ISSN - 0378 - 6463

Peer Reviewed Indexed
Research Journal

of 21st Century
Dedicated to Ayurved...




1 2t gega=A =9: 11 ISSN - 0378 - 6463

ISt freror Hew, wford Rashtriya Shikshan Mandal’s
> RIS Magazine
0202700007220 074 <
A Th STl qUaHaEe Areaagy: | To know latest in "AYURVED" Read "AYURVIDYA"
GEeITBTRIEEiETRIAeTa Hfermiom= || A reflection of Ayurvedic Researches.
BIATHIGIATEI FHieaedaamrediaraxTeT |
e gva=aRd FRaerraa n‘]ama‘rl?mﬁat[ I ISSUE NO. -9 FEBRUARY - 2021
AN
AP SRIGIIGATH zna'mfrsr ﬁﬁeﬁmﬁm I PRICE Rs. 25/- Only.

N NS00 000000000000 004 s

dTe) aufeps SuTau=aT RIS fIreror HeesTean
Qu =T gefo feffe aifde guemaT! (] HBgart 2024)

( CONTENTS)
o TUICHII — T HRCUVIAT HTI FFUITS ? - 3. R 0. iftrs
o WIE 9 Vg ufdaron - TI. SI. 3T PHAGRTG "ARADPY
e Basti Karmukatva - Vd. Anjali Damle 11
e Animal Meat Global food : Part VI - Dr. A. B. Limaye 14
o IWAE W FeMRid " - g TS UeB 18

o Acute Abdomen Presented with Ischaemic

and Gangrenous Mesentery - A Case Study - Dr. Gaikwad Dhanraj B. 21
e Comprehensive Review of - Vipadika - Apurva Suhas Sathe, Dr. Asmita Jadhav 22
e Brain Death And Organ Donation - Challenges - Samruddhi Sadanand Ghadi 27
o Congratulations !! / 31! - 13,17,27
e Announcement -

1) International Conference - 2021 3I¥UMH - 8.0 - 31

2) C.P.G.S.&R.A. Seminar on Ayurvedic Management of Infertiblity (Vandhyatva) 34
o TN Wﬁ' RERIGE - 31
o SIS ! - 30
o TMIUERTE disslied - M 9 - ST UETY AR 32
o BT TH TS THE! - 1. aqaf FIRM 33
o TS - wter T Fiahre! - 31 Wt faman diféa 34
e About the Submission of Article and Research Paper - 4

"AYURVIDYA" Magazine is printed at 50/7/A, Dhayari - Narhe Road, Narhe Gaon,
Tal. - Haveli, Pune -41 and Published at 583/2, Rasta Peth, Pune 11.
By Dr. D. P. Puranik on behalf of Rashtriya Shikshan Mandal, 25, Karve Road, Pune 4.

IMP @ Views & opinions expressed in the articles are entirely of Authors. @

February 2021 ﬁ (1ssN-0378-6463) Ayurvidya Masik




. . . Rashtriya Shikshan Mandal’s
About the Submission of Article and Research Paper AY{IRVIDYA
e Thearticle/papershould be original and submitted ONLY to “AYURVIDYA” Magazine

¢ The national norms like Introduction, Objectives, Conceptual Study / Review of Literature, Methodology,
Observations/Results, Conclusion, References, Bibliography etc. should strictly be followed. Marathi Articles
/Research Paper are accepted atall levels. These norms are applicable to Review Articles also.

® One side Printed copy along with PP size own photo and fees should be submitted at office by courrier /
post/in person between 1 to 4 pm on week days and 10 am to 1 pm on Saturday.

e “AYURVIDYA” is a peer reviewed research journal, so after submission the article is examined by two
experts and then if accepted, allotted for printing. So it takes atleast one month time for execution.

e Processing fees Rs. 1000/- should be paid by cheque/D.D. Drawn in favour of “AYURVIDYA MASIK”

e Review Articles may be written in “Marathi” if suitable as they carry same standard with more
acceptance.

e Marathi Articles should also be written in the given protocol as -

eITeT, Hebosd, famst / ==t Feron, forsedf, el s.

Subscription, Article Fees and Advertisement Payments

Write Your Views / send your subscriptions / Advertisements by Cash / Cheuges / D. D. :- in favour of
To /Payable at Pune Date : wovvereerirrenes

"AYURVIDYA MASIK"

Editor - AYURVIDYA MASIK, 583 / 2, Rasta Peth, Pune - 411 011.
E-mail : ayurvidyamasik@gmail.com
Phone : (020) 26336755, 26336429 Fax : (020) 26336428
Dr. D. P. Puranik - 09422506207 Dr. Vinaya Dixit - 09422516845
Dr. Apoorva Sangoram 09822090305 (Outstation Payment by D. D. Only)

e For Online payment - Canara Bank Syndicate, Rasta Peth Branch, Savings A/c. No. 53312010001396,
IFSC - SYNB0005331, A/c. name - ‘Ayurvidya Masik’. Kindly email the payment challan along with name,
address and purpose details to ayurvidyamasik@gmail.com

"AYURVIDYA" MAGAZINE Subscription Rates : (Revised Rates Applicable from 1st Jan. 2014)
For Institutes -Each Issue Rs. 40/- Annual :- Rs. 400/- For 6 Years :- Rs. 2,000/-
For Individual Persons - For Each Issue :- Rs. 25/- Annual :- Rs. 250/- For 6 Years :- Rs. 1,000/-

Full Page - Inside Black & White - Rs. 1,600/- ( Each Issue )
Half Page - Inside Black & White - Rs. 900/- ( Each Issue )

Attractive
Packages

—
z
=)
=
e
=
=
(=
e
-
=)
<<

for yearl
Quarter Page - Inside Black & White - Rs. 500/- ( Each Issue ) contracts

GOVERNING COUNCIL (RSM) AYURVIDYA MASIK SAMITI
Dr. D. P. Puranik - President Dr. D. P. Puranik - President / Chief Editor

Dr. B. K. BhagV\fat - Vice President Dr. Vinaya R. Dixit - Secretary / Asst. Editor

B: E SN..fcliua[:‘agl‘;lll(al‘ : 'Sl—reecgseliig Dr. A. M. Sangoram - Managing Editor / Member
Dr. V. V. Doiphode - Member Dr. Abhay S. Inamdar - Member

Dr. S. N. Parchure - Member Dr. Sangeeta Salvi - Member

Dr. B. G. Dhadphale - Member Dr. Mihir Hajarnavis - Member

3: ?éé‘:{g‘:‘t: : mgmgg: Dr. Sadanand V. Deshpande - Member

Adv. S. N. Patil - Member Dr. N. V. Borse - Member

Dr. S. V. Deshpande - Member Dr. Mrs. Saroj Patil - Member

February 2021 *f (1ssN-0378-6463) Ayurvidya Masik



31, RRSta gRifres
ITd AIYRUYY  AcgsR - e
209 #&I Novel Corona dduidies

fASTUIe BRTON e Fdvem fmmeies gg evrgg
T3NS ATAR! BIVET BT Pt Tegell Dl & DR

EIT BRCUUNTAT P FZUI ?

Tosilizumab, Fabiflu, FINIRE 3ifwg ot srferen
THTONT ORIVTHGRS SXa!. T Plasma therapy @ial
THIO JRE SR A9 @l "Covid 19" media
THTOTI STTCIGRITT A Tega] SATOT &I STefi gIom geget

f9T] (Corona Virus) 9asITa Id ST T TRAER
U, & ARET TSR A1t S1e 8. W diar
PIBHR PIAAT A6 AT FH STed]. WG T
3T RIAT oy srfcrery bt ST srfcrery efter
3T GRARVIRT ORe3T. SfeuTaelicra DRI Soe! et
SMETRIBRE M HBTaT 0T T Fef A e
T BT SR hasraeT. ST AR 9¢0 Q2T &1
fISTOL BTIT ST, &I PRI IgHaedT STSTRT
Joard 2098 H eI T ANRE "Covid 19
CRECEIRCRIICS

"Covid 19 " el &1 affcrerd effereamdl, eRRmeR

gIecd B, M SR JEe 99 R #ime,
ITRETST STOT Jerehir osTal IR $Te SO SHTRTT
M 3iueft TR, M, IS "Covid 19" R
Tfeg® &9 A RId HRUTRITS! 31g, BRI, B IUBeH
BT eI Iraffe siveieRiaT amyds, Afiveiiveft,
RIS AR &1 dedhl yonSiHE s aneH
T ST ATUTTATATS! .

URATAT Sl Bigl STUBR dosti-l AAlegsR—
fEiaR 2020 FAR "Covid 19" = A e Jvar
SR e Shed BT, AT WATAICY b EIST IR oh
TG ST MM A1 eI VIS TTcTesed
e (ep, IRNE SR, g9 9 disr TaTsdr)

I PRURT SRS 30T el & IRARH o
SR, SGHE AT BT L0 AT 81 AT el
WHEHMIGI YT GRS RRreT  fopet
HREIT Hgdredl Jagdgl ol B BRI &l
fouToEh et emar vadt g gt At arefia b
3T "Covid 19 " =1 JAR IH eI, 3ifer™y
AToTETad S 1T HSedT Sehia Tl THT0
Tae a1 i &I el Yy’ 3Ry ¥y | Igd ot

§IT9 312l Brepi AR UTcees. AT o Mo ATAD!
Pid! DRI TosT1 SIGTT besT 2l bl "Covid 19" =it
11! PIET PIDT &G 8 GH BIges. PO BIEle I
T AgeR-fedaR 030 URg  HEERE A
STCIFITT AT SR DT AT U HH! A 3D
PUNGATHS 'Covid 19’ P, §G PRUITT Te! 3TTedl.
B0 AR RO AT 3TedT ARIDI
frdfed Tt 316 oMfYT gegss, Sfa TEUGR (New
Normal) I BTTe3. TS fINTore 1 S1Ifor et &
SFHTRITERIG WTSTe! dH! 219 BRIGT. &TeRIaR "Covid
19" &R UREYTcHD B4 BRI ST High AT

"Covid 19 " =7 Tefiqed STTRTT A 220 IR
BT T gige aTeT |, & HEmRE w9 i,

IFSIPS I IS, THR M [ApRId sSean

el @ EfeaTar Y e Bl ad

fpaefies, ifdeRia qerFT e, faea: smiRaT,
¥S, T, I, B W IRERT AT &l
fuTUST=T INTreAT wTefle araRer: S OTde. Saa,
FRIST AT B0 qIR e, [us areft
M MYFTH SATHs MYFH dTd TS

T TTOTETTeh fANTOST= IRTER TTe 3iieer e

MRATd goardias Serum Institute of India & F¥A
iFahs  gfregRicear g "Covishield
Vaccine" g geeie Jefi Bharat Biotech A€
"Covaxin" fGefyd P, &d HepRear arauar iy
Frepy g I BT ST 3faeded FRl g rn
IR PROIATC! SAUTIT FEIT WRamt o &n
ARAT &4, Covid IR IRV HRUIN UG

TR IfEed B9 (Vaccine) SUGY eI YA
NP Ny IR Bl ' 92 Remdisivir,

HRUIT ST AT,
&1 ST UG VAT g d I FRPRIAT Tl

A Magazine dedicated to "AYURVED" - "AYURVIDYA" To Update "AYURVED" - Read "AYURVIDYA"
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Jcy IROIIISET P - IRFI Add, slae,
RIAR®, SIS ch! T IR FANid — 3R STER Pl
T T 1 hg, IRDPR-E! & SAS A1t aTey Ped
2S5 IRE TER $S. o eeameR Fafa ot
ferodiey @t @ greoRio T gl A fafag AremigR
SO i), Fafd RNt &€ et sfesear o

ygiea feaeft HRRTETA oo Y2 O YE % RhF & &
9! & FH UG Hesuaredr SROMe I
@A SEedl P, PiE Vbla JMETTE Hifed! aod &4
ATCUTIS TP TS &l AT ST,

IRATAD DIV UfEeTedd BT Tde! axt T
Pig A TiIfohaTcIs Sem — ST, SR, S g 3

NG R Al Bod QU aTe!, St
BIpreaT AT B HUITETad PIorciiel fiet srerar fahe

RE .

