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Anastomotic Urethroplasty
In Urethral Stricture Disease - A Case Study

Dr. Sagar Bansode,

Introduction : Urethral Stricture is narrowing of
the calibre of urethra caused by presence of a
scar consequent on infection and injury.

Urethral stricture is commonly
encountered in Urological practice. It is most
common cause of Bladder Outlet Obstruction
(BOO,).

It is one of the commonest complication of
urethral Injury. It is one of the oldest known
Urological Disease. It is the common problem
worldwide affecting mainly the male urethra.

Stricture Disease can have profound impact
on quality of the life. It may lead to urinary tract
infection (UTI), bladder calculi, fistulae, sepsis,
ultimately renal failure.

Multiple treatment modalities have evolved
aiming to cure these patients but none has
proven to be suitable for treatment of Urethral
Stricture.

Objectives : To study the management of
Urethral Stricture Disease and Anastomotic
Urethroplasty clinically.

Conceptual Study :

Defination : A urethral stricture is narrowing of
the urethra caused by injury, instrumentation
and certain non-infectious form of urethritis.
Aetiology : The various causes of urethral
stricture are - 1) Congenital. 2) Traumatic- It may
follow rupture of bulbous or membranous
urethra. 3) Inflammatory - Gonorrhoea is the
commonest in this group, followed by non-
gonorrhoeal acute urethritis, followed by
tuberculosis. 4) Instrumentation - Introduction
of indwelling catheter in inexperienced hands.
Introduction of endoscope. 5) Postoperative
following prostatectomy or amputation of
penis.

Pathology : Whatever may be the cause of
stricture, it is usually caused by infiltration of
round cells and fibroblasts into the periurethral
tissue. Gradually there is scar formation in the
periurethral tissue. This gradually encroaches
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the mucous membrane and narrows the lumen
of the urethra. The peculiarity is that in the
bulbous urethra, the fibrosis is most evident in
the roof, whereas in the penile urethra it is more
seen in the floor.

Clinical Features : Gradual diminution of the
force and calibre of the urinary stream is the
most common initial symptom. Sudden urinary
retention may occur if an infection or oedema
occurs at the site of stricture.

Treatment : 1) Dilatation - a) Intermittent
Dilatation. b) Continuous Dilatation. c) Rapid
Dilatation. 2) Surgery - a) External Urethrotomy.
b) Internal Urethrotomy.

c) Urethroplasty.

I) End to end anastomosis for short stricture.

1) Denis-Browne repair for long stricture.

Case Study : A 61year male patient arrived in
the casualty with complaint of Retention of
urine, pain at supra-pubic region. Patient was
examined and diagnosed as acute urinary
retention secondary to bladder outlet
obstruction.

Primary management was done, nelaton
catheter No 10 was passed but obstruction was
noted. Catheterization by nelaton catheter No 8
was attempted, still failed attempts were
encountered.

So lastly Infant Feeding tube No 5 was
passed in the urinary tract but still obstruction is
noted while passing IFT.

As patient was having distended bladder
(stony hard), decision of Supra-pubic
Cystostomy (SPC) was finalised and SPC was
done with Foley’s catheter no 16 Fr in situ.
Detailed history of patient was taken thereafter.
Patient has advised following investigations.

1) Haemogram.

2) Renal function test (RFT).

3) Urine (Routine and Microscopy).
4) Urine (Culture and Sensitivity).
5) USG (Abdomen and Pelvis).
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6) Retrograde Urethrogram (RGU).

So RGU was done on 24-05-2021, findings
were stricture along the bulbourethral segment
of urethra.

Material And Methods :

Name - XYZ. Age - 61yrs/M. Religion - Hindu.
Occupation - Driver.

1) Chief Complaints with Duration :

e Dribbling micturition. since 2 years.

e Difficulty in micturition. since 2 years.

e Frequency of micturition. since 1 year.

e Pain atsupra-pubic region. since 4 months.

2) Past History:

e S/H/O Noany surgical history.

e M/H/O- No any majorillness.

eK/C/O- No K/C/O DM / HTN / THYROID /
KOCH'S/ASTHAMA.

3) Family History :

Mother- No Any History.

Father - No Any History.

Brother- No Any History.

Sister- No Any History.

4) Physical Examination:

G. C Fairand Afebrile. BP- 130/80 mmHg.
P-84/min. RS- AEBE clear. CVS S1S2-N.

CNS- Conscious and Oriented.

P/A- Softand non tender. B-2 times a day.
M-CLEAR.

5) General Examination:

Pallor-No pallor. Icterus -No icterus.
Lymphadenopathy -Not palpable.

6) Local Examination:

Inspection : SPC -Foley’s catheter No 16Fr in
situ. Palpation : Mild tenderness at supra-pubic
region. DRE : Mild prostatomegaly.

7) Investigation:

Hb-14.4 gm%. WBC - 9400/cumm.

RBC- 4.846mill/cumm.

PLT - 2.75LAKH /cumm. BSL{R}-113 mg/dI.
HIV and HbsAg - Negative. BUL - 20 mg%.

Sr. Creat - 1.0mg%. Urine - (routine and
microscopic). Pus cells- 20-22 /hpf. Epithelial
cells-10-12 /hpf. Haematuria - Present.

USG (Abd+Pelvis) : mild irregular thickening of
urinary bladder indicates cystitis.

RGU : Findings are stricture along the
bulbourethral segment of urethra.

8) Treatment and Managment:

Conservative - Antibiotics were administered as
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per culture and sensitivity report.

Inj. MONOCEF 1gm L.V BD.

Inj. METRO 500mg V. T.D.S.

Inj. PAN 40mg IV OD.

Intake and output charting was recorded.
Surgical Procedure 1) Supra - pubic
Cystostomy (SPC). On 18 - 08 - 2021 - Under all
aseptic precautions SPC was done with Foley’s
catheter no 16Fr which was changed after
regularinterval.

2) Diagnostic cystoscopy Done on 27- 08 -
2021 - Under spinal anaesthesia cystoscope
was passed and stricture at bulbourethral part of
urethra was noted.

3) Anastomotic Urethroplasty on 7- 01- 2022 -
Due to recurrent UTI and pain at suprapubic
region and partial to no relief of symptoms,
decision of Anastomotic Urethroplasty was
made.

A) Pre-operative Management.

NBM, Bath, Consent, Inj Xylocaine sensitivity
test, prepare.

B) Operative procedure.

Anaesthesia spinal.

Position- Extended Lithotomy Position for
exposure of perineum.

Anastomotic Urethroplasty Under AAP
prepping and draping of surgical site was done.

Methylene blue dye was pushed through
the urethral meatus to assess the stricture
location. A vertical midline incision was made
at the perineum. Layers encountered during
dissection skin- subcutaneous tissue- fibrofatty
tissue bulbospongiosus muscle.

Once dissection was reached upto the level
of bulbospongiosus muscle, the muscle was
splitalongthe plane.

The urethra was now visible, thereaftera 16
Fr silicon catheter was passed through the
urethral meatus to access the site of stricture.

Stricture was encountered in bulbo-
membranous segment of urethra.

A supra-pubic catheter was removed and
then a bougie dilator was passed through the
supra-pubic tract into the proximal area to guide
dissection. A bulbar urethra was dissected free
from corpora cavernosa and scar tissue till
healthy edges were identified.

Afibrous scar was transected completely till
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healthy mucosa was visible at both the ends of
anastomosis and sent for Histo-pathological
examination. The two ends of proximal and
distal urethra were brought further for
anastomosis. Anastomosis was performed with
vicryl 4-0, interrupted sutures were placed in
circumferential manner at 10, 12 and 2 O’clock
position.

Thereafter cystoscopy was done to confirm
the structure involved in anastomosis was
urethra, entering the bladder. SPC (18 Fr foley’s
catheter) was done after removing metal bougie
dilator.

A 16 Frsilicon catheter was allowed to pass
through the proximal and distal end of urethra
and remaining sutures(interrupted) were placed
in circumferential manner. Haemostasis was
achieved. Corrugated drain was placed and
Bulbo-spongiosus muscle was sutured using
interrupted sutures. Fibrofatty layer
subcutaneous tissue  skin closure done
layerwise. Dry sterile gauze dressing was done.
Compression bandage was applied on
perineum. Procedure was uneventful.

C) Post-operative Management :

Inj. T.T. 0.5 ml IM-Stat.

Inj. PARACETAMOL 1gm-Stat.

Inj. MONOCEF 1gm .V BD.

Inj. METRO 500mg V. T.D.S.

Inj. PAN 40mg IV OD.

e Compression bandage on perineum was
removed on post-op 4th day.

e Corrugated drain was removed on post-op 7th
day.

e SPC was removed on post-op 2 1st day.

e All stitches are removed on post-op 15th day.
Result : Patient got complete relief from the
symptoms like dribbling micturition, frequency
of micturition and supra-pubic pain.

Figure no 1 - Stricture at Bulbomembranous
Urethra - Pre-operative.
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Discussion : As considering age of the patient
and shortstricture at bulbourethral segment and
due to persistent symptoms and failure of
dilatation, end to end anastomotic urethroplasty
was done with complete relief of symptoms and
no post of pain after 21 days and better recovery.

Urethral stricture usually occurs in male of
all age groups. Trauma is leading cause in our
country. latrogenic structures are significant.
Bulbar urethra is mostly affected and
urethroplasty is mainstay of treatment with
satisfactory outcome.

Direct vision internal urethrotomy is
relatively new and has been gaining acceptance
for single short segment urethral stricture.
Conclusion : Anastomotic urethroplasty for
urethral stricture has a high success rate. It is
technically straightforward and complications
are uncommon. Cure by anastomotic
urethroplasty should be strongly favoured over
long term management by OIU or dilatation.

