik, Kasis, helps.

In Facial pigmentation - Facial pigmentation is
largely related to internal changes in the body.
More occurs in females. Usual predominance
of itis a) In the pregnancy b) In the and after
menopause.

There is light to dark brown discoloration
mostly on the cheeks. The darkness varies in
different phases like it is more in the last
trimester of pregnancy or in menopause also it
occurs with lots of variation in menstrual
cycle.

Since this pigmentation is related to

hormonal changes, many times it settles, as
hormonal balance is established in the body.
Main focus of the abhyantarchikitsa is
Rasavahastrotas. Rasapachak, shatavari,
sariva, rajaniyog, shwa or shwandrashtadi
guggul from panchabhautikchikitsa with
haralu helps.
In Allergic facial skin disorders - The main
causative factor is Asaatmya. So this sudden
reaction of the body takes place and it reflects
on the face as sun burn rashes, itching of the
faceetc.

Nidanparivarjan remains the main

treatment. Allergic reations are related to three
things. Ras, Rakta Dhatu and sookshma
pachan. So rasapachak, raktapachak, need to
be given for long time. Kalpa like
laghusutshekhar, praval, godanti, aarogya
vardhini, guduchi, amala, are main choices.
Bahyachikitsa in facial skin disorders - This
remains something unique and different.
Bahyachikitsa should be preferably done after
sharirshudhhi, and few doses of abhyantar
chikitsa. This is because unless internally
treated only bahyachikitsa does not help.
Types of bahyachikitsa -
1) Lepchikitsa - Lep prepared from
combination of different herbs like sariva,
yashtimadhu, lodhra, shatavari. Vatpraroharas
is one of the main choice for lep. It has to be
extracted from fresh vatapraroha (parambya)
and this can be done only on onset of
monsoon.
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2) Facial - actual giving facial steam, then
facial massage and then face pack. It is a
treatment of 1 hour actually should be given to
patient. Vaidya is suppose to know how to do
facial massage. Triphala, santrasaal are some
herbs good for steam. Many applications can
be used for facial massage. Specially prepared
oils, sidhhaghrut, can be used. This selection
should be done on the basis of prakruti, type of
facial disorder.

3 to 5 sessions of facial treatment with the

duration of 15 days in between is done. This
almost brings back the original facial skin glow
and texture.

Thus, Facial skin treatments approach is
altogether a different yet proven. Ayurved has
answers to it. Shodhan, shaman and
sthanikchikitsa remains the line of treatment,
necessarily in that order.Beautification or
cosmetic angle of facial treatments has also
been well taken care of by Ayurved.

VW
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Developing A Mental Map Design
For Analysis And Diagnosis Of Skin Disease
For Shodhana Chikitsa.

Introduction : Skin diseases’ is a rising global
problem, According to WHO noted in 2016
that the reported prevalence of Psoriasis
worldwide ranges between 0.09 percent and
11.43 percent making psoriasis a serious
global problem with least 100 million
individuals affected worldwide. According to
Ayurved Samhita all skin elements are
discussed in chapter of Kushta. In different
classical text of Ayurved. It is seen that lots of
patient suffering from skin elements, prefer
Ayurved treatment. As skin diseases are
chronic in nature very few get immediate
result from different pathies, while in Ayurved
due its basic knowledge of Nidanpanchak
based on Hetu, Purvarupa, Rupa, Samprapti
and Upashaya. Details of causes, history
taking and pathogenesis are deeply taken in to
consideration. There are Shodhan and
Shaman chikitsa in Ayurved. Due to this
internal medicine as well as detoxification of
body is carried out. These specialities of
Ayurved are definitely beneficial to give relief
in skin patients.

Kushta is described in Bruhatrayee as well
as Laghutrayee. The classification of Kushta
according to Charak samhita is Mahakushata
and Ksudrakushta. In some other disease like
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Vatrakta, Visarpa and Khsudraroga
pathogenesis of skin is found or diseases are
described. There is a huge variation in
symptoms of skin in Ayurveda text. So it
becomes difficult for Ayurved practioner to
diagnosed and treat. In Modern science the
atlas of different skin diseases is readily
available due to that easy to diagnose and
treat. As per Ayurveda we can calculate the
symptoms by means of doshas. There is alot of
variation in applying the concept and
diagnose the skin disease by different Vaidya.
So there is a need to develop a tool for proper
calculation of symptoms based on doshas.
Here the effort is taken to develop mental map
as a tool, which will help to diagnosed and
treat skin diseases on basis of Ayurved school
of thought.

Objective:

e Primary objective : Analysis and Mental
map designing for diagnosis for shodhana
chikitsa as a tool.

e Secondary objective : To bring uniformity in
diagnosis and analysing symptoms for
Shodhana chikitsa in different skin diseases
Methods :

Mental Map - Steps during first visit of patient
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Step 1- Detail history taking

Ashtavidha and Dashavidha pariksha.
Srotas pariksha.

Examining patient by Darshan,Sparshana and
Prashna pariksha.

Step 2 - After detail examination and history
taking the mental analysis begins-

Table 1 - for classification of hetus-
Doshaprakopa

Hetu Vata Hetu Pitta Hetu Kapha
Total Total Total

For example - hetu seven by patient found as
eating pickle, fish, can be written in column of
Pitta and Kapha respectively.
Table 2- for classification of symptoms on
basis of Dosha-

Vata Pitta

Kapha

Total Total Total
For example - Symptom like srava, kandu to be
written under column of Kapha. Daha under
column of Pitta. By help of this table dosha
pradhanya can be calculated as Kapha
pradhan pittanubandhi kushtha.

Table 2 - Analysing the samprapti ghataka
Symptom
Dosha
Dhatu
Guna
Srotasa
Hetu Sevana

By the help of this chart finalization of type
of skin disorder in terms of dosha, dhatu,
srotasa,hetu responsible and symptoms.

Calculation of samprapti is achieved.

Nidan panchak isfinalised.

Step 3 - Drawing final picture of Pradhanyatva

- Hetu, Purvarupa, Rupa, Samprapti, Nidan

For example - Santarpanajanya - kalpana

pradhan - Pittanubanhdi medodushti,

raktadushti
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Apatarpanajanya - Vatapradhana /
Anubandhidosha/Dushya
Step 4 - Treatment by analyzing mental map
Analysis of symptoms - Mental Map
Case Analysis sheet -
Type of disorder - 1) Samprapti -2 types
1) Santarpanajanya - Bahudoshavastha
Shodhana
2) Aptarpanajanya - Bruhana chikitsa
Shamana - Pachana. Kushthagha kalpa.
Shodhana Kushtha chikitsa, Charak
Shehana - Abhyantara/Bahya

Swedana Vamana Virechana
Basti Nasya

Raktamokshana Lepa Kshara.
Vamana and Virechana

Poorvakarma

Investigations/ Indication / contraindication
Pachana Snehana Swedan

Pachana - According to dosha - Vataj-
Ajmodadi / Lavanbhaskar, Amla / Lavan
dravya. Pittaj - Kamdudha/ Sutshekhar -Tikta
/ Kashaya. Kaphaj - Hingvashtaka /
ampachaka Katu

Snehapana - Vataj - Shamana/ Bruhana sneha.
Pittaj - Shodhana sneha for virechana /
Raktamokshana. Kaphaja - Shodhna sneha for
Vaman.

