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Geest Edetorc

People from all over the world are looking today for safer and effective
alternatives for diseased condition with minimum negative offshoots. People are
turning to Ayurvedic medicines with much hope and expectations as an alternative to
modern medicine. The demand of plant based therapeutics is increasing in both
developing and developed countries due to growing recognition that they are natural
products, are non or least toxic, have no or least side effects, are easily available at
affordable prices, and sometimes the only source of health care available to the poor.
Medicinal plants in India have traditionally occupied an important position in the
sociocultural, spiritual and medicinal fields. Plant based drug research now has

become one of the important global thrust areas especially in the field where modern drugs are either
unavailable or unsatisfactory or beyond the reach of majority of the people of the society. In a survey it has
been surprisingly reported that in developing nations as a whole over one-third of the population lack access
to modern medicines. In China, traditional medicine accounts for around 40% of all health care delivered. In
India, 65% of the population in rural areas use Ayurveda and medicinal plants to help and meet their primary
health care needs. In developed countries, traditional, complementary and alternative medicines are
becoming more popular. For example, the percentage of the population that has used such medicines at
least once is 48% in Australia, 31% in Belgium, 70% in Canada, 49%in France and 42% in the United States of
America.

In this global scenario and particularly in our country the role and responsibility of Ayurvedic
physicians becomes crucial. It is the high time when Ayurvedic physicians and surgeons have to prove their
utility and importance by their honest performance. There is nothing to say about the contribution of Govt. /
private Ayurvedic dispensaries/hospitals towards public health care but except few, why they don't have
good recognition, good reputation or an unavoidable image in society? Apart from administrative matters,
is it not true that we are not ideal /appropriate in our performance, we don't have strong confidence due to
lack of knowledge and faith in our own system of medicine? Why our physicians strongly protest for
prescribing modern medicines? Is it not ridiculous? I think the main reason behind it is lack of quality
education to the undergraduate students of Ayurveda leading to lack of confidence and faith in their own
system of medicine resulting in poor quality produce of Ayurvedic professionals. There may be many reasons
which may account for low quality education in majority of Ayurvedic colleges of the country. There may be
student factor who has taken admission in an Ayurvedic college as the only available choice to become a
doctor creating a disinterest or deficient concentration/ devotion /faith in Ayurveda. There may be Teacher
factor who themselves have not profound knowledge/ faith in Ayurveda and are related with it only to earn
bread and butter. There may be other administrative/ management factors responsible for lack of quality
education in majority of Ayurvedic colleges/ institutions/universities of our country.

A teacher not only teaches, he inspires and gives a shape to the career and personality of his
students. In spite of deficient infrastructure, he can build a strong and confident personality of his students. |
am of opinion that if teachers of Ayurveda firmly determine to produce students having strong confidence
and faith in Ayurveda, the scenario will change surprisingly. K. N. Dwivedi

Professor and Former Head
Department of Dravyaguna, Faculty of Ayurveda
Institute of Medical Sciences, Banaras Hindu University, Varanasi 221005 (India).

faeg amgas uRve 9f¥eT : arEaTar 2012 2




ABSTRACT: - “Ayurveda” the primordial Indian
life-science, is well-known for its elite concepts
on sense and essence of life. The science of
Ayurveda was evolved by the great Indian seers
who conceived, perceived and promulgated it
purely for the benefit of the mankind.
Ayurveda is believed to have dawned before
the age of 2500 B.C. The original conception of
Ayurveda is essentially linked to Dhanwantari
who is deemed as God of Hindu Medicine. He is
believed to have emerged during the great
churning of the cosmic ocean of milk (Samudra
manthana) to acquire Amrita (ambrosia, or
Divine nectar) by the Gods and Demons. There
are many mythological references about his
incarnation, existence & role in propagation of
Ayurveda. His personality and identity are
shrouded in the mist of antiquity. Various
legends are quoted in the ancient Indian texts
about the origin & life of Dhanwantari. Here is
analbumtogointhecourse.

Key words:-Samudra manthana, Amrita,
Kashiraja Divodasa, Dirghatapas, Yakushi
Buddha.

INTRODUCTION: - Amongst all the holy men
Dhanwantari is meant to be the divine soul to
establish the tradition of Ayurveda in the
universe. He is believed to have divided
Ayurveda into eight branches and also taught it
to many learned ancient scholars who
propagated the science for the benefit of the
mankind. He was named Dhanwantari after his

DHANWANTARI: THE MYSTIQUE & THE REAL

¢ *Dr. A.R. V. Murthy, **Dr. K. Pallavi
father “Dhanwa” a king in the Chandra

Dynasty. “Dhanuhu Shalyam Shaastram, tasya
antam paaram iyarti gachchati iti
Dhanwantarihi| |” (Dalhana on Sushruta
Sutrasthana Chapter 1 verse no.3.) Thus
Dhanwantari by implication is a surgeon with
extraordinary skills. Dhanu root is also derived
tomean aforeign body. The term Shalya refers
to anything which disturbs mind & body “Tatra
manaha shareera baadha karaanishalyaani”
(Sushruta Sutrasthana Chapter 7 verse no.4).
Thus Dhanwantari also refers to an efficient &
successful physician who relieves suffering of
both the body & the mind.
SYNONYMS OF DHANWANTARI:
1. Adideva-Propounder God'
2. Amaravara-Bestamong Gods’
3. Amritayoni-Source of ambrosia’
4. Abja-Bornout of water

More names have been quoted in praise of
Dhanwantari by a range of primeval texts -
Vaidyarat & Dharmatma (Ramayana),
Dhanwantari Deva (Mahabharata),
Dhanwantari Vishnu (Agnipurana), Adideva
(Vishnu Purana) and Ayurveda Drugijyabhak
(Bhagavata).
CONTEXT 1:- Indra, the chief of Gods, was
riding on his elephant, came across sage
Durvasa who was known for his ill temper. In
view of the great God, the sage offered him a
special garland. Lord Indra accepted this
garland and put it on the trunk of the elephant.

mm *Dean & Superintendent, G J Patel Institute of Ayurvedic Science & Research, New V.V Nagar, ANAND, Gujrat
**Lecturer, Dept of Agadatantra, G.J.Patel Ayurveda College & Research Centre, Anand, Gujarat, INDIA.
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The eIephan‘threw the garland onto the floor,

thus enraging the sage. In a fit of anger, the
sage avowed that the garland was the dwelling
of Shri (fortune) & cursed Indra and all the
Gods to be in wane of all strength, energy, and
fortune (Shri). In the ensuing battles, the Gods
were defeated and the Demons headed by King
Bali gained control of the universe. The Gods
sought out the help of Lord Vishnu, who
instructed them in the art of diplomacy. They
then entered into a coalition with the demons
to jointly churn the ocean for the nectar of
immortality and to shareitamongthem.

All kinds of herbs were cast into the Milk
Ocean and using Mandara Mountain as the
Central pole and Vasuki as the churning cord,
they proceeded to churn the ocean. This
churning was so arduous that Lord Vishnu
Himself interceded in so many ways to aid the
Gods. He was present as Lord Ajita pulling on
the side of the Gods, as Lord Kurma who
supported the great Mandara Mountain which
was in danger of sinking. Lord Vishnu Himself
sat atop the Mountain infusing the Gods and
the serpent Vasuki with energy. Many great
beings and objects were produced from the
ocean which evolved one after another and
were accepted by various Gods as offerings’.

As they continued churning for thousands
of years, a very wonderful male person
appeared. This was LORD DHANWANTARI who
in himself was a petite fraction (Amsa) of Lord
Vishnu's 12" incarnation with the much sought
afterambrosia on one hand & Ayurveda on the
other’.

The above description of Samudra

Manthana (Churning of Milk Ocean) with
minor modifications is described in Valmiki
Ramayana Bala kanda”®, Mahabharata’,

Vayupurana®, Harivamsa Purana”, Vishnu

Purana®, Padma Purana®”, Matsya Purana *
and AgniPurana.”

Agni Purana® describes that out of the
fourteen celestial jewels which came out of
Manthana (churning) - Lakshmi - (God of
wealth), Koustubha (a precious stone) ,
Panchajanya (a divine conch) and Saranga (a
divine bow) were taken by Vishnu Celestial
elephant Airavata was received by Indra
Uchhaishravas (the divine horse) as white as
moon was received by the Sun (Lord Surya),
the terrible poison Halahala and Chandra
(Moon) were taken by Lord Shiva Celestial
Parijataka (Nyctanthes arbor-tristis) tree,
Dhanwantari, the divine cow Surabhi, the
Rambha
were taken by Indra after offering prayers to
Vishnu.