Enforcement of traffic rule will reduce road
traffic accident (RTA) and improved skills will
reduce iatrogenic urethral injuries. As the case
explained above is reflux aetiology generated
due to frequent trauma by occupation of truck
driver.

References : 1) H.N. Whitefield and W.F. Hendry,
Textbook of Genitourinary Surgery, Vol-02 (2008).

2) Professor Sir Norman Villiams, Professor P.Ronan
O’Connell, Professor Andrew W McCaskie, Bailey and
Love’s, Short practice of Surgery vol-Tand2, 27Edition,
2018.

3) Somen Das, A Concise Textbook of Surgery, 8th Edition,
January 2014.

4) Sriram Bhat M, Manual of Surgery 5th Edition 2016;
Reprint2017.

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

6) KRajgopalShenoy, AnithaShenoy (Nileshwar),
Manipal Manual of Surgery, 4th Edition 2014.

Figure no 2 - Post op. Anastomotic Urethroplasty.
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( Yavagus for Prameha )

Qa q :
ARG e IR I el g faepT -
HEIELIR IR EIURIE LA R I G CICE I

AT g.fr. 99/

All the patients of both the types of
Prameha viz. Sahaja and Apathyanimittaja
should strictly avoid Sauviraka, Tushodaka,
Shukta, Maireya, Sura, Aasava, Water, Milk,
Oils, Ghee, Sugarcane products, Curds,
recipes prepared from flour, Sour food,
Yavagus, Drinks (like Sharbat) and meats of
Gramya, Anupa and Audaka category of
Creatures.

Regular use of liquid food in excess amount
and over a long period of time is one of the
causes of Prameha.

The causative body factors of Prameha are
loose and abundant Kapha, Vitiated Pitta or
Vitiated Vata and loose and abundant Medas,
Mamsa, Kleda, Shukra, Shonita, Vasa, Majja,
La5|ka and OJas

23T SUFAAT: 11 =.f. /5

CELF ﬁﬁ iR IRRSTaoe: b MTOrd & w
ST XaHloT-ETd: 3 AT 11 wfry /e

In Jwara Chikitsa role of Yavagus is
important. However Yavagus are
contraindicated when Pitta and Kapha are
presentin abundance in the body.
........... B TR AT |
Ty wEfAed e fasawrfers |
el THIUT T FANH a1 SaR1 =fr 3/9¥s-auy
FHaR frersgfafmeaa

T 7 R FanRaqaraRd] |
@?’%’W‘%ﬂf TSy WS | g9, 33/983-982
Yavagu adds to the Kapha accumulation in
such patients. The illustration in the classical
texts for better understanding of this
phenomenon is very much apt. Rain on the
mud adds to the mud. Likewise Yavagus add to
the accumulation of Kapha in the body and
consequently give rise to Abhishyand.
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Shvifsenss SamedTeRTsSsaTd J|
91 F% gl g Iy gftadil s a/uo,
FA.fr /3%

Readers would have noticed that the title of
the article and the references quoted above
contradicteach other.

Taking in to consideration these references
about Prameha Nidan it is very much obvious
that the food items in liquid form like Yavagu
are contraindicated in Prameha.

However some Yavagus have been
prescribed in Sushruta Sambhita for specific
type and conditions in Prameha. The specific
conditions and the Yavagus prescribed will be
discussed in details in this article.

Daha in Prameha - This specific condition is
when the patient of Prameha experiences
Dahai.e. burning sensation in the body.

URIgT Tar] efRERTAYRT IR
g.fr q3/%

This Daha may manifest as a Purvarupa
(Pre-symptom or precursor) or Lakshana
(symptom) of the disease or as an Upadrava of
the disease.

Acconding to Nibandhasangraha
commentary on the abovementioned verse -
The Daha may manifest in Prameha as a result
of depletion of "Ap Dhatu’ i.e. water content in
the body and consequent increase of opposite
dhatu i.e. (Agni or) Pitta. The prescription of
these Yavagus is an exception to the
contraindication of Yavagus in Prameha.
These Yavagus are particularly applicable in
Pittaja Prameha. The contraindication persists
for KaphaJ and VataJ Prameha.

ghor afgRIfef™ faey fagg <=
ua?ﬁﬁraﬁrﬁs%ﬁgqﬁsm HILIBI LR
TG FaNUTRATIETG: | &TRRATYHYRRIT
Jarar: U fiewg vE, arasasEey
RERECIEEURI R CRCTREE R

Depletion of Ap Dhatu can certainly take
place in Pittaja Prameha owing to the
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Ushnatva of Pitta. However Acharya Dalhana
seems torestrict the use of these Yavagus only
to Pittaja Prameha.

The abovementioned verse of
implementation of Audaka-Kanda-Kvatha-
Siddha Yavagu for alleviating Daha in
Prameha comes in the same verse in
continuation with the Kashayas for Vataj
Prameha. There is a possibility of Daha in
Vataj Prameha too owing to depletion of all
Dhatus including Ap Dhatu. Hence the
Yavagus can be implemented in Vataj
Prameha too when the patient experiences
Daha owingto Depletion of Ap Dhatu.

The long standing or chronic Prameha
gives rise to Upadravas such as Trushna, Atisar,
Jvara, Daha, debility, Arochak, Avipak, Puti
Mamsa, Pidaka, Ala_ji, Vidradhi etc.
IUGAR TS TARoT
T RIRSaRQTEG 4 AR eI ferTehT
el aTasiageareay ¢
.M. ¥ /3¢
TeTNIgTga—dIfa SRgage-eTgawicaef: 11
.M. 8/ 3¢ amgdedfiue

Separate Upadravas of each type of
Prameha have not been mentioned in Charaka
Sambhita.

Upadravas specific to Kapahaja, Pittaja
and Vataja Prameha have been mentioned in
Sushruta Samhita. The Upadravas of Pittaj
Prameha are eruption of scrotum, pricking
pain in penis, pain at heart, Amlika, Jvara,
Atisar, Arochaka, vomiting, Paridhupan,
Daha, Murchchha, Trushna, insomnia, Pandu,
yellow colour in faeces, urine and eyes.

f afReTiTeY e af T
SERIfCRRIE®T Y TRYU qrel Jeof faur
frgrmer: grogRi: fiafdvgmed afy R
(Sugatm:) 1 gf.g/93

The depletion of Ap Dhatu can take place
in chronic Prameha. Hence the Yavagus
prescribed can be used for alleviating the
Dahaexpressed as an Upadrava.

Nowadays many pharmaceutical
companies are launching lots of products
claiming to be a cure for Prameha. Patients of
Prameha are using these products or some

] w |l
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other combinations on their own without
consulting a Vaidya. Most of these products or
combinations contain Kashaya, Tikta and
Ruksha herbs. The long term use of such
medicines leads to depletion of Dhatus
including Ap Dhatu and extreme dryness in
the body. This also can give rise to Daha.

Thus the Daha may manifest in Prameha -

As a lakshana in Pittaja Prameha.

As a Lakshana in Vataja Prameha.

As an Upadrava of Chronic Prameha esp.
Pittaja Prameha.

As a result of use of so called medicines of
Prameha taken without consulting a Vaidya.

Three specific Yavagus prepared with
medicines or herbs capable of alleviating this
burning sensation are prescribed. Those are as
follows -

Audaka-Kanda-Kvatha-Siddha Yavagu -
SPIARIGT Tar] efReRTAERT
IR g 99/

A Yavagu prepared with tubers of aquatic
plants and sweetened by adding milk and
sugarcane juice should be offered to a patient
of Prameha afflicted by Daha.

Shaluka (tuber of lotus plant), Kaseruka are
some of the tubers of aquatic plants. The
attributes of these tubers are Madhura, Guru,
Sheeta, Ruksha and Sangrahi. They pacify Pitta
and aggravate Vata and Kapha. They alleviate
Daha. Milk and sugarcane juice are also
Madhura and sheeta. They pacify pitta and
alleviate Daha. The Ruksha quality of tubers is
compensated by the unctuousness of milk and
sugarcane juice.

Priyangvadi Yavagu -

—

SHYTATIOT aT 9T | §.f1. 99/90

A Yavagu prepared in the Kvath of
Privangu, Ananta, Yuthika, Trayantika,
Lohitika, Ambashtha, skin of pomegranate
fruit, Shalaparni, Padma, Tunga, Keshara,
Dhataki, Bakula, Shalmali, Shreeveshtaka and
Mocharasa should be offered to a patient of
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Prameha afflicted by Dahaa.
Shrungatakadl Yavagu -

AFAGHHY BT
ﬂﬁﬁswﬂaﬁﬁaﬂwwmﬁq

argHIl g.fn. 99/90

A Yavagu prepared in the Kvath of
Shrungataka, Gilodya, Bisa, Mrunal, Kash,
Kaseruka, Madhuka, Amra, Jambu, Asana,
Tinisha, Kakubha, Katvanga, Rodhra,
Bhallataka, Palasha, Charmavruksha,
Girikarnika, Shitashiva, Nichula, Dadima,
Ajakarna, Harivruksha, Rajadana,
Gopaghonta and Vikankata should be offered
to a patient of Prameha afflicted by Daha.

Priyangvadi Yavagu and Shrungatakadi
Yavagu have been mentioned in the very next
verse to the verse in which Audaka-Kanda-
Kvatha-Siddha Yavagu is prescribed. In this
verse it is not directly mentioned that these
Yavagus are alleviate Daha in Prameha.