S0 12t Al TaTHIfaIes SR, qETel I, TrRIhiss
& MR & U el A Seul e I
3T 3T @med Covid 19 A A1 o T3a!

f& 98 MR 2029 IRGT TIE SR R

TATHTE) QTS 31T WRisHe g RiEs SHder

TRITT SSHET T HRUAT 3MTeh. ETIHHA TR

SRET TRV SUGEY bosd! AT g TR fATge®

AP, SiacH & B QUIT AUR BT, TR SATATRIT

SUGEY B! B 7 B § HAeAUUIT, PHIuIT ST

AIAPRIRE! T UBIUMAT 5 HUITATST 3TfER SHATde
IR Aadhi=T & uafa e ufsg o A,

TEUITE RCUUIT el HIFe Ulfeot. St e=daRl 37er

TITOTTeRIAT gl oal e & TR smef !
WVw

(o1 a *ois ufdaron )

UT. SI. IST HAERTG ANcTPN,

AT JATIU HRIel GEHRTARGT Covid-19 TSR
3Fd BT 3TRId. 3Tl 30T HRIFT FRIA-2 &
e AT Bl Uigaell MR, 31T YhaRid
aRfefT SeR Femmel fafde meder s
3ITAUT BRI SRAT. TE 3TYT Harison’s Principles

of Internal Medicine Davidsons Principles and
Practice of Medicine, Golwlla Medicine TG

CIGiE W@T ?ﬂT‘éTﬁ, Principles ’—_E'UWT aazﬁa,
DRIRS, qed A RIS Rifdhrac
(Principles) @ @1 Rigidra gu Aglergul Smquor
TR, IRIE, TR FaTG! geRit St a1
YT arEd SR AT [IET IR Ut
RIS FAGITe |alel el d fThe @I AT
SEN ST PIBIA A Mg, I dIae
frgia a fafdcar anfeeled acd s, § oTgdq
STETAT ATl g faepraTeaT g S1id HecdTd 31Te.
RT3 H AUV g 9 T HfdaRon A1
fowfieh mfect <a ome. g @ @1 Heut A
TR T SIRTA fIfhea wgug el U
RIET, TG Igaeeh quis AT FETedT JTel
STEARIT 37Tel MM g A fafdher G (clinical)
STRITRT a7 HIfcl! STUUIRT 2107 a R e

February 2021
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Prof. and HOD, Dept. of Panchakarma
(SMSS Ayurved Mahavidyalaya- Aurangabad)

IR AT HRIaT AT A0 B0y TR 31T,

g TEUS B ?

FIET g fIig ATda FeigaRaH | IR 211
wesfa &1 ggaRifa 38 we ey |si
(TafRigta/)

RRMY e &g U aedl, SN
fa=icT gIor A1 A0 g Fei aTeul &I MET Tedra.
quT ST R e g g RN WelT SRI0TRT
IR I R v, IRRTCAT HIGTdT UTH o g
IRRTCHET AT ASal g TR,

g sl Sgu - e e
forfeam fafeean SRR srearieh wisoft deft
3TTR. TR T TR U —Faa et quf
et 3. TR T T 3T ShI DI TIET fedaw
e § i FISeragsara Sified amed. e
it FEaagsardia dacTar  AegTaTd
qIADBATDAIT AT AIITAT 3T, I PHedT FgureT
0T g 37T TEUST QY. TEUSTE IT STEIRITT i)
TS IRRTT TSR 20N Q1Y 29 SIAEGR ST
3T |l 37T,

*3YSTH Cafg i AT HRUR |

(reTTETaRT 93/3)
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forgl QT arQIy &1 fepamefier o wfemT araT
3Te. FEUT U1 a1 g |e STSIRTET DR
BRUTRT 3TR. TIeg] aITQISTT 0T (Shell) T QY ( 3ehet)

AT (Catalysit) PRUR M. GIGTE AT
g, 3N &1 9d fIea: gRumor FRUR 3R
A S8 27T HRUI, eRRT T U TR, quf

I U TTheTTehel il STEATATA dhet MR, THRe]
SR T Telt/ STSIRIATS e, 3ftvy @
aifwelt IISFT TEUSTT WS Heud auie @t
TSI T AT NLARIT el 3R, AL T -
TG, a9 — foRTF SIS HeuT FRAMT T
SRIARG: SIegT 3MUvT 3iiyeft B e araaviges
YYD TR Bl FgUE QNS He
AT TRULT FIRTEARITS uie i1 T dhel 3TTe.
TGS — T AT AT YU SRR 1
a7 ITRICR 31T SUINT HRIGATT M. AN FRTiel gt
FIRUIRT 3R, FeUIora FIgaIerd a1 fbalea: | Iord
RIS 3R, B MU Ug @M, dR EE
ﬁm’lﬁ@‘fsourcesmorigin QTR%'IT‘TWﬁT‘IﬁGTI%H
9) TR ) SH
9) TR - (Sources of Sneha (Fats) of Vegetable
origin) AT AT SeTd I 3RAT f&F
(3NereyuT) g1 gl RN Tae ol gl
IRRIT QTN B Qe SRR e, 59 g&q
e o a7 GearigR SRR U grard. fores, fraret
(aRi), sty (fowe), sger, fom, fewer, oo
AT ThRET GeaaT 1A B,
Q) SR ~ (Sources of Sneha (Fats) of Animal origin)
LY YToTTAT IRIRTT SRIUMTAT foTey (g ) IR
F ST TRINTT e UTH el ST, R
TIUAT 8 9 AMRET Sal, U (5) 3T R &
qur fafeiia dear SIral. meett (ArT), T, uaf,
ST ST VIO HiN, I, B IT g iR
T BIeT ST,

FAMUBHR FATAR G ST GeTcliel FIgram SN

SATEY TRATG ShRUIR 3T ¢ G 31T,
G- [T dersTamT forerde fagrsa |
T FgaT HRUS g favam || aReed™ 93/ 92
e TeIHe e smgder e oy
el 318, 8 ddf SRRTE 9l JIGAUIR, ATfdepR oTid
PRUR, GElfeddy, SSNU  HiRAerergar fRR
RO 3T 31T, AHRTI fIier PRUR g Heha T
T ATEAVIR 3T, forescterrar ST faeyd: Heahdal,
g, Feft, v, FHiPE, Iegere d
PRSI BN gl U Siegr ffheid Ry
T <t @M Weda g 418 fved g =
HifiicTel 3R, fRed g & Weram &g, I, ard,
FHAAD G T AT O gl T Y01 R
STSTRTA o gt fRrfdpeat s ar.
AT 91 ¢ oy Uit e a1e. &1 e fagma:
fg B0, PHUSwH TgUSIT A, U SR (Long
bone) ¥ HdraR 20T, 9T BI0T IT AR Bl ST,
AN TIH PO APl IRRIEG g 0T
qIeaudRT a1 &1y U IrEr aioR gl aud
gouTeIfHT (dRoNea ) JERTa UuT 99T gl aTRett S,
AT - HATAT SHANT, T 79 PR IRRI a4, fof
AT AT ATE HRUATT DHR T34 HaT, AT
gefef gl faewd: sreftar 9ot UeH FRuaTd
YT, AT &Y 3T YT HoTTeRect el (et} trefepe)
PRATT IR STAH,
FIEUI - gd ¥eH R (o fffse To eftaem)
S G U UG e ARG T | e e 22/ 94
Hafd Fgcard Tgurel T ffdhear aid SRIaT
SRRIT ST QY aTeel Tguig ST QT 0T drgel

3T 3iWeft, SMER T qTEI: RR FIE A
areffea feRiaomef qafuRIRIT eid afell 3TeKd.
FIgrdT gehipd SUANT el e, anemref dea
@ SUE BRRAR Bl a9d eRRkarsadr
TeflerTcd ATEIUTG UUT g 418 T 3Te.
agffy Wg - gedidenle Wd9E TR g
AT G Teh TR el Sgd
ATEBRIAT DBl 3T, AL q) T ?) def 3) a7
) ST, T AR SATI37Tel 96 0T SATed.

gd - g U9 I aaquid ot SRuR eg. |d
TR g I eI I 3T, TG o DR

February 2021
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e emfIuarTet ad, forieft geareh /uneht o
IR srdl. v fufheid ga, ged, W, foFy
RS T oI eI fafpear @ oM.
AR g fFagd O S-3MeRg ae, sifweft
3Mie fhar & a1 faERTTe eRid AR de
ST & PRTdT NI, 7T g oIl 9 e Gedid
frfereia <1 1 BRIFAR STefires Heed e,
FAEUT BTl — 3TV YT ¢ Siegl BRI a7 JouTT
T SR, T T I SUINT T STUTRH ST
a1 ANE FeR M a1 SggaR TaioHE
ST ST AT, ST
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g |®g/Fd et

gd ING fOrTfeRIel (FgfirsT srawer)
el e AR, *FHR

T, HeAT | JAE (H1ed ) | defed, TTdgal], Phepy

WEUF BT | Qi I
CISIECS gre ar NEIRIE]
JSUTBTAT foaraTdt,
PRI g oficTepral g
PP T ATTBHRATS! e
g5
SEANIG] R g1 gau asd
DI ERG] =T Fgu™ avf
T 3T
ST UG JURIASTIRA |
TGS AUS: R A ST | (1., 93/32)
g I
gq ISOTSTA
et sl
AT, 7T qug

T FIEITST Ul FafIH S B A
3R, IT UMM Fgrd g U/ 8. awg
sitefiar aRom &1 airern 2. sitverd fpamefia
a1E. d dPRI U1 B ATE.

PIBRAAR - FEIM <o SR e DI ST
AV AT 3R, ST —

UGS 3T TG 3 faTel s e
FRPE TS FEIH o Tl e e g,
GBI - TRH e, AT T, AP, Gal, §Y Semal
S AT hi faved @i, a1 745 PIsal S,
ISdIE! g1 RGN A i IS fere 3Rt
T e wevlid e meTaT 3’ 9 o, a1g @
37T ST FEUT 31T ShINT fave  ofae arl.
FIPIB - PN IHN FIEUE HAeddR i

IR (FREIaNT ) ey B1oamT © feaarqfa araeft

TFAA, TE, g, Uig, M 31ef 3R (Anorexia)
ISR, a1 JguiIRe IR Fmfor g, o
FIgUM € A1 g IR F%r, Riefigde ae fafdre
SFUFE, JRIda IR TgUN gedmg fHHfor
REGEIRG

PR - (FHadgar) - fufdsed srfq
FROIE AU PHAR FguHef 3 ¥ U
TR fHedTd. 9) Qe ) R 3) FUT

MY Fg - a9, foRe, T st ey
TR SRITHT SATAVIRT M Fg UHRTA I e}
AN, e Fg feamer a@f g &, Qi
AT T TRRTATER SR RIS Tl BT !
g BT g ofiF faqudd oIRM aRmar. & Fg
fawids o Fgaew AT A9 g 9o
UM (Gap) f3%m @maT 9 3maeydsar aceard
U¢ YA FgU dle] PRI, &N FIgUHIIea AuT
BRI g for8T gaucref, IS07 AR, T § e
ueref g wE favee sftwy wra. deemef S
PRI gd T BT JMER gl ThedoR Aeprest
g @1, TN g g AemmEd eas e d
T B 3R IDIT Feeal 3. (J&F T Fgdfa-)
TRHYS 93/3 MU gH fARTAIGT BH BRI,
TRIfhes g4, forhgd, SremmRgd 3ndt ¥g aefv
AT Al dR Pral N FENGHT BRI
(dR) grfiea TR AEd g sy wRue e
ST g TR geeTef 3ftyeft Evet.

IREE - T Qe feRieaT Rt
SUGh IO e fYag o feear s
TIERT M g 3R T, g1 g ad Qi faRief
3T IR AT, ST oharsrre — e, Riggd
fheEd W 9d AENE - qeEEfTg Od,
TRMRRIE, fragrel-dafi gd, Taifihed,
3. oifweft Rig g aTRet STTaT. e g T

AT 312 <hie] HISTA-Teviid argd Uieed
AT, HRPIST UL UM deral SuIN
g TeUT hedT STl RYT et g Tguficlier ara
T Hed oM fFTY aRd g favweEN O
AR O,

UTehH R ST SeI—gdedH FgUd FEd
PISUNE P oo PRIG AR, FgUT SIS
BT / TN PISTS ST HERT SRA0 TR 3L,
Jfaeiges Fgue - orfdel Fgum dea™, Fg

February 2021
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IfPR P FEAVI, HYHE, TAQN, TGENIDR
TRRETT 3R QATd. & ¥ & aAedra]
(egaraier), Sra v (HiorTgdT) feear Sa.
HEIH HAT AT, TSR RIS, Jovee JTIRIR H13T
NaE. T U™ Hegq qEd Seddl 3R
ITENECIBRIT AifiicTel 3R,

YEUT g — 5V g 8 SMENIT SIS o St
18 81 911, g, fUUITE, WerRTh, Gaepiel, Pl AT
geraeTef e S, &1 g Jfeuqad et ST
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deu Wig oNRuTgd gt o), sEfivde oA,
PIBYE! PRI T MSNgG! P [QHTTST UTH FRUITH
Hed PRl

TG - gl 3 9T AifidedT 3ed. 9) e
R) AEIH 3) T ST Figr - fSaaRmEgd ued g
T TTFHTT 3 Teee! 3MR. HeqqqRidiel T8 81—
fCTaRTT U ISl Tae THI0T 3RId TR g%d AT
TIE BT B AT SR FeUd T 9/ 2 g gae
B, & fagl gRddl P aPd Sg UgH
TR It Fas pRamEn, o S dvesT
AR YA PRI AR, g 81 e, T
IR eI amR el STl g & JEEd
IToRG AT el &7 Sed, 3rer: ar foRfe TR
TR GIEGUIRY J7AT 3RATe, <t QroTeifoft areft ararelt
g UfAEROT - (Twenty four preparation of sneha)
S 2P FIg YR TIRICTes Rl il AgH) Ry
IR MR AT, TR S Tl TgT o bl g,
Sleid PHR, Gelel, HEMUM HRURT AT Rchi]
AT Pael g T ol O FE MR (W)
SNIed fRIey el dndl. ARad e %
UfeRoT Aifidear amgd. 319 oo S ARTER)
ThT e, T AT -Tguie drargefl ar s
PRI, TRAS!, IS W] ARG &7dT, R
ATBTERT Sehi=il G, G, I, FdT] 378! Al T8
e, IGAR [IERUT g PIE ARG IuhH
TR a7 Aifidel 3Ted.