CONTEXT 2:- When Lord Vishnu takes away the
ambrosia Dhanwantari pleads for according

beautiful woman Apsara named

divine status on him. Lord Vishnu expresses
his inability to do so as the sharing of the
nectar among the Gods has already been
decided and that he could be given the divine
status only on his incarnation in a king's family.
This incarnation is said to have been taken
place in the dynasty of King Suhotra whose
grandson Dirghatapa/Dhanwa was blessed
with a son who later became popular as
Dhanwantari, the lord of Ayurveda.
Dhanwantari's birth in the Chandra dynasty is
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after Lord Dhanwantari and also because he

was born to Dhanwa. He was also called
Kashipati, because he was king of Kashi. This
Dhanwantari was specialized in all the eight
branches of Ayurveda as quoted by Sushruta”’.
He is said to have conceived the knowledge
from Bhaskara®, Indra, the Lord of immortals™
*% Garuda”and even from Bharadwaja .
CONTEXT 3:- King Dirghatamas of Kashi
(Banaras) was performing yagas (oblations and
offerings) relentlessly to Lord Dhanwantari in
the hope that he would be pleased and grant
him a son. The Lord appeared and offered a
boon to the king. Dirghatapas implored Lord
Dhanwantari to be born as his own son. The
Lord replied that he would. Lord Dhanwantari
was then born in the royal household of Kashi*.
Lord Brahma (the creator God) with great
difficulty persuaded him to accept lordship
over the city of Kashiand since then he became
known as Kashi-raja. As a king he prepared the
Samhitas on Ayurveda in eight divisions for the
benefit of humanity™.

CONTEXT 4:- Lord Dhanwantari's teachings are
recorded in Agni Purana®. Here He has been
eulogized as the God of life and not limited only
to surgery. Ashwaayurveda & Gajaayurveda,
the scientific disciplines related to Horses &
Elephantsare also been linked to Dhanwantari.
CONTEXT 5:- A story in connection with Lord
Dhanwantari as available in Devi Bhagawata”
includes the names of King Parikshita, Sage
Shringi, Takshaka, the king of snakes and
Kashyapa Brahmana. It is said that here
Dhanwantariwas in the form of Kashyapa.

CONTEXT 6: - In Brahma Vaivarta Purana™
there is a discussion on toxicology in the form
of conversation between Nagadevi Manasa
and Dhanwantari (the description is analogous
to the one found between Kashyapa and
Takshaka quoted in Mahabharata). It is said
here that Dhanwantari with his mesmerizing
skills could hypnotize the serpents and revive
the lives of his disciples who were bitten to
death by these serpents.

CONTEXT 7:- A Pali text namely
“Milindapahno””® written by Bhadanta
Nagasena mentions Dhanwantari as one
among the Acharyas (scholars) like Kapila,
Kanada, Angirasa, Agnisama etc.

CONTEXT 8:- Athodhara (Griha) Jataka™ and
Aryasutriya Jataka™ also refer to Dhanwantari.
Manu too has mentioned Dhanwanatri”.
Narayana Kavacha also has quoted
Dhanwantariin relation to food.”

CONTEXT 9:- Dhanwantari is also referred to
among the nine scholars (Navaratnas)* who
were present in the courtship of king
Vikramaditya.

CONTEXT 10:- One of the stories in
Ambashtachara chandrika says that when sage
Galava was on a pilgrimage and dying of thirst,
he accepted water from a Vaishya girl named
Virabhadra. The sage was pleased and placed a
male idol of grass in her lap. Then with a
shower of hymns, he gave life to the idol and
named it Dhanwantari who later became
popular as Amritacharya or Ambastha. He was
a Vaidya because he owed his birth to a Vedic
hymn and he was an Ambastha- progenitor of
vaidya family. So Vaidyas are also called
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Ambastha's. Eut Ambastha is the name of a
place on the banks of the river Indus from
where one branch of Vaidyas went to South
India and another to Bengal (Goud).
(Encyclopedia of Indian Medicine: Historical
perspective Vol )
CONTEXT 11:- According to Mahabharata®
Divodasa cited, had already established the
dynasty in Varanasi. After having been
defeated by Haihayas he went to seek help
from sagacious Bharadwaja who in turn
performed Putreshth yajna (ritual sacrifice for
begetting a son) and blessed Divodasa with a
son called Pratardana, whose grandson Alarka
recaptured Varanasi.Some opine that this
Divodasa was a descendant of Dhanwantari &
so had surname as Dhanwantari.
CONTEXT 12:- A small aphorism “Divodasaya
Gayate” is also referred to in Mahabhashya.
Katyayana has derived Divodasa from “Divasca
Dasaha”. In association with his son
Pratardana his name is mentioned in
Ruksarvanukramani (Sutra-56), Kaushitaki
Brahmana*® and Kaushitaki Upanishad.”
CONTEXT 13:- Kaataka Samhita™ also refers
Divodasa as the son of Bhimasena
(Bhimaratha) & Madhavi (Yayati's daughter).
He was called Kashipatiin view of his allegiance
to the dynasty. He is frequently referred to as
Dhanwantari, which has caused enough
confusion and has raised an inexplicable
debate.

The Lord who initially emerged during the
great churning of the cosmic ocean of milk
(Samudra Manthana) to acquire Amrita is

frequently referred to as Dhanwantari-I.
Curtains are drawn on him as soon as Lord
Vishnu assures him of the divine status sought
by him, in his next incarnation. The stage is
thus set for Dhanwantari Il. Lord Vishnu or
Dhanwantari gets reincarnated in the form of
Dhanwantari Il as the son of Dhanwa who
belonged to Chandra Dynasty (Chandra
Vamsa) as per various references run like this:-
{Table1}:

BRAHMA AND DHANWANTARI **: Though all
Ayurveda texts state that Lord Brahma
originally conceived Ayurveda and passed it on
to Indra through Daksha Prajapati and
Ashwins, it is Dhanwantari who is adored by
Ayurvedists as God of Hindu Medicine. It is well
known that Brahma had only conceived
Ayurveda and passed it on to Daksha.
Dhanwantari applied this knowledge for the
benefit of the suffering and used it to prevent
death, decay and diseases. Brahma composed
Ayurveda in one hundred thousand slokas and
athousand chapters. But after considering the
short span of life and the limited intelligent
guotient of normal human beings, Lord
Dhanwantari divided Ayurveda into eight
volumes, e.g. Kayachikista (Medicine);
Kaumarabhritya (Pediatrics); Shalya (Surgery);
Shalakya (Dentistry, Ophthalmology & ENT);
Bhutavidya (Psychiatry & Bacteriology); Agada
Tantra (Toxicology & Forensic Medicine);
Rasayana tantra (Geriatrics) & Vajikarana
tantra (Science related to virility & fertility). It
isalso afact that thereis no practice of worship
to Lord Brahma on this earth. Brahma
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belonged togdic age and idol worship was not
the order of the day. Dhanwantari on the other
hand belonged to the Pauranic age (3-5 B.C)
and it was very common during that period to
worship theidols of the deities.

ASHWINS AND DHANWANTARI":-
Dhanwantari is held in the same esteemed
position in the Pauranic age, which was held by
Ashwins in the Vedic age. The pot of ambrosia
inthe hands of Dhanwantari symbolizes the life
in the same way as honey pot in the hands of
Ashwins. Vishnuis the God of preservation and
as such Dhanwantari, a deity of health and
happiness, is considered incarnation of Lord
Vishnu.

SUSHRUTA AND DHANWANTARI *: - Sushruta,
approached Dhanwantari to accept him as his
disciple. Under him, Sushruta learnt the basis
of Ayurveda with special emphasis on Shalya
(surgery) and this is supposed to have
happened inthe Upanishadic age.
DHANWANTARI & BUDDHA": - A study
compared status and figures of Buddha of
Healing (Yakushi Buddha) with those of
Dhanwantari God and Varuna God in India.
Statues and figures of Ayurvedic God,
Dhanwantari, are respected by Indian medical
doctors, pharmacists and patients.
Dhanwantari has the medicinal pot containing
the rejuvenating nectar (Amrita). Therefore, it
is possible that the Yakushi Buddha in Japan
has originated from the Dhanwantari God in
Ayurveda.

DHANWANTARI TRADITION: Ayurveda
archetypal has frequently quoted Dhanwantari
tradition in Charaka Samhita, Kashyapa

Samhita, Ashtanga Sangraha and Ashtanga
Hridaya. The usages Shalya or Dhanwantari
have been frequently employed either to
quote the opinion of Dhanwantari or to
emphasize the authority of Dhanwantari in
relation to a particular disease condition.
These texts thus have limited themselves to
medicine, clearly stating at times that it is not
wise or appropriate on their part to encroach
the areas of other specialties. Thus it is seen
that the concept of referring a case to a
specialist in the field is not new and was
practiced with utmost modesty and honesty by
the ancient Indian Doctors emphasizing the
role of highest moral values in medical
practice.