The attributes of most of the herbs in t
Priyangvadi Yavagu and Shrungatakadi
Yavagu are Tikta, Kashaya, Madhura, Some
are Ruksha while some are Snigdha, Sheeta or
slightly Ushna (with the only exception of
Bhallataka which is Ati-Ushna) pacify Pitta,
Raktaprasadan, Vishaghna, Vrana Shodhana
and Vrana ropana, increase breastmilk and
alleviate Daha. Many parts of aquatic plants
have been included in Shrungatakadi Yavagu.
Hence taking in to consideration the context,
the herbs used and their attributes it can be
inferred that these two Yavagus are prescribed
foralleviating Daha in Prameha.

Thus, the Yavagus contraindicated in
Prameha prove to be a medicine of right
choice in specific conditions.

An apt reference from Charak Samhita
which guides all the Vaidyas (Ayurvedic
physicians) in this regard is worth mentioning
and remembering.

A wise person should not strictly adhere to
whatever is indicated in the texts. An
intelligent Vaidya should study the text but
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should think and try to reason on his or her
own. While treating a patient a condition may
arise in regards to place, time, strength etc.
where a recommended therapy may become
unfit and a contraindicated one may prove to
be apt. In the classical Texts in specific
conditions of Cchhardi, Hrudrog and Gulma,
Vaman which is actually contraindicated is
advised as a needful therapy and Basti
basically contraindicated is recommended in
the treatment of Kushtha. Hence in spite of the
indications in the texts one should think and
then act. The success in the treatment where
there is no reasoning is certainly an accidental
success or a success by chance.

T I RfdRstifadegy:

T GO aat gfgaar wadq)l

SuEr g AISTRAT SUHTas Ul | T FRASRS

wq & Brf 7 afsfaq) sfidggrmen™i au+ W@

fRrffcrd

reer e fAfdE SR afred =11

T, weaft et gafgar v o

e ador a1 RifgigeeTRifeRa @Ml a.fia/2s-2¢
VoW

O e—— g )
HT. ASAYTS AT T TP

U] IR NN IRGAT JeThRI
HaT- AT gRfAu=T derdhi wffefar ar
IRge IR faeneff wive=a adfi= @1, IsauTes
3t rear & g S, 99 sffaeiar 2031 Ash
qugTd  HIuITd BT, femd  ATgdg
qeIfdeTaaTdie 1. 8. gk IR & 9y
HepR 1T, $ft. PILIRY ST g FROAT ATAT.

RIS fererr Hees @ argfefer ARy At
Il S, IR & g1 ifiFe !

31, AW (sTdiwgH )
a1, &Y. PN I T FepR RapRaT.

J
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(eng =1 udtgion : frare 3nfor o )

TR — A9 9RR QY &7 3707 76 AT Tcahi-T
TS MR, IRRE WY e Tgwardt
IRRTET TROTT THTUT FgUIel ArITaReeld SRAT 3Tfor
g1 3TOT 765 @ UUT g SR, €T ddT 31
JrpRdT aRE fufecar st Fifidet e

TITHINTT DIV ET TSI e ST BIUIT e 37eT5

Vd. Samadhan Patil, PG Scholar,
Dept. of Kriya Sharir, T. A. M. V. Pune.

Dr. Taranoom Patel, M.D., Ph.D.,
Assistant Professor, Kriya Sharir,
T. A. M. V. Pune.

foraedh sea foadt ot cafth STRIR FEedl, IR
Fe0 adhl ot foder & mem fhar TR
BENIGHE

BEIT — TAMHEY TR Be 3y yHong S
! TR, ARCATAT BEUTT JTaii I 3T G
2 QM T SR SeTd Udes TRt ARG GYarariiier

3T AT TGV SATETD AT, TSI T TRA

WREERAT & &0 3 yHng RS 3.

g7 3 FEUITd. IRIST A 96 gRienef ergar
TRIEIUT JATALD 3Te.
AP -
ARALAfY ARTOTE gHuTOT
LELILIENEERIRERICE R BN LRI
TIRIARIs Mg || 9.3, ¢ /90
e TReDH! GIGHAR YRIET0T GeIfder qRIeureRia
g qRteromef Hiffie a1me.
ARALAITE! ARG fAgrgart arqeread | IghuTfor
Jfrerd Fehutlor Il AR’ A aref fageaR’
3T BT 3Te. AR G FEUT fIYER 91 BR. AT
<, g, FAYGR 3192 A sraver a1 g &eh
ERSID G
TP T QI FPRIT FARE SAATT 9 THTUI:,
R U, o @Rk RAer S s, enef
IfRRRAM s TR IfRRIRT U1 @1 @ fere
fopToft Y aTEedId. Pral Shl Sl HH! ST
fearre AfRUARaE A8 fodear ¥t caiea foepft
qAd HE PO, Af IE SN IS
SITERART T[0T 3TE T,
GTIRIRTS B&T0] TP [ TR ¢
7e, YT AT A eI 3R AL e armed.
St el TS T AR S wgu Rt e, ot
JTAR BEUT 37T, IT S0 oI Serr 3Riche
ft afth SRR ST, ISR BT 7 AR
HEU 3R, AT AT Sled ¢ FE gL i
TP YTl STt AR B&0 ST 3fTed T SeumeA
fodia & emr S Afthd oRidls o afth @
ST GEIN SR FHTE, R R B&701 37eq era
IRTA! TRt Ifeh STEUATR 37T IR oM.
® 3ITH, 3y JTfOT ARG 3:Réf BT Ichecdlay
THT SO THIONGR SRATd SAI, AR cberor
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IRPTAIIIEIT FYTATAT SR Y Sarot st o=t ama
RGBS & PTET HE0T M. ST FHARIR
SH S1es IS SRIAT. T HRTHa SR,

TS ME FeTd gq7 AR 3ifered Baor weft
g Achies, I =R -, TeITe T T ara!
St H FIfiaa! e, @1 91gd g ¥aod Aiffiae
3T, ft a1féyep ST ST & T ARET Bem TRy
STTIUTTEST SRYTH 815 LA,

ST 9T JRIR SR, T aTg gfs, & oMoy
ATET & SR It IR, T e AR St 37T,
U 31T 1ae &1l AT < fagpell e 3T
A e e @i oA, 3Mfor &1 argea
IReaMed o 3, UM g A S,
fpRmed Sa1 figa BT @1 segarar IO A
AT e fAuRId BeT AR Jfawdd S &
AT, TEUH T figa Beiawd AReaTed Jawdd
955, IR, I seaTfe gefer ST BeT Sl gidTd <
T ETIRARCATE B0 FHSITT AT,

IS, 9) I &L AGTARSUT ¢ BEI0T AT TR AR
hl HIGTS AGTET e DO ADS.

Q) MY g T FEUT AT 3R, ATATT AR ch!
JeoE 31eft 3Ry et feba T RIS SR A
qrof} et BRTC.

3) TG AT ¢ &I 3712, TR F FReSA
AT, 3= JITIV] FHSU AT RIS .

¥) WRIR ThHY RUdT ¢ @&t 3R, &
BT IHAR h! SO e SRA 3
HESTIITT gRebd ATgl. AT AT &H J&H Belg!
AT JATHS B1s e,

Y) wgfene S ¢ ew FEf g oo @i
sfieasf SR aredl. AR A9 effazueff s,
fgd AT g BAV G AAGAHD 3R, AT]
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NS oficTey g &S eh 815 e,

&) rfRUERIHE) FI-BH-TG-eHY TI & B&o
3T MR, JATRRTRAT §& S & BEI0T AT 38
qUT & HATY B BE0 Bl ARKISe! AN, AATST
'Se S’ IT BEUMIHIY SRR & SR B&0l
AU €T} BRI IS,

fore, anfRies pere o™ AN 1. AT AIHRaT
I RS, I ARETST ASRATE SIS
ST GHHE TR, T chl =AITENST 81> 2Tebes, R
T YT AR SIS SRICIA FRTeST A9 81
SThes. ST SRAIT T UTeaT ARCATT 31907 3R
FRIET Gea S, I AT TR g, IG7d

) PIEl fSHTOf Terar Heror 3RIT T T 3ref fARTosT
AT ST g T fIuRia S ST FRiesaT st
1Y BT

31, @ RI1ifre g Theramd, AieTd 9 Hg: &Td
I e fmmft Aifiiaee Seir og. 3T 3RTS el
THERATIS § BT 3NN T, UG &RITcIes & B&0r AT
QBT TR 3R,

® IHERITCH S U1 ¥a: Tehara! RIRT weheftores farfres
EFIF&T@E% d saor fomfor g, 79 95 eRima R
HIgde! SGe AHGr 39T HHI A avd!

TG ARETST TIoT fefa T AR
TfiIges 3T SGRIRT T SIS NS TR o SRR
BT

ARG - TP &F Hgaad dehl dife
3T, 1 i PRUIRIS PIupIvRaT &S
PIUTHIOT TR AT ATGLIDBT 37T AT
IR @Rer T AR AT &1 T &7 S
T fABTATRT a19 B ST 3.

€ WAl — R SRR T & TgHT STl SR, H1ell
fOaT T AR 3RIR GTgd Ufdfde drceiean grger

Wﬁf\%mﬁﬁmﬁf\wﬁw T3

.mm@rﬁmmmﬁwm
3R, AR 1 R Sebedn ST TR Faved
3T, T 3feT B ST, Fadhnel fHfor ST
afIfor R S 9RT ST SRl dlfe 9T ARG
RIS HAT A P! Feaes 1 e g,
T T A grear dfearear dRuHeE SR
[EH NG M. RRT 71 AT I 3Ted. Ha: 8RS

SACHS AR, TRigRuvfl A=Al SeR  fagRmEn
gRumfE o1 ¥R SR fFmfomeR gia). Teu gyt
femrforrea gy AT fd a7 gerr o e SRR
A T ST HeclT Ieh.

