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31, R grifre

gy 3wy fRmfor @ wiear arer!

3RS & BT HRUITT THH

Fafardt  srfdaa  srfERug
aTeTedT 3191 T lhs TS, &l Teagyidid
AT RIS ST T S1c TR 3R
TR aTa 3% T,

Tt qraHl srufda S IR FEeT
(WHO) T 3Tgdg & deHfdie. f&. 9% i 2022
IS SR (ToRTT) I IRAT dawer A1, 3f,
Rg A ERAT T SINfD IR FEeTel
URUTRNG (Traditional) 3iveiaISaT dfYas aﬁﬁﬂ
TRITYRUMRT FHRY SRR RugTd AT g, &m
TR ALY Fgurel SIRTfces TR Hee-d faemm
TRfeoiiv 5t SERT SeRTER R HIRSNT &7 Qe
game 2. dfdepaR S g fae srforeft mgud
ERIE AN

ST TR Fee+<al &1 "Global Centre
For Traditional Medicine" TT URITYRUf} FHRYTIT

PRUTR SRTITS TN b,

TR QUITe guRig @ faema "covID
19" 1 AT ITH USRI AR JfaeT IJucsed
T AEGIPE UH doed A HuER
ACE ArE gER [AMET Bed A
sitvgieh TUTHERGAT STER el M. Mdar
sitvere eefterted g ufieRemar Tmed a6 B
I sy AR HIEUITT NedTd TS
SR ¥ MR, &1 sy el Faraed st
TEIS.

IFaE N v Iie 0 IS SR
JIRRY FYSAZT (WHO) ™ World Health Day
(WHD) SgHIIHT0r U=l U1 ST, TR &
gufr €Y a9 81 "Our Planet Our Health". &1
gy fegaren M IRMafdygs eI
FRugEe Ay erfeda oM B ST,
AIYATITARE SN TR GEIM HIRA

It St CgRT i & URURI 3w e deTaR
MR URUTRG SUAR UGB TBHE PRes. TR
URYTRE I TRATT SYTNT HRUART TG PRes AT
NPT fS@T. YR TRBR AR ANAD Dg TR
IHRVITATS! YETPR VIR SR TS QI8 T
IMRPT Siod Gd PRUR 3R, ANIIRT QATaR!
ST ST QTTRAD R FIRTER I fHaTehas! SRIT
3Fd IR T QAT STgds  femdieren
e efiren o, ffhoaed, wr’’ &
HIGHT THTOER TIR ST gy geary fafdesr
RIS Bl B HIRd UTaee 3
30T T SRIGRET FHRTR AR daue
1. 4. ydic@pdIR  SwErYr Enel  Suferdd
TSRS GEM Heeaqut 21efi Fgem! uTies.
TR Jefls TEHRYMGR SR TR
FueTd WRfucei @1, s, CgN SRRy &
fegieam "All India Institute of Ayurved" (AlIA.) &
T He AT, Tefies e fmriet argmoft Ok Best
forarr ycge AT WgH AATegEl SUARIG!
gl iRt odS. dgenfia Ao e
PHHBIEES T+ FHI @ Bhod, qHdT TG
FEIERISR S TR oSl A9=aa™ B

TR Jefis UNURIe it Fffdt dweet
fHffdt o Hecam UThe SToss TR,

MR H /oS . 20 Ul 03 s
ToRigme® MR A9 FgRd HCRI “Global
AYUSH Investment And Innovation Summit 2022”

o IgUTeH HT. YATLTHIIT g 31e. fI9y 919 wgorar
T PRIHHAIGIE STfdD AR Feed IRRISORT
1. #ff. T g ARIeRT daver A1 4 vdie $AR
ST U 8. & TRl AT dave st Wg
(LOGO) SEUR IR g IReeft hiardt
oy’ fafdere MR Medical Tourism
AT TR JUTITRATST I8 “AYUSH VISA”
UG PRUMR AT STER b 3R,

RN geae [T Fspy Ppredr Aar H &
e A WHO = "Our Planet Our
Health" T T fiide, "AYUSH" 3iiSeiaR LOGO
AP AT GoigR 3iveht FffdT e fids
31T Fafa HgedTa Furt "Ayush Medical Tourism”
I Ria BIvaT eI o IS, TR RIS Dharedl
BIESIERCIUSERRERIRRCE

LUAUALL
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ARAY s ARSI HIdcH  TEUINSTd N3]

TRINTSTGST 3T3URT x0T HEcdTl 3MTe. & S&ITd ol T

31, 3RS IIHeR, .. (wHfelsis), dia. .

2090, 3 MU TRATEH HRIGT 9]80 TAR IHE
A'd o o o
GOIGR TUTHI-eBTe! AT FRTHIT SATEGT TR

PR Agca 3R, TG, it fhediems,
faearardar sR wd SN Goa HE@r SR,
TR T8 SR Ufded Friem e dgarf @

PROINATG! O R el A
MTILIDHAT THIAE 3R (9)
TS daned Uidewdl @ - SWfae SR

o wvT, T8 JANS Ufded dwaiedr awieR
MuRd oM. T8 SaRed Ufdeddt o™ AM-

FHCH S BaRTY UfacH FguIerd RTesT TIRTSIGS]

YT & TeATHD Ufcham Imfor uRfecish wefdra

fFees T anfor i vl ik R,
qA, I QU [GeaRIEar T AR
farearaTaT GATRRT H_o @ e <0 3 SieE e,
e SaRcH HfFed AR FaedT Al doear Scrit
faeararéar @ efgvar Arzar YAfET axvaa Ted
P, SIS 3D Sigaiyet T g J
BITITT AR FFRTEUT Bl R ST ARG 371
3T TRATE BIIGT 9’80 3R aRRE L 1 TER.
e, faEmefl, sifenfie udemener, ARG
JREATIAT ST JRIRIRATS! RN ATV
UIGEUIRITS! € Banest fded fawdt anfecht oz
I+ HAT 3R, (9)

gd difIPT - s Sares! Hided ufgeaiar 4392 ALY
FIGR Peu =EfiGs T SHD Al aTuRe! Tol,
feReR 9Qu¢ AL, 37 STIfOT 3fiwer HeRT Sife s
FANS vfdew oM uefiid s, S aju] el
3 Aefles Praeme i uTed Be. § | 29 7ed
Hpfose dcb b, thewes WIS (CFR) =T Brs 31th
e Ygoe (CFR) =T ' oret Mo Sfiwe)’ a7 e
"AAFH PG BIRCY TSN T8 aNed
ufeeq’’ Sfor 37for situy goma== gR FrRIAT hovedr
ST ALY URATFT febarr fquur HrferepRor=r
T QUITRAT FedM T AMIGOHDG  GRE
FfeaE (ORA) IEIT afoT o omfor aivy
TR &1 Svdihgd g™ g SAIfoT
qracaqul R GAEd  eRugNIe! S
SEAESIRIST QN ARfGe SIRT e, [ BaNed
vides FrEAME) q&ie 996 98¢y Hed R
PRI 3ATeh T FCR 9] ¢lo e 37T 37Oy affwe
TOTRT ITaT *3ifer M’ gemtfard bt () WRd
TRBRA TS BaRCINg™ Hfded Faid G.S..R. 9o
(F) fe1iep 90 egar 00¢ e YRRAE 99 Figa”
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TUTERTT HUMST T8, ST Sfafa A -[FoHes TR
3TIfOT RIfeRuT RaM TR RIS, e ST, Ybrs
Pos ST, URIEIUT hed ST, 3MgATe ST STy 3oy
Tufed b1 A e - o, T,
groft afdr guferom=h IRam; WM, ERATE,
ST e, AW 3T I T e
ST, SAYSEIR arar 2fef STy Jauaredm Me o,
T ST 93N v ot itweft 7 yTforg aftyeft
IMSENR 39S . ATRART IS0 BRUATH
itweften fagwume) uq, ISt aRSST ugd,
I3RS aTIRSA TARA, fIBTUIST ARG S
A= G g Fh IR ggdt, faeder ugdie
GAIPRUT F el G IhRUT T T FHGYT 37ar R
Tt 37 3TTRe.

Jftde AT [6 BaNe Ufdew - 3ffteshe
3MTh e BaNes! UfFed g ISIBuul 3MMed. I Ihe
ORI 3RV, {AICT 3R IHTIOhYel Fafd Ao
Sfcrep Tref TR amenRe AR, epIerIw /| iR
Huepfa Jvarll orqRrer e, e, BrRivgef,
TR, PR 3TgaTe Tg IR0 R el 3t 3.
S ATSAUITE UfehaT - T8 SaRe Hiaesd mgurerd
ST YA ITRT & eI Hfshar 3oy
oRferclielt Hafa U wonet emR. AMD
ASIUIT MTRfecg Ui e IgR  werTfid
3TIfOT SR T ST, Ha AT R ohos 115 ST,
GURIHD HRATSATS! HehedTd THETT STAEGRT gR
e qEUasiianyl g Jedid oo S, a1
FeFafia fraameur ad quafte sidifa waTfae dHer
ST, @t/ ded avq, g d o, fied g
BICToe0fl, SUDHRUl /SUBRUET AR,  SRgHTS  ITOT
IS TN ST IMVID YU TARY HROT, THRRIT
AT P, ATHRROT Hehos+, AT TAR B0l G
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SEPAORPT TS RIS, deTse, BRIt
&I Ggol IUGEUdl IUeY B IqBhd. Wols

U] ERE A ARIE S, a¥d o SIuTl
e T NS, TR RTRTedT SR AWTaTeodT
AR 9 GEASgensia 3T yrogiedr fqummr

3Pl [ waRe’l Ufded fawdt wecar criael

ARt et ame.

e glae
JRSERR TANTSIST T
qAHD
TV - -
e Faret HiFed ATSIUATHY
= BIERN
e
| s =Tesavare sz |

TV QRAET - 31 AT TRATER BreT 9380 SR
oRfRE L 1 38R amed gamenesdt fd, sa onfor
Tp19T SHGRLIT AT FHIAS 37T, ATHE 0T BTl
e <l ST oM () WM oTearer ST
FragamT ara fSaroft MaTaRT Bia st ST
gaefiR st qeffa off silvy FRE™IT UNT S[9®
arardt. frearret qReft ST et @ SRS
FITHRET AT ST, TSIREY RTATedT FANT
FRUIISIRATST ST STel. TN Qe IR
YHIIT @ JUPRO AT GGl NTeodT STRIA 3aTad.
T RS THTO 3aTdd. T SHI S 3
SEiioxEl d MRS JARTTe!,  JR
s, e ude  wnTSh gemstamsia
HHRIST BRIOMTAT MERATS! STTAATST ST ST,
TTFIETT QX7 dIST g UToTT YodT YRAaT JRAET. T
SRHE] e SR aRgfaSHE A ST,
Mg AN agGiad A 3R,
TSI T PRUATATS! AR SR ST, T HAh
STRY A& GRAWTST S SREN | S/ ra g Jioar
HITRATGT Te! ST SRATelt. TR FoRIRTeT STefrea
goft, GeH STl ! S SR, s A
UG hebes ST, TITSTRIC DIVRITE! FhR<AT SiIe
g oA PIOATE! fIuRY gRum 81 og T, udd
QTG STAI < TeT TR FHTOT AU 0] Y Hgeara
GerSTgaTT RrE HToa JanTles fsome Srory
RV HECdTd IR, HeNgeHHT ared] fawarh et
fhaT UGegTR STATaT 37O < TR dhoses SR,
T TARTIRATS! SRIOTAT SRR A I, HTRTe]
TR G geoiaeey faumrrr frard afor