Vataj - Goghrita. Pittaja - Darvi grita / Nimba
ghrita / Patola ghrita. Kaphaja - Khadir ghrita /
Trifalaghrita/ Mahatiktak / Vajrak

Daily checkup snehapana record sheet-
During snehapana study doshagati according
to dosha utkleshana lakshaan

Snehapanakala
Kshudha pravartana
Mala swarupa

Symptoms

Shodhanottar - Rasayana chikitsa. Nidana
parivarjana.

Results : Mental map design will give exact
dosha pradhanay.

Discussion In Charak samhita dosha

pradhanya of symptoms is listed below-
ezt eNuwIE: <t HaplaH TATSSATH: |
UTES @RUTAT gY: $ATaTeuTed 7 113811
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VY ardfergy, STRT IAT: URET: UTeh: |

e T TGRS 9 e 13411
A 9 Pog: W AeweriRaEE: |

FBY T BHICTg ST RITE FIg: 113€11
Chikitsa sutra of kushtha is based on
doshapradhanya-

TRy Aftdae oAy $BY|
ARy Me wHe favas a3l
FEARTFANT: HedIehT: HIBT IheT: |
TEBTICd B HERT R RIRTEE=H118011
TEQIN: FHMe: T8} TG STRET UM,

For treating skin diseases based on this
chikitsa sutra ,the exact dosha pradhanya
should be calculated. To find out this dosha
pradhanya the analysis by mental maping is
important.

Conclusion : The formation of mental map and
step wise Analysing process helps in proper
diagnosis and treatment of skin diseases. It is
helpful in stepwise analysis for shodhan
chikitsa in different skin diseases.
Bibliography - Charak samhita
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CComprehensive Review of Varna and Varnya)

Vd. Shruti Patil,
MD (Final), Dravyaguna

Introduction - Beauty is the thing which
everyone desires. In present competitive era,
everyone wants to be at the topmost position
for which distinct personality plays a major
role. The latest concept of wellness comprises
of health, fitness, beauty as well as anti-ageing
treatment. A person with beautiful face and
distinct personality is favoured by the society.
It can’t be denied that fairer complexion plays
a major role in enhancing beauty and
personality of a person.

Importance of healthy skin cited in the
Ayurvedic classsics as well. Colour and
complexion of an individual is depicted by the
term 'Varna’ in Ayurveda. It includes all the
parameters of healthy and radiant skin. The
term "Varnya’ refers to that which imparts the
varna i.e. it acts as an instrument to restore and
retain the natural colour, texture and tone of
the skin. Varnya karma is to have a modifying
effect on skin texture, it may include a positive
effect on complexion, hydration, glow and
removal of any type of skin discoloration.

Aim and Objective

Aim - To review the Varna and Varnya
terminology according to various Ayurvedic
Classics and texts

Objective - Comprehensive review of
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literature on Varna and Varnya action from
various Ayurvedic Samhita, like Brinatrayee.
Material and Methods - An attempt has been
made to compile the various references on
Varna and varnya action from Ayurvedic
literature.

Varna Review - Beauty is a subject of socio-
medical importance and one of the ways of
expression of beauty is through the skin.
Complexion is the manifest form of beauty.
Ayurveda refers itas Varna.

Derivation of Varna - Varna is an Akaranta
napunsaka linga shabda. @uf + 3/ "The word
Varna is derived from the root Varna with acha
suffix.

Varna Defination -

1) FETH ST Tl TR RTENT |

The word Varna refers to Kumkuma,
Bramhanadi Jati, Shukladi rupa and
Akaradyakshara. The term Varna refers
outward appearance, exterior form, figure,
shape and colour of the face, good colour or
complexion, beauty etc.

2) quiafcrafmigaaTeauiaIfreae: 11

To colour any substance.

3) uiegatfavargarTeaufaroR eTeasiRTeEaT | |

The word shukladi Varna karane refers to
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whiten or enlighten any substance.

4) guieTedaviAgaTR AL aSITRIR SATCATToRTEa= ||
Varna refers to all those qualities which can be
recognized by Chakshurendriya.

5) aoferRRBIf=T: 11

Varna refers to the lusture of the body.

6) FUIRIRIR|

Varna refers to gaura shyamadi Varna.

7) quf ST gsRI R g TdT: ||

Varna refers to glani, harsha, raukshya, Sneha
reflecting the health of the skin. Samanartha
shabda Rupa, Shukladi rupa, Vilepana,
Sansthana, Kanti Akruti, Pramana, Angaraga,
Prabha.

Terminology related to word varna

1) Prabha - Prabha is the highlighter of the
complexion and it is recognizable from a
distance. All sorts of Prabha are the
components of Teja mahabhuta. It is said to be
of seven types. They are Rakta, Pitta, Shyava,
Haritd,Pandura and Asita.

2) Chhaya - Chhaya is the one which
circumscribes Varna, and which is
recognizable from near (Short distance).
Chhaya depends on Varna and Prabha. 5 types
of Chhaya have been explained. They are
Vayaviya, Agneyi, Nabhasi, Ambhasi and
Parthivi.

3) Pratichaya - The reflection of the body like
its Pramana and Samsthana is termed as
Pratichhaya.

Types of Varna - There are two types of varna
Prakrut varna and vikrut varna

1) Prakrut Varna - It is defined as Deha
samanya Varna or Sahajika Varna. Charaka
Samhita clearly states 4 different types of
Prakruta Varna of the body, whereas Ashtanga
sangraha explains 5 Prakruta deha Varnas.
Asfollows (See Table 1)

2) Vikruta Varna - Charakacharya also
described Vaikruta Varna of 5 types in Charaka
samhita as Neel, Shyava, Tamra, Harita, and
Shukla which were also elaborated by
Vagbhatacharya in Ashtanga Sangraha with a
slight difference in terminology as
Haridra’instead of Harita.

February 2020

8 193

Role of Prakruti - Prakruti is one of the
important factors influencing the formation of
Varna in the fetus. (See Table 2)

Relation of Varna-Mana - The factors which
decides Varna significantly are Ahara, Vihara,
Desha, Kura and Bhutadhikya. The various
permutations and combinations among these
factors result in variation in Varna like Gaura,
Avadata and Krushna.

Varna as Arogya Lakshana - Arogya Lakshana
is stated by Acharya Kashyapa includes
Annabhilasha, Srushta vinmutrata, Prasanna
indriya, Sharir laghava, Sukha Swapna
prabodhana etc. Varna labha is also
considered as an impotant Arogya Lakshana.
Shubha Lakshana yukta Sharira is
characterized by Snigdha varna and Sthira
prabha.

Varna prabhava - It is stated that Teja dhatu is
prabhava or mulafor Varna utpatti.