3T et fAfre & Srf SRRy, Teredt areft
aifest oreft STE-afSaie $TBT SIeaN™ T Qe
IRRT ARTARCT TRIET0T o] I Pearad] 30U
3 ARRIREG AT 1 ARl g UTE, TSRS DIUTeT
&AL Il BN [t Ffor 2res erebes, Al

AR Q19T Y STTeaTes T Pl SRAT. HivTaRHe
RRT a1 gom s et AR T1Eld. b, Wik 3G
gy RIS oG FI¥ bedaR 3Tdl T
ASMe T AT &I BEUT oA AT AT el
ARG fuRd TRYT S&01 TgraTe ATt 9e
BT IRV 3ILH AR, ThARMEY RRT g¥ 1foy
TRER s, FieaRaEme @ g s @@ 5
IR T e s, 15 ARy 1 e
TITIERIER GE 30T g5aT S1eme! el

aftgees fRifcar - A I T/AE I S
TR St e Rt e @1 fafdhedd e R
TG ARG 0T SO Fgurt i1 a9 3refia g
SYINT STV SR, 3R — fIgR &d &
TG AR GE IR 3R &1 BRI,
AR - PAG AR T PegTel bacs IRRIR

BT T ARRIR RIS <ol Ad. 3§ doedred
YD S IR T IS TR T 91 ARea mfor
PROTRT AR GG TRET I&0T HROTRT 3T SMER
fIER STEd 953,

faarg - a1 gt gegeR TRiauTr BeuATel FHS
e, ARMIR R faamerfe g sraeas g, 59
aftacted FafkT @1fde 39 9 T srfeaTd Iereser
IS FHSTHE MTEaT I, AT ATTSATST
HAT FIHATET, HAT JaATaT TSGR gaT MR B S
SINEING NGB RGN ERI R

AR fAAfr - 0 136 gIqaR™MRS UheH 3R
fohaT AR I T8 AT BR I SHTAl. Fad aRom
FRUR 3R JMERFER ST PRI SR,
STERTERIER aityeidt & S a1 I, gshes foaroft &
S e SUANI STVt ST SRR T @ e

IRUR T8l IR =hl 31fdres ufvs awouTR,
Ped PRI, POR IFd:PRUTT AN, ITAT TR,
QUi HEd G AT IRIAT JUTR ATaY. TS
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IR ATeAe fGd AT el ; IBC & G 7 Taedris
fRfRIeE fgda eeey Iara. mHfdeR  fhar
sifimier fohar ST SRy SRGT TR &N qedrE

(1ssN-0378-6463) Ayurvidya Masik



IRRTST PIEET STANT &I AT,

fem-Rfd - eRRR QuuTHs § 99 o &
I8 RRICIG WG algeRd ORR gRUTE W
STATEERY 3T1R. DIVATE! BRUTS IRRME ST
QGE! & YR @ GTgEc STRER JATHH PR
R Fffd P od. ard gE B W A

HHTSIT AfepTiee €T STHAR II0T AfeyepTiereh
gTg SR SRUR Afth ITRITR 3ed  FHIU
JQesdd. FHISIA Plal 9 STHIR, Plal &1
IR 3O TRETG ORI o7 3RIR 32T <feh BR
CRIcH
® TRy ITHAR eAfch FasamT ey arg SIien

3T LTHCITd 3T RO bR Ufehadm ST

o], fem s g qor o uftear Ardef

SR 31T T T2 Fagiea, Far 79RIR, R,

THAR, ARNIR, AR g AR 319 M b

PROINATS, FUMH T BRG], FRifhearal
TR STaReEr avar

Uhal grigamar FRM P dI, R
TIATIET FEUTGITT B 3NaE Id. ened fifhear
FRIGATT AT QIS ST GG AT A T
QT e HRURY g — e -afedged el o]
FRIAT B TR THARIRHT PHRIFAT 3RS TR g ]
YT TG QD a1 aae eTcangdd aifve
AN SEAR. 372 TPR PR e heamicR
"R ffheT aReaTl Tgueg e 80T -
ISIET PRIGITS I T GIRRIAR M0Taar g 4
SPHTEHHT AT SaTa.
frsd - A FIRE w0 SR s g a
HTIARRIR G180 N0 M. TR T AR AT
3. TFT: UM Udh oTg STHAR fh WIS
faerdfia, daR A urg STEAR 1 A Fhi
ferdteor et et < g el e o, T
ThYT] ICTAR fhdT SRR eehl e, R g
g1, T4 G1g U febell 3RIR AT feh fragreaT.

I ZIE2IN

® 3RIR 9T TRI&Ud 7k, 31, eh, WA, Teh, g,
4 1 o bt fag awd,

o AT AP G1g ITHAR TH IS &1 3R
IRTSEAT Sfch TRIGUMERRAT ETed, HeR S0, Aed,
3y aMfor e e eafth, IFOR HeIH
IR @ IR NPT At Hegm Jieq™IR afhdl
ORIET0T HRUGT G T,

e IRNMIR dRGRI ORIQUATHNGT  eTgeH, oTg
TSR SETUT, THTO: g AIRId: URterr, Tofcarce
ATSIGl EdR, ARG aTgudia e,
gy, ALIHIGS, U AT &0 91 & gig
e, LT fApR wert fre ffdser arardt Suan
RO UG Ol

HaH —9) 3. amarf argash, wve Wi, srgdefRimreane,
EILEE] @wwm HPIRH, 2098 ?) q. ot areast, gy

Hfger, FeermgearET, dEe S¥pd G, 2093 3) 4
quitaTeraerREt Sheft, TG TRRIRT T80T, SRIHIT Hemac

e wVw

(Report ) Cardio-Pulmonary Resuscitation (CPR) Workshop) )

Dr. N. V. Borse

= Training of
1 Basic
Life Support

Cardio Pulmonary Resuscitation (CPR)
workshop was organized by Centre For Post
Graduate Studies and Research in Ayurved of
Tilak Ayurved Mahavidyalaya, Jointly with
Association of Anaesthetists of Indian Medicine
(A.A.L.LM.) and AIMS of India on 16th October
2022 atN.I.M.A Auditorium.

Prof. Dr. N. V. Borse was Programme

\Director. Dr. A.S. Inamdar, Dr. Padmanabh

Keskar, Dr. Sanjay Bhagli, Dr. Dipak Poman were
the eminentfaculties of Programme.

In formal Inaugural function Dr. Borse
informed about various activities of AAIM and
CPGS & RAsince 1998. President of functian Prof.
Dilip Puranik emphasized on importance of CPR
and utility of CPR. He also informed about
proposed ECG Monitoring, Infusions and
Trarsfusion workshops.

Following topics were covered in this Hands
on Training Workshop 1) Basic Life Support 2)
Trauma Management 3) Airway Management

More than Seventy Five Post Graduate
Scholars and Teachers participated in the
wokshop. At the end, Certificates of Participation

were distributed. (X)) (')/
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ARSI c=fes foreret 3nfo1 fRifdpizie?]
UHIVTIhl SURLTD Al

TRATIAT- MG T JuTea] STIRIHATENS
geref 4T &1 U fawy 3R, AdreRomn ‘g vy
STRITIHAMAEY BT FHIIE BT e 2’ AT GEF a1
fwRTes Wfgss ST, ATcies ST Seqiges SRgdarea
femeafa g1 favy FHST SvareRar gy T R
BRI, U=, AT fIvama 7ged uTfeas ) ame faemeff
g1 Ivaehs Ugd @RIST FRE g¥ad Arel. I
TGl DUMORIE e TATIRT SUAR IR0l § SeT
TPHHG HH 3T, AT AT AT MET AERIT et
BT e TG THTOTE S§E PRIaT SIS,
gl (material and method) -

" FFgfgIIa AT Afderfy deafae)
SITIRATRICHT = & MMifAfHeafa
PR WeEEH dhe  Rifec Ifud
AIee MR, YT T BRI B AT
ORI e AT STE T Qs AT S ko] BI01
SHYITH 3TTE. IT ST TSdTeul SATGR o ST T
TG T “THTOT 3R FRUIII. QRITG ST SaTT i)
ATchiosd Tedged IS AIYT Hde ) ar garef Sam
A1 9 HEUITdl 99gd] BR A B, HeN
YT FurRiEr, styefor gieRar e
T-T IRATHEY FIofd IR ot SURRIISHT ot
W, T fufeca Eflo wocrll gEs. yHuET I
"TET’ SIS Teed ST, AR-+ger reuor e STt
USdTe UTEUT 3T2rdT URI&TuT vl g, ST FshuTior
it TR wfece GERYde fsiaremare
AP TEId R aRaeIHAA
oterm srETOn 1 areft O ufguf e S
3R, IR FaVUT R8I0 ot Tl (HIufTeren
AT PO FEUST HIUT BRI R ORI e
g Fifdiexru axo ol T @R g
QI S Fed U J9d TETel MY FHRE]
HIST Uegd QU T WA a1 qRiNoie]
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1. 99T 37T HYR, T, . ST e, T V. W, SRR R e e v,

i,,l.'i Hfgar- Ragid, 1eiexta AT JMgdfee AfSdhes Picser i gifics, AeR ah IS, PIeglg.