AT SPRad AT W UfAERUT-'gM |/qul a1
AT IAIIh (TSI 37T TRUT &3 foRon @
I 3B g I1eft U Agd &8 UfRRum wan
Jaren AT ORI RO MR, 9 & TN 9RR
AR, QA I G JouTT Tghaital iR
PRo- DI 3T QAREBRIT Hfcel 3TTR.

JRUCT fEBIBR 36U ST PHacs FIgUT BRul
T FTBUM HFe 318 I AR g o IUBHH-TH
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C Basti Karmukatva )

Introduction - Basti is one of
the prime procedures of
Panchakarma in Ayurveda. It is considered as
one of the most important treatment modality
for all types of ‘vata’ diseases. To make proper
utilization of basti in any kind of disease it is
very important to understand its function or
karmukatva.

IR e ged 19T SoTfyFeR Iar
radsat afRT: 1 (Chakrapani cha.si.3/10 tika)

The procedure in which ‘basti’ of ajadi
animals is used for administration of various
dravyas through anal region is known as Basti.
Types of Basti - All the acharyas have
described various types of basti in their texts
according to ‘karya’ and ‘dravya’.
Charakacharya in siddhisthan has explained 3
types of basti i.e. Anuvasan, niruha and
uttarbasti.

" IaNHee A Ra Ty | Aifde:
(Cha.si.10/9)

T)Anuvasan - In this basti sneha dravya is
used.

2)Niruha - Kwath, lavana, sneha are used
predominantly.

3) Uttarbasti - Given through mutra marga or
yoni marga.

Even if uttarbasti is described as one of the
types of basti by Charakacharya, its function is
completely different from anuvasan or niruha
basti. It works on mutramarga, basti,
garbhashaya and does sthanik snehana.
Unlike uttarbasti, anuvasan and niruha are
administered through gudamarga and works
holistically in the body by performing snehana
orshodhana.

Ashtanga hrudaya, ashtangsangraha and
vangasen have mentioned types of basti as of
Charakacharya. According to Sushrutacharya
and Sharangdhar there are 2 types of basti-
Niruha and Anuvasan.

" feafaen el - Frefes: wiftawy)”
(Su.chi.35/18)
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Vd. Anjali Damle, Asst. Professor, Panchakarma dept, TAMV, Pune.

1)Niruha - It is also known as ‘asthapan’ or
‘shodhana’basti.

2) Anuvasan - It is also known as ‘snehahik’
basti.

Yapana Basti -

g&qd: 1" (Chakrapani Cha.si.12/15 tika)

The basti which maintains life or increases
longevity is known as yapana basti. It is not
mentioned as a different type of basti in
various granthas. Charakacharya has
described yapana basti as ‘Ubhayarthakara’.
IR gE: 21 "'(Cha.si.12/22)

According to Charakacharya, yapana basti

both acts as anuvasan and niruha basti when
used according to dravya or matra. Whereas,
Sushrutacharya has mentioned yapana basti as
one of the type of niruha basti.
Importance of Basti - According to Ayurveda,
‘dosha-dushya sammurchana’ is the
phenomenon which leads to occurrence of
any disease. ‘Sammurchana’ means getting
mixed together. For this phenomenon, vitiated
doshas travel a long and reaches upto vitiated
dhatus or malas (i.e.dushyas). For these doshas
to travel, ‘vayu’ the only ‘gatiman’ dosha
manifests the whole phenomenon.

Along with its gatiman nature, the
‘sukshma’ guna of vayu makes it to travel or
reach upto shakha, koshta, marma-asthi-
sandhi and sukshmati sukshma strotasas. That
is why, ashtang sangrahkara has called vata
dosha as ‘doshanam neta’.

Charakacharya in vatvyadhi chikitsa has
mentioned that kapha and pitta udirana is
promoted by vata. That means kapha and pitta
when get vitiated are being travelled to various
places in body to manifest any disease with the
help of vata. To control or for shamana of vata
dosha, basti karma is said to be the prime
therapy. It acts against all the vitiated
properties of vata dosha when used
accordingly. Hence Charakacharya has said
*qf aragRIon A8’ in sutrasthan.
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Aim - To study and elaborate the concept of
basti karmukatva in detail.

Objective - 1) To study types of basti according
to various Ayurvedic texts. 2) To study
karmukatva of basti. 3) To study karmukatva of
anuvasan and niruha basti individually.
Conceptual Study - (A) Basti Karmukatva -
“waf fg e aro= = o WM W 9 A9 AW
ST A4 Ha19eead 11 (Cha.su.17/118)

All the ‘gatiman kriyas” or movements
which takes place in a living being are carried
out by vata dosha. According to above phrase
cited by Charakacharya, vata is one of the
main cause of disease manifestation hence its
proper management should be done.

This chikitsa of vata dosha may be carried

out in various forms. Basti — the prime chikitsa
of vata dosha in the form of anuvasan or niruha
carries out different functions and does vata’s
shaman.
(B) Anuvasan basti karmukatva - In anuvasan
basti, sneha dravyas are used predominantly.
Thus itdoes snehan karya which is as follows:-
“FRISRE B 95 Ry % wem Rftef
11" (Chausi.1/7)

Sneha given by anuvasan basti spreads into
the whole body. It does vata shaman by its
ushna, guru, snigdha gunas. It softens or
smoothens all the strotasas. It separates
vitiated doshas from dushyas and promotes
their shakha-koshta gati.

In dhatukshyay janya samprapti anuvasan
basti does vata shaman, strotas mrudukaran
(i.e. snehan of all the strotasas) and thus
strengthens all the dhatus. In margavarodh
janya samprapti, it separates the doshas
creating margavarodh from the corresponding
dushyas. These separated doshas are then
promoted to koshta which is nothing but
shakha koshta gati. Thus anuvasan basti along
with its snehan karma promotes shakha-
koshta gati in margavarodh janya samprapti.

Charakacharya has explained anuvasan
basti karmukatva as follows -

a8 fffwr R 3w ga wa Aieees:
PHGUZATH:| PG TEM JEHOUGH qAT R:
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REgar =11’ (Cha.si.1/31)

When roots of a tree is watered
¥
It gets absorbed completely
¥

Reaches upto each tender leaf and whole tree
v
When the proper time comes
+
The tree yields fresh flowers and fruits
Likewise,
Through anuvasana when vata’s moola sthan i.e
pakvashay’s snehan and dharan is done
+
Sneha is absorbed completely leading to its
pachana
¥
By its own properties, spreads into the whole
body and does snehan karma
v
When samyak snehan takes place

It does the function of snehan, Prakruti sthapan
and vyadhi upashama

To fulfill the above karya of snehan in the
whole body a sequence of basti and its karma
is explained by Sushrutacharya in chikitsa
sthan. Each basti ranging from 1 to 18 has its
own importance and area of work.

Following is the sequence of basti explained-
1) Pratham anuvasan - Does snehan of basti
and vankshan Pradesh.

2) Dwitiya anuvasan - Shirogat vata shaman.
3)Tritiya anuvasan - Enhances bala and varna.
4) Chaturtha anuvasan - Snehan of rasa dhatu.
5) Panchan anuvasan - Snehan of rakta dhatu.
6) Shashtam anuvasan - Snehan of mamsa
dhatu.

7) Saptam anuvasan - Snehan of meda dhatu.
8) Ashtam anuvasan - Snehan of asthi dhatu.
9) Navam anuvasan - Snehan of majja dhatu.
10) Ashtadash anuvasan - Snehan of shukra
dhatu.

While treating a disease, when anuvasan
basti is given the above sequence or number of
basti should be taken into consideration so as
to work on that particular dhatu which leads to
vyadhi upasham.

(C) Niruha basti karmukatva - After
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administration of anuvasan basti, the doshas
which gets separated from dushyas and which
are on the way to koshta (shakha-koshta gati)
are expelled out by niruha basti. In
margavarodh janya samprapti vitited doshas
or malas which obstructs the natural flow in
strotasas and leads to avarodh can be
separated and expelled out by niruha basti.
Charakacharya has explained niruha basti
karmukatva as follows-

" SATATEAGHEIT ST gaaer R |

Aot afEaRIG™ TawRAISHT YRR’ (Cha.si.7/64)

Even if the Sun is located far away from the
earth, it does the function of dessication of
water element by its own potency eliminates
all the doshas which are separated and prone
to koshta marga out of the body.

Observation - It is observed that anuvasan and
niruha basti does snehan and shodhana karma
Respectively. These peculiar karmas of
anuvasan and niruha basti should be used for
chikitsa according to the nature of disease,

vyadhi bala, rugna bala, rugna prakriti, agni,
kala etc. Along with these above mentioned
factors, anuvasan basti is used predominantly
in dhatukshyay condition where snehan is
required and niruha basti along with anuvasan
is used in margavarodh condition where
vitiated doshas or malas can be expelled out.
Hence proper avastha for administration of
niruha or anuvasan basti should be taken into
consideration before its administration.
Conclusion - Thus basti karma can be
considered as a ‘boon’ for Ayurveda and
Panchakarma as it functions in diverse forms
to annihilate various types of diseases.
Bibliography - 1) Charaka Samhita, Prof. Ravi
Dutt Tripathy, Chaukhamba Sanskrit Prathisthan,
Delhi, Edition 2009.

2) Sushrut Samhita, Vd. Kaviraj Ambika Datta
Shashtri, Chaukhamba Prakashan, Edition 2016.

3) Ayurveda Panchakarma Vidyan, Vd. Haridas
Kasture, Baidyanaath Prakashan, Allahabad 2016.
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6th International and 21st
National
Association of Anaesthesiologists
of Indian Medicine (AAIM.) was
organized at B.H.U. Campus,
Varanasi on 15th to 17th Jan 21. In
the General Body of A.A.LM. in its
meeting held on 15th Jan. 2021,
office bearers of Central Council
for next five years were elected.
Following office bearers from
Maharashtra state were elected
unopposed.
Prof. Dr. D. P. Puranik - Nominated
on the post of Patron for next five
yearsie. till 31 stMar. 2026.
Prof. Dr. N. V. Borse - Vice
President.
Prof. Dr. Vinod Shet - Jt. Secretary.
Ayurvidya Samiti Congratulates
newly elected office bearers and
extends good wishes for their
tenure.
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(SRR : 3MER fwaTen SINRIG 9 MgdareaT ATEgHIT J¢ BUR W)

(Animal Meat Global food : Part VI )

Dr. A. B. Limaye, B. A. M. And S., F. F. A. M. (Anaesthesia), L. C. P. & S.

Domesticaed animal’s slaughtered meat, or
hunted animal’s game meat, was used as a
Food in Ayurvedic era.

[EES aa%d ° g ARIY SR | TSR U

Healthy young animal’s not foul smelling
meat is ideal for human consumption as a food
is the advise of “Ayurveda’” About the unfit
meat for human consumption there is detail
description.