May 2022

STl g AR GRITER0T Hobas AT, O]
Tl SIFSENTRATS! R SN emelt Bhe a
rd e ftetgds dad s, A%
TRINTSGST SfiaraT e o fammmmr Sfiae
ThepUITRT HT=IlT BT,

TSGR TR BT — TRINT Mol Wi, ARiGefd
T BRIGEIR Y9 FRU STETEGRT ATHIGU!, T SR
Vel STHIGRI d, UIRIT AT UTeUl, HERIDT
g ¥d:d Sfiad g S9u. AHe areauardr ufohar
UTGE0T, T TRIGT STETGRY @, TOTERIT TR UTesu,
RIS Sfiadgd 3au. HMd aSauaTet ufihar
qTeUl, T 95 Gaau!, JATeeermsyg sliwd i ar
I IR0 G0, ASERR W@ g0 B
qIgn.  SATITAId  ¥9a:9%  fyedrd  IIaul.
SIS/ GoRell, Ul AR QUl. JureraT
STYITRIEST TR HIRICT U FH@ETd e, T
TSAUAT UfSRAST ARICT QU1 3T ATl T
3ATFOT STEATST ANTG SOl ST JIorT AT Tfeart
TG &0l 37T SHGESTautt vor, dam e ot
SATIOT HTUIED TUTTes e SHTOftepRur Gfeee T, aifcm
TIIITGT SIUT fAeTeR FmaRt HRrdl. rgrRaeft
AR qRavaS, Hifech, T SATGHET T PRON
SRAME. IR AHT/Goe!, Ul SRR
HOYUIRT TRITlt T Qo1 3TIfor Hemerante e
g0, IR ST T 3707 STEaTHId ARG
Tl QU1 ST AT AT YT UeH aeor
i SHGaSaut ol GFuaSTinRul  faraesre
RN, SIS0, famres-Trea qHTar geiieh ST
AETD AN GRS UFS  IASEN.
TeheuTedT FHETd! AU FRU, UdheATaR faemTeR
TTERY B,

UHed TIETE SAEERT — Yhed TET Siag
3R AW g e 3RI UdhedTd Heheuraaelt
faedwor, @rchira ¢ onfr g J@TaEd I
IR Tad:aR fqeary Saur. gy Ao [/
So%, HIFIeh TATesaUAT] Hichall UTgul STl 1o,
IR oMl e I IgaTad IS <ol
TR TISTT TN HTeh ATauaTe HfohaT UG ot
3T STHSISTUERRTT SRIET. JRI, AR ST
afor ifgaf ueM @RUr offdT SfHGESIEutt o,

(1ssN-0378-6463) Ayurvidya Masik



MATD IR FURTHS UTdes, el STl AT
OIS FUMSH TuMesta wrofieer gffead e,
3ifc orgaT® STl [ FANCH UG fagmER

ORI, TUET TR QUL URRT TR
HYGOIRT HIT QU1 e —ARIAD Syahvol. any

TTERIGR. YehedTd W HRIT U, SRR
IoHdle e ST SgaTeId IRSHT =gl <ol
NI AT I TEIT QM RO ST

AIAIUIT URpaT I AR wNEr. Sifde I
IRIRUAT Sardt SRRl Td:aR I9aR, g,
AT/ goRdl, TR STERE QU urErT

GBIV PR, TS IhRYT, fares-TTeT TqTaT
o M WS SRICIN URIHS TS
IASTEN. e qrfeell AT 0T HoTesier Tofieor
gFfead axo. T8 Sdancdt dfdcddt SRt g

SR AT H=Ill <.

FRfdaaar AR Rt skt - Toey
TR UG ARl Uded UE Hdheurd
IRIMIGI Al LT IR Hb

PRICIR TG UTew, UM 3TIRNT  UTeul,
STYBEIR THRI Fgu T UTeu.

A AT TS TS - Fgh BosedT HRIMTS B,
SRIBET TS BaNey! HiFead S 3RIce A B,
IR AN M ST BA SSS AP
IGIUIT TfhaT ST BI0T SATIOT AT STIRRT bRy,
SEIEST AU RS Q@IS Plel SRICIRT
UHeu TEIG] IR @R SRR TR PRI HE
Tifecht, w@TeRt/dRE R, PGENR $w).
3TEATE T STRIAITID PTcbol G WERGRT TTA.
T gt BRiE - g e drRIfETEr SR

ATGIUAT UfHAT TH0T BT A erdl.
BRI T HURIT FHUTh BRI, FhedTd I
TR FHTOT Yehed TERETT RTaT d QI AR erehrat
UL PRI,

YHeUTaT VAT G 980 — YAD YIS SH1a
g, AAfgdld 3N oM 3T IS ATOT JFTeh
ATSIUATE UfehdT AR IMART bRI. TRIG 30T
ST FaTERNE fosRad Afeet Oe o arge
P Al Aifgcmele some gl dig srue
AT, <t = foT ANl FaTeRt eIl e

qfRet  HIURPIER  TRUH Geqe ool HTfgd

BT T[S BaRSN UfTFewd sH 3ce I
IS 3T T ATSuATE MfehaT Taer @l 3Tfor
T SR R, A Siweiet Al vt
I B o T JFedT AT 3MTg. It gl
et S0, SxavasT T SRRl GG Bral
SRR YehesTol JHATH fIdR ST 3R TEPR .
P ISR BT, IUBRO! AR Mfor a1l dd
USRI, ISR G TR, Aagefies Sy
IHRI, IR WhleHIey, SoR dagefie S,
0TS SRIGR SYPRUT I AT TRIET IS AT
ST 3RTSS TIUh UUMS!, TN, ORIel, ST
YTHTOTERUT HROT JATOT JTUROTIRT ShRUTRT SRATET. SYDHRUN
IR 3T AT A/ 3G SR SAUMEUR AT w0y
31T ArsauaTt URFRIT SquaTd areaTd.

IrEvl yumet - HfdE-e SudRe. O

qURIhe Hifedl! BT I3t Jiode! aifes. I
el Aefies o aeaae!, dafhe deard! sww
UG IR ST TTfRT,

fafere Tom=aTdt wrElt gran Sersfte - e
UG A1, BRI $HAD, OIdh °ch s
PIOTA AT IR P O HIOER] ARG,
urIT |G (U7 S7for ) i emfdr i
afarsel e, W, fdeuar fig, Seepes fg f2 amm
afoT Fhic Arfeclt oMl & TR USSR
IR Wi 1 (TTIese) Hed QIS a1 g8d0
gar. wfafrmeiioar @i, @l sar e
ufafer g8s @r? fofmm, difsom dmameR
fcrfsran am. Rt R IR gigarh Arfedt
AT JHEAT IRRIT T T % 2Tl 3TTfoT
T AT JIRFITER el URUTT g1 ardhal ?
qrel, @@, T JRM et ufshar. R

fesga, S, SR, MR, AShIE, A
FrBauart Ufshar Jrar R awar. Sfae arg
Tacod] gaeefid 3ard). SwavasioNyl, fereean

qIURUITT JATOT fiegare STauaT TR Tgd Pl ?
o U | @Ol gl IR /9
SIRITIRI ¥l TRV By o Srepe] ? Tl eIdl,
e, gaHt, TeRafad /aH argufen Rl

gAER el ST JAEWd FIRTHD  UTac

SIS, IR TG AR HQQI{'I, STHRIT ?all\fi"II/
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TG qIR 3aTal, IS ugrfTdh @ea
gmiTgss Reed (GHS) & T SAioRRIE Jore!
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3. St FARICE e AR Tehiad afiepor
ST SafSTRITS! IR Pl TR, € AT 093 IS
STRGUees AT 38 2ol feffege (OSHA)
arfergraaor R FfieRe gt OSHA T GHS @t
3 dRU GHS off TRRaq awvamdt s
F3es Gt AU Afecld ARG 3R, @@t Haz
Com 2092, 7gUAN. I fS31sT AR Ui
R M T Aodoedr fSHoft A, aR<TaT,

ygrAfaTet WISe YRR Afgd! IRRIT PRI

TTeRRTE Hifech fosRad FaeuTd Oie anfiT s @
wifecht 7efls sGoMe Arlle Aig oRuE T !, o
g MM AV T@IERT I I, U
TUBIER FEUT Geae ool AR JURIDb
Aifee b, Hfed AT SMesEed difest. Hes
el Fefies wd sewae!, Fafhe Ieariiod
30T SgTearATS FUTeh fEimg= Hyof qurol et
3T IR SIS TR

TEATHTIRITO! I SshaT —Aifeaeh! privge!

e qraas oe. WeR fewrgd Al [Iow
TreESE  daigs  faeneff,  effenfie

qAYUATST, IATATS  FATFATIAT AT
IS 3778,
JRNE FEMN - Udeurd  dfdmcsfiawr,

faegare v T AR FRTE, Teved THRET HUD
RO g AR D ATBIuITdl FfhaT ST
TITYHTOT TTe% vl & HECaTel 3. TR ], il
w1l STfr Hiores TuTTester FTfieRReT FAfeRd T,
3ifeH 3rgdTes ST A AUl FfehdT SUTes
faerraR w@reRt o, Rt |l grved,
mifeelt, TR T GUE @ROL oreTd
IS /GOl Ul STGRTE AUSUIRT /=gl QUl.
TPATI THRATE JIRIT EUl, 31U JISFicios o g
STRATHIA AN HIIAT QUI 3TRIRT ISTT SATOT
T UG RO AU SHGESTEull I,
CEIVGSITRYT,  faaered] qHETe Jedied 3T
SNALD SR GIRICHS e SIS, =T

Pa% YTGIYRADIT MaSH! ST AATal. AT Iqeor /
AT SUDUR UHIORY e AT 2 e
PRUTRITS! BRIGUS 3. SR YD fafrgermer
TS ® d fodt fufod ga? SR Syaxumr
e e @R IV R RGNS HIUK
PRATE hosl NI 3ME? Wﬁ"r reroft amfor
THTIOARYl SHRUTRATS] ARG AFD  AHDIGAR
MY WS ABd B2 T AR e
IR PIE DAl ST Do Ahald, o T
ST Tefleprf HIFe ST, 31T D T 3MahaT
TEHTITRITS! 0T T faIen R 3o aTTe.