6o

THTOr JATALTd 3R, TR fmeemmed |

g W R gfgmal srfwaRifgRee
erafay, e ey geronl’ a1 agia
THTUME HORAT hobohl TR,

U g geg (SiEfRy) wdem wem geef
ST e Ay e SR @ued
PRUITHNAT THIOT SMILIHAT 3R, 3T, TR
gfehel ot HIS[T SATAUT Uel UTg erepall el g uar
1 AR a9 dles ST B FH TS I
"Gt g faRTd AR’ 3T 1ol SR AT 3RS a)
AT 3TV STHTEAT ATEIH 9eqq oS gebal
TGAhS ¢ T, STRATI AT ATARI DT 3
SN

FERT JURfAT Fed UUAR ATeE Ul
THTUTIT 0T, SUGRUT, G2 SRIET Uatd UTH BT,

e S g T U 3T 3R JhaugdhR
TR - e, Ry anifor b, *‘griRgant Witk =
w3 faT e R gt | Al g 9 9eq wE
e fUaw R 9 e’ w®e dfea=n a1
AL THE MM BT a1 I anferelies el
THEUT AT AT I AN DI BRI AT
e BT 3R, TR YERUifRIaRT SR T TErel
SR NG - T aufl Tauge 8 oRi® R,
THIUITA g aR1a 3 aRies e ifilde TR,
s el gh T 2. geauRiauHeY g
bl 3¢ oA’ T GIATIR SR IfheT A
FHI TR fawiy Faeum o9 2. arfoemlt g
3T oI Al UreH UTe (SITH d Sed el JEIoTe)
g @ fofa gar ad1 defees dEar Sed™
Paw NG 3TYaT Ihavll Taugge Her F1eM
FO g TJb hral IMe. ARSI YHERAT 3
BT IR SRIV 3TGLAH 3MML. 37T THR,
STTH fARTEHRUT THTOTIT HEd T hob ST 2Tl
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Y& THIUMM ST Sa” Otem dhean
TS IThaTd S - 9Tg, Tuef, ®Y Ifor e.” ereq -
3o, ARG, UIhd TR S &9, i, A,
g5fY, T, I, DU, ok (FH1oT) TR TR,
IRIRTT ST BIUIR aefieifia R ST Usdh, 31rh,
Teg, eftr, W, ol onfe’. v
Murmurs, Rhonchi, Crackles, Wheezing,
Stridor etc.

Tefs| - IHed CEISHT, STa 3MMERY (TR 37fS)
aReur %es SIS 9. AMVET,  Palpation,
Percussion, Tenderness etc. & T (7 offid =
I g el gRYe Rret Y TR FRUT.
Ted, I91, I, HISd, SRoUd, 98T, WR<d,
1q grIfar o, HH-der-=gi, Wergey, WY
3NfE ATa T TURATI. AT, g, AT,
3, 9eH, 9, B9, IM, IR, TG, IHfes A Teor
RIS BRI 3R, TR AT HifiieTeb 31g.°
FUME UM, T, BRI (Npfiw/dpfie)
®UTE 6 Sclladg Uibd gul  —gpsur, 97,
GG, I TRd e, 9T, T, BN, Yas
anfe fagpa avf uifes Sres apara.”® ST
TR’ AT P T GRS IFHA RIS
3T ST FRUTAT.

12

eI Sl
IRRRTT
Hfarepradur RRATE

ST — SRR dTeR USUIR Ieh SFATHEY Tahdl fHrAasd
PAT AT PTaRT TFT WEIGITT TS, i d 37
T TR Sfaveh IRRTETRR ST 31 3R 3FA 8.
SR AT fhaT et It o IHAR o @ e
R, T Ihfaelt FafeR g h oTE 3R ST,
TS Uiy I8 TR ATex Thied gy aresard.
9 I HeR eI YT e R o Silakeh 3T 8
YT 3T g fqquier Wfges R o ThitT 31 3™y
/U B aERegEEe  fRenfgefommres)
I R 9T B xAHaregaT1’ Y e A
ST AT RAT S Iea] o A1l ATel.
SRITh AT IRBTARIT TG Boses 37Te o e AT
FIERT: ST IS TR IR,

Y- WPl AT dpfasd Y, 9 Tg-ded, Y,
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TR, 3%, HY; FYT TE-3, T, 7 Hoft (1)
anfe  oofif =mefimed  afewuR  sRERfed

HUTIRIEUTCRIT TR STTS5 2ehdl.
Symptom/Smell Disease
Fruity smell Ketoacidosis
Bleach likesmell  Liver/Kidney Disease
Foul Smell Gangrene
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A Comprehensive Review
On Mutravirajaneeya Mahakashaya
According To Ayurvedic And Modern Aspect

Introduction - Urinary tract infections are the
most common outpatient infections, with a
lifetime incidence of 50-60 % in adult
women'. Kidney disease is the common cause
of premature death worldwide. The role of
medical sciences like Ayurveda in the
management of renal disorders is neglected;
hence the use of traditional medicines of
Ayurveda in the management of renal
disorders is the need. According to Ayurveda
kidneys or Vrukka are not related to the urinary
system in the body as they are part of
Medovaha strotas. Charaka Sambhita, Sushruta
Samhita, Ashtanga sangraha and Ashtanga
hridaya have not mentioned Vrukkaroga
(Renal disease) anywhere in the texts but
concepts about the formation of urine and
diseases related to urine are well explained in
the texts; while Bhaisajyaratnavali includes a
separate topic named Vrukkaroga®.

According to Ayurveda, the causes of
Renal disorders are over-intake of cold food
items or overuse of cold measures.
Vrukkarogas are also seen as a complication of
Masurika, Visuchika, Aamvata and
Puranajwara. The major cause is a change in
the constituency of Rakta’.

Table no. 1 : Samprapti Ghataka

Dosha Vatadosha
Dushya Dhatu- Medadhatu,
Raktadhatu
Upadhatu- Sira Mala- Mutra
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Agni Mandagni

Marga Madhyam rogamarga
(Marmagata vyadhi)

Strotas Medovaha, Mutravaha

Strotas dushti Atipravritti, Sang,

prakar Vimargagamana

Adhishtana Basti

Vyadhi swabhava | Chirkari

In Dravyaguna, procedures that are used
for the treatment are designated as Karma. For
example, Charaka, Sushruta and Vagbhata use
the word karma for procedures like emesis,
purgation, enema, retention enema, nasya,
deepan, pachana etc. The five elements
(Panchamahabhutas), which compose the
body, dravyas and tridoshas, are responsible to
bring out various actions. The energy of
Panchmahabhutas is expressed in the form of
actions (karma)*. The deranged colour of urine
indicates the altered status of health. Virajana
means coloring and virajaneeya refer to the
contents responsible for the same. Mutra
virajneeya is the Sanskrit name for the group of
medicinal plants with the above-said activity
of urine. According to Charaka Samhita, Mutra
means urine and Virajneeya refers to restoring
the normal color of urine or modifying or
improving the color of urine. As there are
many diseases where we can see the abnormal
color of urine, Charaka in Charaka Sutrasthana
4/34 has advised using this Mutra virajneeya
gana in order to improve the color of urine’.
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According to Ayurveda, the food gets divided
into two parts mainly the Prasada portion gives
rise to Rasa and the Kitta portion gives rise to
Mala. Prasada and Mala portion of Aahararasa
brings back original quantities and qualities in
these entities whether they are waned or
increased, which brings homeostasis in the
body. As per the Ayurvedic postulation for the
formation of urine, it can be concluded that
urine is separated in the intestine in the form of
kitta and is separated in the form of achchha
kitta; yet has to bring down to the urinary
bladder to expel in the form of urine. The
connection between them is thousands of
dhamani, which enter the bladder from the
posterior sides and fill the bladder day and
night by exudation®.

Definition of Mutra and its origin- According
to Acharya vagbhata, as food is divided into
“Sara” and “Kitta”, Pakwa food is divided into
clear fluid namely urine. Every entity gets its
origin in strotas. Mutra is produced in
Mutravaha strotas. The Principle organs of
mutavaha strotas are the urinary bladder, groin
in the opinion of Charaka Sambhita; Urinary
bladder, Penis in the opinion of Sushruta
Samhita. According to Acharya Vaghbhatta in
sutrasthana 11, When the formation of urine
wanes, less entity of urine with discoloration
of urine is observed along with intense thirst
and dryness of the mouth. When urine
decreases than physiological limits, it is
voided with difficulty, with discoloration of
urine or with blood in it. Abnormal urine
color may be caused by infection, diseases,
medicine, or food we eat.

Cloudy or milky urine - UTI, bacteria, crystals,
fats, WBCs, and mucus.

Dark brown urine - liver disorder or acute viral
hepatitis or cirrhosis or in Rhabdomyolysis.
Pink, red or light brown - Certain foods,
Hemolytic anemia, injury, medicine, vaginal
bleeding, porphyria, tumor in bladder or
kidneys.
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Dark yellow or orange urine - B complex
vitamins, rifampin, phenazopyridine,
warfarin.

Green or blue urine - Artificial colors or drugs,
bilirubin, methylene blue, UTI".

So, improving or altering the color of urine
is the primary aim of these diseases. Since
ages, many herbs are used for this purpose and
Charakacharya has classified them under the
group of Mutravirajniya Mahakashaya."
Ingredients from this Mahakashaya belong to
the medicinal plants are being used namely
Padma, Utpala, Nalina, Kumuda,
Saugandhika, Pundarika, Shatapatra,
Madhuka, Priyangu and Dhataki; these ten are
urine depigmented. The pharmacognostic and
pharmaco-therapeutics of medicinal herbs
come under the subject of Dravyaguna in
Ayurveda sciences.

Aim - Literary study of medicinal plants from
Charakokta mutravirajniyamahakashaya.
Objectives - To study the chemical
composition and pharmacological action of
medicinal plants from Mutravirajneeya
mahakashya with respect to Ayurveda and
modern perspective.