T gepyqfaeantd favadgafig
fagstvigemarammry
SFRATCRIETIRUTT HIRATH IEATION ., 8%
3iferTel oA gt caferfasd: |

T Tl YAYUITTERT e | | TS W8

The essence of above quotes. Meat of
animals died naturally, emaciated, rich in fat,
and those who have died of diseases,
drowning or poisoning, are to be avoided from
being consumed. Never eat rotton meat.
JATCHIATIRUIT HIRATH 3THEATION G.3, 8&

This sentence is a message given by
Sushruta charya of Parmount importance. It
needs special address in 21" century. All the
animals (Horse, Cow, Got and Poultry) were
wild animals living in their natural
environment. In the search of food, there was
physical activity. They were grazing where
plenty of fodder was available. They use to
enjoy eating green grass and plants that are
pungent hot and bitter in test.

Wild chickens as an omnivore eat many
types of food on the ground from insects and
worms to seeds, barries and even small
animals.

When we domesticate them though they
get Shelter and ready food, their Aahar and
Vihar both are tampered by human beings.
Animals raised on factory farms are not
natural. They are bred to grow at extreme
rates. They are genetically manipulated.
Many farmed wild animals how ever do not
taste the same, as their truly counterparts,
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because their diets and exercise regimen are
different.

In 2008 The Johns Hopkins Bloomberg
School of health pointed out that the stress of
extreme confinement, along with rampant use
of antibiotics can result in animals that are
more susceptible to diseases and they are
more likely to spread diseases after their
consumption as food.

Sushrutacharya claims following diseases
and some time death can take place by
consuming unfitanimal meat.
3RS UfTAT TR ¢sah Thifefa|
faveafigd g are Bf 7 P |
BRI g QIS aafergfiam|
el eToT+ P9l ATTIDIIURT | R T 8%

You may Vomit or experience common
cold, cough and breathlessness and in severe
cases death.

In 21" century we are getting these
symptoms with Covid-19 infection.

The Vast majority of new infection diseases
that have appeared in humans over the past
century have been caused by tampering with
farmed animals and their habitats for meat
production.

Mostly these diseases come from live-
animal markets where stressed, injured and
sick animals are caged in public areas. These
are the breeding grounds for diseases like
Sapnish Flu, Avian flu, Swine flu, Ebola and
Covid-19. Other diseases transmitted by
animal meat (Mutton, Beef, Pork and Chicken)
are 1) Brucellosis 2) Leptospirosis 3) Listeriosis
4) Trichinellosis 5) Salmonella 6) E.Coli 7)
Staphylococcus Aureus.

Raw or under cooked Beef transmits Tinia
Saginata tape worm infection, and Raw or
under cooked Pork transmits. Tinia Salium
tapeworm, which causes cysticercosis.

With all these drawbacks of animal meat,
why educatd people include meat on daily
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basis in their diet? The ultimate root of this folly
stems from the completely incorrect human
belief that only solid source of daily protein is
animal meat.

The proof of the pudding is there are
famous vegan athlets and sport celebrities.
Their dietis plant based avoiding animal meat,
fish, shelfish, insects, eggs, milk and milk
products and honey. They are 1) Venus
Williams she is famous tennis player 2)
Brendan Brazier is a Canndian endurance
athlete. 3) Kovin Suton He is body builder. 4)
Carl Lewis outstanding runner with Olympic
medals 5) Fiona Oakes she is famous
marathon runner 6) Jack Linquvist
Professional track racing eyclist 7) Georges
Lavaque Professional Hockey player 8)
Timothy Bradley American boxer a) Amanda
Riester she is American boxer and body
builder 10) Virat Kohli Indian Cricket Captain.

Across the world and in India we find lacto
vegetarian and lacto ovovegetarian people.

Amirim is a village in northen ISRAEL It is
based on a vegetarian, vegan and organic life
style and ideology.

If you are following vegan life style it is
worth to supplement VitB12, Vit D, Iron,
Calcium, Zinc and Omega-3 Fats, for the
balance diet.

Mayonnaise, Caesar, Tartar, Remoulade,
Rouille and Salsa Golf all these Salads or
sauces contain raw eggs of raw egg yolk.
Worcestershire sauce contains “Ancovies’’
fish in it. These sauces are commonly used in
Frenchfries, Pizza, hamburgers and
Sadwiches. There is likelihood of getting
infected due do raw eggs and fish.

For Vegan lifestyle people, you get egg free,
and fish free above salads in the market. When
scanning the ingredients label of the food
products for vegan friendliness, make sure that
product does not contain egg or fish.

Against the back drop of Substantial
International Clinical trials already reported in
the medical literature it is proved that Vegan
diet helps to treat obesity and type2 Diabetes.
The raw vegan diet containing green
Smoothies, Salads, Dressings and Sprouts
does help to control Diabetes and improve
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insulin sensitivity. The bonus of this life style is
remarkable weight loss. The Diabetic patients
who try to switch over to vegan diet should
consult the diabetologist and must be under
supervision of the medical team to see the
progress and changes in the drugs according to
the body response of the patient.

Obesity in India has reached epidemic
proportions in the 21* Century. The students of
medicine and “Swastha Vritta” must
understand the roles of Hunger harmone
Ghrelin and Satiety harmone Leptin in daily
dietary drama.

GHRELIN is a harmone produced by
entero endocrine cells of the gastro intestinal
tract especially the stomach. It was discovered
in 1999 and is often called hunger harmone
because it increases food intake, returning to
lower levels after meal timings. Ghrelin helps
food intake by increasing gastric motility and
gastric acid secretion.

Usually after the meal within three hours
stomach becomes empty, and then ghrelin
starts secreating again and we experience
hunger pangs.

I 9ed 7 Hiwhed T4 7 7 oI | HTasahTeT

It is worth remembering this quote of
Bhavaprakasha. LEPTIN is a hormone
produced by adipose tissue by fat cells. It was
discovered in 1985. Its primary function is
regulatory control of the hypothalamus in a
way that regulates appetite and body weight.
Satiety harmone is it's nickname. In healthy
non obese individual leptin controls the
appetite at the time of meal. This appetite
suppressing harmone gets released by the
adipose tissue, and acts on the hypothalamus
in the brain, to produce a feeling of satiety, and
hopfully stops you from eating. It also speeds
up vyour resting metabolism, there by
increasing energy expenditure.

However evolution for last thousand years
was not so good at predicting the appearance
of “MCDONALD’S” whoopers or chocolate
Hob nobs. And this, where the problem starts
with leptin. If we continue to eat junk western
or Indian food (Batata Vada pava etc.), then the
brain does not realise, we have actually had
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enough to eat, and we get obesity as a prize.
And we land up in leptin resistance.

Strech receptors in the stomach and G.I.
tract is another mechanism, which help us for
moderate food intake. When we start eating,
these receptors are activated, as stomach starts
expanding in size, but when you eat veg or
nonveg junk food (which is high colorie,
loaded with sugar, fats and salt), these foods
are very low in fibre, vitamins, minerals and
phytoneutriants, their bulk being low, the
stretch receptors in the stomach do not act
properly and you do not get satiety. Due to this
you go on eating (Toxic hunger) and land up in
the obesity and life style diseases. If you eat
low calorie, high fibre plant based food, which
is rich in minerals, vitamins, and
phytochemicals, the bulk of the food helps to
act stretch receptor in time and you get quick
satiety and your weight remain in the normal
range. There is no Leptin resistance.
fRameft v franeft wmq Ferish Rt |

This important Ayurvedic Advise is the key,
for the healthy long life.

The leptin Blood levels of Ominivore (daily
meat eaters) are 7.45 ng/ml. That of Lacto-
Ovo-Vegetarian are 3.87 ng/ml. Vegans leptin
Blood levels are 2.89 ng/ml. The obese
patients with Leptin resistance may have 14-
20 ng/mal levels.

In women, a waist more than 35 inches,
and in men, a waist more than 40 inches,
suggests insulin and/or leptin resistance.
Elevated lepting levels, leads to diabetes,
hypertension, increased coagulation, elevated
T3 levels (disturbed Thyroid), heart disease,
and osteoporosis.

-G AQrogy a1g: P18 faerya:|
TR TSTAICI Y SN FRAATSTHH | |

Detailing the pathology Ayurveda says that
the accumulated fat will block physiological
channels and result in the vitiation of vata in
the digestive system. The vata in turn causes
imbalance of digestive fire and bouts of
hunger and thirst. At the same time inability to
convert the nutritients to energy (Dathu agni
mandya) increases fat a accumulation and
person goes on adding fat and weight-gain.
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This observation is in line with modern
thinking.

When the body is sleep deprived. The level
of Ghrelin Spikes while level of Leptin falls,
leading to an increase in hunger.

Lack of sleep kicks off a process in the body
that raises the blood level of a lipid known as
“Endocannabinoid”. This acts on the brainina
similar way to “marijuana’” making the act of
eating more enjoyable, but it increases hunger
for specific types of foods such as Cookies,
Candy and chips leading to metabolic
syndrome.

In 21" Century across the world you get
fresh red meat and processed red meat for
consumption.

Processed meat is considered to be any
meat which has been modified in order either
to improve its taste or its shelf life. Methods of
meat processing include salting, curing,
fermentation and smoking. Processed meat
products 1) bacon 2) ham 3) sausages 4) salami
5) Jerky 6) Hot dog 7) lunch meat, 8) canned
meat.

Seafood also you get fresh and canned fish
every day. The biggest water contaminants are
mercury and Polychlorinated Biphenyls
(P.C.B.) of Sea water. Due to P.C.B.
contaminated fish, the average sperm count of
the American male is approximately 70
percent of what it was 30 years ago.

The practice of eating live seafood (Raw
fish) such as crab oysters, baby shrimp, baby
octopus and lobster is widespread. It is
practiced in Eastern Europe, Scandinavia
Africa, North and South America, China,
Japan, Koren and Thailand, even you get live
seafood in Restaurants.

Potentially harmful bacteria in seafood are
1) Listeria 2) Vibrio 3) Clostridium 4)
Salmonella.

Pregnant women should not eat raw fish, the
risk of Listeria infection, which may cause
abortion or foetal death.

Raw fish increases the parasitic infections
like round worm or Tapworm. The symptoms
are stomach upset diarrhoea and constipation.
Tape worm may also steal VitB12 from the host
gutand you may suffer from VitB12 Low levels
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or deficiency.

Octopuses are eaten alive in several
countries around the world including U.S.A.
Animal Welfare groups have objected this
practice, on the basis, that octopuses can
experience pain.

Raw fish should be frozen to an internal
temperature of -20™ (-4”) for at least 7 days to
kill parasites.

It is important to be aware that home
freezers may not be enough to kill parasites.

We have already discussed about raw eggs
in Salads on Sauces.

The average Japanese person eats around
20 kg of eggs per year. The thought of eating
raw eggs may make some feel queasy; but
that’s the way most Japanese people like their
eggs. The slippery tender texture of raw eggs is
often sited as the reason. There are awesome
raw eggs dishes in Japanese cuisine. In Italian
cuisine ZABAGIONE is a desert made with egg
yolk sugar and sweet wine.

Raw eggs may harbour Salmonella
infection. Raw fish is popular in Japan, due to
high availability, greater nutritional value and
cultural acceptability Japanese enjoy raw fish
dishes like Sashimi, Sushi, Tekkadon, and
Nareznshi.

Health risks According to the “Academy of
Nutrition and Dietetics’”’ failed to deter,
citizens across the world from eating raw
meat.

In different countries according to culture,
people continue to eat raw meat at family
gatherings and festive occasions. Steak
Tartare, international famous recipe belongs to
Mongoal Tartar tribe. Raw minced beef or
horse meat usually served with chopped
onions, pepper, carpers and worcestershire
sauce. It is presented to the dinner separately
to add for the taste.

In France its version is called as Tartan alter-
retour.

In Lebanon the very famous dish “KIBBEH
NAYYEH” stands for raw kibbe. The minced
Beef or Goat meat is frozen for two weeks prior
to preparation. It is mixed with cracked wheat,
onion, pepper, cinnamon, green mint and
olive oil is added.
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OSSEN WORST is a raw Dutch sausage of
ox meat, flavoured with spices.

In Thailand KOISOI is a popular dish of raw
beef.

In Germany raw minced pork spread is
flavoured with salt, pepper and garlic. It is
called as “METT".

The pregnant women are advised not to eat
raw meat, due to risk of congenital
Toxoplasmosis to fetus. It can cause
psychological effects and lower 1.Q. in new
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Acute Abdomen Presented with Ischaemic
and Gangrenous Mesentery
- A Case Study

Dr. Gaikwad Dhanraj B., M.S. Shalyatantra,

Associate Prof. Tilak Ayurved Mahavidyalaya, Pune.