JUPRY T YU I8 - TRINRAS YD
Tfor FfeIT A1a NSEUITITST bR TS UhR,
3T TRINTRITG SAa. IUGRUI T dRIE
QORI G IUIGHII] JIRUITE] o
AT Hgw fesmedl Ud Ul faesuunesd
TISAS!  THORO  JEedd AR, I
yeTforERRuT, gRfdaie amuiEt aRardT Taemesd

FERIBRUT, THTUNARYT, fdestien=ur, ATsaul, araqeD,
SYAR, 3MOT fieraTe SauT. & Hgcard 3RId

AN ATERV-FELIT - TG NIAATS
el aNeexg IIRT A SMfoT e ffRfeeg
TRAITAR TR GraT, ARG ST sraverea

ST g T aTR fcft IO 378, IR e
I, TheuTd et AR SR [eRUT R0 HEcdT!
I, ThUTd B AP ATSIUAT Tfeham ST
P PerT SEATDRUT b3 STTech. T TEAIBRUT hodes!
el @i RS e TaNedis STl
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anfor e A1 slicEuaraTd! wfcrpd fhar Thr
SFHHID HANTRTGST ST, U fHSTeTe aRIE
SR AT SRRATS! SAuTGep e qTIRUAT ! 2T STIfr
Je foomsdl uwd diuad  fedvuners
TRINTSITGSATS! FHTOIRUT STTaeT e 31Te. AR FaGLT
A, UhedTd el fosRaTuTTe! SR 1eh_uT Hgcd el 3T,
YT HTH HdH ATSaUAT TohaT THTUT BT o]
TP hed 3. TG¥ X1l bl Hrfgat
TSI e ST,

sifem srgarerlt WAl - aufArge e amof,
gfaer/aaSer 9@ ofr uwn,  wEnene,
I / It THRE AT 14 ST O, SeRiese
fgh a9, Bt SEaTdIa ANGH QUIR ST
ARy e 3for arr /v qof gugrd arRi,
ot g faer onfr I SaRed Hfdew srguTe
e =l /de smuen o ard). &fehfomor
JIRSTT T Ugd quie anffer dgerd afor
T AT FereT fohat gav gl awrdl, arfgefs
T /ugdar A e ARie, e
oS! g Td wifget fHesardt, wrel At
TET,  JIRCIG  HgwE, qoIHOd, bl g
fersaeeeer /<t arcl, Sfed Yeiéar dre@d, T,
TS ST,

I BHARY IS - TAD LIRS Th
3 3TgdTes, TS, TN FHET d Fhedra

Do TTATSThIHT HUGUT BTN PRIl
TS AR UfFewd UTe 7 Sear gIvmR aRRoms
- 379 STIfOT aitwelt HerE Aravlt GAeeT s
B TR < A, T R gATavlt g
31R. G FR, FAD IS Peard 3 AT
Y TR ARBRIAT MBI, AT
T FERRT 3o B@! FaeT Jfauds
T3S TS5, AAMIBR, SR N GRITS TS ad
B AT UFIID NI IESUR AT
TR ARBRIT STHIAR I AR hal
ST Tahail.
TRIGRRIER  SUGE B3 I8 BaReR
ﬁﬁaﬁwﬁrwﬁf‘hﬁﬁ HEIT SANTID IR
HeeAar (WHO), arfdfes dgarf g faer dwer
W (OECD) uafavor R wo=dt (EPA),
AR T ARWUUTATS! (ICH) =reoft eﬂTﬁr
sieried TS M H=Iar Hew (NABL),
T et onfdr o fedwur onfer Hevew
q=IaT He (NABL), It et amfor aret faechwor
anfor weMem v (NAFARI), 3 amfor affwer
oI (FDA), SRS A=l T (1SO).,
giear Anfeefd g Faned dfdew aw@ (GLP)

HI E{‘\’f?ﬁ Is T faoHee SaResl Haeas dire

TG IH R PSal, [ waRed Hfaed
U < eIt Mg, Weheur W W R

TR PAddT UIRIINIG ol NG 3Aedie.

fFafhe dancd Ueedadrd! (GCLP) YR

JEdhig Fane uRg, (ICMR) Anfefife ac amed.
RIS - TS BANCY WFeH & T HuIet Mg 3Hd

RIRT fAfdrE fovdRRIg AMhIpd 3ifcd  3Tgars
NUPSH SIRIRIS! IRST ST el 3ifc
3G SR BedaR A4 dq@ Thedr THE

ST ST g AR feRTSemrard! sitenfiies wrm,
sﬁﬂa"r(wma“r anfor ugderhi), fhes Arerds, el

QN'IIQI"M’) {'II.QQH‘{'IIbI"i SIS 31'3/31'—?[ Td

Sftfercar Sfor SopivE GUROT U B AT
e /erageR - smasgedre sifem
TR YFRIRIIUT PRI &l GO &Il ATl

G nfor wifged fvSErTRTR Aean anfor
0 - I AT, it wifRedt, araft amfdr dgf
AU gHI AU, 3TEdTs ST
JBIFD Sfiad gad g A o R, AR
YRV SEHTSG AT Bfcssler FUbIpd TuTeste
THTURRRUT A JTTRfeeg Ufshamit Ui higs
gfaRur fRter A haw FawATaT SRGAIgR
HYGUIHEY T BRI, T, A 31T 9 SRR 78T
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HITGo! GAdI 1T 37T bl Suehey) sceucu ar
AT gIRM AT ARG 30T G eRUTRe
PITCTE! EhT AT B AR GR AU x0T, 31RT
anfor mfecigR IR-ewrge ool werfia oo
AP 3R, o FETRIT QT R UTfereprurgR
TURIS TS,

WeH - 1) The Drugs and Cosmetics Act and Rules

1940 (23 Of 1940) (As amended up to the 31 st
December, 2016) Government of India Ministry of
Health and Family Welfare. New Delhi.

2) Kevin Robinson (2003) GLPs and the Importance
of Standard Operating Procedures Bio Pharm

International, 16(8) : 40-45.
VoW
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/ Prof. D. P. Puranik felicitated with
'Life Time Achievement Award' In AAIMCON 2022

On the Occasion of Inaugural Ceremony |
of 7" International and 22" National
Conference of Association of
Anaesthesiologists of Indian Medicine
(AAIM) which was organized at Govt. Post
Graduate Ayurved College at Varanasi Prof.
Dr. Dilip P. Puranik was felicitated with "Life
Time Achievement Award" for his Life Time
Services in the field of Anaesthesiology and
Significant contribution in the development
and progress of A.A.LM. Dr. Puranik
received the prestigeous award at the hands
of Director of "Ayush" U. P. State Dr. S. N.
Singh & Dr. A. K. Tripathi, Director of
'Ayush’, Uttarakhand.

Rashtriya Shikshan Mandal, Ayurvidya
Masik Samiti, Tilak Ayurved Mahavidyalaya,
Centre for Post Graduate Studies and
Research in Ayurved Congratulate Dr.
Wanikforthe Award.

From Lt to Rt - Dr. D. N. Pande, Dr. A. K. Tripathi,
Dr. D. P. Puranik, Dr. S. N. Sing, Dr. K. K. Pandey,

(Congratulations! )

Prin. Dr. Neelam Gupta.

(

Diabetic Foot Ulcer and Skin Grafting
- A Case Study

Dr. Shivganesh S. Kalsait,
M.S. (Shalya Tantra)
PG Sch. TAMV Pune.

Introduction - Shalyatantra is one of the
Ashtang of Ayurveda. Sushruta has given
wide discription of wound and its
management. Samhita’s of Ayurveda have
emphasized at various places to take care of
wounds which occur due to vitiated dosha or
any trauma. Sushruta was much ahead of his
time in expounding and practicing the
concept of vranashodhana and ropana. The
shalya chikitsa brings out clearly that vrana
(wound ) is the most significant surgical entity
and knowledge of its effective management for
a surgeon is the basic skill required on which
outcomes of surgery revolves irrespective of its
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Dr. N. V. Borse,

M.S. (Shalya Tantra) Ph.D.,
Prof.& HOD.TAMV Pune

state such as - DUSHTA VRANA, SADYO
VRANA and SHUDHA VRANA.
In Sushrut Samhita Vrana is defined as -

Uy I S s groravg 7 FAeafa|
JMEYTRUIT TEATGHT Sz & 113, 3, 9.0

Infected wounds are caused by bacterial
colonization, originating either from the
normal flora on the skin, or bacteria from other
parts of the body or the outside environment.
The most common infection-causing bacteria
is Staphylococcus aureus and other types of
staphylococci. The destruction / rupture /
discontinuity of body tissue / part of body is
called VRANA. Sushruta, Charaka,
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Vaghbhata, Madhavakar and Sharangdhara
have clearly mentioned that the Lakshanas of
Dushtavrana as foul smelling, continuously
flowing pus discharge along with blood filled
cavities, which can be correlated to non-
healing or contaminated wound. Infected
wounds mostly require surgical debridement
to stabilize the patient as well as to promote
healing process, longer hospitalization,
surgery wound care and also other expenses.
Keywords : Diabetes mellitus, Diabetic foot
ulcer, Wound management, Skin grafting.

Aim - To study the surgical and medical
management of Diabetic Foot Ulcer.
Objectives - To observe the surgical and
medical management of Diabetic Foot Ulcer,
Skin grafting and foot care.

Material and method -

Name - xyz Age - 74 yr Male religion - Hindu
Occupation - Social worker

Diagnosis - Left Diabetic foot Ulcer

Main complaints and Duration -

Wound at left sole region since 15 days.
Swelling and pus discharge at wound site
since 15 days.

Difficulty in walking Since 15 days.

Past History -

S/H/O - Amputation of left 4th toe 4 years ago
B/l cataract surgery 2 years ago

M/H/O - No any Medical history

K/C/O - Diabetic mellitus since 15 years

(on Rx Tb Metformin 500mg+ Glimepiride
10D BBF)

Personal History -

Mixed diet and Habits - Tobacco Chewing 2-3
times in aday (since 40 yrs)

Occasionally alcohol consumption once in a
month

Family History - No any family History
Physical Examination -

GC-Fairand afebrile Pulse - 80/min
BP-130/80 mm of Hg

CVS - S1S2 Normal. CNS - Concious oriented
RS - AEBE clear and normal

P/A- Soft nontender Bowel - Passed
Micturition - Clear

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

Local Examination -

Wound noted at left medial malleolus to sole
region.