DHANWANTARIIN CLASSICAL TEXTS:-
CHARAKA SAMHITA: -

1. Dhanwantari's name is ranked first among
the Gods who should be offered HAVIs®.

2. The development of foetal organs in
uterus is said to be simultaneous as per
Dhanwantari's opinion®’. “Tatra
Dhanwanthariyanaam adhikaraha” is the
statement used by Charaka to suggest that the
cases be referred to Surgical specialists in the
following contexts:-

3. Charaka opines that Rakta Gulma should
be treated by surgeons who are well versed in
theartof Surgery™.

4. Vaidyas belonging to Dhanwantari
tradition are said to be experts in the art of
Dahana karma (Cautery).™

5. It is said Prameha-pidakas (diabetic
wounds) are supposed to be tackled by
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surgeons”.
6. Thediseases pertainingto Shalakya (ENT &
Eye) are to be dealt in detail by Surgeons.
Charaka instructs that one should not interfere
in others area of specializaton™.

SUSHRUTA SAMHITA:-

1. There are about 196> references citing
Dhanwantariin the Samhita text and about 21
referencesin Dalhana's commentary.

2. Divodasa came to be known as
Dhanwantari because of his extraordinary
skills in surgery (Dhanu refers to surgery). He
established a school of surgery which attracted
disciples from all over the globe. It is here that
Sushruta along with Aupadhenava, Vaitarana,
Aurabhra, Poushkalavata, Karavirya and
Gopurakshita, learnt the science and art of
surgery” (Bhoja, Nimi,Kankayana, Gargya and
Galava are also included as per the usage
Prabhritayah).

KASHYAPA SAMHITA

1. One is not supposed to deal other
specialties in detail.”

2. Dhanwantarishould be offered HAVIs. *
ASHTANGA SANGRAHA

1. Vision of Dhanwantari Tradition is being
enunciated.”

2. Treatment of Dhumadarshi (refractive
error) according to Dhanwantari is internal
administration of Ghee and Anti-Pitta
measures.”

3. According to Dhanwantari Siraja Granthi
(Vascular Tumour) is difficult to cure®.

4. School of Dhanwantari says Vidarika as a
type of swelling seen in axillaand groins.”

ASHTANGA HRIDAYA
1. According to Dhanwantari school of
thought food prepared out of Sali and Pishta is
heavyin nature.”
2. Dhanwantari School opines that Vibhitaka
is a synonym for Karshaphala.*
3. According to Dhanwantarijointsare 113 in
number.”
4. As per Dhanwantari's opinion Grahani is
also called Pittadharakala.*
DHANWANTARI: CONTROVERSY &
CONFUSION

There is no controversy about the origin
and existence of Dhanwantari-I. There is also
no difference of opinion about the separate
existence of Dhanwantari-ll and Divodasa
Dhanwantari. The only million dollar question
one seeks to clarify is the identity of
Dhanwantari who taught Sushruta. While a
few contend that Sushruta was taught by
Dhanwantarill, others argue that Sushruta was
actually taught by Divodasa who was also
called Dhanwantari. The fact that there issome
substance in both the arguments causes much
difficulty in diffusing the controversy.

Factors in favour of Divodasa as the tutor
of Sushruta:
1. Several references exist which quote
Divodasa also as Dhanwantari”. On the
contrary not a single direct reference exists for
Dhanwantaribeing called Divodasa.
2. Divodasa or Kashiraja Divodasa was called
Dhanwantari because (i) he was born in the
family of Dhanwantari. Guhya Sutra authorizes
great grandson (Prapautra) to name himself
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after great géfﬁdfather (Prapitamaha). (ii). He
was extra ordinarily skilled in surgical
procedures®. On the other hand Dhanwantari
had no reasons for himself to be called
Divodasa.
3. Divodasais counted among 16% destroyers
of diseases (Vyadhighatakas), along with
Dhanwantari and Kashipati. Divodasa's
attachment with medicine is thus confirmed.
4. Divodasa Dhanwantari is repeatedly
guoted to have taught Sushruta and others.
Factors in favor of Dhanwantari-Il as the Tutor
of Sushruta:
1. Sushruta's teacher Dhanwantari refers
himself as Adideva and destroyer of death,
decay and diseases of Gods".
2. Dhanwantari, Sushruta's teacheris quoted
to have brought out Ambrosia from the
water”'. Heis also called Amritodbhava™.
3. Puranas have considered Dhanwantari
alone as propounder of Ayurveda. Divodasa is
stated to be great grandson of Dhanwantari.
4. Sushruta's commentator HaranaChandra
considers Divodasa as the teacher of Sushruta.
Dalhana, however states that only
Dhanwantari-ll, who is the re-incarnation of
Lord Vishnu to be considered Sushruta's
preceptor. Sushruta's own quotation has
added to the confusion. Usage like Kashirajam,
Divodasam, Dhanwantarim in Sutra Sthana do
not go well with the usages like Ashtanga Veda
Vidwamsam made in Uttara Tantra”. While he
uses Dhanwantari Kashipati in Kalpa Sthana™,
he talks about only Dhanwantariin Nidana.

It is difficult to deduce anything from

conflicting events, confusing statements,
vague descriptions and thus the controversy
remains unresolved.

TIME:- Both Kashyapa and Charaka have
quoted Dhanwantari constantly in relation to
surgical tradition. Sushruta has not referred
Atreya. It shows that Dhanwantari tradition
was already well established by the time Atreya
tradition came into existence. Sushruta's not
quoting Atreya ascertains his antiquity to
Atreya and hence to Agnivesa, etc.
Mahabhashya (2BC) and Vartika (4BC) have
mentioned Divodasa's name. Panini (7BC) has
used the words Kashi {Janapada Vacaka
(4/2/116)}and Varanasi {Nagara Vacaka
(4/2/97)}. There is no reference of Takshasila
(8BC) in Sushruta Samhita which puts him
anteriorto 8 BC.

1. Bebar has considered Dhanwantari to be
anteriorto 2500 B.C.

2. Sankara Balakrishna Dikshit puts him
somewhere between 2900-1850B.C.

3. Akshaya Kumar Mujamdar considers
Dhanwantarito have lived around 1600B.C.

4. Divodasa on the other hand is said to have
lived around 1500 B.C. probably a few
centuries before Agnivesa (1000B.C.)

The great medical seers Bharadwaja,
Punarvasu Atreya, Dhanwantari and Sushruta
are much anterior to Buddha and even the
time of Mahabharata. On the basis of various
comprehensive research studies, the time of
Dhanwantari is estimated to be about 1500
years before Christ.

“DHANWANTARI” REVEALATION: - {an
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iconography‘ Lord Dhanwantari appeared

young and strongly built, with a broad chest
and in bluish black complexion. He had strong
arms, reddish eyes, and moved like a lion. He
was clad in bright yellow, his curly hair was
anointed with oil and he wore shining earrings
made of pearl. As he emerged, he was holding
a conch, leeches, healing herbs, a chakra (one
of the divine weapons of Lord Vishnu), and the
long sought after pot of ambrosia, for which he
is also called Sudha-Pani (carrying nectar) ™.
According to the Vishnu-dharmottara-
purana (1.73.41) which is a major text on
iconography, Dhanwantari is presented as
suroopa (handsome), and priyadarshana
(pleasant-looking) with the hands, holding
Amrita-kalasham (pots of nectar).
(Basedon S.K.R. Rao's Pratima kosha (1990)
According to Ramayana, Dhanwantari held
a water-pot (Kamandulu) and a mendicant's
staff (Danda) when emerged from the ocean.
The Prapancha-sara-sangraha mentions
several dhyana-shlokas (verse, phrase, proverb
or hymn of praise dedicated to the God)
describing various forms for contemplation. He
is dark-complexioned (Kalambhodojvalaa-
ngam) in yellow silken garments (Kati-Tata-
Vilasaccharu-Pitambaradhyam) and four-
armed (holding conch, discus, leech, and
nectar pot). Another phrase describes him as
bathing himself in with nectar flowing from
two pots he holds over his head. This form is to
be visualized as seated on the devotee's own
head or upon the lunar orb on a full-moon
night. Yet another hymn describes him as
handsome (Manoharaanga), with a tranquil

face (Prasanna-Mukha-Kamala), residing in
thesolarorb (Ravi-Bimbastha).

An ancient statue (Arca-Vigraha) of Lord
Krishna is currently located in Udupi, South
India worshipped for over 750 years. Here he
appears to have dressed as Lord Dhanwantari
and one can see the nectar pot (Amrita-
Kalasha) in His hand & a moon in the
background. The ancient text Prapancha-sara-
sangraha” describes that one may meditate on
Lord Dhanwantarisituated on the lunar orb.

Some of illustrations show Lord
Dhanwantari in his four-armed form holding
the wheel (Sudarshana Chakra) and Conch
(Shankha) in the upper right and left hands as
do most Vishnu's incarnations. In the other
two hands, there is a nectar pot (Amrita-
Kalasha) and a herb. As Dhanwantari was
meant to be a tiny fragment of Lord Vishnu, he
was imagined to be Chaturbhuja.
CONTRIBUTIONS OF DHANWANTARI:- Some
of the references quoted in Classical Ayurveda
texts on Surgical Tradition are not available in
the extant Sushruta Samhita which is the lone
available authentic text on Ancient Surgery. It
gives an indication that Dhanwantari had his
own works on Surgery. The following books are
said to have been written by Dhanwantari/
Kashiraja/ Divodasa which are not available at
present or if available the authenticity is
doubtful.