Introduction - An organ that attaches the
intestine to the posterior abdominal wall is called
Mesentery. It is formed by double fold of
peritoneum. Gangrenous and ischemic
mesentery is a medical condition in which injury
to Omentum occurs due to not enough blood
supply by Superior and inferior mesenteric
artery. it may come suddenly as well as gradually
in patients. In sudden form of disease often
present with pain in abdomen, nausea, fever.
Preoperative mortality. In patients undergoing
revascularization for acute mesenteric ischemia
ranges from 44% to 90%.

Aim - Study of the Surgical Management in
Gangrenous and Ischemic Mesentery.
Objectives - To observe the Surgical
Management in Gangrenous and Ischemic
Mesentery in patient while operating in OT.
Material and Method - Name - xyz. Age - 45yr.
Sex - female. Religion - Hindu. Occupation -
Housewife.

Main Complaints and Duration - Pain in
abdomen since 5 days. Nausea++. Mild
intermittent Fever. Took symptomatic treatment
No Relief.

Past History - S/H/O-( Obst H/o). 2 FTND done
and TL Laparoscopic 5 years ago. M/H/O-no
any medical history. K/C /O- no known case of
DM/HTN/ Asthma /Koch’s.

Family History - No any Family History.

Physical Examination - GC - fare and afebrile
Pulse - 80/ min. BP-130/80 mm of Hg.

CVS - S1 - 52 Normal. CNS - concious Oriented.
RS - AEBE clear and Normal.

P/A-tendernessin Rtiliac fossa.

Bowel - Passed. Micturition - Clear.

General Examination - No Pallor, No Icterus, No
regional Lymphadenopathy.

Local Examination - Tenderness at RIF and
periumbilical region, Tenderness in supra
umbilical Region No lump in RIF. Rest abdomen
Normal.
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Investigation - Hb - 10 gm/dl. WBC - 7500
/cumm. D/C -N 60%.L-38%.E-6%.M-3%.
B - 2% urine, sugar, renal. parameters - normal.
ECG chest x-ray - normal. HIV - Negative HbsAg
- Negative.

USG - Normal ultrasound study with normal gall
bladder, stomach, uterus, small bowel,
Appendix

Treatment and Management -

Conservative - Treatment started with 1V fluids
Inj. Monocef 1gm iv BD, Inj. Metrogyl 500mg iv
TDS, Inj. Pan 40 mg iv OD and analgesics given
but patient doesn’t have symptomatic relief so
planed for "Diagnostic Laparoscopy".

Surgical Procedure -

Anaesthesia - Spinal Anaesthesia.

Position - supine.

Under all aseptic precautions, Painting and
drapping done.

By palmer point veress needles insufflation
done by CO2 as she had port site mark at
infraumbilical region supraumbilical 10 mm
with 5 mm suprapubic and another 10 mm Lt
mid clavicular port insertion done while doing
diagnostic laproscopy part of Omentum found
Gangrenous and stuck to anterior abdominal
wall with twist near the previous infraumbilical
Trochar site and Rest of the Diagnostic study
normal. gall bladder stomach uterus organs seen
normal. The appendix also visualized normal so
it is labelled as the mesenteric infarct with twist
adhesinolysis done the ischemic and gangrenous
part of the Omentum of near about 5 x 3 cm
segment cauterized, cut and taken out through
the body. Haemostasis achieved confirmed the
port site closure done with port closure vicryl 2-
0, skin with ethilon 3-0.

Follow Up - Post op 2nd day clear liquid started
orally and gradually shifted on regular diet and
on 3rd day patient shifted on oral medication and
discharged.

Discussion - To rule out the cause of ischemic
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and Gangrenous mesentery, CT abdomen and
pelvis and coagulogram done everything found
normal. Ischemic and gangrenous Mesentery
condition neither suspected clinically nor
diagnosed on USG and CT on Diagnostic
Laparoscopy Diagnosis done and treated
accordingly.

Conclusion - Diagnostic Laparoscopy has big
scope in diagnosis of acute abdomen and
treatment. And to avoid major Laparotomy, big
scar and prolonged Hospital Stay. Still
Laparotomy remains the gold standard for
surgical management.

References - 1) Somen Das, A Concise Textbook Of
Surgery, 8th Edition, January 2014.

2) K Rajgopal Shenoy, Anitha Shenoy (Nileshwar),
Manipal Manual Of Surgery, 4th Edition 2014.
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intestinal gangrene in acute pancreatitis,
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(Comprehensive Review of - Vipadika)

Vd. Apurva Suhas Sathe,
MD Dravyaguna

Introduction - According to
Ayurveda, health of every
body organ is considered equally important,
giving attention to health and beauty. Due to
ignorance towards the health of the feet, many
diseases which have already started from the
feet can cause life-disturbing symptoms. Skin
of the hands and feet is only paid attention
when it is cut, or wounded. Other way round,
palms and feet are the majorly neglected body
parts.

The prevalence of the skin diseases in
developing countries ranges from 20 th 80 %
of total illness! Prevalance of fissured feet in a
rural area is 48%. it is found to be 63.7%
amongst the house wives, and 41.9% amongst
the farmers.

Though the cracking of the feet and
hands is not a life threatening disorder, it can
definitely disturb the day to day life due to its
symptoms. The ignorance may finally lead to
worsening of symptoms and complicate the
condition with fungal infection or worm
infestation, leading to hamper the natural
beauty of skin and affect the quality of life.
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Dr. Asmita Jadhay,
Assi. Prof. Dravyaguna, TAMV, Pune.

As Vipadika is neglected due to lack of
time and money amongst the society, it
became a necessity to take review of Vipadika
and throw light upon its importance as a
disease.

In this article, the disease review of
Vipadika has been taken according to Ayurved
and modern science.

Aim - 1) To take review of Vipadika from
Ayurved literature and modern science.

2) To take review of treatment of Vipadika
according to Ayurved and modern science.
Materials and methods - 1) Bruhattrayees
were referred for the disease review of
Vipadika.

2) The hetu, Lakshanas, Samprapti and
chikitsa of Vipadika were reviwed according
to Ayurved.

3) Researches from web about the types and
treatment of feet and hand cracks were
reviewed according to modern science.
Observations - Vipadika is a type of Kushtha,
included in Kshudra Kushtha. The detailed
review of Vipadika is mentioned along with
the possible correlation with modern sciences.
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Review of Kushtha - Deatiled review of Kustha
has been taken by following aspects-The
Nirukti, concept of Kushtha, types of
Kushthaetc. Concept of Kushtha-In Ayurved,
the term Kushtha is used in wide sense
denoting any type of skin disease. All skin
diseases can be included in the term Kushtha.
In Ayurved, there are 18 types of Kushtha.
Charak samhita describes Kushtha as pre-
eminent (foremost) disease in Agrya Sangraha.
(8 SRR 18711 (7.7, 24)

1) Etymological derivation- The term Kushtha
is derived from- - 9 P | (ergareag)

The meaning fo "Kush" is - 1) To
decompose 2) To tear 3) To expel out 4) To
draw out

Meaning - q) wamfefy genfa i pea
(7.F 4/%) 2) TG T SR SrgumRi W,
FS9 WAl 9Y; IRR PO TG ad FBA 3
I @ (swm) 3) POUNMCT TRRET Mo
Rged SR TEA o (srgaergw)

The main dhatus affected in the body due
to Kushtha are - twacha, rakta, mansa, and
ambu.

2) Definition - @aT: Fdf=T 39vdf gr: FEgaf<T
T | PTSAUET JFTT T Py € ag;: 11
-8 M. 98/3

The alleviated doshas create Vaivarnya
on the skin. It the symptoms are ignored, the
alleviated doshas create decomposition of all
skin leading to "Kushtha" Kushtha is a Chirkari
Vyadhi and doshas do not have specific "gati",
therefore Kushtha has a Sthir dosh dushti.

Seven factors are involved in the
samprapti of Kushtha. They are -

1) Vaat 2)Pitta 3) Kapha 4) Twacha 5) Rakta
6)Mansa 7) Lasika

Therefore Kushtha is not caused by a
single dosh (tridoshas are involved)

7 f2 terS fbfrd 38 WHuSwA 1| - a.fiv/0
Types of Kushtha - 1) Mahakushtha 2) Kshudra
Kushta Kshudra Kushtha has following types-
1) Ek kushtha 2) Charma kushtha 3) Kitibh

4) Vipadika 5) Alasaka 6) Charmadala 7) Pama
8) Visphotak 9) Shataru 10) Vicharchika.
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11) Sidhma
Therefore Vipadika is a type of Kshudra
Kushtha according to Charak samhita and
Ashtang Hriday. And Sushruta Samhita has
described Vipadika as a manifestation of
Vicharchika. When vicharchika appears on
feet, itis called as Vipadika.
Disease Review of Vipadia -
A) Etymplogical derivation of word Vipadika-
q9) fufeer - (Sft) - uewwe:| s@wR:1 g
RISTARITUITH - srgaveag
?) ¥pe - fAGRUM SHR: 1 3/3/4 - argepeugn
3) fATRUr - AT 11 - gwengn 3¢/
Vipadika is discontinuity of foot skin or
cracking of foot.
B) meaning - f&u1gr - Destroying.
faurfaat - A Sore the foot.
C) Nidanpanchak of Vipadika - Vipadika is a
type of Kshudra Kushtha and separate
Nidanpanchak of Vipadika is not available.
Therfore the Nidanpanchak of Vipadika
should be considered as same as that of
Kshtha.
D) Hetu (Causative Factors) of Vipadika -
i) Ahariya Hetu -
Ahar  |Ahar | Anna Ras Ahar
type |gune | vishesh |adhikya |dravya
Mithya- [drava | Nava-annalAti Lavan|Dadhi
ahar
and
vihar
Virud-  |Snig-
dha dha
ahar
(Ex.
Teet+
Ksheer +
Guda-
nna)
Ajira- |Guru Teel
Adhya - Mash
shan. Moolak

forearER fagrRur fagmor fARIFRATI (ar. fras/a)
..... Fafemy o0 9 | srchivieas ...

A RcRIfIBauTTs fANfaum|
ATGHIUET e SRS (7.0 /5-0)

Pishtanna |Ati Amla |Matsya
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ii) Vihariya Hetu -

Karma|Veg |Kram-(Jalpan |Atap Vyavay |Nidra
Dha- |tyag sevan
ran
Sadhu (Chardi[Sheet-|Fast  |Exercise |Having |Diwa-
Ninda ushna[Sheet [orati Vyavay [swap
kram |jal pan |santap |inajirna
tyag [Inbhirufimme-
person |dietly
afrer
bhojan
Vadh Lang- Shram-
han artpers o
Kram having
tyag atap
Sevan.
Paap Ahar
karma kram
Tyag
Poorva
Karma
Panchg
Karma
Apachar
q)(wqﬁewamwmﬁﬂmqq T
Qi HHY: e Uk ARATTAST: 11 (ar.fr.98/3)
?) BfE ImeATH AR

EIRIEINERIEIRR CreIRRIEEIE T
AR % Jacar fAufdom |
TSRt g efieig afdEm
SroitoTfeaer 9 GaeHaaTRomT ||

AT ATISHviS gt = i 3Tl (7.Rre/3-0)
iii) Beej Dushti -

E) Poorvarupa of Vipadika - The doshas which
get vitiated after acheiving sthansanshray, give
symbolic represention of the Vyadhi in the
future, arecalled as Poorvarupa.
TAHHRIVT FgT HTdt TfY Tarera |

T pef=T o o5 et agead 1|

Poorvarupa of Vipadika - 1) Vaivarnya

2) Parushya 3) Ati-slakshnata, Kharatva,
Oushnya 4) Shoth 5) Koth

F) Roop of Vipadika - (Signs of Vipadika)

1) According to Charak - Cracks on feet and
hands and severs pain in the cracks.

Ui uTfoTaTe Tpes dig g9 | (a.frv/22)

2) According to Sushrut - ltching, burning
sensation and cracks on feet.

FugHfd Irgeeag=T fAuTfie areTaRmd | (1.714/93)
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3) According to Vagbhat - Cracks on feet and
hands are called Vipadika. There might severe
pain, slight itching, redness and blisters
around the cracks.

faurfae
Fﬁamﬁqazsogﬁwmﬁﬁmﬁmu (@r.f. 98/33)

Charak Sushrut Ashtang
Samhita Samhita Hriday
Sphutan Kandu Pani-paad
(Cracks) (itching) daran (cracks

on hands and

Feet)
Teevrashool | Daha (burning | Teevraarati
(Severe pain | sensation) (severe pain)
in cracks.)

Ruja (pain atsite | mandakandu
of Vipadika) (slightitching)
Sarag pitika
(Cracks with
redness and
Blisteres)
Sushrut Samhita first time mentioned the symptoms
kandu and daha.

Ashtang Hriday first mentioned the syptoms raag
and pitika.