Varna Utpatti Kaal - Almost all authors stated
that the Varna Utpatti kala of an offspring takes
place in the 6th month of pregnancy. As per
Charaka Samhita and Kashyapa Sambhita there
is Varna Upachaya/Varna vruddhi especially
in the 6th month when compared to other
months and hence the pregnant lady suffers
from Varna hani in 6th month. As per, Ashtang
Hrudaya there is Varna abhivyakti i.e.
Manifestation of Varna in the 6th month. As
per Sushruta Samhita Tejodhatu is Sarva varna
prabhavakar and Varna utpatti takes place at
the time of Garbhotpatti/ Garbhadhana kaal.
(See Table 3)

Formation of Varna (Varna Utpatti) - Varna
Utpatti process is governed by many factors
i.e. factors which contribute in the formation
of Varna in Garbhavastha e.g. Shadvidha
bhavas and factors which contribute in the
process after birth and later stages of life e.g.
Jatharagni, Ahara, Vihara.

Details of these factors are given below
Factors governing the formation of Varna -
The general factors governing the formation of
Varna include Bija, Atma Kaala, Ashaya,
Ahara and Vihara.
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Specific factors which ae responsible for
the formation of the varna can be considered
in 2 headings 1) Factors contributing in the
formation of Varna in Foetal life 2) Factors
contributing in the process of Varnotpatti after
birth
Factors contributing in the formation of
Varnain Foetal life -

role in Varnotpatti is accepted by all the
authors. Dalhana commentary on Sushruta
Samhita states that Teja Dhatu or Agni
Mahabhuta is considered as the originator of
all Varnas. The combination of Agni
Mahabhuta with the other Mahabhutas is
responsible for the various Varnas in the
Individuals such as Gaura, Krushna etc.

Role of Mahabhuta - Mahabhutas play a major (See Table 4)
Table no. 1 - Prakrut- Varna
Varna as per Meaning as per Varna Meaning as per Modern
Cha.Sa Modern Su.S. A.S. H.S.
Krushna Black, Dark blue Gaura | Gaura |Gaura | Whitish/Yellowish
Shyama Brownish - Shyava |Shyava |Brown
Shyama Blackish White Krushna| Krushna| Krushna | Black, Dark
Avadata Dazzling Black Blue
Avadata Dazzling White/White| Gaura Blackish White
Shyava /Dazzling Black
Krushna Blackish Brown
Shyava Pingala | Reddish Brown, Golden
Table no.2 - Role of Prakruti
Prakruti | Ch.s Su.s A.s H.S
Vata Parusha vadana Sphutita Dhusara Shyama Asita
Pani, Sph utita karacharana chhavi
avayava
Pitta Sukumar Tamra pani Gauraanga, Gaura peeta
avadata pada Tamrahasta prabha
Kapha Sumara, Prasanna Durva, Indivara] Padmasu, Snigdha, Shyama,
Snigdha Avadata Arishtaka, Sharal Priyangu, Sharakanda, | Sita, Shyama
Kandavarna Indiara Gorochana chhavivarna
Table no. 3 - Varna Utpatti Kaala
Kaala Cha.S./K.S. A.H. Su.S.
6th month Varna upachaya/ | Varna abhivyakti
Varna Vruddhi
Garbhotpatti/Garbhadhana kaala Varna prabhava

Table no. 4 - Relation of Varna and Mahabhuta Contribution

Cha.S.and A.S. Su.S. H.S.
Varna Mahabhuta Varna Mahabhuta Varna Mahabhuta
Gaura Teja+ Aap+Akasha| Gaura Teja+Aap Gaura Pitta
Krushna Teja+Aap+Pruthvi | Gaura Teja+Aap Krushna | Vata+ Rakta
Shyama + Akasha
Shyama Teja+Aap+Vayu+A| Krushna | Teja+Akasha | Shyama Kapha+ Rakta
akash+ Pruthvi Shyama + Pruthvi
Krushna Teja+Pruthvi | Pingla Pitta + Rakta
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Gangadhar commentary on Charak
Sambhita narrates that various combinations
of Mahabhutas results in different Varnas with
similes. They are as follows

Tableno. 5
Relation of Varna and Mahabhutadhikya
Varna Mahabhtadhikya
Haridrabha gaura Udaka bahula
pancha bhuta
Palashabha Harita Akashabahula
pancha bhuta
Pakwajambupama Pruthvibahula
Krushna panchabhta
Krushna/Nila Vayu bahula pancha
bhuta

Pruthvi+Vayu
bahula pancha
bhuta

Kajjal Krushna

Krushnashyama Pruthvi+Akasha
bahula pancha
bhuta

Table no. 6

Relation of Manasa prakruti and Varna

Manasika prakruti | Varna

Satvika Gaura, Shyama, Tanu
Rajasika Gaura Kanakadi dipti
Tamasika Sita itara

By particular guna a specific varna is
attributed to the body.
Table no. 7 - Relation of Guna and Varna

Role of Garbhotpadaka bhavas - Shadavidha
bhavas are one of the important prerequisites
for the formation and development of Garbha.
Each one has its own role to play in the process
of Garbhotpatti. Among these various factors
Atmaja and Satmyaja bhavas are assigned for
the manifestation of colour and complexion in
the foetus.

1) Atmaja bhavas - Atma is responsible for
the birth in a particular Yoni duetoits past
actions. In the foetus Manas, Prerana,
Dharana, Akruti, Swara and Varna are mainly
due to Atmaja bhavas. All the physical
attributes are derived from the deeds of past
life.

2) Satmyaja bhavas - Satmyaja bhavas have an
important role to play in the formation of
Varna. Among various Satmyaja bhavas,
Varna sampat is the one bhava. The diet and
regimen of pregnant woman has a strong
influence on the Varna of the offspring,

Role of Shukra - The colour of the Shukra has
an influence on the colour of the foetus. If the
Shukra resembles Ghruta-manda then it
produces the progeny of Gaura varna. If Shukra
resembles Taila then Garbha would be of
Krushna varna and if it resembles Madhu then
itwould produce a progeny of Shyama varna.
Tableno. 8

Relation of Shukra varna and Garbha varna

Guna Varna Shukravarna Garbhavarna
Mrudu Sukumar avadat gatra Ghruta-manda Gauravarna
Achchha Prasannasnigdha varna Taila Krushnavarna
Ushna Gaura sukumara avadata Madhu Shyamavarna

gatra Role of Manas Condition - Charaka Samhita
Ruksha Ruksha apachita, Vaivarnya and Ashtanga Hrudaya have clearly accepted

(Varnahani) the role of Mana-Sthiti of mother on the Varna
Parusha Parusha vadana paani pada of the offspring. Rupa and Varna of the
Vishada Sphutita anga avayava offspring born is in accordance with the
Snigdha Snigdha anga thoughts of the lady during her pregnancy.
Shlakshna Shlakshnaanga Role of Ahara and Vihara of the mother -