Dimension about5 x 6 cm.

Small ulcer noted at middle of sole region of
left foot.

Pus discharge through wound site with foul
smell.

Local temperature raised at ankle joint.
Dorsalis pedis artery palpable .

Investigations -

Hb - 13.4 gm WBC - 9700/cmm RBC - 4.16
mill/cmm Platelet-3.17 lakh/cmm.
DLC-(N-75% L-20% E-2% M-3% B-0%)
PCV - 39.7% MCV - 95.5fl MCH - 32.3 pg
MCHC-33.8%

BSL- (F- 148mg/dl PP-198mg/dl)

BSL (R)- on admission 187 mg/d|
HbA1C-8.5% HIV and HbsAg - Negative
BUL-37 mg% Sr. Creatinine - 1.4 mg%

CXR, ECG and 2D Echo - WNL

PT-16.2 INR-1.19

X-Ray - left foot (AP and Oblique) Culture and
Sensitivity after Debridement and before Skin
grafting. LFT, RFT, Lipid Profile and Sr.
Electrolyte are Normal Range. Covid 19
RTPCR- Negative

Management/Treatment -

PET T onfRoT wefEAm)

FUIT: regdur Ryed Y AT 1fd 01 oM 19 73, 23—, ©

Treatment started with IV fluids, Inj.
Augmentin1.2gm 1V BD.

Inj. Metro 500 mg IV TDS Inj. Pan 40 mg
IV OD and Tab. Enzoflam 1 BD given.

Surgical Management should be given
according to FUITawAT: T¥, YSH, BEH T 6e
Surgical procedure -

1) Daily Dressing of wound -

FUITEUTHTT TRATT: FAGaforaT: |

R SE Agchte TR 1. 9, :3-9%
upto-

et 95 Fra@eon fdaeT: geafRmet
fARrETaeafe ggat gur il g A a-o

continue leg elevation given using Bohler -
Braun frame.
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Pre op Diabetic Ulcer at
left foot

Post op wound after
Debridement

Graft harvesting from
Left thigh

Skin grafting at
recipient area

Post operative wound
on day 10th

Post operative wound
on day 20th

2) Skin Grafting -

Pre operative - NBM, Consent, xylocain
sensitivity test, prepare, primany of left leg.
Anaesthesia - Spinal Anaesthesia Position
Supine position.

Operative Procedure - Using 7.5% betadine
scrubbing done at left lower extremity except
wound site Under AAP painting and drapping
done. Donar site clean very well then using
Humby’s knife graft harvesting from anterior
aspect of left thigh region i.e. (SSG- split
thickness skin graft) Punctate bleeding confirm
the proper graft. Bactigras placed and dressing
done at donor area. Graft put on wooden
board and window cutting done to prevent the
development of seroma. Before putting of graft
at recipient area wound cleaned. Graft place
to cover the large area of wound. Graft edges
fixed using stappler for its immobilisation.
Dressing done with Bactigras immobilisation
maintain by applying Posterior slab (below
knee) at left leg.

Post operative care and follow up - Inj.
Monocef 1gm IV BD, Inj. Pan 40 mg IV OD
and IV fluids given. Orally soft diet and
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Analgesics given for pain relief. BSL
maintained using OHA medicine (BSL
charting recorded) continue leg elevation
using Bohler - Braun frame. Foley’s catheter
removed on 4th day. Under AAP Tst Dressing
opened on 10th day of Donor Area and 12th
day at recipient area. Stappler stitches
removed and mercurochrome applied over
margin to promote epithelisation.

Donor area kept opened and coconut oil
applied.

Recipient area dressing done in 2 setting
manner after 10-10 day.

el Aade e AT, 23-20
Discussion - Diabetes mellitus, which affect
15% of diabetic patients during their lifetime.
Early effective management of DFU can
reduce the severity of complications such as
preventable amputations and possible
mortality and also can improve overall quality
of life.

Conclusion - Foot ulcers in patients with
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diabetes is common, and frequently leads to
lower limb amputation unless a prompt,
rational, multi disciplinary approach to
therapy is taken. The main components of
management that can ensure successful and
rapid healing of Diabetic foot include
education, blood sugar control, wound
debridement, advanced dressing, offloading,
surgery and advanced therapies.

These approaches should be used
whenever feasible to reduce high morbidity
and risk of serious complications resulting
from foot ulcers.

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.

3) Sriram Bhat M, Manual Of Surgery 5th Edition
2016; Reprint2017.

4) Professor Sir Norman Villiams, Professor P.Ronan
O’Connell, Professor Andrew W Mc Caskie, Bailey
and Love’s, Short practice of Surgery vol- 1&2, 27
Edition, 2018.

5) Peter J.Morris and Ronald A.Malt, Oxford
Textbook Of Surgery vol-1 & 2 (OUP-1994).

6) Sushruta samhita, Sutrasthana, Chikitsa sthana.

7) Caraka samhita, Chikitsasthana.

8) Vagbhata’s-Astanga Hrdayam, Uttarasthana.

9) Text book of Shalya shalakya tantra vd.S.C.
Joshi.

10) Update on management of diabetic foot ulcers
NCBIby E Everett 2018

11) Literature review on the management of
diabetic foot ulcer. Leila Yazdanpanah,
MortezaNasiri, and Sara Adarvishi 2015.
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Important Dravya Of Ekal Dravya Chikitsa
From Chakradatta Samhita

Vd. Saloni Lodha, M.D.
Dravyaguna Vidnyan,
T.A.M.V., Pune.

Introduction - Ekal dravya chikitsa deals with
the use of a single herb in the management of a
particular ailment. Even though the term Ekal
Dravya has been formulated in the past
century, its roots date back to Vedic period.
Chakradatta is one such work of the medieval
period in which Ayurvedic therapeutic
information is presented in brief to help the
mediocre physician. People think single herbs
as the easiest way to consume herbs.
Naturally, it is the most economical method of
presenting herbs for herbal supplement
companies as well. After a thorough analysis
of the Chakradatta, 486 herbs are identified,
among these 486 herbs, most frequently found
5 herbs single recipes are noted in present
study.

Chakradatta, also popularly known as
Chakrapani, has composed a landmark
publication on Ayurvedic medical
management entitled as Chikitsasangraha.
Chakrapani belongs to Lodhravali family. His
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Prof. and HOD, Dravyaguna Vidnyan,
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father Narayanadatta was kitchen
superintendent during the period of Gouda
king Nayapala and his brother Bhanudatta was
court physician. Most of the historians fixed
the period of Chakrapaniduttha as 11th
century A D (1). A verse at the end of
Chakradatta clearly indicates that he followed
the text of Vrinda’s Siddhayoga clearly
suggests that this work is considered as post
Vrinda treatise (2). According to Nischalakara,
it is known that he has traced the sources of
many verses of Chakradatta are from as many
as 49 works of preceding authors viz. Charaka,
Susruta, Harita, Bhela, Kharanada,
Krishnatreya, Videha, Ksharapani, Nagarjuna,
Vagbhata, Chandrata, Ravigupta, Vrinda etc.

Aim And Objectives - To compile and study
the most frequently found 5 dravya of Ekal
Dravya Chikitsa from Chakradatta Samhita.

Objectives - Collection of references of Ekal
Dravya Prayog of most frequently found 5
dravya and elaboration of their mode of action
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along with dose and anupana.

Materials And Methods - The English
translation of Chakradatta by Acharya P.V.
Sharma along with the commentaries of
Nischalakara and Shivadas Sen has been
taken into consideration as the source for this
present study. Eka mulika prayoga has been
considered as administration of single herb
along with its Anupana i.e milk, honey,
jaggery, hot water..Etc in different disorders.
Ekal Dravya Chikitsa Formulations -

Shunthi - Shunthi has been mentioned in
Shotha Adhyay most frequently along with
guda as anupana. Most frequent observations
of Shunthi after Shotha have been found in
Hikka, Shool, Ajeerna and Aamvaat.

Ghrita processed with the paste of Nagara
alleviates Grahani. The powder of
Viswoushadha alone taken with lukewarm
water also increases appetite. Regular intake
of Shunti with Guda alleviates Amajirna,
Gudamaya (anal disorders) and Varcho-
vibandha(constipation).

Nasal administration of Nagara (Shunti)
and Guda (jaggery) alleviates Hicca
(hiccough).

Regular usage of Shunti Churna with
Kanjika pacifies Amavata (rheumatoid
arthritis).

Intake of the warm decoction of Shunti
stimulates digestive fire and relieves Kasa
(cough), Swasa (dyspnoea), Vata, Soola (pain)
and Hridroga (heart disease).

Shunti with equal quantity of Guda
(jaggery) alleviates Shotha (oedema).

Intake of Guda Nagara (jaggery with dry
ginger) starts with 1 Karsha (12 gm.) and
increasing one Karsha per day up to a
maximum of 3 Pala (144 gm.) for a period of
Paksha (15 days) or Masa (30 days), relieves
Shotha (oedema), Pratisyaya (sinusitis), Gala
roga(throat diseases), Swasa (dyspnoea), Kasa
(cough), Aruchi (tastelessness), Pinasa and
Kapha-vata roga. Shunti decoction mixed with
jaggery can be considered as the best recipe
for conducting Nasya in both the conditions
Karnanada (tinnitus) and Badhirya (deafness).
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Viswa (Shunti) mixed with Guda (jaggery)
and used as Nasya in Urdhwajatrugata roga.
Pippali - Pippali has been mentioned in shwas
Adhyay most frequently along with madhu as
anupana.

Intake of the powder of Upakulya (Pippali)
with honey relieves Kasa (cough), Swasa
(dyspnoea), Jwara (fever), Pleeha and Hicca
(hiccough). This is the best recipe even for
children. Intake of the water processed with
Pippali is useful as Anabhishyandi, Dipana,
Vata-slehma Vikaraghna, Pleeha and Jwara
nasaka. Intake of Guda (jaggery) combined
with Pippali alleviates Kasa (cough), Ajirna,
Aruchi, Swasa(dyspnoea), Hridroga (heart
disease), Pandu (anaemia), Krimi (worms),
Jirnajwara (fever) and Agnisada. Intake of the
paste of Pippali with milk alleviates chronic
case of Pravahika (amoebiasis) within 3 days.
Regular intake of Upakulya (Pippali) with
Gudaalleviates Amajirna, Gudamya (anal
disorders) and Varcho-vibandha .

Nasal administration of Pippali and
Sarkara (sugar) alleviates Hicca (hiccough).
Intake of the powder of Krishna(Pippali) mixed
with Madhu (honey) also relieves Murcha
(fainting).