DHANWANTARI:- Yoga Chintamani,
Sannipataka, Gutikadhikara, Dhatukalpa,
Roganidan, Vaidya Chintamani, Vaidya
Prakasha Chikitsa, Dhanwantari Nighantu,
Vaidyaka Bhaskarodaya, Chikitsasara
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Samgraha

Kashiraja:- Chikitsa Kaumudi, Ajirna Manjari
Divodasa :- Chikitsa Darpana

DHANWANTARI JAYANTI (A tribute to the Lord)
-Landmark dates

The Pujas and prayers are offered to him
on Ashwayuja Bahula Trayodashi or on
Dhanateras because it is believed that the
divine physician appeared from the churning
of the ocean by holding the vessel of celestial
nectar in his hand on this day. Even today, in
India, Diwali Festival inaugurates with
commemoration of Lord Dhanwantari.
Dhanwantari's appearance is celebrated each
year on the 13" day (Trayodasi) of the waxing
moon a few days before the Diwali.

Down south, Kartika Bahula Trayodashi is
considered birthday of Lord Dhanwantari.

The most auspicious day to have the
Darshan (to behold the image of the divine) of
Lord Dhanwantari is on Shukla Ekadasi
(Vaikuntha Ekadasi) day in the month of Dhanu
/Margashirsha. This day is celebrated as
Nelluvaya Ekadasiin KERALA.

ANCIENT TEMPLES OF LORD DHANWANTARI
ININDIA

1. Sree Dhanwantari Temple- Nelluvaya,
Kunnamkulam, Thrissur, Kerala, India.

The Presiding deity in Nelluvaya temple
Dhanwantariis an incarnation of MahaVishnu.
It is significant that this Avatar of Bhagavan is
for the specific purpose of giving health and
happinessto living beings which is represented
celestial figure with the pot of Eternal Nectarin
his hand.

2. Shri Rudra Dhanwantari Temple (3500
years) - Pulamanthole, Malappuram, Kerala,
India.

3. Shri Korai Dhanwantari Temple (1300
years) Chelannur, Calicut, Kerala, India.

4. In the courtyard of Shri Ranga Swami
Temple (Tamilnadu), there is one old (12th
Century) miniature Dhanwantari Temple.
Famous Ayurvedic physician, Garuda Vahan
Bhattar established this statue. As Theerth
(divine water), a decoction of herbs is given to
thedisciples.

5. Dhanwantari temple situated at Kharava
down ghats of Honnavar and Gerusoppa in
North Canara district of Karnataka.

LORD DHANWANTARI STATUES:-

1. Some oldstatus of Lord Dhanwantariarein
the collection of archaeological survey of India
museum.

2. Astatue of Lord Dhanwantari is present in
the Museum of the University in
Sampoornananda Sanskrit Vishva Vidyalaya,
Varanasi,UP,India.

3. A Dhanwantari statue is located inside the
Kanchipuram's Varadaraja Swamitemple.
CONCLUSION: - With the intention of “Atha
Bhoothadayaam prati” Lord Dhanwantari who
had emerged with a pot of Ambrosia at the end
of churning of cosmic ocean to make the Gods
immortal, re-incarnated himself in the
Chandra dynasty to save the human kind from
advent of the diseases which were
impediments healthful longevity. He was born
to King Dhanwa, acquired the knowledge of
Ayurveda from Sage Bharadwaja, was
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dexterous with all eight branches of Ayurveda
and so was ordained as God of Hindu medicine.
As a part of disseminating & promoting the
knowledge of Ayurveda, his great grandson
Divodasa who was specialized in surgical
branch of Ayurveda and who was also
identified as Dhanwantari, launched a School
of Surgery which enthralled disciples from all
over the globe. Sushruta, the author of
Sushruta Samhita and son of Vishwamitra is
said to have learnt the art and science of
surgery from Divodasa Dhanwantari. The
confusion as to from whom Sushruta learnt
Ayurveda - Dhanwantari who was specialized
in all the eight branches of Ayurveda or
Dhanwantari Divodasa who was specialized in
Surgery is a million dollar question unlikely to
be resolved in view of contradictory
proceedings, confusing statements and vague
descriptions. The debate not enduring
Dhanwantari tradition in its custom refers to
surgical branch of Ayurveda and Ayurvedic
Surgeons are often referred to as
DHANWANTARIS. Dhanwantari, the re-
incarnation of Lord Vishnu, who is known as
God of Hindu medicine, conversely, was not
limited only to Surgery but was acquainted
with Ayurvedainits entirety.
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form a1 ® o1 Jaundice or Icterus is
condition of pigmentation of plasma mostly in
sclera of eye, skin, mucous memb due to
elevation of bilirubin in blood stream leading to
discoloration of heavily perfuses tissue.
Jaundice become evident, when the S.
Bilirubin level rises. 2.0 to 2.5 mg/d|. Elevated
level of blirubin in blood is called
Hyperbilirubinemia. Normal serum bilirubin
range from 0.2to 0.8 mg/dl.
TYPE OF JAUNDICE:
1. Prehepatic or Haemolytic Jaundice
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3. Post Heptatic Jaundice or Obstructive
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et &1 adEE S @ uRvey # fades
e & fMemuRas-moe fafecar o
e e 9 |

2. B IR ) A= sraxenet &
o= e |

3. PHEeT I B AN sraxemsnt H
HANBIG TaE] BT SUSRITHS ITETI
BT |

Al vd prRiugh

MATERIALAND METHODS

@) T =TI (Selection of the patient) S
ST TG 319, RId TRl & 2T
Td SR fA9RT | o 30 MRI BT I
T a1 39 B B MYdS aT IMYFH
fafrcar fasm  aftfa dervl & R w®
IR g1 YD (Case History Sheet) I1AT
T | PISSIRINT TG IR HHAT
qfsd MR & T U§ IYgN®
ERINSICTE MRt S G iU RN V)
(Hepatitis B) THd T4 wirgl fddR & AR
31 At IfAer faear T |

(§) SUITHS ATIAT : Fhad H aford

b Farel BT T9ac] & WU H 1hR
BT B AR A SULRITHS e+ fobar
TR | YD TFaS] &1 J1301 500 e 2 |
() ofiwer, offwer wEM Ud e@fy —
BAPIe TGS Bl 2—2 TS [ B
YR T geTgaR fad 9 2 a1 3 IR oI |
&7 Y | 3T e BTt DY 3Gy 30 &7 (1
A18) YE T | WG AN & uTh 7
-

1. BIADI 5. 9T (31g9T)

2. fadide 6. HedI

3. SHADI 7. RRmEar

4. TA 8. T

() oMMIe™ Hedlchd : (CRITARIA OF

ASSESSMENT) IRTIT & fafdhear qd wd
fafeeT ggard SURRITHS eqg+ &7 14
HAIUGTE] & SR U AT JiehT fohar
TR

1. fafs@®da qeI1®d9  (Clinical
Assessment) : SUD oY PISSIARITAT Td
IR HHAT S ALI0N BT IMER AT
Tqu_

1. BRg"= 1. focfise far o
2. BRE@® 2. BIRE@®

3. TREAT 3. wIRE A

4. TRETE 4. TREIT

5. THUKM YN 5. ¥ QAW

6. HUdTA 6. 3MCH

7. \Hqof 7. fasewr (fag=)
8. =g 8. BFIRG

9. offqurs 9. T

10. <TE 10. 3Tl

11. dH™ 11. greaifd

12. & 12. R
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13, AT 13.