Drava Varna utkarsha

Ushna, Tikshna| Prabha prakasha, Varnakara
Sukshma,
Laghu, Ruksha,

Vishada
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Ahara and Vihara of the mother have a very
evident influence on the colour and
complexion as per Ashtanga sangraha.
Excessive use of Madhura ahara (Sweet diet),
Jala krida (moving around in water) produces
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Gaura Varna of the progeny. Excessive intake
of tila (sesame) and vidahi (Spicy) diet leads to
Krushna Varna and mixed diet leads to an
offspring of Shyama Varna. Nutrition of the
foetus is mainly derived from the ahararasa
which is consumed by the mother. This ahara
rasa reaches the foetus though Upasnehana
and Upaswedana and thus provides strength
and complexion to the foetus. Charaka
Samhita and Sushrutra Samhita have
established the relationship between theVarna
and Ahara in the context of Punsavana
sanskara, Putreshti yadnya and homevidhi are
also said to be for Varna. It is stated that Varna
of the foetus is determined by the Varna of the
food consumed by the mother. Among the
various Garbha upaghatakara bhavas, the
excessive use of Kashaya rasa by the mother
has been told to produce a progeny as shayava
Varna. And thus, it is advised that the woman
desiring excellent progeny should particularly
abstain from the unwholesome diet and
behavior.

Role of Desha - Desha has considerable
influence on the determination of Varna of the
individual. Ashtanga Sangraha states that the
colour of the individual is determined by the
geographical condition.

Table no. 9 Relationship of Desha and Varna

Desha Varna

Quttar Pathika Gaura Varna
Dakshina, Andhra, Krushana Varna
Dravida ushara Desha

Madhya Desha Shyma Varna

Factors contributing in the process of
Varnotpatti after Birth - Many factors have
been found to be influencing Varna after the
birth of the offspring.

Role of Jatharagni - Charak Samhita and
Ashtang samgraha describes the evident role
of Jatharagni as a causative factor for Varna,
Bala, Swasthya, Utsaha, Upachaya, Prabha,
Oja, Tejaetc.

Role of Ahara (Rasa) - Charak Sambhita states
that Varna prasadana, suswara, jivana,
Pratibha, Sukha are mainly attributed to
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Ahara. Sushruta Samhita also considers Ahara
as mulafor Bala, Varna and Oja. Madhura rasa
is said to enhance Varna along with other
functions like strengthening the Dhatus,
Indriya and enhances Oja and is suitable for
Bala, Vruddha, Kshata and Specific rasas and
types of food have certain effects on Varna.

Table no. 10-Relation of Ahara rasa and Varna

Ahararasa Varna

Kashaya Shyava

Lavana Vaivarnya
Madhura Varna prasadana
Asatmya Ahara Varna hani
Viuddha Ahara Varna hani

Role of Ahara vidhi - The dietary pattern also
has equal importance as that of ahara. Charak
Samhita has emphasised on rules for intake of
food. Wholesome food consumed in the
prescribed manner is said to be a complexion
promoter. Among the various rules of intake of
food ‘Snigdham ashniyat’ is one such entity
which is attributed to Varna prasadan guna
along with the benefits such as Agni dipana,
Vatanulomana, Indriya Dardhya, Bala etc. It
has also been mentioned by Acharya Charak
that the appropriate quantity of food certainly
helps the individual to maintain the Varna
without disturbing the Prakruti. Hence Ahara
vidhi also has an impacton Varnotpatti.
Vihara - An individual’s vihara includes
Dinacharya. Classical literature reveals that
most of the procedure which are followed as a
part of Dinacharya are said to have an impact
on the colour and complexion of the
individual.

Tableno. 11

Dinacharya and their effect on Varna

Dinacharya Effect on Varna

Abhyanga Varna balaprada,
Sutvak, Twachya,
Upachitaanga

Shirobhyanga Sutvak
Murdhini Taila

Vyayama Kanti gatranam
Udvartana Twak prasadana
Tambula sevana Kanti

saushthavakaraka

e
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of age. There is a Hrasa of twak after 50 years
of age i.e. the tightness of the skin is lost
leading to wrinkles. Texture of the skin is lost
and there is cracking of the skin.

Role of Dhatu - Varna is basically an outcome
of equilibrium of all the dhatus. Each dhatu has
unique role in the formation and maintenance
of Varna.

Tableno. 13

Relation of Dhatu Sara lakshanas and Varna

Dhatu sara lakshanas
pertaining to Varna

Dhatu

Rasa Snigdha, Shlakshna, Mrudu,
Prasanna, Saprabha twak

Rakta Varna prasada, Mukha, Pani
Pada, Snidgha, Rakta varna

Meda Snigdhavarna

Majja Mrudu anga, Snigdha varna

Shukra Prasanna Snidghavarna

patra, Venu patra

Utsadana Kantimat

Udgharshana Twak gatasya agni
tejana

Anulepana Varnakaram,
Vaivarnyaghnam

Snana Varnya

Banavara Varnavivardhana

Asya Varna
saukumaryakari

Kshaura karma Kanti kara

Chhatra dharan Varnya

Pushpa Dharana, Patai, | Kantikaram

Punnga, Kunda,

Vasantika, Ketaki,

Bakula, Kunda

Nidra Varna dipti

Samvahana Twak prasadakaram

Valkala Dharana Kantikaam

Karpasa Ushnisha Twak raukshya-
haram, Varnyam

Bhushana Dharana Kantidam

Mauktika Dharana Kantidam

Phala Dhaarana- Kantikaram,

Udumbara, Kadali, Varnyam

Sugandhi,Kapittha,

Matulunga

Tamra patra bhojan, Kantikaram,

Kanta patra, Rauya Varnyam

Pada samvahana

Twak prasadkaram

Nasya

Prasanna twak

Taila Gandusha

Vadana upachaya

Table no. 12 Relationship with Vihara

Vihara Varna

Vayu sevana Vaivarnya
Atapasevana Vaivarnya
Pravata sevana Vaivarnya
Kshudha,Pipasavega |Varnahani

Dharana
Adhwa

Varna vinashana

Varna and Vaya - Sharangadhara Samhita
explains about the Hrasa of each entity after
every decade of lifespan. For example, Bala,
Vruddhi, Chhavi, Medha is lost in every
subsequent decade. There is a rhasa of Chhavi
(natural complexion of the body) after 30 years
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This clearly indicates that most of the
Dhatus-are directly linked to Varna and their
normalcy results in Prakruta Varna utpatti.
Role of Oja - Oja has a definite role in
imparting Prakruta Varna to the body. Oja
gives strength, imparts firm integrity to the
Mamsa, improves Swara and Varna, helps
both external and internal sense organs, in
duly performing their natural functions.