Ghee cooked with paste and decoction of
Pippali is mixed with honey and taken with
milk. It relieves Parinamashula. Intake of
Pippali with milk is useful in pleeha vruddhi
(spleenomegaly). Intake of Pippali mixed with
milk is useful in Shotha (oedema). Intake of
jaggery with pippali starts with 1 Karsha (12
gm.) and increasing one Karsha per day up to a
maximum of 3 Pala (144 gm.) for a period of
Paksha (15 days) or Masa (30 days), relieves
Shodha (oedema), Pratisyaya (sinusitis), Gala
roga, Swasa(dyspnoea), Kasa (cough), Aruchi,
Pinasa and Kapha-vata roga.

Intake of Pippali mixed with Madhu
destroys Amlapitta (acid gastritis) .

Intake of ghee cooked with the paste and
decoction of Pippaliis to be taken early in the
morning after added with Madhu (honey) for
the management of Amlapitta (acidgastritis).

Keeping the paste of Pippali churna mixed
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with honey and ghee in the mouth alleviates
Dantasoola (toothache) it is the chief remedy
for toothache.

Kavala with Pippali mixed with honey is
useful in treatment of Adhimamsa.

Pippali mixed with Saindhava and used as
Nasya in Urdhwajatrugata roga.

Regular intake of 5, 8, 7 or 10 Pippali fruits
with honey and ghee for a period of one year
gives the desired effect of Rasayana.

Guduchi - Guduchi has been mentioned in
Jwar Adhyay most frequently along with jaal as
anupana.

Intake of juice of Guduchi mixed with
honey destroys Kamala (jaundice).

Internal administration of Hima (cold
infusion) of Guduchi mixed with honey is
wholesome for Chardi (vomiting)caused by all
the Tridosha. Intake of Decoction of Guduchi
mixed with honey useful in Pittaja Chardi
(vomiting). Intake of Guduchi Swarasa checks
Trishna (polydipsia) .

Intake of Guduchi mixed with castor oil
relieves from severe Vatarakta (gout arthritis).

Intake of Guduchi mixed with Shunti
relieves from Amavata (rheumatoid arthritis).
Regular use of Guduchi in any one of the forms
of Swarasa (fresh juice), Kalka (paste), Churna
(powder) or Quath (decoction) alleviates
Vatarakta (gout arthritis). Ghee cooked with
Guduchi Quath and Kalka along with Paya
(milk) alleviates even severe case of Vatarakta
(gout arthritis) and Kushta (leprosy).

Intake of Amara Swarasa (Guduchi) mixed
with Madhu useful for the management of all
types of Prameha (diabetes). Regular use of the
juice of Guduchi mixed with oil alleviates
Slipada (filaria).

Regular intake of Guduchi swarasa
according to the strength of the patient and by
keeping on diet with Mudga Yusha added with
ghee makes even the putrefied body as
glorious in appearance.

Intake of Guduchi Swarasa mixed with
Sarkara and Madhu alleviates Pittaja
Asrigdara. Intake of Guduchi Rasa (Sa moola
i.e. whole plant) perform as Medhya
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Rasayana.

Yashtimadhu - Yashtimadhu has been
mentioned in Hikka,Kaas Adhyay most
frequently along with jaal as anupana.

Nasal administration of Madhuka
(Yashtimadhu) mixed with Madhu alleviates
Hicca (hiccough).

Nasal administration of Yashtimadhu
alleviates even severe case of Trishna
(polydipsia). Intake of Madhuka siddha kshira
(milk processed with Yashtimadhu) mixed
with sugar is useful for the management of
Pittaja Hridroga (heart disease). Intake of
Madhuka mixed with Sita (sugar) is effective in
Udarda (urticaria). Anjana with Madhuka sara
mixed with Madhu is useful for the
management of Sukra. Intake of Yashtimadhu
churna mixed with Kshira works as Medhya
Rasayana. Intake of 1 Karsha (12gm) of
Madhuka churna mixed ghee and honey
followed by milk results in constant urge for
sex.

Haritaki - Haritaki has been mentioned in
Arsha Adhyay most frequently along with jaal
asanupana.

Intake of Haritaki mixed with jaggery
alleviates scabies, itching and destroys piles.

Haritaki steeped with Gomutra for
overnight and taken with Guda alleviates
Arshas (piles). Regular intake of Pathya
(Haritaki) with Guda alleviates Amajirna,
Gudamya (anal disorders) and Varcho-
vibandha. In Kaphaja Pandu (anaemia)
Haritaki impregnated with cows urine should
be taken. Intake of Abhaya (Haritaki) Churna
mixed with Guda and Kshoudra useful for the
management of Kamala (jaundice).

Intake of Pathya (Haritaki) with Madhu
(honey) alleviates Raktapitta (innate
haemorrhage).

Intake of the powder of Abhaya (Haritaki)
with Madhu (honey) acts as Pachana and
Dipana. It alleviates Sleshma (Kapha),
Raktapitta (innate haemorrhage), Soola and
Atisara (diarrhoea). Internal administration of
Haritaki churna mixed with Makshika (honey)
controls Chardi (vomoting) quickly if the
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Doshas are located in Adhobhaga (lower part
of G.I.T.) Intake of the ghee cooked with
Pathya Quath (decoction of Haritaki)
alleviates Madaand Murcha (fainting). Intake
of Pathya churna (Haritaki) mixed with Madhu
useful for the management of all types of
Prameha (diabetes). Intake of Haritaki with
equal quantity of Guda (jaggery) alleviates
Shotha (oedema).(60) Intake of jaggery with
Haritaki starts with 1 Karsha (12 gm.) and
increasing one Karsha per day up to a
maximum of 3 Pala (144 gm.) for a period of
Paksha (15 days) or Masa (30 days), relieves
Shotha (oedema), Pratisyaya (sinusitis), Gala
roga, Swasa(dyspnoea), Kasa (cough), Aruchi,
Pinasa and Kapha-vata roga. Haritaki boiled in
Mutra and mixed with Taila and Lavana is to
be taken early in the morning for the
management of diseases caused by Kapha and
Vata. External application of Pathya(Haritaki)
mixed with honey alleviates all the diseases of
penis (Sarva Linga-Gadapaham). Haritaki
mixed with Draksha or Kshoudra or Guda also
useful for the management of Amlapitta (acid
gastritis).

Initially take the fruits of Pathya and boil
with Gomutra and then make Haritaki into fine
powder. Intake of such powder alleviates
Shotha (oedema), Pandu (anaemia), Gulma
(abdominal lump), Meha, Kapha, Kacchu
(itching of scrotum)and Pama (scabies). Intake
of Haritaki Kashaya alone mixed with
Makshika (honey) is useful in kantharoga
(diseases of throat). Regular intake of 2-2 fruits
of Haritaki with Guda or Madhu makes the
person to live happily for one hundred years.
Observation - After through scanning in this
treatise total 486 herbs are identified. In these
215 herbs single recipes are explained. By this
it.s clearly understood that almost all 44% of
herbs single recipes explained. It shows that
author has given much more importance to
single herbal recipes. The review has focused
ontop 5 drugs of Chakradatta.

Conclusion - The author has given importance
to single drug therapy and quoted several
simple herbal recipes collected from various
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texts of Ayurveda. After through scanning in
this treatise total 486 herbs are identified.
Maximum numbers of these therapeutic
indications are yet to be explored
scientifically. Drugs are already proved should
be tested according to their particular mode of
applications or with respective adjuvant
described in the text. Traditional practitioners
and research scholars should concentrate
more seriously on such kind of therapy as it
can be a solution for saving numerous
endangered medicinal plants at present state
of affairs.
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(Takrasiddha Yavagus In Clinical Practice)

Vaidya Chitra Bedekar,

Ingredients of Yavagus are
powders or Kalkas of various
medicines, various fruits, Sneha (oils or Ghees)
and a liquid. This liquid medium in which
Yavagus are prepared are mostly water or
Paneeya prepared from the medicines
recommended accordingly in the particular
Yavagu. Method of preparation and
proportions of medicines to be used for
Paneeya has been discussed in previous
article.

We find many Yavagus prepared with
liquid medium other than water or Paneeyaas
well. Such mediums are Milks of various
animals, Buttermilk and meat soups of various
animals. These liquids which are
recommended serve various purposes in those
particular combinations.

Takra i.e. Buttermilk is the liquid medium
recommended for four Yavagu’s out of the
twenty eight Yavagus. Those four Yavagus are
discussed in this article.

First of all we need to understand exact
meaning of the word "TAKRA’. Also revision of
attributes of Takra from the classical texts
would help in better understanding of the
Yavagus.

Takra - Curds containing cream is churned
so well that the butter separates from it. Then
water in half the quantity that of the curds is
put in it and butter is removed. The remaining
liquid is called Takra. This Takra is neither too
viscou/thick) nortoo dilute.
ARMTRYRYTgHTeH 7 I |
AT g g e TaTgFe Jax W A3, ¥4/ ¢y

There are other recipes like Ghola,
Udashvit etc. which are prepared by churning
curds. But they are not the subject of the
discussion of the article.

Attributes of 'Takra’ -
Rasa - Kashay, Amla, Madhur
Veerya - Ushna
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Qualities - Laghu, Ruksha
Functions - Deepan,
Srotorodha nashan
Actions on Dosha’s - Kaphaghna, Vataghna
Useful in Vyadhis - Shotha, Arsha, Grahani,
Mutragrah, Udar, Aruchi, Pliha, Gulma,
Sneha-vyapad, Gara, Pandu, Trushna, Chardi,
Prasekaetc.

Particular attributes out of these attributes
serve specific purpose in each and every
aforementioned Yavagu. Those will be
discussed with the discussion ofYavagus.
Dadhitthadi Yavagu -
HERIEEERIEUNGETHI LRI BRI
e amfRef......... TR VLT

This Yavagu is prepared with Kapittha,
Bilva, Changeri and Pomegranate. The liquid
medium used is buttermilk. This Yavagu is
Pachan and Grahi.

This Yavagu is prescribed in Atisar
Chikitsa. It can be used in Vataj Atisar and
Kaphaj Atisar.

After the Sama Doshas are eliminated,
patient feels lightness in the body and
digestive fire starts getting kindled. Food
which is light to digest should be offered when
patient starts feeling weak on account of
hunger. Kanjik, Buttermilk, Yavagu and
Tarpana etc. are the options for the light food
to be offered. Agni is strengthened by such
food. Patient starts perceiving proper taste.
Patient’s strength improves. Afterwards
Yavagu, Vilepi, Khada, Yusha, Ras-odana
should be used sequentially.