Material and methods - To enlist 10 dravyas
with their taxonomy, chemical composition
and action with images.

Mutravirajneeya dravya are the drugs
which helps to improve or to alter the
abnormal color of urine and bring them to the
normal state. Viranjan is referred as to
improvise the color with the help of drugs
containing various properties which are useful
in Mutravaha strotas as well as in pitta vikara.
Mutravirajneeya mahakashaya is 34th number
of Mahakashaya. It contains 10 ingredients as
follows -1) Padma (Nelumbo nucifera Gaertn.)
2) Utpala (Nymphma stellata Willd /
Nymphaea nouchali Burm.)
3)Nalina (Nelumbo nuciferaGaertn.)

4) Kumuda (Nelumbo nuciferaGaertn.)
5) Saugandhika (Nymphae alba Linn.)
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6) Pundarika (Nelumbo nucifera Gaertn.)

7) Shatapatra (Nelumbo nucifera Gaertn.)

8) Madhuka (Madhuca indica Koen.)
(Madhuka longifolia Koen)

9) Priyangu (Callicarpa macrophylla Vahl)

10) Dhataki (Woodfordia fruticosa Kurz)
1)Padma - (Nelumbo nucifera)
(Nymphaeaceae)

Padmamiv Pushpamastyasyahl Padma
sadrusham Pushpavarnam val means lts
flowers resemble lotus in colour or shape”. The
plant contains glucose, metarbin, tanin and
alkaloid named nelumbin’. It is a coolant,
carminative, diuretic, blood purifier in nature.
It has madhur rasa, sheeta veerya and kapha-
pitta shamak, dahaprashaman, rakta
sangrahak. It has mutravirechana and
mutraranjan action due to its kledavardhan
property.

2) Utpala-
(Nymphaeasstellata
Willd/Nymphaea
nouchali Burm)
(Nymphacem/
Nymphaeaceae)

The stem contains water-soluble agents -
53.65 %, protein- 5.87%, fats- 1.06%, starch
27.37%, carbohydrates- 6.07% and ash-
1.13%. The seeds contain protein- 7.05%,
fats- 0.64% and carbohydrates- 77.86% .
The properties (Rasa panchaka) are Katu,
Madhura and tikta rasa, Sheeta veerya,
madhura vipaka and laghu, snigdha, picchila
guna; It helps in pittashamaka karma and
eventually acts as mutravirajneeya as Ranjan
means to give prakrut varna is a property of
pitta. It produces a diuretic effect and also
regulates the secretion of pancreatic
hormones. In dysuria caused by Rakta, a
decoction of Utpala mixed with honey and
sugar and cold water is effective'.
3)Nalina-

(Nelumbo nucifera
Gaertn)(Nymphaeaceae)
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Its morphological
characteristics and
properties are
revealed by its following |
synonyms'.
Ambharoha, Ambhasi -
rohati means it grows in water.

Arvinda, Aram shighram lipsa vindati
sundaratwat means its beauty will generate a
feelingto snatchiit.

Indivar, Indati paramam Aishwarya prapnoti
means it provides good fortunes.

Kamala, Kam jalam alati bhushayati means it
decorates all the water sources.Kamyate
ishyate iti kamalam means people like it very
much. Kamala asti asmina means goddess
Lakshmi occupies the flower.

Kusheya, Kushe jale shete means it lives in
water only.

Koknad, Kokan chakrawakan nadatimeans
Chakrawaka birds sing and dance after finding
the flowers.

Tamarasa, Tamare jale sarati swapati means it
floats on the water.

Nalina, Nalati gandhayktam bhavati means it
has good aroma.

Padma, Padma asti asmina means it is the
place for goddess laxmi.

Pundarika, Pundati bhushayati atmanam
shvetvarnina means which will be white in
colour.

Pushkar, Pushanti pushtim karoti means itis a
good nutrient.

Sarasij, Sarasi Jayate means it is available in
ponds and lakes.

Its flowers contains Robinin, leaves
contains Nuciferine (alkaloid); Asmilobine
and Lirindine, Flavonoids, Lotus roots
contains Isoliensinine; Neferine, Armepavine
(lotus seed) 2-3% of oil comprising of palmitic,
myristic, oleic and linoleic acid ™. It has the
same action as utpala as they are the types of
kamala.
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4) Kumuda-
(NymphaeaalbaLinn.)
(Nymphaeaceae)
Utpalam", Utjale upari;
“palam gatau” means
which floats on the water
surface.

Kumudam - Kau modate iti kumudammeans it
gives pleasure to all by means of its beautiful
flowers.

Kedhava- Kedaranam dhavatiti. Dhunoti
dhavtiti vameans it spreads even in low lying
fields filled with water.
Shwetkuvalaya- Shwetvarni
means it is the white night lily.

The flower contains Robinin, the leaves
contains Nuciferine (alkaloid); Asmilobine
and Lirindine, Flavonoids, the roots contains
Isoliensinine; Neferine, the seeds contains
Armepavine - 2-3% of oil comprising of
palmitic, myristic, oleic and linoleic acid”. Itis
complexion enhancer, antacid, diuretic and
cholegogue. Also, due to its astringent
property it is used in bleeding disorders
caused by the imbalance of pitta.

5) Saugandhika - 3
(Nymphae albaLinn.)
(Nymphaeceae)

The roots of
Nymphae alba Linn.
Contains Nymphaeine
alkaloid, Nymphalin
named glocoside™.
Its sheetal, madhur and kapha-pittashamaka
properties resembles that of kamala. The
alkaloids of flowers and rhizomes are sedative
in nature.
6) Pundarika -
(Nelumbo nucifera
Gaertn.) (Nymphaeaceae)g
7) Shatapatra-
(Nelumbo nucifera
Gaertn) Nymphaeaceae [ 4

Both plant’s chemical constituents

kuvalayam
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resembles that of Kamala. The Madhura
vipaka and sheeta veerya acts as pittaghna and
the predominance of Kashaya rasa results in
constriction of microchannels and vessels
thereby reducing the abnormal color of urine
and acting as mutravirajaneeya. Shatapatra
has same activity as Kumuda.

8) Madhuka-
(Madhucaindica Koen)
(Madhuka longifolia
Koen) (Sapotaceae)
Madhuka", Madhu eva
Madhukameans itis
sweet like honey.

The fruit pulp

Yields triterprnoids, n-hexacosanol, beta- D-
glucoside of beta sitosterol. The nut shell has
quercetin and dihydroguercetin. The seeds
yield saponins-2,3-di-O-glucopyranoside of
basic acid. The bark of the trunk contains
lupeol acetate, beta- amyrin acetate, alpha-
spinasterol, erythrodiol monocaprylate,
betul;inic acid and oleanolic acid. Madhuka
possess madhura rasa, madhura vipaka,
sheeta veerya, guru snigdha guna eventually a
vatapittashamaka acting as a diuretic due to
madhura vipaka as it consists of prithvi and
jalamahabhuta.

In some texts, Yashtimadhu (Glycyrrhiza
glabraLinn.) istaken into consideration by the
name Madhuka. The sheeta guna of
Yashtimadhu™ is pittashamak in nature and
guru, snigdha gunas are vatashamak and
kaphavardhak. It exerts mutravarna-prasadan
action by correcting pitta and rakta varna.

9) Priyangu - -
(Callicarpa
macrophylla Vahl)
(Verbenaceae)

Some of its synonyms
are as following"”
Karambha, Ishat
rambha adhava ishad
rambhakara iti means it is one of the beautiful
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plants.

Gandhafali, Gandhavat falamasya iti means
its fruits have pleasant smell.

Gundra, Gundrayati iti “Gudri kshode” means
itcures diseases like Gulma etc.

Govandani, Gavi bhumou vandhate iti, Vadi
abhivadan stutayo means many salute to its
beauty i.e. flowers are beautiful.

Priyaka, Praniti iti means itis nutritious.
Priyangu, Priyam gachati iti means it possesses
many good characters due to which many
people likeit.

Falini, Falamasti ashyaha iti means its fruits are
considered to be the best.

Lata- Latatiiti, “ Lati sautrau” means it attacks
vitiated vata and pitta from all the sides.

Oil from root is aromatic and stomachic.
Calliterpenone and its acetate are seen in
seeds, leaves and aerial parts. Crategolic acid,
24- hydroxyursolic acid, ursolic acid, beta-
sitosterol, apigenin, luteolin, propronic acid,
C24 fatty acids, ethyl ester of C23 fatty acid are
obtained from the leaves. A new diterpenoid-
Isopropylideno-calliterpernone is isolated
from the essential oil of leaves along with
calliterpenone and its monoacetate and
characterized as 16,17-iso propylideno-3-
oxo-phyllocladane™.

Priyangu possess Tikta, kashay, Madhura
rasa, Guru, Ruksha guna, Sheetaveerya and
katu vipaka. It is tridoshaghna, Vatta-
pittashamaka in nature and acts on Mutra
(pittaj prameha). Tikta, Kashaya rasa and
sheeta veerya of Priyangu pacifypitta dosha;
whereas kashaya rasa exerts hemostatic
action. ‘

10) Dhataki -
(Woodfordia fruticosa
Kurz)(Lytheraceae)
Synonyms”' are
agnijwala (vanhijwala),
Agnehe jwaleva
Raktapushpavatwat
means its flowers are similar to red flames.
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Tamrapushpi, Tamra varna raktavarnani
pushpani asyaha,means its flowers are red in
colour.

Dhataki, Dhatu karotiti, Dhatu Pushpa
masyaha, means it provides nourishment to all
the tissues.