Role of Bala - Prakruta karma of bala is Varna
prasadana. Hence Varna is an indicator of the
stats of health and strength of an individual.
Varnyaaction -

Introduction - Complexion which is the
manifest form of beauty is enhanced by
various means. This task of enhancement of
complexion is termed as Varnya. Various
treatment modalities such as Nasya,
Raktamokshana and Lepas have been
mentioned by different Acharyas which ae
attributed to Varnya karma. Varnya upakramas
seems to be a ray of hope to fulfil the cosmetic
demand of this aesthetic era. Hence there is
need for its extensive study.
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Defmation of varnya action

a) gud-guitg fgad g audqil That which s
beneficial for Varna is said to be Varnya.

b) @ud: H@egmfauiaT:11 That which
enhances Varna and imparts physiological
colourin Mukha vyanga.

¢) gud qufepR: | That which enhances Varna is

termed as Varnya.

Synonyms of varnya action - 1) Varna
prasadana. 2) Varna vaishadyakaram. 3) Varna
vaimalya. 4) Varna shuddhi. 5) Varna karam.
6) Varna utkarsha. 7) Varna dardhya. 8) Varnya
upachaya. 9) Varna prasannatvakara.
Mechanism Of Varnya Action - According to
the all compiled textual references, one can
interpret that, Varnya herbs can be divided
broadly into following categories.
a)Varnaprasadana (Complexion promotive
herbs). b)Twak-prasadana (Improving overall
qualities of skin). Varnya action of the herbs
can be classified under two headings as; a)
Shamanab) Shodhana. In healthy individuals
Varnya action helps to maintain the state of
equilibrium of all bodily factors.

Shamana - Varna of an individual is depleted
due to its Pitta-Rakta dushti and alleviated Vata
Dosha. Some herbs act on Pitta dosha and
Rakta. The herbs having Madhura rasa-vipaka;
Sheeta veerya; Guru and Snigdha guna
pacifies Pitta- Vata dosha and Rakta thereby
Varna prasadana action and Twak prasadana.
e.g. herbs like Yashtimadhu, Sariva, Durva
pacifies Pitta-Vata-Rakta Dosha and does
Varna prasadana and Twak prasadana. Some
varnya herbs having Madhura rasa-vipaka;
Sheeta veerya also nourishes the Dhatus
(Prinana/ Tarpana/ Brumhana), increases the
Oja with shaman action and thereby improves
complexion. e.g. Ksheera, Yashtimadhu.
Rasapanchaka (Pharmacodynamics) of
Varnya action by Shamana Rasa - Madhura
rasa, Vipaka - Madhura, Veerya - Sheeta, Guna
-Snigdha

Shodhana - Some varnya herbs bring their
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varnya action by doing twak prasadana. Some
herbs having Kashaya-Tikta rasa absorbs kleda
from the skin and do the shodhan of (the
purification of) Rasa-Rakta Dhatu and Pitta.
Thereby improves Varna, e.g. Laksha, Durva,
Chandana etc. Some herbs having Ushna
veerya stimulate Bhrajaka pitta and purify
Rakta dhatu and the skin and thereby improves
complexion, e.g. Manjishtha, Haridra, Agaru
etc.

Above all these varnya herbs are useful in
maintenance of skin beauty and treatment of
various skin disorders.

Rasapanchaka (Pharmacodynamics) of
Varnya action by Shodhana Rasa= Kashaya-
Tikta rasa Vipaka= Katu Veerya- Ushna Guna=
Ruksha
Varnya karma at the level of Doshas - Some
herbs enhance the health of skin by
normalizing doshas such as
1) Vata = the herbs like Aamalaki, Kumkum
maintain the normalcy of function of Vata
related to skin.
2)Pitta = some herbs like Bhrungaraja,
Haridra, Manjishtha and Yashtimadhu boost
the normal function of Bhrajak pitta which is
mainly responsible for complexion of the skin.
3) Kapha = The herbs like Yashtimadhu
enhances normal function of Kapha in relation
to complexion improvement.

Varnya karma at the level of Dhatus - 1) Rasa -
the herbs such as Aamalaki improves the
normal function of rasa which improves the
complexion of the skin.

2) Rakta - the herbs such as Priyangu,
Chandan, Yashtimadhu, Laksha, Durva does
Raktaprasadana and normalize the function of
the Rakta.

3) Mamsa - Skin being an Upadhatu
(subsidiary tissue) of Mamsa dhatu, healthy
Mamsa dhatu gives rise to healthy skin.
Chandan,Tunga etc work on the same
principle.

4) Meda - function of Meda dhatu gets
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improved by some Varnya herbs providing
proper unctuousness (snigdhata) to the skin.
e.g. Ghruta, Navaneeta

5) Shukra - Kshira, Yashtimadhu acts at the
level of Shukra dhatu which in terms promotes
skin colour.

Varnya karma at the level of Oja - Madhura
rasa-vipaki herbs like Yashtimadhu nourishes
all the Dhatus thereby increasing oja and
improves complexion.

Varnya karma at the level of Mala - The basic
function of Sweda itself is to retain kleda
which isimproved by Varnya herbs like Ushira
etc. Also, the function of sweda is keeping skin
tender/soft which is improved by Varnya herbs
like Yashtimadhu, Navaneeta etc.

Varnya karma at the level of Srotasa - Certain
herbs maintain the normalcy of srotasa
responsible for healthy skin and normal colour
such as Mamsavaha, Rasavaha, Raktavaha,
Udakavaha.

Discussion and Conclusion - Varna is an
important factor for examine the individual for
Aatur and Swastha. Varna and Varnya action
are depends upon the various criteria like
Garbhavastha to after birth, prakruti, dosha,
dhatu, mala, panchamahabhuta etc. It also
depends upon the Garbhotpatikarabhiava,
aahar, vihara, manoguna like satwa, raja,
tama.

In the present era life is very stressful it
affects on the skin health so various type of
Ayurvedic treatment is available to improve
the skin texture, complexion etc.

Manas chikitsa, Shodhan chikitsa,
Shamana chikitsa should give according to
different prakruti and different Vyadhi avastha.
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Clinical Study Of The Role Of Jalaukavacharana
In Chronic DVT

Dr. Ashok D. Pawar,
Assistant Professor
Shalyatantra Department

Introduction - Deep vein thrombosis is an
acute thrombosis of deep veins. In today’s
busy life stylewith lots of consumption of fatty
diet habit and lack of exercises prevalence of
obesity increases which is the major risk factor
for D.V.T. Also because of increase in the
number of medical conditions like M.I,,
malignancy and Strokes we can found deep
vein thrombosis patients commonly in day
todays practice. Increase in the number of
major surgeries especially orthopaedic
surgeries in old age can also predispose into
deep vein thrombosis.