Deepan and Grahi medicines are
recommended for preparing these food items.
Buttermilk which is used as a liquid medium
proves synergistic for Grahi, Deepan and
Pachan functions of the medicines used in the

Grahi, Rukshan,

Yavagu.
Vidangadi Yavagu -
3 ? Ell
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Vidangadi Yavagu is prepared with
Vidanga, root of Pippali, Shigru and black
pepper. The liquid medium is Takra i.e.
buttermilk. Swarjika Kshara is to be added at
the end. This Yavagu is vermicide or
anthelminthic. .
ﬁs@@mmﬁaﬁm?ﬁw | FraeaffeTemeary
TEHATIRATH | 131.4.R1. 22//20, 31.8.R1. 20/3% ()

A Yavagu having similar ingredients is
prescribed in Krumi chikitsa of Ashtanga
sangraha and Ashtanga hruday. The only
difference is it contains Pippali as well.

Apakarshana i.e. expelling out /pulling
out worms, Prakrutivighat i.e. destroying the
internal causative factors for worms and
avoiding the external causes are the three
sequential steps to be taken in the treatment
course of Krumi.

Niruhabasti, Vaman and Virechan are
employed for Apakarshan.

Prakrutivigha is achieved by Kapha-
pratyaneek, Purisha-pratyaneek medicines.
Pungent, bitter, astringent and Ksharadravyas
are prescribed for Prakrutivighat. The meals
for the patient should be bitter and pungent
and should be having little unctuous

substances.
SERICEE T

adfa /3,
3.2./1.20/38 (F+)

Panchakol is the right choice for the same.
Yavagu, Vilepi etc prepared with Panchakol
are recommended for this purpose.

Vidangadi Yavagu also has a perfect
combination of ingredients for Prakrutivighat.
The ingredients are Katu, Tikta, Krumighna
and Pachan. Takra, the liquid medium, chosen
here adds to the anthelminthic properties of
the Yavagu. Takra is astringent, Ruksha and
Kaphaghna.

Takrasiddha Yavagu and Takra-pinyak siddha
Yavagu -

TEHRIGT TAT: RATQYAATI R 7.3, 2/ 30
AoeaTafe SR FTISh AvATHATTRIT | 7.3, 2,/ 30

Yavagu prepared in buttermilk is a remedy
for Ghruta Vyapad.

Yavagu prepared with Pinyak in
buttermilk is a remedy for Taila Vyapad.
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There are various methods of providing
Sneha (unctuousness) to the body.
Achcchapan is the best among them.
Achcchapan implemented correctly results in
Samyak Snehan (appropriate and adequate
Snehan). Incorrect implementation of
Achcchapan results in Ati-Snehan (Excess
Snehan), Alpa-Snehan (less snehan than
required) and Sneha Vyapad.

Snehana should be implemented again in
case of Alpa-snehan.

Conditions arising owing to Ati-Snehan
and Sneha-vyapad need to be treated. Specific
treatment is prescribed for Ati-Snehan and
Sneha-vyapad.

Signs of Ati-snehahn-Pandutva (Palor),
heaviness in the body, lethargy of Indriyasin
perceiving senses, faeces are not formed from
fully digested food, Tandra, tastelessness in
mouth, vomiting sensation.

AU TRE TS QRIvATge|
TERG T RIGRICTIBEUR | 9.9, 93/4%

Snehavyapad - If the quantity used for
Achcchapan is wrong, wrong Sneha is chosen,
Achcchapan is implemented in inappropriate
season, if the diet and lifestyle regulations
necessary while implementing Snehan by
Achcchapan method are not followed
properly, the Sneha which is consumed leads
to Sneha-vyapad. Tandra, Utklesha, Anah,
Jvara, Stambha, Unconsciousness, Kushtha,
Kandu, Pandutva, Shotha (oedema), Arsha,
Aruchi, Trushna, Udar, Grahani, Staimitya
(numbness), dumbness, Shula, Amadosha etc.
are the symptoms of Sneha- vyapad

TrgT Alcare T JATHTE! TaR: T fawieran|

P FUG: UTUgE ST BT |

STeR yeviieT: wifted araafurg:|

S[BITIHGINTY ST TG | 7.7, 93 /04-G%
Vaman, Swedan, Holding hunger and

thirst,, Sransana, Takra, Arishta, Drinks, food

and medicines having Ruksha attribute, Urnes

of various animals, Triphalaetc. are the remedy

for Sneha-vyapad. Takra comes first amongst

these Ruksha medicines to be used for the

treatment.

TG IR TG: PTBIIETO |

ufer ufey wnfies geear Gma 71|
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Taila and Ghruta are more often used for
Achcchapan. Hence Yavagus for Taila-vyapad
and Ghrut-vyapad are prescribed in the
twenty-eightYavagus.

Yavagu prepared with Takra and Pinyak is
beneficial in Taila-vyapad. Pinyakis residue of
seeds ground for oil. Pinyak is Ruksha. It dries
the body. Takra is also Ruksha and dries the
body. Takra and Pinyak together have a
synergistic effect in this Yavagu.

Pinyak is heavy to digest, has adverse
effect on vision, gives rise to drowsiness and
vitiates all three Doshas. Hence, long-term use
of Pinyak is contra-indicated. It should only be
used till the purpose is served.
fouaTent 7o el fareeft gfeequor: 1 1ar.2.9 ¢ vo(gamera)
Rraftvarsfas: gewes fomead)

SMUSTHIATS e QNS U T | | 3.7, (Ferer)
v R IBEeH ORISR TR WAQHHUN 1|
.9, 8% ] (M)

Many more Yavagu sprepared in ‘Takra’
are recommended in classical texts as a
remedy for various diseases in classical texts.
They can be used effectively in clinical
practice. Those may be discussed in next

articles. WVeOw

(Comprehensive Review Of Learning Disability)

Dr. Swapnali Puranik,
M.D. Dravyaguna
Medical Officer,
Nanal Hospital, Pune.

Introduction : The term 'Dyslexia’ was coined
by a German Physician Rudolf Berlin in 1887
to help define reading challenges. Adolf
Kussmaul termed it as 'Word Blindness’
although the power of sight, the intellect & the
powers of speech are intact. The term learning
disabilities emerged from a need to identify
and help children who repeatedly show poor
scholastic performance, yet are not mentally
retarded.

Dyslexia is one of the commonest
learning disability. It is a disorder where a
child, in spite of all the classroom teaching, is
not able to attain the language skills of reading,
writing and spelling according to their level of
intelligence. Dyslexic individual often have
difficulty in relating to the association between
sound and their respective letters. Reversing or
transporting the letters while writing is
characteristic with letters such as b and d, p
and q etc. It has been estimated that there has
been a complex interaction among genetics,
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biology, cognition, behaviour, temperament,
family factors, environment and social factors
in the genesis of dyslexia.

According to Ayurveda, learning or
acquisition of knowledge is a result of
successive and complex interaction and
coordination of Indriays (cognitive and motor
organs), Indriyartha (sense organs), Mana,
Atma and Buddhi. Above all, the functioning
of these factors is governed by Tridoshas (Vaat,
Pitta and Kapha) and Trigunas (Sattva, Raja and
Tama) in a specific coordination and balance.
Any disturbance in these Tridoshas and
Trigunas causes disordered functioning of
Indriya, Mana and Buddhi leading to impaired
learning or dyslexia.

Material And Methods :

1) Review of Learning Disability- Some
Individuals, despite having an average or
above average level of intelligence, have real
difficulty acquiring basic academic skills.
These skills include those needed for
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successful reading, writing, listening,speaking
or & math. These difficulties might be the
result of a learning disability. The Individuals
with Disabilities Education Act (IDEA), a
federal law, defines a learning disability as a
condition when a child’s achievement is
substantially below what one might expect for
that child. Learning disabilities do not include
problems that are primarily the result of
intellectual disabilities, emotional disturbance
or visual, hearing, emotional or intellectual

disabilities. The children with LD have
struggle with reading.
i) Dyslexia Difficulty Reading - It is

characterised by difficulties with accurate and
/ or fluent word recognition by poor spelling
and decoding abilities. Reading disabilities
affect 2 to 8 % of elementary school children.
Aperson with dyslexia can have problems
in any of the tasks involved in reading.
However, Scientists have found that a
significant number of people with dyslexia
share an inability to distinguish or separate the
sounds in spoken words. Some children have
problems sounding out words, while others
have trouble with rhyming games such as
rhyming cat and bat.
ii) Dysgraphia Difficult Writing - Writing too
involves several brain areas and functions.
The brain networks for vocabulary, grammar,
hand movement and memory all be in a good
working order. A developmental writing
disorder may result from problems in any of
these areas. For example, a child with a writing
disability, particularly an expressive language
disorder, might unable to compose complete
and grammatically correct sentences.
iii) Dyscalculia Difficulty with Mathematics -
Arithmetic involves recognizing numbers and
symbols, memorizing facts, aligning numbers
and understanding abstract concepts like
place value and fractions. Any of these may be
difficult for children with developmental
arithmetic disorders also called Dyscalculia.
Problems with number or basic concepts are
likely to show up early. Disabilities that appear
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in the later grades are more often tied to
problemsin reasoning.

iv) Auditory and Visual Processing Disorders -
Sensory disabilities in which a person has
difficulty understanding language despite
normal hearing and vision.

v) Non-verbal Learning Disabilities - A
neurological disorder which originates in the
right hemisphere of the brain, causing
problems with visual-spatial, intuitive,
organisational, evaluative and holistic
processing functions.

v) General Symptoms of LD -

Achild with LD may have problems like,

e Talking about his ideas. It may seem like the
words he needs are on the tip of the tongue but
won’t come out. He might use vague words
like ’thing” or ’stuff and may pause to
remember words.

e Learning new words that he or she hears in
the class or sees in books.

e Understanding questions and following
directions.

e Remembering numbers in order, like a
phone number.

e Remembering the details of a story plot or
whatthe teacher says.

e Understanding what he reads.

e Learning words to songs and rhymes.

e Telling left from right. This can make it hard
toread and write.

e Learningthe alphabets and numbers.

e Matching sounds to letters. This makes it
hardto learn to read.

e He or she may mix up the order of letters in
words while writing.

o Spelling.

e Doing Math. He or she may mix up the order
of numbers.

e Memorizing timetables.

e Telling time.

v) Causative factors of Learning Disability -

e Pre conceptual factors - Consanguineous
marriage, history of still birth, spontaneous
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abortion, medical or surgical events before
pregnancy, family history of LD.

e Ante natal factors - Less number of pre-natal
visits, emotional stress during pregnancy, drug
intake during pregnancy, singleton pregnancy.
e Intra natal factors - Problems during
pregnancy, vertex presentation and events
during intra natal period, injury during birth.

e Neonatal factors - Low APGAR score.

e Occasionally certain medical conditions
such as neurological illness or chronic
childhood ear infections may also alter the
neurological development or structure of the
brain as well, creating a learning disability.

e Environmental factors such as cultural
deprivation or parenting and teaching styles
may heighten the impact of a neurological
deficit, butthey are not the cause.

e Risk factors are foetal exposure to alcohol or
drugs and low birth weight. These children are
more likely to develop a disability in math or
reading. Children who are born prematurely,
late, have a longer labour than usual, or have
trouble receiving oxygen are more likely to
develop a learning disability.

e It can also be caused by head injuries,
malnutrition or by toxic exposure such as
heavy metals or pesticides.