Dhatupushpika, Dhatum pushpamasyaha,
means its flowers will perform dhatu sharira
poshana.

Madakara, Madam karoti iti, Madanakatvata,
means it is used as a fermenting agent and
therefore may cause sensovarium.

Subhiksha, Sunthuhu bhikshato iti, means it
cures trishna etc. very effectively, patients will
ask for it repeatedly.

Flowers of dhataki contain tannins™, cyanidin,
diglucoside and octacosanol; beta-sitosterol is
isolated from the leaves. Leaves are rich in
ellagic acid, polystachoside, pelargonidin-3
and 5-diglucoside. It also contains
woodfordins A, B, C, D, E and F, trimeric
hydrolysable tannins and tertrameric
hydrolysable tannins. Others are lupeol,
beulinic, betulinic acid, ursolic acid, sitosterol
and oleanolic acid. Kashaya rasa, Katu rasa
and ruksha guna of Dhataki shows
kaphashamak, kledapachana and vishodhan
action. Due to Kashaya rasa and sheeta guna it
is pittashamaka and vatavardhak in nature. Its
sheeta guna also pacifies raktagata pitta and
kapha which results in raktaprasadana and
raktaskandan. Raktaprasadan here is malapitta
prasadana of urine which diminishes
mutravaivarnya. Its Kaphapiitashamaka action
and Kashaya rasa, sheeta veerya and laghu
ruksha guna show mutravirajniya action by
opening microchannels thereby reducing the
dis-coloration of urine.
Pharmacological action
of Mutravirajaneeya
Drugs -

Diuretic activity of
Padmaka - The seeds

are traditionally known
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Results - Table 2 :

Dravya Guna Rasa Vipaka |Veerya

1) Padmaka (Prunus cersoides D.Don.) |[Laghu Kashaya, Tikta Katu Sheeta

2) Utpala (Nymphaea stellate Wild/ Laghu, Snighdha,| Kashaya, Madhura, | Madhura | Sheeta

Nymphaea nouchali Burm.) Picchila Tikta

3) Nalina (Nelumbo nucifera Gaertn.) Laghu, Snigdha, | Kashaya, Madhura, | Madhura | Sheeta
Picchila Tikta

4) Kumuda (Nelumbo nucifera Gaertn.) |Laghu, Snigdha, | Kashaya, Madhura, | Madhura | Sheeta
Picchila Tikta

5) Saugandhika (Cymbopogon martini  |Laghu, Ruksha, | Tikta, Katu, Katu Ushna

Roxb./Saussurea lappa Falc.) Tikshna Madhura

6) Pundarika (Nelumbo nucifera Gaertn.) |Laghu, Snigdha, | Kashaya, Madhura, | Madhura | Sheeta
Picchila Tikta

7) Shatapatra (Nelumbo nucifera Gaertn.)|Laghu, Snigdha, | Kashaya, Madhura, | Madhura | Sheeta
Pichcchila Tikta

8) Madhuka (Madhuca indica Koen./ Guru, Snigdha [ Madhura, Kashaya | Madhura | Sheeta

Madhuka longifolia Koen.)

9) Priyangu Guru, Ruksha Tikta, Kashaya, Katu Sheeta

(Callicarpa macrophylla Vahl.) Madhura

10) Dhataki (Woodfordia fruticose Kurz.) [Laghu, Ruksha | Kashaya Katu Sheeta

In Mutravirajaniya mahakashaya, maximum plants possess Laghu, Snigdha attributes and Madhura vipaka.

Table 3:
Dravya Doshaghnata Mahabhuta Sanghatana
1) Padmaka Kaphapittashamaka | Prithvi+ Vayu, Aakash + Vayu
2) Utpala Kaphapittashamaka | Prithvi + Vayu, Prithvi + Jala Aakash + Vayu
3)Nalina Kaphapittashamaka | Prithvi + Vayu, Prithvi + Jala Aakash + Vayu
4) Kumuda Kaphapittashamaka | Prithvi+ Vayu, Prithvi + Jala Aakash + Vayu
5) Saugandhika | Kaphavatashamaka | Agni+ Vayu, Aakash + Vayu
6) Pundarika Kaphapittashamaka | Prithvi+ Vayu, Prithvi + Jala Aakash + Vayu
7) Shatapatra Kaphapittashamaka | Prithvi+ Vayu, Prithvi + Jala Aakash + Vayu
8) Madhuka Vatapittashamaka Prithvi + Jala, Prithvi + Vayu
9) Priyangu Tridoshaghna Aakash + Vayu, Prithvi + Vayu, Prithvi + Jala
10) Dhataki Kaphapittashamaka | Prithvi+ Vayu
After evaluating panchabhoutikatwa of all above drugs, pruthvi , jala, vayu mahabhuta are found in
abundance.
Table 4:
Drug Name Madhura (sweet) Katu (Spicy) Tikta (Bitter) Kashaya (Astringent)
1) Padmaka - -- + +
2) Utpala + -- + +
3) Nalina + -- + +
4) Kumuda + -- + +
5)Saugandhika | + + + -
6) Pundarika + - + +
7) Shatapatra + - + +
8) Madhuka + - - +
9) Priyangu + -- + +
10) Dhataki - - - +
% of Rasa 80% 10% 80% 90%

Out of 10 herbs studied, 90% herbs are possessing Kashaya rasa (astringent taste) and 80% herbs each
having Madhura (sweet) and Tikta rasa (bitter).
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for the for urinary

disorders, polyurea and stone in kidney 23.
Puddumin- A a flavonone glucoside from P.
Cerasoides showed increased diuretic activity.
Effects of leaf extract were investigated on
prostate and urinary disorders. The leaf extract
of P. Cerasoides showed the capability to
reduce the testosterone-induced prostate
weight of rat ™.

Diuretic activity and action on urinary
diseases of Utapala - Ethanol extract of
N.Stellata leaves showed considerable
antibacterial activity on E.coli.”

Activity of kumuda, nalina on mutrakriccha
(UTD- The diuretic acivity of N. nucifera
rhizome was reported. There was a dose-
dependent increase in the volume of urine,
with Na+ and Cl- excretion, accompanied by
a significant excretion of K+. The increase in
the volume of urine was less than with the
standard diuretic Furosemide (20 mg/kg).
There was a significant increase in natriuretic
and chloruretic activity but kaliuresis was less
than natriuresis26. (See Results - Table 2,3,4)
Discussion - ’'Dosha dushtam mutram
viranjayitva prakritou sthapayati tad mutra
virajaneeyam®”’ means drugs contributing in
the normal colour of urine by reducing dosha
dushti are known as Mutravirajaneeya dravya.
Mutravirajneeya karma can be explained as a
plant activity which controls the pitta dosha
and removes derangement of vitiated mutra
(urine) and bring back it to the normal state.
The ten herbs from this Mutravirajneeya
Mahakashaya possess such attribute which
controls Pitta dosha.

It is observed that 90% herbs are possess
Kashaya rasa (astringent taste) and 80% of
herbs having Madhura (sweet) and Tikta rasa
(bitter) are mainly responsible for pacifying
pitta dosha. As per Acharya Vaghbhata,
Kashaya, tikta and madhura rasa are mainly
responsible for pittashamana (alleviates pitta).
So the base of the mutravirajneeya
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mahakashaya is its pittashamana attribute
which diminishes the ushna and tikshna
quality of mutra.

As per the modern concept the
discoloration of urine is mainly related to the
urobilinogen which is related with ushnaguna
of pitta. So, controlling the ushnaguna with
madhura (sweet) and sheeta veerya (cold
potency) is the main function of
mutravirajneeya mahakashaya. Secondly, the
Kashaya rasa (astringent) causes constriction
of vessels which helps to open microchannels
resulting in diuretic action.

Conclusion - The base of the 10 medicinal
plants of Mutravirajniya mahakashaya is its
pittashamana attribute which diminishes the
ushna andtikshna quality of mutra.This review
is an attempt to elaborate ayurvedic properties
of mutravirajaneeya drugs and to study their
mode of action. The present study gives a
bird’s eye view on the chemical constituents,
pharmacological activities of Mutra
virajaneeya mahakashaya for future scope of
research.
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(Report) Seminar on "Integrated Approach To Liver Disorders.”)

Dr. Pramod Diwan, Dy. Supt. Nanal Haspital

A Seminar on " Integrated Appraoch To Liver
Disorders" was organized by Academic wing of
R.S.M.’s Vd. Purushottam Shastri Nanal Haspital
on Sunday 9th October 2022 at Ayurved
Rarsashala Auditorium.

Inaugural ceremony was scheduled at 10.30
am. President of Rashtriya Shikshan Mandal
presided over the function. Dr. Pramod Diwan
extended welcome to audience and in brief
informed about the seminar. Prof. V.V. Doiphode,
Chairman of A.P.S. Nanal Hospital Samiti
informed about the glorious reputation and
different activities of Nanal Hospital.

Dr. Manoj Phadnis introduced Guest speakers
with their credentials. Dr. Harshal Rajekar, Liver
Transplant surgeon, in his audio-visual
presentation informed about indications,

necessary for transplant.

Dr. Uday Khare, Ayurvedic physician informed
in details Ayurvedic Management of Cirrhosis of
Liver. Dr. Madhavi Mahajan, Renowned
Ayurvedic physisian, presented three cases of
Liver Disease treated by her.

Dr. D.P. Puranik conducted the Scientific
session as chairperson. To conclude the session,
he congratulated Vd. APS. Nanal Haspital
authorities for organizing very useful seminar for
practitioners, post Graduate scholars. He also
declared thata National seminar will be organized
in near future on Liver Disorders since the topic is
very very important

Dr. Mrs. Swapnali Puranik, Medical officer,
proposed vote of thanks.