The most common risk factors mentioned
in deep vein thrombosis are,
1) Overweight 2) Old age 3) Lack of exercises
4) Improper and irregular Diet 5) Lots of fatty
diet consumption 6) Major orthopaedic
Surgeries  7) Medical conditions like M.I.,
Strokes and malignancy

According to the modern medicine
regarding treatment point of view, decreasing
obesity along with exercise and walking also
proper hydration are described as the
important factors as per the prophylaxis of
DVT. But in Ayurveda, Jalaukavacharana is
described as an important and very effective
part of treatment in deep vein thrombosis.
Jalaukaavcharana is shodhana type of
treatment under Raktamokshana and
Raktamokshana has been mentioned

mainstay of treatment in shalyatantra.
Ry faferearef QWﬁﬂi’gﬁh: I 9g.9M.¢ /3

As per mentioned in above reference,
Raktamokshana Chikitsa is considered as the
half of the treatment in Shalyatantra.

e Jalaukaavcharana (Leech therapy) It is
considered as most unique and most effective
methods of blood letting.

o Itissafely indicated in all mankind including
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Dr. Yogesh S. Borase, Associate Professor,
Shalyatantra Department, M.E.S. Ayurved
Mahavidyalay and Research Centre, Ratnagiri.

the patients having poor threshold to pain. In
Ayurveda blood letting theraty through
leeches, purified and cleaned medicinal
leeches are applied inmanagement of
variousd disorders of Raktha Dosha.
Aim - To Study The Role of Jalaukaavcharana
In Chronic DVT.
Objective - o To study Jalaukaavcharana
procedure and its indications in detail. o To
study the mode of action of Jalaukaavcharana
in management of DVT.
Jalauka -
TSIPT: TSGR 11 G- 93/
Since jala is their life,they are called as
jalauka or since they are habituated to water
they are called as jalauka
Scientific classification:
Kingdon : Animalia
Class: Clitellata
Family : Hirudidae
Bionomical Name : Hirudomedicinalis
Indications of leech therapy
1) Skin diseases (kushtha). 2) Erysipelas
(Visarpa). 3) Boils and Carbuncles(Pidaka).
4) Abscesses(Vidradhi). 5) Scabies(pama).
6) Eczema(Vicharchika,charmadala).
7) Peripheral vascular diseases. 8) No healing
ulcer. 9) Thrombosed piles.
Mode of action of Jalaukaavcharanain D.V.T.-
Leech saliva has many bioactive substances
that are very useful, one such component is
hirudinwhich acts as anticoagulation agent.
Calin is another component that also
inhibits blood coagulation. A component that
dissolves fibrin clots as well as inhibits
formation of thrombosis. Leech saliva also
contains a factor Xainhibitor, hyaluronidase
that enhances the viscosity of interstitial fluid.
Forvasodiating effect, it has acetylcholine and
histamine like substances as well as

Phylum : Annelida
Order: Hirudinea
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carboxypeptidase A inhibitors. These three
can increase blood flow by dilating
constricted vessels.

Methodology - Firstly we have to choose the
patients suffering from chronic deep vein
thrombosis and we have to applied our study
on these patients. And also compared our
work with other patients who had done only
prophylaxis for D.V.T.

We also have to select those patients who
doesn’t have any severe life threatening
systemic disorder. We haveto do all essential
proper pathological investigations of these
patients whenever required. In this part of
management Ayurvedic Prakruti Parikshana
plays very important role as we can determine
Dhatu Bala and Agni Bala of the patients. This
is very important aspect as it affects the
outcome of our procedure as it correlates with
patient’s tolerance regarding Raktashodhana
procedure

We have to apply Jalaukaavcharana i.e.
leech therapy as described in Ayurvedic
literatures and according to the stages of the
wound and also considering the Dhatu and
Agni Bala with Prakruti of the Patients

We have to mark the points on the body
where we are going to apply Jalauka.

In Ayurveda deep vein thrombosis can be
correlate with Raktadushtijanya Twaka Vikara.
So due visitation of blood skin get inflamed
and swelled. This is the accurate condition for
applying Raktamokshana Chikitsa through
Jalaukaavcharana.

There are so many references regarding
applications of purified and cleaned
medicinal leeches i.e. Nirvish Jalaukas for the
treatment of various Rakta and Twak Vikaras.
TARHTARIS RIRTIT Tl A& | G4, 98 /0

After marking the parts of the body patient
should be kept seated or should be kept in laid
down position and the if part of that body
where we are going to apply leech should be
roughened by dusting it over with a
composition of loose earth and pulverized
cow dung.

Then the leeches should be taken out and
sprinkled over with water saturated with
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mustard seeds and pasted turmeric. Then for
a few moment keeping in basin full of water
when they regained their natural vivacity,
should be applied to the affected part of the
patients body. The affected part should be
sprinkled over with drops of milk or blood, or
slight incisions should be made into it which
helps to stick the leech to the affected part
immediately

After proper blood letting procedure
when patient complaints for pricking pain or
itching, we can understand that all vitiated
blood have been sucked outand now leech is
sucking pure blood so we have to remove it
from that place of the body by application of
Saindhava.

After the procedure we have to irrigate
that site with the help of Shatadhauta Ghrita.
Also we have to apply Madhu and Ghrita
paste on the same site which helps to revolve
pain , burning and itching due to procedure.
We have to apply leech therapy in every 2-3
days intervals.

After 5-6 setting of the procedure we can
observed significant reduction in swelling as
well as patient get symptomatic relief
regarding pain and inflammation.
Observation and Results - Here we observed
that after 5-6 settings due to removal of
vitiated blood, patient got effective
symptomatic relief earlier as compare to the
other medicinal treatments in deep vein
thrombosis. Patient also got relief from
localized pain, burning sensation and
oedema and alsofeels lightness in the
affected part
IEEECEINI RS L PEUEIRE D
F Tt ot vraTel AT 199,98 /26

As described in the above reference,
properly conducted blood letting provide
very much symptomatic relief to the patient
by an abatement of the disease which further
provide cheerfulness to the patient Here we
can understand that due Jalaukaavcharana
patient gets earlier relief from the
symptomatic problems as compare to the
general medicinal treatments which
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improves patients mind set and positivity.
Discussion - According to above observations
and conclusion here we can understand that
Jalaukaavcharana plays very importantrole in
the chronic D.V.T. Patients. As mentioned in
the Sushruta Samhita, properly implemented
leech therapy in CHRONIC D.V.T. patients
can effectively provide systematic relief to the
patients as compared to the modern medicinal
treatments and prophylaxis.

As we observed in the above study due to
proper Raktamokshana of the vitiated blood
from the affected area, it ultimately stimulates
the recovery process very effectively which
can we observed from the reduction of
inflammation and swelling as well as lightness
in the affected part of the body. Also here
during implementation of Jalaukaavcharana
procedure we also study the Prakruti, Dhatu
Bala and Agni Bala of the patient and
accordingly arrange and consult suitable
Aharam and Viharam to him which plays very
importantrole in the recovery process.

Here also as compared to the modern
prophylaxis, with Ayurvedic Shodhana
Upakrama i.e. Jalaukaavcharana we can
achieve our goal very fast by draining out
vitiated blood from the affected part which is
the main causative factor for the disorder.

Here due early recovery patients also felt

cheerfulness and their mind sets also becomes
positive as compared to the long duration
modern prophylaxis for D.V.T.
Conclusion - From all above observations and
results we can conclude that Jalauka
avcharana therapy in chronic D.V.T. patients,
effectively provide symptomatic relief to the
patients as compared to the modern
prophylaxis.

Also here we can understand that leech
saliva have many bioactive substances which
inhibits the clotting factors from the blood and
ultimately revolve the further complications.