G) Samprapti of Vipadika -

According to Bhoj - The vitiated doshas affect the
skin(Twak), Mansdhatu of soles of hands and feet,
and immediately generate blisters which have
burning sensation, and itching. The skin over this
area gets torn, becomes extremely rough and dry. If
it occurs on hands it is called Vicharchika and if it
occurs on feet, this disease is called vipadika.

3 HIST: — QINT: IS eI Ao TGS IrT: |

st Iy qTEHUg wHfa: |

I TP @RI BT UTva): T faafiaT |

uTe fauTfeest g.... 11

Doshas involved in Samprapti of Vipadika -
Chark Sushrut Ashtanga
Samhita Samhita Hriday
Vaatkaph | Pitta Vaat kaph
pradhan pradhan pradhan

According to Acharya Charak and Vagbhat,
Vipadika is Vaat - Kaph pradhan.

According to Acharya Sushrut-Vipadika is
Pitta pradhan.

By summarizing this, it is seen that Vipadika is
tridoshaj, but according to signs and
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symptoms the dominant dosh can be
diagnosed.

H) Treatment of Vipadika - As Vipadika is a
type of Kushtha, the main treatment of
Vipadika should be according to kushtha. As it
is mentioned that kushtha is a long term
samprapti in the body, and may occupy the
whole body. The area of Kushtha is large,
therefore it can be considered as Bahudosh
avastha. Therefore shodhan chikitsa can be
considered as the prime treatment of Kushtha.

Vipadika is one of the typesof Kshudra
Kushtha. The area covered by Vipadika is also
small and does not cover the whole area of
body. [t might cover the area of hands and feet.
Vipadika occurs due to Ruksha, Sheet, Khar
guna of Vaat dosh.

According to the previously mentioned
symptoms, pain is the major symptom in
Vipadika.

Also, according to Acharya Charak,
Vipadika is one of the 80 Nanatmaj vikara of
vaat dosh, which indicates the dominance of
vaatdosh.

ltching and burning sensation indicate
the anubandha of kaph and pitta dosh.

Therefore the treatment of Vipadika

should be done for - 1) Shaman of Vaat dosh. 2)
Shaman of anubandhi dosh. According to
Acharya Vagbhat-the basic principles of
treatment of Vaatdosh are mentioned.
ATAANPH: FE: ¥IG: MG 4G | (1.,93/9)
Accrding to Acharya Charak, treatment of
Nanatmaj vyadi is also mentioned as -
T MRFGGIUETEST:  SUHHGUSIRTE  Wg
YU IFATHT R BFHUISHSRIT:  STEA
IRYBIRMY: ader: WET HS ° FHNGI|
(a14,20/93.)

Therefore Snehan is the prime treatment
mentioned for shaman of Vaatdosh. Also,
Snehan treatment will pacify the ruksha, khar
gunaof Vaatdosh
I T 2Tfeh: 0 BaT: | (2h)

I TS fh: 0 TR 11 (o)

Ruksha gunawill increase dryness in the
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body which gives rise to vipadika.

Therfore snehan treatment will pacify
dryness and cure vipadika.

According to Ayurved, Chikitsa is
Sarvadehik and sthanik, Bahya, and
Abhyantar.

So in Vipadika, Sarvadehik and
Abhayntarsnehan along with Sthanik chikitsa
will also help to cure vipadika.

Abhyantar snehan - According to Acharya
Charak, 24 types of Snehan (Pravicharana) are
given.

Mg o = < A v gfer

..... VeI dATI | (.3,93/33)

Review of Vipadika from modern science - In
modern science, similar description of
vipadika was not found as that of mentioned in
Ayurveda. Some conditions which present the
symptoms of vipadika are listed below-

1) Hyperkeratosis palmoplantaris - It has
symptoms like -

e Dry scaly skin of palms and soles.

e Painful fissuring of skin of palms and soles.

e Premature loss of primary teeth.

e Pus producing skin infections.

2) Palmoplanter keratoderma - It has
symptoms like -

e Abnormal thickening of skin of palms and
soles generally present at the birth.

e Autosomal, rcessive dominant X-linked
disease.

3) chronic toxic contact-dermatitis of hands -
It has symptoms like -

e Inflamatory thickness of skin e Scaling.

e Fissures and crusting.

4) Tenia pedis (Mocasin type) - It has
symptoms like-

e Fungal infection of superficial skin of the
feet.

e Diffuse, dry, hyper keratotic scaling of the
soles.

5) Tinea mannum - It has symptoms like -

e Similar to Tinea pedis, it is an infection of
skin of palm.
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e Prompholyx i.e. Drying and scaling of fine
creases of the palmar skin.

6) Cracked heels - [t has symptoms like -

o Dry skin (Xerosis) e Fissures of heels.

e Thickening of the skin at the rim of the heel.
(Callus)

7) Dry cracked feet - It has symptoms like -

e Primary symptoms are roughness, dry skin of
feet.

e Calluses (excessive thickening) on heels and
balls of the feet, and on toes.

e They can thicken and in turn crack and
harden if left without treatment.

e Walking becomes very painful.

e Heavy perspiration of skin.

e Bleeding occurs in deep cracks and they are
very painful.

8) Rhagades - It has symptoms like -

e Hypertrophy of the corneous layer of the
palms and soles usually of a more or less horny
and plate like character, is defined as
Hyperkeratosis palmo-plantaris.

e The hardening and softening occur
spontaneously without any cause.

Generl causes of these conditions -

1) Cold and dry weather

2) Lack of sebaceous glands (oil glands) -
Sebaceous glands keep the skin moist and
helps to prevent from scaling. But if they are
lacking, then skin becomes dry.

3) Bodily factors - poor alignment of the meta-
tarsal bones, heel spurs, specific shape of feet
like flat feet or high arches.

4) Nutritional deficiency - Particularly Vit. B
complex, Vit D, and Vit.E.

5) Constant standing, and abnormal style of
walking.

6) Diseases like Diabetes, Tinea, Psoriasis,
Eczema, Athletes foot etc.

7) Habit of soaking feet in hot water for a long
time.

Results and Discussion - After the review of
Vipadiaka form Ayurved literature, it was
found that the hetus of Vipadika are same as
hetus of Kushtha. Ruksha guna pradhan hetus
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are mainly responsible and includes ati sevan
of Lavan ras and Amla ras, in which both the
rasas are snigdha guna pradhan. This opposite
combination of Ruksha and snigdha gunas
highlightes the importance of Viruddhahar as a
hetu of skin disases according to Ayurved.

The dosha pradhanya in Vipadika was
found to be different according to Charak and
Sushrut, while Vagbhat goes with the same
dosha pradhanya as of Charak.

According to Sushrut, Vipadika is Pitta
pradhan and according to Vagbhat and Charak
Vipadika is Vaat kaph pradhan. But it was
found that the line of treatment according to
Ayurved was same like "snehan".

After the review of Vipadika form modern
science, it was found that there are types of
cracks according to intensity of the symptoms.

In the causes of Vipadika nutritional
deficiency of Vitamins was noted, but no other
dietary causes were found according to
modern science.

Treatment aspect included the
cognisance of fungal infection along with the
symptomatic treatment of cracks.

References -

i) Disease control priorities in Developing
countries."

ii) Agnivesh, Chakrapanidatta, ("Ayurved Dipika"
Commentary), Charak Sambhita, Choukhamba
Surabharati Prakashan, Varanasi, 2001, pg 450.

iii) Harishastri Paradakara Vaidya, Ashtanga
hrdayam, Sarvanga sundari commentary of
Arunadatta and Ayurveda rasayana commentary of
Hemadri, 9th Edition, Varanasi: Chaukhambha
Orientalia; 2005, pg 524.

vi) Agnivesh, Chakrapanidatta, ("Ayured Dipika"
Commentary), Charak Samhita, Choukhamba
Surabharati Prakashan, Varanasi, 2001, pg 450.

v) Harishastri Paradakara Vaidya, Ashtanga
hrdayam, Sarvanga sundari commentary of
Arunadatta and Ayurveda rasayana commentary of
Hemadri, 9th Edition, Varanasi: Chaukhambha
Orientalia; 2005, pg 524.

vi) Agnivesh, Chakrapanidatta, ("Ayurved Dipika"
Commentary), Charak Samhita, Choukhamba
Surabharati Prakashan, Varanasi, 2001, pg 450.

(15sN-0378-6463) Ayurvidya Masik



vii) Agnivesh, Chakrapanidatta, ("Ayurved Dipika"
Commentary), Charak Samhita, Choukhamba
Surabharati Prakashan, Varanasi, 2001, pg 450.

viii) Vaidyaraj Datto Ballal Borkar, Sushruta samhita
Marathi translation, Varanasi: Chaukhambha
Sanskrit Sansthan; 2005, Page 275.

ix) Harishastri Paradakara Vaidya, Ashtanga
hrdayam, Sarvanga Sundari commentary of
Arunadatta and Ayurveda rasayana commentary of
Hemadri, 9th Edition, Varanasi: Chaukhambha
Orientalia; 2005, pg 526.

x) Harishastri Paradakara Vaidya Ashtanga
hrdayam, Sarvanga sundari commentary of
Arunadatta and Ayurveda rasayana commentary of
Hemadri, 9th Edition, Varanasi: Chaukhambha
Orientalia; 2005 pg 211.

xi) Agnivesh, Chakrapanidatta, ("Ayurved Dipika"
Commentary), Charak Sambhita, Choukhamba
Surabharati Prakashan, Varanasi, 2001, pg 114

xii) Agnivesh, Chakrapanidatta, ("Ayurved Dipika"
Commentary), Charak Sambhita, Choukhamba
Surabharati Prakashan, Varanasi, 2001, pg 83

wVw

/0., Y, TR Carfsiea!)
F. o1 UeRqR 2o o0 Wi
I WINIS JRIHR !

TERTY ARHIGR STER Hoded!
IRUFBIIAR  fewed  3gdg
eTfoereaTaT MERT AT Ao
fRe & 209%-20 =1 dEBY
; feemdiorgd 5T TRY IpE

g TR FRATH  REDR  SER - HS
3T, ATIRTE K0T Il SIT0T ST aoR feeaef
AT F3edT AT @G 7T AT AR &
IREDR STTER R4

%. Yol Yo f3a5T NG SRR 1. 4. .
rege A1 . WgMG QUUe, W |, Al HRimH
TR . Vel RS, W8 PRIBHH BN S,

SRIEY TS, . AR PBSHuT T AT, F.
@W@ﬁa&mﬁmaﬁﬁ! —Sngﬁ'ﬂy

C Brain Death And Organ Donation - Challenges >

Vd. Purushottam Shastri Nanal Essay Competition 2019
- Second Prize Winner Essay

Samruddhi Sadanand Ghadi,
Intern (B.P.Th), Dr. Vithalrao Vikhe Patil Foundation’s College Of Physiotherapy.

It has almost been four years and there has
not been a single moment when | did not have a
thought of her. She was missed at every special
occasion, she was remembered at my every ups
and downs of life. She was my support system,
my guide, my mentor and one word | could
describe her was she was my “everything”. Yes,
| am talking about my grandmother who can
never be here again ever. | wish | could see her
happy eyes when | wore the white coat with my
name plate, | wish she was here so that | could
hear her heart rate when | received my degree
on the dice, | wish | could hear the words of
praise from her for my achievements, | wish for
her presence during my whole lifetime. Just as
the sky feels empty despite of filled with
millions of stars the same way | will feel
incomplete without her despite of my
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achievements and will always feel. Her
presence is missed every moment. At this
moment | would like to express my gratitude
towards the science and technology for
upbringing the idea of “Organ Donation”.

Few years back my grandmother met with a
road traffic accident. She had multiple fractures
and was in coma. We tried our every possible
effort to make her come out of coma. Months
passed by and her condition was more
detoriating. One day the doctor declared that
she was Brain Death. It meant she was atthe end
of independent respiration and ventilator
dependent, regarded as indicative of death.

Often the general public views brain death
and coma as the same. They are NOT! Brain
death is irreversible. Brain death is DEATH. |
explained my parents that when someone is
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brain death it meant that the brain is no longer
working in any capacity and never will again.
Other organs like heart, kidney, liver can still
work for a short period if the individual is
supported by mechanical ventilator. But when
brain death is declared it means the person has
died. Brain death is the total and irreversible
loss of all brain function and the circumstances
under which the donation of vital organs takes
place.