2) Ayurvedic Review of Learning Disability -

e Role of components of Dyana Prakriya in
Learning Disability -

1) Dhi (Buddhi) : In case of learning disorders
or backwardness in scholastic skills there may
be ‘Buddhi Vibhramsha’ because of which
the child may not be able to judge properly
and he may write 'p’ instead of 'q’ or vice
versa. He may not be able to understand real
material and comprehend, as his Buddhi is not
able to see things as it is. Here one should
remember that there might not be global
impairment of Buddhi or intellect but only of
the part which deals with the reading, writing,
or calculation. Chakrapani while commenting
on Charaka (Cha.Sha.1/32, 33) states that the
perceptual faculty or intellect(Buddhi), in its
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subtle form known as Mahat takes different
shapes accordingly as it enters the channels of
the different sense faculties.

2) Dhriti : Impairment of Dhriti will lead to loss
of control over senses in sustaining the
perception for a specific time to get a
cognizable knowledge. The impaired Dhriti
along with "Vibhrant Manas’ will lead to in-
attention. Hence the person will not be able to
get proper knowledge. In Learning Disability
most of the children have problem with
attention and concentration.

3) Smriti : Rajas and Tamas are the most
important factors in the impairment of
memory. If mind is covered with Rajas and
Tamas, one cannot recollect all the
knowledge, as he forgets all the memorable
things. Smriti Vibhramsha further leads to
Buddhi Vibhramsha as Buddhi is mostly
dependent on Smriti.

4) Manas : Impaired function of mind or
perversion of mind leads the patient to think of
such things, which are not worthy of thinking
and to think of the things which are worthy of
thinking. This may lead to Learning Disability
at gross level where child may not be able to
concentrate to learn the academic skills.
Manas covered with Rajas and Tamas will lead
to so many emotional and behavioural
problems, which creates barrier in learning
problems.

5) Indriya : The person with perverted
auditory, visual senses will not be able to
understand 'the taught material’ properly and
impaired function of skills and eye co-
ordination will lead to difficulty in expressing
and writing the known things.

e Contributing Factors In Learning Disability -
1) Satmya, Satva and Learning Disability :
Dhi, Dhriti and Smriti are the factors of the
embryo derived from Atma (Soul) during its
formation. But Charak also opines that Smriti is
a factor, which is also derived from Satva
(Cha.Sha.3/10,13). Sushruta has described
that Medha or Buddhi is also one of the factors
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derived from Satmya (Su.Sha.4/33). Vagbhatin
Ashtang Hriday also states that Mati (Buddhi)
is Satvaja factor (Va.Sha.3/5,6).Thus Medha or
Buddhi described by Sushruta as Satmyaja can
be considered as secondry, which can be
acquired by proper nutrition or wholesome
food taken by the parents of the child before
conception. This is parallel with the modern
concept that improper nutririon of mother
during pregnancy in the first trimester affects
the normal growth of the brain of the child.

2) Alochaka Pitta and Learning Disability :
Description of Alochaka Pitta is unique in
nature in Bhela Sambhita (Bhe.Sha.4/4,5).
Bhela gives utmost importance to Alochaka
Pitta in the process of Perception,
Interpretation and reaction to the stimuli.
There are 2 kinds of Alochaka Pitta Visually or
Optically Differentiating (Chakshu
Vaisheshika) and Intellectually Differentiating
(Buddhi Vaisheshika). Optical differentiate is
useful to differentiate between different
objects  their shapes and colours (Spatial
knowledge) etc.

3) Sadhaka Pitta and Learning Disability :
Sadhak Pitta when healthy and at its functional
best will provide Intellect, Discriminating
power and zeal to the person. It governs the
mental energy, creativity, beliefs and
emotions, powers of analysis and
discrimination and is responsible for
motivation, self-confidence, feelings of
fulfilment and Spirituality. In simple words,
Sadhak Agni (Pitta) cooks and digests our
thoughts and feelings. The healthy and strong
Sadhak Agni have a quick response time,clear
and good Atma and Buddhi connection that
makes it easier to distinguish truth and reality
from the information conveyed by the senses.
4) Tarpak Kapha and Learning Disability : The
Prakrut Kapha Dosha i.e. the Sthir Guna of the
Prakrut Kapha Dosha provides stability to the
body as well as the mind (Va.Su.11/3). Dyan
Grahan Prakriya is done perfectly by a stable
mind and Soul. The perception of knowledge
by the Mana and Buddhi is done correctly
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without any distractions. Also the sub type of
Kapha Dosha Tarpak Kapha which is said to
reside in the Shiro Pradesh promotes long term
memory (Va.Su12/18).

5) Majja Dhatu and Learning Disability : In
Viman Sthan, Chakrapani comments on term
‘Sara’ as the Vishuddhatara Dhatu (excellent
quality) and is used to assess Bala Praman of an
individual (Cha.Vi.8/102 Chakrapani Tika). It
is responsible for strength and stability. The
Sarais used to evaluate the status of the Dhatus
and Satva in the body. The Vishuddha Majja
Dhatu express itself in the form of Pysical
characterstics like Mrudu anga, Balawant,
snigdha Varna and Swara, Sthula dirgha vrutta
Sandhi and the person will be endowed with
Dirghayushya, Balawant, Shruta, Vitta,
Vidgyan, Apatya, Sanmam. That means they
are respectable, knowledge full, highly
intellectual and honoured by others
(Cha.Vi.8/108). Intelligence is the main
function of Majja Dhatu. As Pitta Dosha is
responsible for these functions, it is said that
there is a close relation between Pitta Dhara
Kala and Majja Dhara Kala (Su.Ka.4/40
Dalhan Tika).

6) Vaat Dosha and Learning Disability :
Grossly, the impairment in expressive skills
which major form of Learning disability is
mostly related with vitiation of Karmendriya
and Udan Vayu. Since Vaak Pravrutti and
Smriti are the normal functions of Udan Vayu,
this factor is important in the phonological
impairment and memory. The functions of
Vyan Vayu, Karmendriya directly reflect the
motor coordination. While the visual-spatial
processing skills are mostly concerned with
Dhriti, various motor coordination including
eye-hand coordination require proper
functioning of Prana Vayu, Netrendriya,
Manas, Buddhi, Aatma, Karmendriya (Hasta),
Udan Vayu, Vyan Vayu etc.

Result And Discussion :

e Learning disabilities is like an umbrella term
for a wide variety of problems related to
learning. According to the modern
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psychological science it may be genetic, due
to various ante-natal or post-natal problems
and also it may be due to the neurological
defects in the brain causing trouble with
reading, comprehension, writing, memory
and attention. In Ayurveda, all the Manas
vyadhis are explained on a much deeper level.
The acquisition of knowledge explained in
Ayurveda is a complex process involving
entities like Mana and Atma. Hence the
vyadhis like learning disabilities are multi
factorial from the Ayurvedic point of view.

e Any disturbance in the components of the
links of the Dyana prakriya will result in the
false perception of knowledge or perverted
knowledge. The main pathophysiological
factors in this impairment are Dhi, Dhriti and
Smriti. These factors and the process of
perception or learning are co-related and
inter-dependent.

e While describing Smriti bhramsha, Acharya
Charaka quotes that Rajas and Tamas are the
most important factors in the impairment of
memory. If mind is covered by Rajas and
Tamas, one cannot recollect the knowledge,
he forgets all memorable things. Also due to
Smriti vibhramsha, the Buddhi of the person is
notclear.

e The smooth functioning of Indriya, Mana,
Atma and Buddhi is governed by the
equilibrium between the Sharirik bhavas i.e.
Prakruta dosha, dhatu and mala. Maintaining
Pran Udan vayu, Alochak-Sadhak pitta,
Tarpak kapha, Majja-Shukra dhatu in their
balanced and purest form aids in the proper
channelling of the Mana and Buddhi.
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Clinical Efficacy Of
Ksharsutra Ligation Technique
In The Management Of Auricular Keloid
-A Case Report

Dr. Monali Deshmukh,
(M.S.) PG Scholar,

Shalya Tantra, T. A. M. V., Pune.

Introduction : Keloid results from excessive
collagen depositions at wound site, the cause
of which is not yet known. Unlike
hypertrophic scar, keloid frequently persist at
the site of injury or post of surgical wounds,
often recur after excision and always overgrow
the boundaries of the original wound with
uneven surface and alteration in colour. In
India there is a tradition of piercing ear pinna
especially in females to wear an ornament. But
as the time runs, people are making tradition
as fashion so nowadays males are also
piercing there pinna. This is one of the
common cause of ear keloid in India. People
are so much aware and cautious for their look,
so they want to get rid of it and also expect a
cosmetic scar. In Ayurveda, these types of
etiology can be consider under Vranagranthi
which are said to form at post surgical wound
site or incomplete treatment for wounds.

Aim : To study efficacy of the ksharsutra
ligation technique in the management of
auricularkeloid.

Objective : To study and review the efficacy of
ksharsutra ligation technique in the
management of auricular keloid.

Conceptual study:

Classification': A mature scar is paler,
acellular, softer, flat, with reduced blood
vessels and fibroblasts, without itching
(diminishes). An atrophic scar is pale, flat and
stretched. A hypertrophic scar is excess scar
but will not extend beyond the margin of the
scar of the original wound, there is prolonged
inflammatory phase of wound healing. It
develops in 1 to 3 months after trauma. It

May 2022

25

Dr. Nitin Nalawade,
Guide, Associate Prof.,
Dept. of Shalya Tantra, T. A. M. V., Pune.

improves spontaneously. Keloid is persistent
excessive growth of the scar beyond its margin
into the adjacent skin, occurs in a triangular
area between two shoulder points and
xiphisternum, it develops 3months to years
after the trauma, progressive. Presternal area
the commonestsite.

Pathogenesis': There is defect in maturation
and stabilization of collagen. Normal collagen
bundles are absent. Keloid continues to grow
even after 6 months, may be for many years. It
extends in to adjacent normal skin. It is
brownish black/pinkish black (due to
vascularity) in colour, painful, tender and
sometimes hyperaesthetic, spreads and causes
itching. Keloid may be associated with Ehlers-
Danlos syndrome or scleroderma. Keloid
occurs following an unnoticed trauma without
scar formation is called as spontaneous keloid.
Some keloids occasionally become non-
progressive after initial growth. Pathologically
keloid contains proliferating immature
fibroblasts, proliferating immature blood
vessels and type lll thick collage nstroma.