Due to proper drainage of vitiated blood
patients suddenly got symptomatic relief from
the complaints also feel lightness in affected
part of the extremity.

So comparing to the long durational
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modern medicinal therapy,  here from
AyurvedicShodhanaUpakrama i.e.
Jalaukaavcharana, patient gets early relief
which make his/her mind set positive
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Update Shalakyatantra 2019 - Conference

- Prof. Dr. Sangeeta Salvi,
M.D., Ph.D. (Ayu.), HOD Shalakyatantra dept. T.A.M.V., Pune.

The 5th International and 16th National
Conference of The Association of Shalaki (TAS
India) was organized by RSM’s CPGS & RA of
Tilak Ayurved Mahavidyalaya in collaboration
with The Association of Shalaki at Tilak
Ayurved Mahavidyalaya, Pune from 27th to
29th December 2019.

The theme of the Conference was "Recent
advances and integrative approach in the
management of current ENT,
Ophthalmological and dental conditions” .
Friday, 27th December -

Pre Conference workshop - The workshop
was organized in 2 parts - hands on training
and live demonstrations of the local treatment
procedures done in Shalakyatantra. The hands
on training was divided in 3 parts - cataract
surgery by SICS method, cataract surgery by
phaco emulcification method and cadaveric
endonasal DCR.

Saturday, 28th December 2019 -

The Scientific session | - began with the
Key Note address from Dr. Kartar Singh
Dhiman, Director General of CCRAS. The
topic of the key note address was -

Optimization of Aschyotana Kriyakalpa - a pre
requisite process for standardization.

The second Key note address was given
by Dr. Rajesh Pawar, Director of NIMI
Research Centre, Pune. The topic of the key
Note address was - Integrative approach of
treating Glaucoma - case study.

Following Guest speakers delivered their
lectures -

1) Dr. Haridra Dave - President TAS India
Topic - Scope of Ayurved dentistry

2) Dr. Seemab Shaikh - well known ENT
surgeon Topic - Sleep apnoea

3) Dr. Sunil Kumar - well known Shalaki from
Kerala Topic - 3rd nerve palsy and leech
therapy

4) Dr. Priyani Peiris - from Sri Lanka

Topic- Indigenous management of oral lichen
planus

Inaugural ceremony - The Inauguration of the
grand trade exhibition was done at the hands
of Chief Guest Hon.ble AYUSH Minister Shri
Shripadji Naik.

The Chief Guest of the Inaugural function
was AYUSH Minister Hon.ble Shri Shripadji
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Inauguration of Conference . From Rt. Dr. Salvi, Dr. Keskar, Dr. Dave, Dr. Khamgaonkar,
Dr. Dhiman, Shri Naik, Dr. Doiphode, Dr. Lahore, Dr. Gangal, Dr. Deshpande, Dr. Zende.
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Naik. The Guest of honour was Hon.ble Dr.

Mohan Kahmgaokar, Pro vice Chancellor of
Maharashtra University of Health Sciences,
Nashik and Hon.ble Dr. Kartar Singh
Dhiman.

President of Rashtriya Shikshan Mandal
Dr. V. V. Doiphode presided over the function.

All the dignitaries on the dais were
introduced and welcomed by the Organizing
Chairman Dr. S. V. Deshpande.

Organizing Secretary, Dr. Sangeeta Salvi
informed about the Conference and its
proceedings.

Chief Guest, Guests of Honour and the
other dignitaries on the dais inaugurated the
conference by litting the holy lamp.

Dr. Haridra Dave, President of The
Association of Shalaki (TAS India), spoke
briefly about the working of the Association
and welcomed all the delegates for the
International event.

The main attraction of the Inaugural
ceremony was the conferring of The Legend
Shalaki award, which is given by the
Association to the eminent personalities in the
field of Shalakyatantra. This year, the legend
Shalaki award was given to Dr. Narhari
Pandya, at the hands of the Chief Guest.

The Souvenir was released at the hands of
Chief Guest Hon.ble AYUSH Minister Shri
Shripadji Naik.

Hon.ble AYUSH Minister declared the
Conference open and expressed his views. He
congratulated the Organizing Committee and
addressed the audience. He appealed to all
the attending delegates to bring Ayurveda to a
global level.
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Conferring Legend

Shalaki Award.

From Rt. Dr. Dave,

Dr. Salvi, Dr. Keskar,

Shri Naik, Vd. Pandya,

Dr. Dhiman,

| Dr. Khamgaonkar,

Dr. Doiphode, Dr. Gangal,
Dr. Deshpande, Dr. Lahore,
Dr. Zende.

The Ayurvidya special issue was released
at the hands of Hon.ble Dr. Mohan
Khamgaokar. Dr. Khamgaokar expressed his
views and asked the organizers to compile the
scientific papers and publish it in peer
reviewed journals.

The Community Ophthalmology oration
award is sponsored by Dr. Madhusudan
Jhamwar for the work done by Shalakis in
Community Ophthalmology. This year the
oration award was given to Dr. Umeshchandra
Sudrik for his contribution in the field of
Community Ophthalmology.

The E-books done by The Association of
Shalaki were released at the hands of the
President of the function Dr. V. V. Doiphode.

A formal vote of thanks was given by Dr.
Radhesham Zende.

Dr. Mihir Hajarnavis and Dr. Vinaya Dixit

were the masters of the ceremony.
Scientific session Il - The key Note address
was delivered by Dr. J. K. Shah, a senior
Ophthalmologist from Mumbai. Dr. J. K. Shah
spoke on Macular degeneration and
Glaucoma.

Following Guest speakers delivered their

lectures -

1) Dr. Vikas Kulkarni - ENT surgeon

Topic - Advances in Rhinoplasty technique

2) Dr. Tushar Kalekar - Radiologist

Topic - Radiology of orbit and paranasal
sinuses

3) Dr. Pramod Diwan- Leading Shalaki

Topic - Management of Karnanada

Scientific session 1V -

1) Key Note address - Dr. Sudhir Kothari -
Leading and senior Neurophysician
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Community Ophthalmology Oration Award.

From Left- Dr. Dhiman, Dr. Sudrik, Dr. Keskar,
Dr. Jhamwar, Dr. Dave, Dr. Salvi.

Topic - Common neurological pitfalls
2) Dr. Marcela Luiz - Ophthalmologist from
Argentina Topic - Scope of Ayurved practice in
Argentina
3) Dr Sanjay Kumar - Shalaki
Topic - Oculoplasty.
Day 3, Sunday 29th December -
1) Key Note address - Dr. Sundeep Salvi -
Researcher and Chest physician
Topic- Beauty and power of breath
2) Dr. Amod Patankar - Dentist
Topic - Dental implants - new horizons in
dentistry
3) Dr. Kailas Sant. Topic - Ossiculoplasty.
4) Dr. ManjushaR.
Topic - Dry eye - understanding and clinical
experience.
The Scientific session VI -
1) Key Note address - Dr R. N. Patil - leading
and senior ENT surgeon
Topic - Endoscopic tympanoplasty.
2) Dr. Mahesh Kasav - Shalaki (Netra).
Topic - Phakic IOLs in refractive surgery
3) Dr. Pranav Bhagwat -Senior Shalaki
Topic - ENT and Ayurveda - case studies

There was a display of some rare and
interesting ENT cases which was well
appreciated by the audience.
Scientific session VII -
1) Key Note address - Dr Milind Navlakhe -
Topic - Recentadvances in Cochlearimplant
2) Dr. Kavita Dhamdere - Ophthalmologist
from USA
Topic - Impact of technological advances on
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Dr. Zende, Dr. Deshpande, Dr. Doiphode, Dr. Puranik,
Dr. Dave, Dr. Salvi.

ocular health and its management.