Seminar was sponsored by renowned Ayurved
Rasashala Foundation, Pune.

\_ Dr. Rajekar, Dr. Khare, Dr. Mahajan.

From Left to Right - Dr. V. V. Doiphode, Dr. D. P. Puranik,

Practitioners and Scholars

present in seminar (X X)] J,
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CCongratulations!) )

Vd. Sarika Chopde gets Ph. D. (Ayu)

A Thesis title, "Study of Snayu with Special
Reference To Pakshvadh"
presented to M.U.H.S. for the
Award of Ph. D. (Ayu) by Vd.

Sarika Siddharth Chopde was ¥ |
accepted by M.U.H.S. Authorities

and university has declared Vd.

Chopde eligible for the degree of

Ph. D. (Ayu) in the Subject Sharir Rachana.

Dr. Chopde Conducted her thesis work under
the guidance of Prof. Malati Suresh Dhotre, at
RSM'’S Research Institute of Health Sciences and
Management.

Tilak Ayurved Mahavidyalaya, RIHSM and
Ayurvidya Masik Samiti Congratulate Dr. Sarika
Chopde for the Success.

Vd. Ravindra Sahebrao Dhimdhime
Receives Ph D. (Ayu.)

A Thesis, title, ‘Assessment of Professional
Teachers with Criteria of Ideal Teacher From
Caraca-Samhita And Find The Co-
relation With Deha-Prakruti
Submitted to Maharashtra
University of Health Sciences by
Vd. Ravindra Sahebrao
Dhimdhime for the award of Ph.
D.(Ayu) has been accepted by
MUHS and has declared Vd.
Dhimdhime eligible for Ph. D. (Ayu.) in the
subject Sharir-kriya.

Dr. Dhimdhime Completed his Thesis Work
under the guidance of Prof. Nandini D.
Dhargalkar at RSM’S Research Institute of Health
sciences And Management, Pune.

RIHSM and Ayurvidya Masik Samiti

Congratulate Dr. Dhimdhime for Ph.D. Success.
. J/
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23" Foundation Day Celebration of Research Institute of
Health Sciences & Management, Pune.

Research Institute of Health Sciences &
Management, Pune, celebrated its 23" Foundation
Day on October 1, 2022. A glorious function was
organized at Ayurved Rasashala Auditorium. The
Chief guest for this function was Prof. Dr. Gajanan
Ekbote, Chairman, Progressive Education Society,
Pune. Dr. Dilip Puranik presided over the function.
Dhanwantari pujan was performed at the hands of
Dignitaries.

Dr. Mohan Joshi (Member RIHSM) invited all
the dignitaries on the dais & welcomed them. It
was indeed a moment of great honour to have all
the esteemed persons on dais.

Dr. Rajendra Huparikar (President of RIHSM)
welcomed dignitaries by Gifts & Floral Bouquet.

Dr. Rajendra Huparikar rendered the
introductory speech. He gave information about
the background of RIHSM and explained the
enthralling 22-year journey by describing all the
challenges & opportunities faced by RIHSM.

It was followed by felicitation of Ph.D.
scholars who were awarded Ph.D. degree from
Maharashtra University of Health Sciences,
Nashik in 2021-22. The scholars were felicitated
atthe hands of Dr. Gajanan Ekbote.

Ph.D. guides were also felicitated for
successful Ph.D. completion of their students. The
guides were felicitated at the hands of Dr. Dilip
Puranik (President). The guides were as follows:

1) Dr. Pramod Kulkarni 2) Dr. Malati Dhotre.

Dr. Sarika Chopade expressed her gratitude

towards RIHSM on behalf of Ph.D. scholars.

Chief Guest
Dr. Ekbote
addressing

Dr. Kapadi,
Dr. Huparikar,
¥ Dr. Puranik,

Dr. Aishwarya
Ranade felicitated
for Ph.D. Success.

From Lt- Dr. Kapadi,

Dr. Huparikar,

Dr. Puranik,
Dr. Ekbote,
Dr. Bhagwat .
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audience. From Lt-

Dr. Atul Kapadi, Secretary RIHSM.

Dr. Supriya Phadke anchored & coordinated
this felicitation session.

On the occasion, Dr. Gajanan Ekbote
congratulated RIHSM on its successful completion
of 23 years. He also, congratulated the Ph. D
scholars on successful completion of their degree.
He also praised the teamwork efforts taken by
parent body Rashtriya Shikshan Mandal and
RIHSM to deliver knowledge to the society.
Further, he discussed the new challenges in
education sector and how, one can utilize the
knowledge for student’s benefit.

Deemed University status will able to sustain
and run various courses. He also emphasised on
taking initiatives to form Deemed University of
Rashtriya Shikshan Mandal and run different units
under one umbrella.

On the occasion, Dr. Dilip Puranik spoke
about the achievements of the Institution. He
elucidated importance of skill-based education
need and how, RIHSM is working since years to
achieve this. He pointed out the potential and
strong teamwork of RIHSM. He congratulated
everyone and gave his blessings for further
endeavours.

All guests were extremely delighted to be part
of this eventful occasion. The event culminated
with the hope that coming years see more and
more such eventful occasions. Dr. Atul Kapadi
(Secretary RIHSM) delivered the vote of thanks. He
expressed his gratitude towards collaborative
efforts of all participants of Rashtriya Shikshan
Mandal and Research Institute of Health Sciences
& Management. On behalf of the RIHSM, he
expressed his appreciation for the support &
encouragement provided by all members.

The program marked its conclusion by 12.30
pm followed by lunch.

Ph.D. Successful Candidates with their Guides

and Dignitaries.
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National Seminar on “Agni and Viddha Karma”

Vaidya Gogate memorial foundation arganized
‘One day national Seminar’ on Psychosomatic
disorders in children Treatment by using Agni
karma and Viddha karma for the first time in India,
to mark the 7th death anniversary of legendary
vaidya R.B. Gogate.

Vaidya Gogate, who had dedicated his life to
selfless service to needy. His path breaking research
in Ayurved, is considered a pioneer in reinventing
the traditional Agnikarma and Viddha karma
method of treatment.This is benefiting thousands
today.

The conference was held at Tilak Ayurved
Mahavidyalaya, Pune. Research papers and case
presentations were made by vaidya and P.GC.
scholars from all over India in this oversubescribed
conference. In the morning session, Various
competitions were held. More than 100 Vaidyas
registered for various competitions and selected
cases and papers were presented.

The prize winners, Best case presentation
practicing vaidyas - 1st prize Vd. Pooja Agarwal
(Jalgaon), 2nr prize Vd. Priyanka Wakade (Pune),
3rd prize (divided) Vd. Poornima Darekar (Pune),
Vd. Maheshkumar Virda (Gujrat), Best paper
presentation practicing vaidyas - 1st Prize Vd.
Ashwini Maind (Pune), 2nd prize Vd. Jyoti
Sherawat (Uttarpradesh),
Best paper presentation
P.G. students-1st prize
Vd. Shivani Bhinde
(Gujrat), 2 nd prize Vd.
Komal Thakkar (Pune).

In the Afternoon
Session three eminent
doctors spoke on the

Dr. Puranik
addressing the gathering

p
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Dr. D. P. Puranik felicitating Dr. Sunil Godbole
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Shri. Padmanabh Gogate

topic-Psychosomatic Disorders in children.
Allopathic view of the diseases and line of treatment
was presented by Dr. Sunil Godbole, eminent
Pediatrician from Pune and was well appreciated
by the audience. Poorva Gogate explained the
Ayurvedic perspective of the views explained by Dr.
Godbole. Vd. Neeta kala presented Ayurvedic
perspective of the disease. Dr. Chandrakumar
Deshmukh explained the Ayurvedic views of the
disease and presented cases successfully treated by
Agni and Viddha karma in the last 7 years. The
lecture had a huge response and the seminar timing
was extended for One and half hours to fulfill the
thirst of knowledge of the audience.

President of Rashtriya Shikshan Mandal Dr. D.
P. Puranik graced the occasion and felicitated and
awarded the prizes which included Memento,
Certificate and a Cash Prize. Two special prizes
have been instituted by foundation for Young
Vaidyas, Vd. R. B. Gogate Yuva Vaidya
Puraskar(male) was given to Vd. Adinath Nagare.
And Vd. Anagha Gogate Yuva Vaidya Puraskar
(female) was awarded to Vd. Megha Pendkar, who
are using the viddha and agnikarma treatment on a
large scale for the benefit of the patients and also
spreading the knowledge to vaidyas.

Dr. D. P. Puranik shared the memories of Dr. R.
B. Gogate and Guided the faculty members how
this topic can be included as thesis topic and use of
treatment in OPD to cure the patients. He stressed
the need of more seminars and workshops on the
subject and promised complete support for the
same. Vd. Nandkishor Borse was the Organizing
secretary. The competitions were judged by Vd.
Borse, Vd. Vinaya Dixit, Vd. Deshmukh, Vd. Kala,
Vd. Virkar, Vd. Hajarnavis.

Vd. B. G. Dhadphale, Vd. Satpute, Vd.
Huprikar (Secretary RSM), Vd. Sadanand
Deshpande (Principal TAMV), Vd. Pramod Kulkarni
and large no. of faculty members of TAMV attended
the programme. The seminar was attended by
allopathic doctors and large no. of Practicing
vaidyas of age ranging 23 to 72. Vd. Mayuresh Agte
anchored the function. Vote of thanks was given by
Vd. Neeraja Virkar.

The event was conceptualized and anchored

by Gogate Family. WWW
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