LCIRS

14, Tw=T 14. &N
15. FIH 15. SR
16. 99 16. 3Rl
17. T®fA
18. TRq
19. R el
20. g1
21. WP
22, TUdT

SURIGT T&T0T R T BT MR A
upf

Efe b R 9 usR yeRRia
T -
3— IfJUReT (Nil) — 0% -
3— 95 (Mild) —  25% +
T— ¥HEIH (Moderate)— 50% ++
3‘— GIE (Severe) — 75% +++
S— daaH (Agonizing) — 100% ++++
2. YANRITAT Hedidd  (Laboratory
Assessment): g9 %ﬂ AP MR T
IUTIYY Td SYIRI UL (1 18 915) 7,
T3 Td URA TR Hed & A NI
farar T |

1. Xad IIET Hb%, TLC, DLC

2. T W 39D T T Bl
A AT Td Srupdieror u¥ieror faar
7 SR YT A Bile Salt, Bile Pigment BT
el

3. URA dEBAEd  WEv- 39
= Ta—

° Total Bilirulin

° Direct bilirulin

° Indirect bilirulin

° SGOT, SGPT

° HBsAg

4. fofos Eﬁ'cb"lg?'r Serum Cholesterol, S.
Triglycerides, LDL, HDL, VLDL

5. WRY WdH— Albumin, Globulin, A/G

ratio

g AP w1 TG 99
YARIET0T TR ARG U9 o 9 U A8
9% TN TREn  (STRYd  Td
SUIN UEME) & SR WX AT Bl
AT IR FIRFDII AMIGUS $ 3R
R b T |
ufderor qem fawef  (OBSERVATION AND
DISCUSSION) : SURTaT 3T Ua=¢T § Tafad
TIRT R o3 TR Qgrfaep fazeryor & fe
T deoT YT §Y |
o JNTMFAR w|aif¥ew I°fT 21-30 Id
AR 31—40 994 & M fel, S ISR
o= IRy &t A1 T @ SR HrAer W
oo = & w9 9 aftfa g | ordga gar
IR e ot & I TS HHT T A
TRIT 9 T & S g TR B T |
o HAAMAN & IR HailRrd M
el (aTf) aTel 66.6% Al iR W
HEIH UG SOH @ SHAT: 30% T4 3.3% fAel
S AT T HeRIR & BRI BT § |
o S IEUR WaAINSG 66.3% U
T @ AN el Sefe few & 33.3%
3IR aITHE B 3.3% I el | <7 TR B
AR 4 3 THR A el SR I8 A
IR e & & Brverm dRkie =y 8
{ S I B AL UG 98 Tepfa A fud
T BT SIh & |
o FHTHAT WIILAIR HITTUSH
DISRIENT HHAT B 76.6% 0 el |
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oD
7

AY AT BT B A0 et S A=in
9 g € b PrommEia sHar sg
@ fAear g |

o HHND UG ITHAR Haiferd I 66.
6% JTSINID U4 WY THINTD TR & 33.3%
If fyer < & erars e waIfdra o
g2

e T4 IMNIR Waied Uvg, Sax U4
TG gfg Td 2T B HA: 40%, 30%, 13.3%
T et | 3T 57 6.6% fUITRTaTe Y S
3.3% AR WA ©U I 6.6% HIFAT B M0
JFETTT ¥ U §Y | SIRIGT T | I8 T
BT & fb WA= wU ¥ Uvg & 918 UI:
SR Afed BMET T ST BT & Sl
YD ¥ IhegeT (EFifafcd Siifved)
BT HEAT © |

=g fawas famet

o TN 30 STRI H fUTaTT UHfa & 19
T g9 U@ mue uafa & 10 I9f e,
fSTTdT Hoer: Ui 63.6% iR 33.3% 3IR
Y 3 TR B firel | 59 7 9 I8 g
B 2 5 o v safeaat § wrrer A
B BT FPITIAT 31IF & 2 |

e W & = faami & orla
waffrs  I”N srfachier,  eqonforsias,
U HI9 Td HeNfe & |ad gRT et |

qqHd fIerd IO BIHR P T DI
STRT B | "HRIe el @ srd
p1er, ForeclT UG b el 80%, 53.3%, 26.6%
AT firer, St o1 o & iy @t gfg
PR BT Fhd T2 |

TIETOT UR IR AR fawef :

AT IMgRl &1 v Jaw gd ¢
Ay Haw uwEr efafEed deol w®
ST BT JHATATHS NI AT AT B

IETIFIURTT T4 A0 IR 3iSey &7
TTq STfrATeia [P<0.001] ET | SR # T
&7 BIREUITAT Ud Aol ¥ad a<dar BT B
BT S O <19 & ¥\ U R & BRor

el e |efvi § SUR vy & Jad
Sauid, Oaemes, fUafars, fage,
SORE, UTad, 41U IMfe BH | Ll B
B Tl SWRIE TF IERD Mge
IO 2 |

HA AMTA IR : (eI )
JIT 30 MR B 22 7h KOl H
AFTge, SSNREIRhe, Yosgfid, T/l
3TUTd, TA.S1.US. U9 TA.SLTe. Bl BISHT
A9 16 AN wleron H eiNId Ay
JULHA 407.97 BT AT 28.13 UfeId o™
BT | FSTHT (t=1.75. P<0.050) YR ARic

o e Ui 86.6%, 76.6%, 63.3%,  (Significant) UK aTT |
50%, 46.6%, 86.6%, 30%, 23.3% el | @Y <&l & uRvrd! &1 AiRkeyany fageryor:
Rig g1ar 2 f e sER o Ao |
e fog | fog |SWET AT | IRl sD. | SE t p
HEYg ey | HEY yfoerd | s

TRaw@daH | 2.86 | 0.83 [ 2.03

70.93% 30 0.49 0.08 22.72 | <0.001

RHUITH A 230 | 070 [ 1.60

69.57% 30 0.56 0.10 15.55 | <0.001
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256 | 080 | 1.76 [68.83%[ 30 050 | 0.09 | 19.19 [ <0.001
el 323 | 073 | 250 [77.32%| 30 050 | 0.09 | 26.92 [ <0.001
T8 171 | 057 | 114 [66.67%| 14 036 | 0.09 | 11.77 | <0.001
SR 183 | 025 | 158 [86.36%| 12 051 | 0.14 [ 1065 [ <0.001
Ad 262 | 069 | 1.93 [73.68%| 29 053 | 0.09 [ 19.62 [ <0.001
B 128 | 014 | 114 [88.89%| 7 037 | 014 | 800 [<0.001
qoI 1.80 | 060 | 120 [66.67%| 10 042 | 013 [ 9.00 [<0.001
oy 200 | 086 | 1.13 [s6.82%| 22 035 | 0.07 | 15.17 [ <0.001
e 178 | 063 | 115 [64.71%| 19 060 | 0.13 [ 838 |<0.001
RromaTeafs 165 | 060 | 1.05 [63.64%| 20 022 | 0.05 [ 21.00 [ <0.001
ST 142 | 028 | 1.14 [80.00%| 7 069 | 026 [ 438 [<0.001
Waqd 214 | 071 | 142 [e6.67%| 7 053 | 020 [ 7.07 [<0.001
PUG, 225 | 037 | 1.87 [83.33%| 8 035 | 0.12 [ 15.00 [ <0.001
vty 127 | 050 | 077 [60.87%| 18 042 | 010 [ 7.71 [ <0.001
9 146 | 040 | 1.06 [72.73%| 15 0.25 | 0.06 | 16.00 [ <0.001
TR 1.25 | 040 | 085 [68.00%| 20 048 | 010 | 7.77 | <0.001
e 1.69 | 048 | 120 [71.43%| 29 055 | 0.10 | 11.62 [ <0.001
qgHadtG 220 | 070 | 150 [68.18%| 20 051 | 011 [ 13.07 [<0.001
SISEIET 194 | 058 | 135 [69.70%| 17 060 | 0.14 | 9.20 [ <0.001
g, 207 | 050 | 157 [75.86%| 14 051 | 013 [ 11.44 [ <0.001
TATRITA TIeTon T Aikegasa fagayor :
TeToT forg, fog | ST | e W S.D. S.E. t p
qeg | Hem |WeE | GfoRE | g
Poly 62.20 | 58.86 | 3.33 [ 5.36% | 30 656 | 119 | 2.78 [<0.001
Lympho 3446 | 3770 | 323 [9.38% | 30 6.16 | 112 | 2.87 [ <0.001
Mono 153 | 166 | 013 [ 870% | 30 150 | 027 | 048 | <05
Eosino 186 | 183 [ 003 [ 179% | 30 121 | 022 | 015 [ <05
Hb% 1191 | 1271 | 080 [ 6.75% | 30 1.06 | 019 | 4.11 [<0.001
TLC 75.20 |6901.00] 618.60 | 8.23% | 30 1594 [ 29120 2.12 [<0.050
ESR 18.90 | 15.30 | 3.60 [19.05%[ 30 629 | 1.14 [ 3.13 [<0.001
Bile Salt 1.00 | 025 [ 0.75 [75.00%] 12 045 | 013 [ s5.74 [ <0.001
Bile Pigment 1.00 | 0.08 | 091 [91.67%[ 12 0.28 | 0.08 | 11.00 [ <0.001
Total Bilirubin 598 | 1.89 | 4.090 [6843%| 30 443 | 0.81 | 56.05 | <0.001
Direct Bilirubin 406 | 119 | 2.87 [7066%| 30 392 | 071 [ 4.01 [<0.001
Indirect Bilirubin 192 | 069 | 122 [63.72%[ 30 127 | 023 | 525 [<0.001
SGPT 148.06 | 45.80 | 102.20 [ 69.07% | 30 [ 123.40| 22.53 | 4.53 [ <0.001
SGOT 12450 | 43.16 | 81.33 |6533%| 30 | 9578 | 17.48 | 4.65 | <0.001
Albumin 395 | 392 [ 003 [084% | 30 054 | 010 | 033 | <05
Globulin 202 | 219 | o016 | 8.06% | 30 448 | 008 | 1.86 [<0.050
A.G. Ratio 193 | 173 | 019 [10.19%| 30 071 | 013 | 150 | <01
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Cholesterol 170.70 | 161.10 | 9.56 | 5.60% 30 20.11 | 3.67 2.60 |<o0.010