When a person dies, they typically die of
what is referred to as “cardiac death”. This type
of death occurs when the heart no longer beats
to provide blood to the body and brain, which
results in death. The vast majority of the deaths,
approximately 99% are cardiac deaths. Less
than 1% of all people are ever pronounced
brain death. The concept of brain death can be
very confusing because the person’s heart is stil|
beating and their chest will still rise and fall with
every breath from the ventilator. The skin is
warm and the person may appear to be resting
comfortably, rather than critically ill and
withoutbrain function.  This is because the
worst of the physical damage is actually hidden
in the brain, rather than visible on the body.
“Brain Death and Organ Donation
Challenges” - The concept of brain death
shocked my family and was difficult for them to
come to terms when dealing with a tragic loss.
Our loved one who had suffered from an injury
to the brain was in a hospital intensive care unit.
Doctors were doing everything possible to help
her including supporting blood pressure and
heart rate with medications, breathing with a
ventilator, and constantly monitoring her
condition. My grandmother looked to be
asleep, was warm to touch and appeared to
breath, with the help of a ventilator. It was under
those circumstances that my family was asked
to understand that their loved one had died. It
was also under the same scenario that organ
donation is presented as an option in order to
give life to others. We had a very less time to
think on this and action was needed to be taken
soon. Once, the process of brain death had
begun, it cannot be reversed. At the time a
physician declares brain death, the patient is
dead. Mechanical ventilator keeps oxygen
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going to the organs until they can be recovered
for transplant. The machine is not keeping the
patient alive (brain death is irreversible and is
legally and medically recognized as death), it is
merely keeping the organs viable until they can
be recovered and transferred for donation.

In case of the deceased donors, it is first
verified that the donor is dead. The verification
of death is usually done multiple times by a
neurologist. It is then determined if any organs
can be donated. After brain death the body is
kept on mechanical ventilator support to ensure
that the organs remain in good condition. Most
organs work outside the body only for a couple
of hours and thus it is ensured that they reach
the recipientimmediately after removal.

My father was completing all the paper
work and filling up the consent regarding organ
donation with a very brave heart. He just said
“Life is amazing. Let’s pass it on. By doing this
noble deed we will be able to keep her alive
forever.” She was on ventilator and that was the
time when we made decision of donating every
possible organ that can be useful for survival
and existence of another life. Her eyes, vocal
cord, her heart, kidneys, pancreas were to be
donated. My grandmother was registered as a
opt-out donor. Under opt-out donor system, the
individual becomes a donor post death with the
consent of family member for the purpose of
research or transplant.

Even though my family members were
ready for organ donation, several questions
arose in their minds. Religious views and
thoughts arose in my aunt’s mind as of being
Hindu the law of karma, rebirth and what not.
Even the ethical issues arose in everyone’s mind
like are we in safe hands because nowadays we
hear many of the bad things around the world
like organ scandal, malpractices towards organ
transplant, organs transplant as a source of
earning money and many more. Why did these
questions even arise in a secular nation like
INDIA? Why are these kinds of challenges faced
by us even while doing such a noble act? There
are medical, ethical, religious challenges faced
during organ donation.

There is a huge demand for organs. It is sad
how several people die waiting for organ
transplant. The shortage of organ donors is
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multifactorial. In general, the number of
potential donors that meet the criteria of brain
death diagnosis is far greater than the number of
utilized donors where transplantation took
place. The difference between these numbers is
due to medical and ethical factors, the ability to
determine brain death, and cultural and
religious factors that affect the willingness of the
population to donate organs, and also the
malpractices done towards the noble act of
organ donation. As a result of these factors,
there is a large variability in organ donation and
the challenges faced.

More than medical, logistics and ethical
challenges faced during organ donation,
religious challenges come’s first in such aspects
especially when there are low literacy rates and
when the families come from undeveloped
areas. In regards to religious views on organ
donation, nearly all religious groups support
organ donation as long as it does not impede the
life or hasten the death of donor. No religion
prohibits anyone from donating organs. Still, a
minority argument still exists. As we are talking
about India, people are blinded by spiritual
belief regarding organ donation. For example,
EYES, people belief if someone donates their
eyes in this life, they will be born blind in their
next life as humans. Despite of advancements in
science and technology most of the population
are blinded by these kinds of spiritual myth’s.
Life after death is a strong belief of Hindu’s and
is an ongoing process of rebirth. But these
myth’s need to be cleared from the minds of
people and awareness should be created as
reflecting positively attitude towards organ
donation as itis regarded as an act of honor.

Clinical organ transplantation has been
recognized as one of the most gripping medical
advances of the century as it provides a way of
giving the gift of life to patients with terminal
failure of vital organs, by donating organs from
deceased or living individuals. The increasing
incidence of vital organ failure and the
inadequate supply of organs, has created a wide
gap between organ supply and organ demand,
which has resulted in very long waiting times to
receive an organ as well as an increasing
number of deaths while waiting. These events
have raised many ethical, moral and societal
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issues regarding supply, the methods of organ
allocation, the use of donated organs as a source
of income. Also practice of organ sale by
entrepreneurs for financial gains in some parts
the world through exploitation of the poor, for
the benefit of the wealthy takes place. This deals
with the ethical and moral issues generated by
the current advances in organ transplantation.
Clinical organ and tissue transplantation can be
more beneficial and lifesaving if everyone
involved in the process, including physicians
and medical institutions, respect and consider
the best interests of the patients, as well as honor
the ethical, moral and religious values of society
and are not tempted to seek personal fame or
financial rewards.

Overcoming these challenges, keeping
aside the religious myths, concerning and
gaining confidence and assurance from the
authorities that my grandmother’s organs were
to be donated to the needy and were in safe
hands we successfully signed all the papers of
the procedures for organ donation and it was
successful. Today when | feel like looking in my
grandmother’s eyes | visit the orphanage and
meet the small little girl who was able to see the
world through my grandmother’s eyes. Her
kidney and pancreas were donated to a diabetic
father of little children who was there only
support. By this noble act we gave new livesto 5
individuals and I can see my grandmother living
again. When | come up with some achievement
I do visit these recipients and share my joy with
them as if | am sharing it with my grandmother.

“Don’t ever think of organ donations as
giving up part of yourself to keep a total stranger
alive. Its really a total stranger giving up almost
all of themselves to keep a part of you alive” is
all what I learned for the story of my life related
to organ donation. “Challenges” is what we face
at almost every step of our lives, same as we did
face initially while decision making. But
mastering the challenges and Turning
Challenges into Opportunities should be the
moto of our lives. Face challenges overcome
them and turn them into opportunities. At last all
I would love to say about organ donation is,
“LIFEIS AMAZING, PASS IT ON”

©Vw
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g7, fhotaea gt ﬁg@s DET B, T 3D DD WT%I &l 214, Journal of N.LM.A. T o i=an
SRRITAT Chief Editor BRI, TR JUATG! AIEIHIT T o5 TRIG, 3165, GRGL, SATepreraTull &1 HTeas i
T TSI SR TaTE o

Hew PTeRIe AMTh e AfsRi (C.C.IM.) T . fahoTagar T B, 3Mgde UgdTerTaT JIvieh™
TIR FRUART FrET Hegedrdl arel gl Hes faerdierel @t dMiNt g IR Agaqyl g Hes
femdiereRieRa . war. 3, aRURe, goT foemdic ermedd i SifhR Hewiar B e,

STfreTy Foweh TAee feboTarsepy TR =T H 4G d e TqHTaTe fremeff SHIdmd, awer ¢, 3. T
. PRIGMHEN 3TN AR T MG 3R . Si. [PoTaed_iT AT Td AT g debi &
31 JREDHR g T ST,

Tt freor Aewrar sifterr ufgEr “‘Sftew WRa REBR’ (Life Time Achievement Award) @,

K RS feraror Hees SATfOT Syfefen Hiikyes uRaRTAT aciiH Sf fhoias e’ &1 ATl FHG &@G{?ﬁj

( ST, GUTHR HEIed WIS i g g e @
quaTclies GHRIG 1 9o ferfdpees SF. e AEed Wiss) &

. 3 STHaRY 2029 st §:5g e 3o,

T A1 T Bet AgaR . TR M. BT GO Db, euraeiad S,
AR EIT g 8% d DI Aeaqul SRAfshaies BIfRICes ATarOUTRT 31T,

1. AT i+ AR FumTea SR 3Md Iy A3 TREE TSI 35
fafdrcde weug fomTge voiaT i, awd oo omjde  welfdenaand Arg
ST FEUIT 1 fASAT STETaT b

quaTeY TS JeaR S, AT A3 |eIeH A g2 Posl d 7 go femdiorea
AT ST FoRTaR e &,

TR S SRARIGE ATt A@TEhT (T.A.S. India) T HRIAT "Legend Shalaki" GREPR'’ T HTH ST BT,
\ T fRTeTT Hew 9 HewTed Tee HRT adie . AIG &A1 AT sigiste! /
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(ANNOUNCEMENT)

International Conference - 2021

3YUH - %.0

Healthcare & Business Management in New Normal
On 17th & 18th February 2020

About Conference...

Health is something that we have taken for granted. So far. The ongoing Covid-19 pandemic
has proved human helplessness against pathogens as primitive as a virus. This ultramicroscopic
structure, an RNA strand encapsulated in a protein sheath has bought the entire world to a
standstill. As if this irony is not enough, we have also seen the maximum number of deaths
because of this virus in the most powerful economy of the world, the United States of America.

India, with over 1,52,000 deaths due to Covid-19 seems to have handled this pandemic
relatively satisfactorily. However, the fear of subsequent waves of the viral infections looms over
the country. The economy has taken a severe beating, many lakh people have lost their jobs and
many more have been forced to work at reduced salaries. Many small businesses have closed
down, many people are struggling with the challenges of working from home and academic
institutions are limping back to the "New Normal’. Covid-19 pandemic is undoubtedly the most
important global event that the world has witnessed in the last several decades.

All this makes ’Anveshanam 4.0, a two day conference on Research and Innovations in the
field of Healthcare and Management an even more relevant event. Through this event, we invite
academicians and health professionals, scholars and researchers, entrepreneurs and policy
makers on a common platform to discuss about policies and practices to deal with this
unprecedented situattion. Unprecedented situations call for unprecedented measures. We,
through "Anveshanam 4.0, intend to initiate a process of brainstorming not only to deal with the
ongoing adversity butalso to prepare ourselves for all such future events

Organized by -
Rashtriya Shikshan Mandal’s
Chetan Dattaji Gaikwad Institute of Management Studies
25 Karve Road, Ayurveda Rasashala Campus, Pune-411004. Maharashtra, India
Website: www.cdgims.com Mobile No. : 8329681243 /9823195925

k Email:- anveshanam4@gmail.com /
( = gerr RHTIH)
QAP 919 - ‘geal BISHICES

"'qrafRy SceMe’’ & UG Uepie Aedh 1. oFET sie i 7

S T T UhTTI ST, AR v S aRiSeaiardt fder argese
: J, QeI STl STehRelges’’, UfpRchl T BIEhRclges, DRIFT Fdicics

o | FEHeEs, EistiaT det, ameR A, sraifirnar a Shamdet e adik

T aef Besea yauTaT HTfEcuf QrgTd SETuiE ol TR

AR WA 1. ST, 91, g PodU @i QAT g ARG AR Aifeed
i1 UTH ST AFIbIRATS! FaR IR 1ehId SUh GRUTR e,

93¢ U SASTAT BT YT AT Hed . 300/ - 3TR. /

S
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(uephuarrh dissites - 31T 22)

1. USFTH AR, TP DU (hST — Tosl ALATD, Iell 8o [desep, qol.

SATSTAT U ST ATF-ISTTER MeTRa 37, sy oY
lectures ETIST STTAT Tegl HAATHT Blep e
Mgl T (Shaving) @RIIST Al degl  ATega™
amefieaT AT ARG S8 ATEgTeST aTRes ST T
HIURITST HIV 3TRI TR JTFRIAT Tgd Tt SHIUT 8IS T 2
fhaT JeMITaR R QT HIUN b 3T
TATBT BAS TR BT IR PREAT? 37T Jab! SRt
PGS MR BT AEB? HIV & HbsAg
(3T B - § TR drdie) ?

3T U GO BRG A19T ¥,/ @R U,
(HIN1) Irear At o gidle. amdd Tl Jalhg
ST AT AT T TR ST, QT g b AT
TR X1 AT FHTST S<iTe AT DRIl ?
e el AT B TS ?

) AEUmEr aR ? R) fofdas dw? 3) fofs
sanitizer?