3) Mr. Purushottam Pandit - Insurance
practitioner. Topic - Indemnity insurance

4) Dr. Mandar Ranade - Lawyer and Ayurved
practitioner Topic - Updates in "medicolegal
problems".

Paper presentation sessions - There were
paper presentation sessions which were run in
3 different classes in the 3 day conference.
Total 140 scientific papers were presented.
Valedictory function - After a grand feast of
knowledge for the 3 day conference, the
Valedictory function took place on the 29th
December 2019 at 5 pm at the NIMA
auditorium. Prof. Dr. D. P. Puranik - Patron of
TAS (India) was the Chief Guest of the
function. Dr. V. V. Doiphode - President of
Rashtriya Shikshan Mandal presided over the
function.

Organizing Secretary Dr. Sangeeta Salvi
gave a brief report of the 3 day conference and
was very satisfied to declare that the 3 day
International event went on smoothly and was
agrand success.

The winners of the Young Scientist award

(15sN-0378-6463) Ayurvidya Masik



were Dr. Praveen Balkrishnan from Kerala and
Dr. Eshwari Salian from Parul University,
Gujarat. The second best paper was bagged by
Dr. Raju S N from Karnataka and the third best
paper was Bagged by Dr. Gayatri Bokade from
Maharashtra.

A formal vote of thanks was given by the
Asst. Organizing Secretary - Dr. Jaydeep
Gangal. Dr. Shamli Zinjad was the master of

the ceremony.

The 3 day International Conference ended
by the National Anthem.

The total delegates who got registered for
the Conference on 28th and 29th December
were 417. Out of these 417 delegates 5
delegates were from Sri Lanka, one from
Argentina and one from USA.
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""National Conference - Anweshanam - 3.0"
Research & Innovations in Healthcare & Business Management

The Third National Conference
"Anveshanam - Research and Innovations in
Healthcare and Buisness Management was
organized by RSM’s Chetan Dattaji Gaikwad
Institute of Management Studies, Pune on 5"
and 6" November, 2019.

The conference was inaugurated by Chief
Guest Prof. Dr. Gerhard Fortwengel,
Professor at the University of Applied Sciences
and Arts, Hannover, Germany and Represents
Bioethics Chair in UNESCO, in the presence
of Dr. V. V. Doiphode, Hon. President of
Rashtriya Shikshan Mandal, Prof. Dr.
Dnyanesh Limaye, Unit Head of Clinical
Research and Epidemiology, Hochschule
Hannover, Germany, Dr. R. S. Huparikar,
Executive Director of CDGIMS, Dr. Atul
Kapdi, Academic Director of CDGIMS and Dr.
Milind Kulkarni, Director of CDGIMS by
lightning of the lamp before Godess Saraswati.
This conference was organized to provide
competent forum for researchers from
Academia, Industry and Research. Dr. Atul
Kapdi welcomed the delegates and
participants for the International Conference
by highlighting the reasons for planning of this
healthcare and Business conference and
added glimpse of future of Healthcare
Managementin India.
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- Prof. Rashmi Mate

After the inaugural part, other sessions on
relevant themes were organized in which
contributors from different parts of the country,
participated and presented their papers.
Participants from the Shivaji University,
Kolhapur, Dr. MGR Medical University,
Chennai, Sinhagad Busines School, Pune and
various Clinical Research Organization
employees did the major contribution. These
sessions were chaired by Prof. Dr. Gerhard
Fortwengel, Prof. Dr. Dnyanesh Limaye, Prof.
Dr. Atul Kapdi and Prof. Dr. Shailesh
Siddhatekkar.

Session 1- The European Union’s General
Data Protection Regulation by Prof. Dr.
Gerhard Fortwengel.

Session 2- Publication Ethics by Dr. Shubhada
Nagarkar.

Session 3 - Competitive Advantage in
Pharmaceutical Industry by Dr. Shriharsha
Puranik.

Session 4 - Biohacking by Dr. Atul Kapdi.
Session 5 -Use of Technology for Personalized
Medicine by Dr. Aniruddha Joshi.

Session 6- Health, Diet, Facts and Fads - by
Mrs. Amruta Bhalerao.

Eminent Indian nutritionist and fitness
expert, Mrs. Amruta Bhalerao was sixth
keynote speaker of the conference. She
delivered a lecture on "Health, Diet, Facts and
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Inauguration of the Conference.
From Left - Dr. Milind Kulkarni, Dr. Kapadi,
Dr. Gerhard Fortwengel, Dr. Doiphode,
Dr. Huparikar, Dr. Limaye.

Fads"and"Indian Food Wisdom"
Session 7- Future of Health by Dr. Ashwin
Naik.
Session 8 - Important Topics in Business and
Life by Dr. Dnyanesh Limaye

The conference was concluded with the
valedictory session on 6th November in the
evening. While addressing as the invited
speaker in the valedictory session, Dr. Ramesh
Gangal, Hon. Treasurer, Rashtriya Shikshan
Mandal spoke about the issues and challenges
present in the field of Healthcare
management. Winners were announced for
Best Paper, Best Poster and Best Business Idea.
Best Paper Award was given to the Team of Dr.
D. Y. Patil Vidyapeeth, who presented the
paper on "Challenges and Opportunities for
Implementation of e-HRMIS in Health care

Felicitation of the Chief Guest Dr. Fortwengel
at the hands of Dr. Huparikar.

and Pharmaceutical Industry". For Best Poster
Awards Cash prizes were given to first three
numbers i.e. Rs. 1000/-, 700/-, 500/-. All three
winners were from CDGIMS. Best Business
Idea prize Rs. 500/- was given to the team of
Sinhagad Business School, Erandwane. The
business idea was based on Waste
Management.

While delivering the concluding speech,
Dr. Rashmi Mate, co-ordinator of the
conference, thanked all the guests for their
useful and constructive inputs. Dr. Atul Kapdi,
Prof. Snehal Kamble, Prof. Sandra Cruz, Prof.
Dr. Shailesh Siddhatekkar, Prof. Ramanand
Chivate, Prof. Kanchan Jatkar, Prof. Sushama
Sathe, Ms. Devayani Kulakrni, Dr. Supriya
Phadke, Prof. Dr. Milind Kulkarni and all the
students of CDGIMS  supported the
conference.
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