Triglyceride 126.80 | 120.10 | 6.72 | 5.30% 30 11.30 | 2.06 3.25 | <0.001

VLDL 2537 | 24.02 | 134 | 5.30% 30 2.26 0.41 3.25 | <0.001

LDL 9299 | 85.17 | 7.81 | 8.41% 30 2166 | 3.95 1.97 <0.1

HDL 5239 | 51.98 | 0.40 | 0.80% 30 9.86 1.80 0.22 <0.5
CI&T9T =T (Over all symptomatic & Laboratory Assessment)

TRIEToT fog fera S W S.D. S.E. t p
ey ey | AeA gfoera | g

Rifbcgag 38.90 | 11.40 | 27.50 |70.71% 22 18.90 4.04 6.81 | <0.001

TINTSeN 1450.00|1042.00| 407.00 | 28.13% | 16 927.6 | 231.90| 1.75 | <0.050
frspY: (Conclusion): INR fhar tg iR fas o aftla v &

o UKD UM @ ImE 9 FferRed
T G | I © | SgT~a® fadas 9 I8
ey fperdar & & ™ I S B89
# grg o ufbar & g™ A Sa &

LIS 7, fSa B g FREeH |
gradl @ giaeR:  ggfugdw e

Hﬁgﬁﬁa@ﬁmwsﬂ%ﬁl@ﬁ‘rﬁ
IR R fafae s sweama # engei
% fraior & forg smerR Ut vd uRemm

WG RIS TEhl | © | b B O Tehl
# ARl Q@& HEem P EHICH
Siif~ed ®al €, 3R b & IS Tchi
FT TR URVIMYdd HHAT Bl Rl

Siffed @81 ST 9hdl B
Pifercfed Rregfica Sifted) s9 Rerfa
P BT TP © 9 AERTHSTRIRT A AR B
PRI I[P AU HH P B A h BT
IRTRIH I8 BIdT IR U <3 < b

TRART &7 e e fHar 8| aea=T
3T 3MER YR EIIRE T2l SHS TRV
¥ B9 arel M o1g W iR a9 SW
AT QST BT ISAT (Srien H Rerd smex==n
P SHT) TAT AATSHOT F (AT SIS
X | S DI EH HHL: G a SIS
® Holaed WY el 3 RIS IRk
B HROT A AT TG & € ST R |
o O U] ¥ W FEUS emar € sifg
THH B Yad 91y BT AP AT B |
QAT I TG HTal Bl 3R gite 9 &
<h @ fmior # areudm Seuw B ¥ 1 T
H e TS DY ol ARAT
@ G § FhTfoTeT BT fae 2 |
o  HYUMTES W A STl STy Mg

TThHI DI T AT T THIURRT SHAD!
# Brar ? iR ureEnf3a wmen # v <
O et T Sl gfg ST BIam
2 |

o TH B AAMD HEcH H T
TR W ST BIIIT RS T J—
SGOT, SGPT WRk¥ faferefa T Yemanrs
HRBCSl M TCh aR: b $ °d o
BB TIRH D TTH AR SABT RIS AT
# IR F99 U9 gfg <9 91 @ |
aRurd @& HRYT g 7, foras forg e
IR § | Srewife 37w arafi=al o
ol B & HRUT STREA B |

e TINT AF TINSTAHATMAA,
TR~ S HE U9 orefy afe
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eI | G B ATl AT BT T
FHEAT 7, AT MY H Sifred gd arsie
fRuefca o agu g |
e J|IdT (Unconjugated) TUq HIqcd
(Conjugated) afq  fIforefes  <haar
(hyperbilirubinaemia) @B qeT T hHR:
PISIA Td NI BMHT W PR b & |
o TORTHE™ drel AfdT 9 T F ATET
AT B0 2 |
o HaAPIC g9 VP fOIfaRa®d 89
B PR YD T DI 1T BB BT D
BRSNS LTI BT I BT & |
o IE IR TH IGHAGAD, IHT DI
Ty fhaRl ®1 9®® wa U
RS, A D, h3Eh Td fageT B
¥ gpa o fawoed, fawl, wErEr wd
3irwfer anfe & gRem e SR B |
o TGN ¥ fspy¥ Meaar & fb I8
AT dde @ G- WA
fAfeTeae, SGOT, SGPT Chelesterol 3MfE & ¢
T &R B HH BRA 8 |

U WY B B AT 30 AGRI A
ANy SURY uwdTq wervil H Qugd ’fRd
srfcrarei® vd yarTemeta e H arfe
R el |

39 UHR I8 sy Rwvarar @ & I8
Ay THq e, e RFeRi @
THUSY BRI S BT (Jaundice) Td

Irevd fRuersfew anfe It # fufecar &
w0 ¥ g td gha e 2 |

qe—

° W_\“ﬂ%?ﬂ

° ST g

° g e

(gss 39 @1 ¥)
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ROLE OF AVAGAHA SWEDA & JALAUKAVACHARANA
ON SECONDARY COMPLICATIONS OF HAEMORRHOIDS
(THROMBOSED HAEMORRHOIDS)

¢ *Dr.Ravindra V. Dhavan, **Dr. Deepika R. Singh, ***Dr. A.M. Lakhapati

INTRODUCTION

Haemorrhoids or piles are one of
mankind's most common disorders. By
themselves haemorrhoids are rarely serious
but they can be extremely troublesome. If one
couldn't move around enough that blood get
stagnant & clotted. If it sits for too long it will
start to clot. Haemorrhoids are especially
prone to this because they're sort of a
"backwater" in the circulatory system. Even if
venous blood is flowing well in the main part of
the vein, the haemorrhoid can catch and retain
blood just off the main canal. That's why
thrombosis of a haemorrhoid frequently
occurs following a long bicycle, car or plane
ride.

The opposite also seems to be true,
thrombosed external haemorrhoids are also
frequently caused by period of excess activity
such as straining, weight lifting or heavy
exercise. Although the blood is moving more
with such activities, there is inadverantly push
up the blood pressure, putting the external
hemorrhoids at more risk of physical trauma
and damage.Pregnant women and young
adults are statistically the most likely to suffer
from thrombosed external haemorrhoids.

However, any haemorrhoid can develop a
blood clot at any point in life. The biggest
causative factors in thrombosed external
haemorrhoids at this point seem to be lots of
straining and poor circulation.

Irrespective of the type of surgeries
performed the over all outcome is largely
assessed by patients recovery and recurrence
rate. Among these complicated conditions
thrombosis need due cognizance as patient
has to suffer inspite of instituting the best
known treatment either surgical or palliative.

Thrombosed haemorrhoids make life
miserable in a very short period of time. They
interfere with work, social life, activities and
ability to concentrate. They're also
embarrassing and can fill patient with anxiety.
If someone prone to hemorrhoids, he'll
probably suffer through at least one in his
lifetime.

If the patient didn't treated then blood
flow is completely or substantially blocked
then necrosis (death) of the part of internal
hemorrhoid occure and gangrene may result.

Avagah Sveda( sitz bath) is often reducing
inflammation and itchiness.

Overlooked way to treat external

mm * p,G.Scholar, Dept. of Shalyatantra, Govt. Ayurved College & Hospital, Nagpur.

** p.G.Scholar, Dept. of Shalyatantra, Govt. Ayurved College & Hospital, Nagpur.
*** Asso-Prof., Dept. of Shalyatanra; Govt. Ayurved College & Hospital, Nagpur.
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hemorrhoids. It is ideal when used as a part of
treatment. It can give some immediate relief
on pain and soreness and assist in reducing
bleeding. It stimulates the flow of blood to the
anus which helps the body's natural healing
process as well as reducing inflammation and
itchiness. It may have an immediate effect on
the discomfort caused by haemorrhoids .
Bathing can also help to ensure the area is
clean which also has a highly beneficial effect.
Sitz baths are also portable and may be
practical for work and other situations when
patients are away from home.

According to Ayurvedic text
Jalaukavacharana seems to be helpful as local
therapeutic measure as well as can be applied
even at vital parts irrespective of age, sex & quite
effective in the management of
Raktadooshtijanya vyadhi. Description of
thrombosed pile is not available in Ayurvedic text.
These could be considered on the basis of various
symptom complex either as that of dwandwaj
variety or sannipaataj where the sign & symptom
are more in favour of those similar to raktadushti .
Hence on the basis of it jalaukavacharan
considered totackle the problem.

AIMS AND OBJECTIVES

(1) To evaluate the efficacy of Avagaha
Sweda and Jalaukavacharana in thrombosed
piles & for prevention of further secondary
complication of thrombosis like strangulation.
(2) To observe time required for decreasing
symptoms in secondary complication like
inflammation & thrombosis of primary

haemorrhoid (thrombosed pile) by
Jalukavacharana and Avagaha Sweda.
MATERIALAND METHODS

Patients were randomly selected from
OPD & IPD of Shalyatantra Department,
Government Ayurved College & Hospital
Nagpur.