Case Report : A case of bilateral auricular
keloid from the OPD of Seth Tarachand
Ayurved Hospital , Pune presented below-

A 31 year old female patient residing in
Pune, came to Shalyatantra OPD with
complaints such as cystic swelling at B/L ear
pinna with mild pain which gradually
increased in size since 8 months.

History of present illness : The patient has no
history of keloid or surgery. She has one child
(LSCS). She had pierced her both ear pinna 18
months ago for wearing ornament then she
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developed keloid at pierced site since 8
months which gradually increased in size with
mild pain. It was not looking very good
cosmetically so came to our hospital for
further management.

Past history : No H/O DM/HTN or any major
medical illness. Surgical history of
Appendicectomy-15years ago. No any drug
history. Obs history- 1 LSCS. 1) Male child 10

year ago.
Clinical examination:
Right Ear Left Ear
Size 1.0*¥1.0cm 0.7*0.7cm
Consistency Firm Firm
Pedunculated- |Present Present
base (1.2cm) (1.0cm)
(circumference)

Methodology : In this study, an instrumental
based approach and suitable mapping
technique were proposed to develop the
research solution which include
questionnaire, observation, interview and the
management technique used.

Case selection : Patient was selected from
OPD from Seth Tarachand Ayurved Hospital,
Pune, as a single random case studly.
Treatment Protocol : Complete assessment
and examination of patient was subjected for
externally ksharsutra ligation over the site until
the keloid gets cut off with supplementary
internal medication. On the day of
commencement, treatment was started after
taking written informed consent.

Review of Literature®:

1) Charaka has described in the chapter of
Shothachikitsa that Ksharasutra should be
used with other measures in the management
of Bhagandara (Cha.Chi.12th/97).

2) Sushruta mentioned its reference
Nadivrana chikitsa.

3) Ashtanga samhita (5th century A.D) and
Ashtanga hridaya (6th century A.D) had
clearly mentioned along with Shastrakarma,
Agnikarma and Ksharakarma.

4) Chakradatta in his Arshodhikara clearly

in
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mentioned the idea of preparation of
Ksharasutra, but the usage of Kshara in the
preparation of Ksharasutra has not been
mentioned.

Materials : Ksharsutra, sterile gloves.

Method of preparation’ : Ksharasutra was
prepared by adopting standard method
described in Ayurvedic Pharmacopeia of
India. At first the thread is spread out length-
wise in the hangers specially designed for this
purpose. The Snuhi (Euphorbia neriifolia Linn)
latex is now smeared on the thread on its
whole length with the help of a gauzepiece.
Hands should be gloved before doing
smearing. The wet threaded hanger is now
placed inside Ksharasutra cabinet. It is dried
for a day. On the next day, the dried threads are
again smeared with Snuhi latex. This process is
repeated for 11days. On the 12th day, the
thread is again smeared with Snuhi latex, then
in the wet condition, thread is spread over the
Apamarga (Achyranthes aspera Linn) Kshara
powder. The thread is now allowed to dry in
cabinet. The same procedure is repeated
seven times. At 19th day, the dried thread is
smeared again with Snuhi latex and in wet
condition, Haridra (Curcuma longa) powder is
spread over the thread. The process is repeated
for 3 consecutive days. In this way, a thread
has total of 21 coatings, 11 coatings of Snuhi
latex, 7 coatings of Apamarga Kshara and 3
coatings of Haridra powder. After 21 coatings
are completed, each thread measuring about
10-11 inches should cut away from the
hangers and sealed in glass tube or polythene
packs.

Properties of ksharsutra’> The Apamarga
(Achyranthes aspera L.) Kshara, the main
ingredient of Ksharasutra, has the properties
like Chhedana (excision), Bhedana (incision),
Ksharana (debridation), Stambhana
(hemostatic), Shodhana (cleansing), and
Ropana (healing). With Chhedana and
Bhedana properties of Kshara, Ksharasutra
helps to excise the sentinel tag as well as
fissure bed. It also helped to remove unhealthy
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fibrous tissue and debris by action of Ksharana
and make the wound Shuddha (healthy) by
virtue of Shodhana properties. The antiseptic
property of latex of Snuhi (Euphorbia neriifolia
L.) helps to check secondary infection. Haridra
powder (Curcuma longa Linn.) has anti-
inflammatory as well as antibacterial
properties and hence it made the wound
clean, healthy, and promoted uneventful
healing.

Treatment and Management : Pre-operative-
Inj Lignocaine sensitivity test done (0.2 ml of
2% of Lignocaine administered
subcutaneously at right forearm and observed
for 15 min for any adverse drug
reaction).Patient advised to come full
stomach.

Anaesthesia - 2ml of Inj. Lignocaine 2% plain
infiltrated at base of keloid circumferentially
with needle no. 26 (0.5inch). Wait for 2-3 min
foraction of drug.

Position - Supine and head facing towards
opposite direction. Procedure-A
circumferential incision of depth Tmm taken
at the base of keloid with blade no.15 making
a cleft at right ear. A ksharsutra was ligated

tightly around keloid at base in the cleft made.
Adry dressing done.
Post op medication- Inj. T.T. 0.5 ml IM stat, Tab
Cefixime 200mg 1 BD, Tab Enzoflam 1 BD,
TabPan 40mg 1 OD for 5 days.
Patient was advised Sookshma Triphala vati
and Gandhak Rasayanvati 250mg 2 BD with
water after 5 days till 12th day.
Assessment of the efficacy of the treatment’:
The efficacy of the treatment was defined as
Unit cutting time. Total no. of days divided by
initial length of tract i.e the average number of
days required to cut or to reduce a unit length
i.eincmoftheinitial tract.
Follow-up : Changing of ksharsutra thread was
done after every 2 days i.e on 3rd day
measuring UCT without anaesthesia.
(See Observations Table)
Unit cutting time for right ear = 9 days / 1.2
cm=7.5days
Unit cutting time for left ear = 6 days/ Tcm=6
days
hence onan average 6.75 days i.e time is taken
to cutunitlength.

It was observed that pain gradually
decreased and no foul smell and discharge

Observations:

Followup details

Rightear (12 mm) Leftear (10mm)

1st Followup (3rd day)

Base circumference 7mm 4mm
Other Keloid become Necrotized
necrotized but keloid detached but

Pedunculated base
present of length

peduncle of base
present of length

2mm 2mm
2nd Followup (6th day) | Base circumference | 4mm -
Other Necrotized keloid | Base detached
detached but with non-bleeding

peduncle of base
present of length

healing wound

2mm
3rd Follow up (9th day) | Base circumference | - -
Other Base detached with | Healed wound
Non-bleeding with reddish scar

healing wound

4th Followup (12th day)

Other

Healed wound with
reddish scar
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Fig. no. 1
Preop Auricular keloid

Fig. no. 2
Mid of treatment with ksharsutra

Fig. no. 3
Postop Healed wound

present. There was no complication seen
during and after treatment and patient get free
from all symptoms with a cosmetically good
outcome. After 6 months of follow up, no
recurrence noted and patient cured
completely with no scar.

Discussion : Results in this case are discussed
on basis of the cutting time of base of
circumference of keloid with efficacy of
ksharsutra in cutting and healing of wound
simultaneously with minimum scar in the end
and cosmetically good outcome.

Ksharsutra used in this management was made
by following reference.

ﬂﬁﬂaﬁﬁgﬂf:?ﬂﬁ&mﬁ:gﬁ:l
TGO TR || TspamiareifRifeent 4 / as¢
Sookshma Triphala® and Gandhak
Rasayan® in post operative period given
because of its antibacterial, antiviral, and
antimicrobial ayurvedic medicine i.e
Ayurvedic antibiotics, which reduce Kleda
and there by reduced discharge from the
wound.
Conclusion : Hence the study concluded that
ksharsutra ligation technique for management
of auricular keloid is more effective and found
minimizing there recurrence rate also scar
mark. (See Fig. 1,2,3)
Reference : 1) SRB’s Manual of Surgery, Sriram
Bhat M. MS (General Surgery) Fifth Edition 2013
pageno. 12
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2) Recent Advances In Ksharasutra Ksharasutra in
the light of contemporary medicine with acritical
review-Dr. Martha Bhaskar Rao, Dr. G. S. Lavekar,
Chaukhambha publication New Delhi Edition first
2009 pageno.11,72

3) Apamarga Ksharasutra application and open
lateral internal sphincterotomy in the management
of Parikartika (chronic fissure-in-ano): A
randomized controlled clinicaltrial, Hetal
LNakrani, Tukaram Sambhaji Dudhamal Ayu 40 (
3),164,2019

4) Ksharsutra nirmanvidhi,
Arshchikitsa, 5/148

5) Successful Ayurvedic Management of Life
Threatening Fournier’s Gangrene: A Case Study, S P
Gaikwad-216.10. 240. 19, google scholar.com

6) Alternative approaches to wound healing, A
Majumdar, P Sangole,2016-books. Google. Com.
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29 UG 2022 IS AT BT YRR THRY
TR AT, YA NG AT T gt TR )
ST TS g WRPRAT gy IR amfor
SITTfires ATRT HeeT Ty fg 24 Aref 202
At ffegr AT IRR IROITT ST, R AT
FHERTST Y Pt SR TP IR MR, SAICH S
URYRe 3iivei g ThHa SIRIfad dg SR, AT
g R 3UeT JUTeT URIRNG Jigergey
YA dTapg, g HruaT et R ammg.

&g,
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) FLMEFRATS! Feft SR,
Y) Ay Faferca=aTat amgfTe a URURe sitvert
[CIERREICT
ITIERIER ¢ SNANTER g AT TR
TRARTATS! 1 oS, AT Taye™ =g Aigr i
frdy omgy fegar FOREN G FS ST gR
RS ATRIGHT ST gRaRe  fafre
TUSIT STgHa ST 3 st & g
ferervcaT SuA Ug, Ahe a TGN QT ie derdid
RAE IR HTeATE 85 2ehes.
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QAT 379N UhIRT SHTTIe Ufges g, Ao cgTd &)

SHICS GAR O TH @I URURE 3itveri
R PRAM. FAFCS AT 9%y QerH
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SR T b

T U SIS ARG Heed HgNidIod
gl CoN USIE IFEl [, @ SHIdG
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qRaRe SityeET e R < @i wTeh
FRUITATC! 3TTeal TRIT Do, AT el T8
T R TRBRY MR TS,

2 e, WSS SETETIAR B HRUTR 3R,
9) TS AR URURE iYL S,
?) URURS 3T AFSBIBRUTATS! SMTCRRTET
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