TR — MBS SRIH! IHIBT A& BRAMT IS Th
ARG ARG blade =t onfdr @mge gom=
TSR FgUISl &l UG AT § YehIReAT el
Hicht 71T A, DIVIAT TSR SR ENBICRID TS ?
WA U Teh S&ld 3a1d — a9 8% 1 Ire)
ufge! @eRgR =1l (body substance isolation
precautions) TG AGA IRAMT PRH  TBIgd
ORI BIRUT YT TSEIATST fehal AT HeeT 7
UM I e AT,

el JNIR dded GIpIGRIP 3led Uul QI
TRATHTG HREIAT ST TR — bl HIURADGT ST
HIURATRS SUar virus o IRTRUT 9T faamRTa vdes]
TR 9 T difdesrn fumy (Rueadi &) &1 HIV
=7 fauTo] Uam SRR eepIqRIe SRAl HROT HIV a1
faTop 21 aTer AT RTad e ATE e SREH
IR IS Th BIa! BIS TN RS TR T TSHT
HIV T ST 561 STl ITS@e § TR Hifdesrar
faTo sy AU EIST R Hle REd Tedl e
T T AR S Ga=T AVRITGS GIAIC gIoar
JFIAT HIV Y& 900 TS SIRAT JTed. TS RIS
ISR S used S5 AR MG ST HIV
BIUgTd! T BHY TR HRUT Al TR SIS R
TG B 76 BT 3RS Y07 SMefan AI0TaT §
ThIR! BTl 3RS aR AT df JaeaT HIURTeST goardt
JAFTAT GIE IR MM § UHRA Prefies qur qaciia
NBIGRID 3R DRV § FHRA! Bl BRI IR

PR TR IS UG AT of TR AT

February 2021

e

q 3TOTR NI SIUATY IYAR 37 (ART) T 311
= BAA. § UhRT dideH foer SR g
(feaR cirrhosis) fosegR @1 R B1 Srahdll. D §
THRET PIAS &S T FgUT TP GaRGR! Bl
IS Uh ANTST ST MYATHS 3T T Fguret 5ot
PR (Vaccination). 3 $9IBM BT ST (9.2.§
qfge) erferr @t frcia & o9 Sussy e, ot
TG BT FEUST AT MSTR URIT Uedds SToT 37 e
RE0T 5 STl

HIV =1 fawm) =t el mifecdt ot & ga
HIURITEAT IRRT © feasamafa fSraa g,

3T BTATST b SRS R e g DA s
G ? A& ? liquid AT @ liquid sensitizer 2 TV
AT SRR TSI T 2 AT BIT ST ATGUT BT el
T ST TR STEA 2 e \eue B gariT
HIfiieTes 3T MOT it A3 7gur. )T A1 ¥ 8
FIT? AN TS ST0T g MM 7 liquid Ara <ft
AR,

TR TR ShdhIE dele At WHO * fifie o
B ARSI A, $OST AEU? STUSG ?, Savelon?
IMA THTIORT 3TaT. GHEPT ? 31 PIel T9d &l Do
SATET TS ... Y ST &7 U STl e virus. HIV,
federic dl, Swine T, 9 e 3Gl WA — AT
e Sit e srad ot e dieges mefas ot
T3S NI Fgurord fosfis = sarfereand aeaRT ot
faRgesd *nfoT A virus FRAT. AT FEURST B TR ?
Qe fosfis e, e HIvrTe! | R e aToReT
T T AR AR virus 3RTSS & HHT ST,
TR JOT AT Shepe Dl dT ST i1 TABIT
gl oM @R Hled aREE Agd SR
SRITATT PRI ? AU JTOROMAT B[S IS FAAT
TS FHISITEST e H1E0T 81 84 3. @R o) fm
ARATSHT liquid |19 fhar sanitizer Wagd gt fdar
retor AT o fiesd gur ATEY, WRasd HRy 3T fiesd
PRI TR TG YU BIeb o ATIRe ATRIT BROT SITRRTA AT
objection B T&Y. 37eft 3TUA! eMepifcrent 2MTE.

degl DU viral infection JWRA 3RS
U 2 S 8 4UT 81 |1 U 3MTE. AT swine
flu =t far TmeT flu =t |1 G BEe el e AT
ST ST 3-8 T AETH g I S1ae IR
d virus I T AT AT HHY TR TR b febat
3mqur e good manners FgUL dISIaR g1 39 fTehdl
99 virus EATST SHIATT TR 3MTI0T GRATSTT HeIAT
o JESAN I virus HSR ST, I&<aT AURIH Hal
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qdnsw“l Eﬁ YT gIdTdY STdld. Fﬂﬁ"llcmcél BId AIdeAl
& 1 ShIST Ty gl M7 A TR S, T
TepaTT ATepT TR BT ERUITYET BTATd PR dISTay
R Qe T8  fTepTd— 8T 9T 9TaIall PO <o ATel

AT ey T AT Uedh TR Te! JATIOT 37740 Swine
Ty, URIT R&0T B, Swine Te = &) UT ATET T
TR

VYW

(PRIoHE! FuedR))

AT o TS a6

- 1. 3rgaf WIRH

HYUl ST B8 3T IS Hfcrderdh HTehRuT

ST PV AR ? TRIST SUNSAT RIS 8ol

ST SR 9 THIRURT GoaId e, A1
ST gIaRgyl CIpUdT difde 9% AT fANIeR H1d
PROTAT FHER SIS 3D S AN F2 Bl
aifirery &t P B9 FEiT eRugr gguur Sy
3Teg SHITdedT FAMBTAR B, o TfpReT ST
3¢ BN I S 8 T8 Ul B 3RS, &

SRR 3 PRI? & UdedMd] fbdt doM
ST R SR ? JTelt ST STETIE! IRET Foequr
el AR, ITISHI0 HYHE, YThald JRIREA]
aeft RIS BUHE SIS Yeh UTAes gIUNITST
3ivY Fo SR, ! 8 o U T, IR Al
STRT TG QepT a1, BRI, JFQI BTl AT AIST

e fhRur Yeget SRitaul ¥ SATCYTIR HIF HIGBAT.

I I PRI pRUT AT IR, 'R AHe

Fed] A Gl 9o WS SIS
amféra wferre fiea e fogg 3 o1, Jsrear
FUUAHE ] HcTeTes BIVTIT SRR ATl
a;—cfﬁcr@r RIE B FHeITI® & URNIG oy 3R,
ST,

SefiuTETed, Sidcd, AAgd, fERad I
3 27epT U DT e FaAm=Ireal J7 T
¥flaEe A1 T 2o FTHIied g dTies.

AP TR,

g o9 FEAUAY IRFINGH, Ul Bdbldie
IR, IFMR 3T el IS fr Yo aufaied
IhHIAT T A9 IERT DFARIST & o9 &) S,
T 31 TR BIpwRed] RIS YRA S gl
AT & & TR SR PHISEe B e,
T Prel Radid dIfde Ui R gvaTd YHTg!

SHIIT IIRTST IR QAT TRBNAG! * TUchTH
JIRTGRAT 3T ISR JTIRcI™ Ao MU

SIeBSIas Q€ THD 3P M. S &F et fhar
T AMES FAAERIIT HA 2P PR TR,

JATERY oM. ARdfdd  sddl HIGAT  SiRgHe
Afggdl TReRA FeaFT e gvarsh geeft
e TAIRG RO aMETd B, U@ AU

FHISTHIEIHI TRTG Do Aai-T sulged! ATt

TSI IT He Uset FHTEBRS IR HSTeATIary
HHPRUNST TR FREN ARG 0l @es 3TTe.
PIfISTT PSR ST HS R ISl F Teal, ard
T Tod Hhe HEEauaR godrd sl e, e

RS TS gdl Bt SATIHTO! IS Tfieeres Fgud
e e, AR, AR (Tawe) &
R vt awer fafdy aregwrn sifie

TR UgTef WU TS GRTde 3Ted. eiead
HLATT IesSed] aldTa]und 3190 bR Fa-ia i
refiT 1fpIfeie IR STETaTd! U 9w it

ITH SYANT BT, TS & R FHTSHHTER fdaauard
TIEY 3T, AT Tgai ™ & [PRUNETI ! Pla) TTEIRRU]

qTE.
IGEE SRR HIE HERTY ARG fIEH

o oRTd, R URNIGHR ISE 3NST AT,
Fiffiiee il dregfed a1 I S SUIRT Joard
!, IR ARBRA 3efl ST RIS P, T
PIUIT Ahi- & 3T O Y, WS DI o
FIGUIRT ORI SRICH IT IRAT Pral TS RROT
fReame dym drest. il T9d gURIM BRI 8

IThdTd ? O TUTENTdh 3TTed ol ? TR Wfdeed aitge
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e

femdfiorenr uedlyd o= a  wrcaférprear e
IR0 IR USe]. UGITR UTcAfeies TRiaT o7l go
AdIe. FEfEsamed el i HTcaférpid arag
frRffqu g &6 om. Heifdersd  fereafr
SUTRRICA TTao SHTST ST, TRU =g AHes el AHes
8IS SIS 378 Bel N 2Aeeb.

©Vow
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- 1. 9. faman <iféa
IR I fredIaT 37T Ao e HeRd R
BRI 3778, USdgd g UGegTR Jaerd! Hfsha STt
FR B A qOf ST A, FERVIY I7 A
TSR BT U <ot guf e, el TaeT Ugee ;
femeafaT derdbirea | ARIAT AD, IR g
TSI ARTfereTd HaieT B AT, T T Hones!
I3 god |Eed g wd Rl Iq e ad
TRIfdeTaaids 3R IR ST g 10 FHeTgy v
CITIHTY TRACHEhH QT Il SchiNTel JTSFUTAT Teard

JER ST SAI,

Q9T - GRIET g fApres!

gt (CAP) 2 S1T6b. TgH! gl oI 371ods AR
g TR qUTIUIRT UfhITE A1 T evTd g
eie TE AT T 3TTe. TRISIE! JTeTddh g
e el grel o B 8 STRufet o,
TOTIA HRUY g, HIFI S 37T,

SRR AT WaT quf ded A T
BAPRIT IR SER P Je Rt Farearel adrer
o PO & ASh FRd faerdiorar o fawmmeT
FRET BT 37TR. fIQINd: ugdra dacd a¥ g ugeTR
faeneff o geie sricRamdRaT & g A aerh

IS aNTh,  faamdid g HerfdeneE
JeTEea] wd Afeel ic ugwr WReid oA, gRadf

TR (AIAPGET ARET) aRIdl 3RId. &1 GEN
ETRe a Aafiep JHAH 7 8 oo fagH!

CHUR YAIUGE T T R TRIfdenaiie weRmeR
UfshaT gaaET dd ARAFT U HIS SEEGRA
SMMeEHTHD 3N ‘PRl g, Mfery orgwdt 9 &
TJoerd! areft \firet o s dquf whiar feemeatar
S o FRIFER IR Ureadt S, gt S o
iR AT RHTEHY ATSUIRT 8T BRI oTTdT fodsR
THIRIT O ST 3TTE.

derdhg Tten SgTediRT g fRaTedt e St Ty
g IR 9uTd 99 BT JonSid /4 o 34 R foemeff
I HRER Al @Ew g@ A1 REugsrg S
BIHETSHTID BIFehas JBTIAD TR TS} TR gasgas,
PRING ST, Teheh qUIT 0T — 0T 39l g diel
OIS B BNICAT. Uhdh TSR Dol YoR quravft

P SRR R0l RGN JMegHIHS g 3t
SEEGR SR 3. IT T JA9T — URier g Freprerean
epTa FrRafa meTfoemerii= af, urcafis g o=
BB TR o L.

reaens, Srerfore Tvern g et e Jesdt
8 ffa e erfdarar ‘e Fha’ <
RN GTYeh  hredoi! BUIRI SXa 31T, IT HiRaT AR
qUIE 7 AN qoT, S SuSed fhar anfefe
Fafef SUS S 3R, T Aidt Jore) ME 311, 37l
Nemeff femeaft qm a1 ddf AN e IHE
dteifires g craRmRiss Tt Aget TRE 1 WIS Ghes

SRt 1) S e, ©OOWw

(ANNOUNCEMENT)

Prof. Dr. Vinaya Dicxit
\_ (9422516845)

Rashtriya Shikshan Mandal’s
Centre for Post Graduate Studies & Research in Ayurved
Invites P.G. Scholars, Ayurvedic Practitioners, Teachers
and Researchers for The National Seminar
On Ayurvedic Management of Infertility (Vandyatva)
Organized on Sunday 14th February 2021.

e Poster and Essay Competition related to the theme of Seminar.
e Seminar will be organized at NIMA Auditorium, Tilak Ayurved Mahavidyalaya, Pune
and through Online Media for outstation participants.

e For Registration, Banners and Advertisements Contact Programme Directors -

Prof. Dr. Mihir Hajarnavis
(9422331060)

Prof. Dr. Saroj Patil
(9890611685) J
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