Koshna Jala was used for “Avagaha
Sweda. Avagaha Sweda and Jalaukavacharana'
was done with standard method described in
Sambhitas
CRITERIAOF SELECTION
1.  The patient with complaints of thrombosed
pile were selected for this clinical study.

2. Patientwereselectedirrespective of age & sex.
3. Patient were selected irrespective of
castereligionand region.

PLAN OF WORK

There were 20 Patients taken for clinical
study. The clinical study involve
Jalaukavacharana and Avagaha Sweda.7
settings of Jalaukavacharana were carried out
on alternate days and Avagaha Sweda twice a
day,15 minsfor 14 days.
CRITERIA OF ASSESSMENT

The observations and result were
assessed on following criteria.

1] Tenderness

GradeO toleranceto pressure

Grade 1 littleresponse onsudden pressure.
Grade 2 wincing of face on superficial touch.
Grade 3 resists to touch and rigidity

2] Swelling of pile mass

Grade 0 noSwelling
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Grade 1 confined to pile mass.

Grade 2 advanceto perianaltissue.

Grade 3 advance to perianal tissue with sacral
and Gluteal region.

3] Pain

Grade 0 no pain

Grade 1 painwith discomfort

Grade 2 pain with discomfort needs treatment
Grade 3 painrequires hospitalization.

4] Discolouration

Grade 0 nodiscolouration

Grade1 red

Grade 2 Red-blue

Grade 3 bluish purple

EFFECT OF THERAPIES [BY ONE WAY ANOVA
TEST]

From above table it is clear that

(MEANSD) |Tenderness |p-value Pain p-value

1*(Mean#SD)

0.45+0.51]0.0028(0.65 +0.48] 0.0018

3"(Mean+SD)

1.15+0.36]/0.0001 |1.25 + 0.64 0.0001

7"(Mean#SD)

2+0.65 |0.0001]1.95+0.76/0.0001

14"(Mean+SD)|2.55 + 0.51

0.0001 2.2 +0.61 | 0.0001

p-value |Discolouration| p-value
0.2+0.41 |0.0672
0.95+0.60 |0.0001
1.6+0.59 [0.0001
1.85+0.67 |0.0001

Swelling
0.25 +0.44( 0.0336
1.05 + 0.68] 0.0001

1.7+ 0.73 | 0.0001
1.95 + 0.60] 0.0005

As table shows all criterias were
improved from 1% setting; & difference
increased from baseline to the complet of trial
period . Avagaha sweda with Jalaukavacharana
were highly significant at p < 0.001 for all
criterias.

% RELIF IN DIFFERENT CRITERIAS

(Tenderness)|  (Pain) (Swelling) |(Discolouration) -
SYMPTOMS % releif
BT(Mean#SD) | 2.55+0.51 [1.95+0.60/1.95+0.68| 2.25+0.63 TENDERNESS 100%
1%(Mean+SD) | 2.1+0.55 | 1.7+0.47 |1.75+0.85| 1.6+0.68 ||PAIN 97.8%
3"(MeanSD) | 1.4+0.59 | 0.9+0.64 | 14085 | 14045 |[SWELLING 100%
[o)
7"(Mean+SD) | 0.55 +0.68 |0.25 + 0.55[0.35+0.58 0.3 +0.57 DISCOLOURATION | 94.9%
14"(Mean+SD)[ 0.00+0.00 | 0+0 |0.1+0.30| 0.05+0.22 By using sitz bath &
F-statistic 4.591 3.683 8.744 4.752 jalaukavacharana there was
100% relief in tenderness &
p-value 0.0000 0.001 0.0000 0.0000

Jalaukavacharana with Avagah sweda, provide
relief in tenderness, pain, swelling &
discolouration and it was statistically highly
significant at the level of p=0.000

Comparison of mean changes at 1,3,7,14" day

from baseline.

swelling while 97.8% & 94.9% relief obtainedin
pain & discolouration respectively.There was
overall 98.2% relief in clinical symptoms which
was statistically highly significant at p=0.0047.
CONCLUSION

Considering the troublesome nature of
thrombosed pile, it is necessary to find out
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effective remedy for its treatment. The uses of
jalauka & Avagah sweda are so mentioned by
our ancestors that these therapies decreases
the inflammation, tenderness & swelling .

From overall study and statistical
analysis, it is obvious that treatment with
Avagah sweda & jalaukavacharana provides
better results.

Avagah sweda & jalaukavacharana both
have good Anti-Inflammatory property.

Avagaha sweda & jalaukavacharana is
effective in reducing the pain, this support
analgesic action of combine therapy.

In thrombosed pile leech applications
has shown thrombolytic action.

The thrombosed accumulated blood
responsible for bluish, blackish discolouration
has subside due to avagaha sweda & leech
application, this effect contributes to re-
estblishment of circulation,this conclude that
both are effective in maintaining positive
circulation. Avagah sweda act synergistically to
jalaukavacharana.

The mucous discharge has subsided due
to leech application , this effect is due to anti-
microbial & mucolytic properties of leeches.

In nutshell, we can say that Avagah sweda
& jalaukavacharana combine group have

Better results
Faster action
Analgesic property

Synergistic action of each other..

(ON 3% SETTING)
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A CLINICAL STUDY TO EVALUATION OF
AGNIKARMA EFFECT ON LUMBAR SPONDYLOSIS

ABSTRACT :- Ayurveda, the science of life is a
part of the ageless vedic heritage of India.
Sandhigata vata is one of the commonest joint
disorder broadly coming under vata vyadhiand
affect to the skeletal system in the geriatrics,
because more vulnerability to dhatu kshaya at
that span of life. Dhatu kshaya lead to
aggravation of vata dosha and produces
various type of vatic vyadhies. Now a days joint
disorder are one of the main cause of physical
problem after the age of 40. In modern medical
science lots of surgical and medical
procedures available but due to their side
effect and complication the disease is as such
remain challenge to medical practioner.

Agnikarma is a para-surgical procedure
told by acharya sushruta for asthi, sira, sandhi
and snayugata vata vikaras and it is highly
effective without producing any complication
in compare to modern surgical procedure.

The drug nirgundi and shigru trayodasang
guggulu consisting balya, vatsamaka,
amapachanadrug are the best way to treat and
control degenerative process in sandhigata
vata. Comparative study was done for
treatment of sandhigata vata to equalize the
efficacy of agnikarma and shigru trayodasang
guguulu.

KEY WORD- Sandhigata vata, agnikarma, dhatu

e *Dr Amit Kumar Singh ** Dr Pragya Mishra
kshaya.

INTRODUCTION- Agnikarma is a para surgical
procedure told by acharya sushruta for vikara
of sandhi, sira, asthi, snayugata vatavikaras. It
is highly effective without producing any
further complication.

Though agnikarma is one of the most
important para surgical procedure but not in
wide practice. Amapachana, vatasamaka,
balya drugs are the best way to treat as well as
control degenerative process (dhatu kshaya).
Sandhigata vata is one of the commonest joint
disorder broadly come under vata vyadhi and
affects the skeletal in the geriatric. After 40
body is more vulnerable to dhatu kshya. Vata
dosa become provocated due to kshya or
avarna prakriya and produce various type of
vatic vyadhies to over come such type of
degenerative process. So many research work
are going to find new remedy in surgical as well
as medical system. Keeping all these facts in
mind treatment modality of sandhigata vata
has been designed to equalize the efficacy by
agnikarma and nirgundi, shigru trayodasang
guggulu with the following aim and object.
AIM AND OBJECTS
1. To assess the efficacy of agnikarma in
sandhigata vata. 2. Assess the efficacy of
nirgundi and shigru trayodasang guggulu in

mm *PG(scholar) Dep of shalya tantra,V.Y.D.S.Ayurveda mahavidyalaya, Khurja, Bulandsahar (U.P.)

**PG(scholar) Dep of stree and prasuti tantra, V.Y.D.S.Ayurveda mahavidyalaya, Khurja, Bulandsahar (U.P.)
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sandhigata v:ca.
MATERIALAND METHODS

Patient attending the O.P.D and I.P.D of
shalya department of V.Y.D.S. Ayurveda
mahavidyalaya were randomly selected based
on clinical feature. Proforma was prepared to
observe the clinical feature and disease
pathology. The study was exclusively based on
clinicaltrials.
SELECTION OF PATIENT
*stambhan (stiffness ) in lumbar region, *sula
(pain)in lumbarregion.
*graha (restricted movement) of hip joint.
ASSOCIATED SYMPTOMS
*cimicimayana (tingling sensation) in leg.,
*suptata (loss of sensation).
EXCLUSION CRITERIA
*diabetes mellitus, *carcinoma, *heart
disease, *tuberculosis
INVESTIGATION
Routine-Hb, TLC, DLC, ESR, Blood urea, uric
acid, urine (r, m).
X-ray of lumbar region-A.P/Lateral view. If
needed M.R.I
GROUPING OF MANAGEMENT
Patient were randomly divided into two group
Group A- Agnikarma group in this group bindu
type dahana was made at the most painful area
of lumbar region and at other area also each
patient was giving six sitting of agnikarma at
the interval of five days. Duration of schedule
was one month.
Group B- Nirgundi, shigru trayodasang guggulu
in this group trial drug was given 1gm BD in

divided doses with luke warm water for one
month.
AGNIKARMA VIDHI
Agnikarma chikitsa divided in three part
according to trividha upakarma.
PURVAKARMA
*preparation of triphala kwath, yastimadhu
churna, and kumari swarasa, *patient take
snigdha, pichila aahara prior to this procedure,
*salaka of pancha dhatu was heated up to red
hot, *preparation and drapping of local part
lumbar region was washed with triphala
kasaya and wiped with dry sterilized gauze
piece and covered thisarea with a cut sheet.
PRADHANA KARMA
Samayaka dagdha vrana was made in
vilekha dahana vishesa by red hot pancha
dhatu shalaka. Simultaneously kumari swarasa
was applied to reliive burning sensation
minimum space was given between two point
and care was taken that samayak dagdha vrana
was produced.
PASCHAT KARMA
Kumari swarasa application immediately after
doing agnikarma kumari swarasa applied to
relieve burning sensation. Then kumari
swarasa was completely wiped out by sterilized
gauze piece.
DUSTIGN OF YASTIMADHU CHURNA
Yastimadhu churna was applied over the
samayak dagdha vrana and vrana was
completelyfilled to prevent contamination.
*advised to apply paste of haridra powder and
coconut oil at night period .*restricted to touch
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water for 24 hr, *advised to avoid dietic
regimen like rice, sigru, brinjle, ground nut,
potato, beans etc. *5 days gap was kept
between two sitting.
CRITERIAFORASSESSMENT

The improvement in the patient was
assessed mainly on the basis of relief in the
cardinal signs and symptoms of the disease to
assess the effect of therapy objectively all the
signs and symptoms were given scoring
depending upontheir severity as below.
PAIN
*no pain -(0)
*paininlumbar region, mild aggravation -(1)
With movement without radiation
*pain in lumbar region, severe aggravation
with movement without Radiationtoleg. -(2)
*pain mild to severe with radiation to leg.-(3)
*pain in lumbar region, radiation and
disturbed sleep -(4)
RESTRICTED MOVEMENT
FLEXION
No restriction-able to touch knee joint with
-(0)
Upto 2cm difference between forehead and
-(1)
2-4cm difference between forehead and knee
-(2)
-(3)

forehead
knee joint
joint

More than 4 cm difference
LATERILROTATION

Normal i.e able to complete roration of hip
-(0)
-(1)
-(2)

-(3)

joint

Rotation with little difficulty

Rotation side to side only

Rotation one side only

STIFFNESS

No stiffness

Mild stiffness

Stiffness, reliived by external application

-(0)
-(1)
(2)
-(3)
(4)

Stiffness, reliived by medication
Stiffness, is not responded by medicine
BHRAMA

No bhrama

Upto 1hr

Upto2 hr

Upto3hr

Morethan3hr

CHIMCHIMAYANA

absent

-(0)
-(1)
-(2)
-(3)
-(4)

-(0)
-(1)
-(2)
-(3)
-(4)

occasionally

uptolhr

upto2hr

morethan3 hr

OBSERVATION

Demographics and patient characteristic

Group no of patientregistered

Total registration completed lama
A 20 18 2
B 20 17 3

RESULT- effect of agnikarma was more

Group A
Effect of agnikarma chikitsa
) mean score SD SE n .
Cardinal symptom n 5T AT + + t p %
Sula 11 3 0.72 0.46 0.46 16.25 |<0.001] 76
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Stambha 10 1.9 0.7 0.42 0.42 9.23 [<0.001] 63
Graha 4 2 0.75 0.5 0.5 5 <0.02] 62.5
Chichimayana 3 1.33 0.66 0.57 0.57 2 >0.10| 50
Suptatas 2 1.5 1 0.71 0.71 1 >0.10| 33
GROUP B
Effect of nirgundi and shigru trayodasang guggulu
. mean score
Cardinal symptom n 5T AT SiD SiE “t” p %
Sula 10 1.1 1.1 0.56 0.18 10.55 [<0.001f 63
Stambha 5 1.8 0.8 0.71 0.31 3.22 |<0.05| 55
Graha 9 1.9 0.77 0.33 0.11 10 |<0.001] 59
Cinmcimayana 7 1.28 0.42 0.37 0.14 6.07 |<0.001] 67
Suptata 3 1.33 0.66 0.57 0.33 2 >0.10| 50
Comparative study of results of both group
Cardinal symptoms Group A Group B agnikarma increase the dhatwagni, so
Sula 76 % 63% metabolism at dhatu level increases which
Stambha 63 % 559% helpsto digest the ama dosha of metabolism.
Graha 62.5% 59% PANCHDATU SHALAKA
Associated symptom  Group A Group B Panchadhatu shalaka got red hot at a
Cinmcimayana 50 % 67% temperature of ~82°Cit is measured by putting
Suptata 33% 50%

observed on cardinal symptoms and effect of
nirgundi, shigru trayodasang guggulu was
significant on associated symptoms.
DISCUSSION

Mode of action of agnikarma

According to ayurveda:- Aggravation vata
dosha caused for sandhigata vata with
anubandha of kapha, agnikarma is considered
as best therapy for vata and kapha dosha
because agni possesses usna, sukshma,
tikshna and asukarni guna which are opposite
to vata and kapha it remove srotovarodha and
increase the rasa rakta samvahana to the
affected site therapeutic heat transferred by

the shalaka in the electic furnance that means
once it got red hot it takes a lot of time in
cooling which provides sufficient time for
making samayak dagdha vrana more (20-25) in
number atatime.

ACCORDING TO MODERN SCIENCE

*action on pain receptors pain receptor are
located in skin the pathway for transmission of
thermal and pain signals of these two
sensation the strong one is felt i.e.
thermal/heat sensation.

*Gate control theory- pain sensations are
transferred by two type of fibers. A fibers
(stimulated by heat, cold and touch) C fiber
(stimulated by pain) here the gate mechanism
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is blocked b stimuli from a fiber so the pain

will not be felt.

*counter irritation theory- counter irritants
stimulates sensory nerve ending and relieves
pain.

*Blocking mechanism- agnikarma probably
blocks the pathway of pain which makes the
person to not feel the pain.

*Increased metabolic activity- consequent
heating increases cell metabolism and due to
increased supply of oxygen and nutrient
process of cell repairincreases.

*Increase blood supply- heat causes
vasodilatation so, the increased blood flow to
the superficial tissue prompts oxygen and
nutrient supply and removal of waste
products.

*Effect on muscle tissue Heat induces muscle
relaxation.

Probable mode of action of trial drug-
nirgundi and shigru trayodasang gugglu is
having contents which can be divided in to four
categories according to theiraction.

*sula prashaman, sothahara, vedanasthapana,
vatashamaka-guggulu, nirgundi, shigru,
sunthi, yavani, gokshru having these
properties. *amapachana, rechana, deepan,
vatanulomana-sunthi, rasana, satpushpa,
yavani. *rasayan, balya, vayasthapan, vrihana-
aswagandha, guduchi, satavari, rasna, having
these properties. *vishaghna-shigru is having
this property it helps to detoxity the body by
assimilating the toxic metabolites deposited in
the body which are considered as a precursor

fordisease.

CONCLUSION

*majority of drugs in the trial drug having
vatashamaka, rasayan, balya, amapachan
properties soitisadrugof choice for geriatrics.
*significant relief in katisula (76%),
katisthambha (63%), katigraha(62.5%), were
foundin agnikarma group result in cimcimayan
and suptata was satistically insignificant.
*nirgundi and shigru trayodashang guggulu
provided good results in katisula (63%),
katigraha(59%), katisthambha(55%),
cimcimayan(67%), result in suptata and
bhrama was statistically insignificant.

NEED FOR FURTEHR RESEARCH

*well designed experimental studies are
needed to evaluate the effect of agnikarma on
pain. *further research studies are needed to
focus on the exact mechanism of action of
heat/agni on pathophysiology of pain. *futher
research studies are needed to design different
types of shalakes along with temperature
recording, temperature maintaining and
temperature modulation facility.
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“LINICAL STUDY OF VASAKADI KWATH ON

DIABETIC RETINOPATHY

ABSTRACT :

Today's sedentary lifestyle with full of
strers, improper nutritional diet, low protein,
poor fiber intake, and high intake of refined
products are expected reasons for developing
lifestyle related disorders including diabetes
mellitus.

Diabetes mellitus is a complex syndrome
characterized by particular complets lack of
insulin secretion or increased cellular
resistance to insulin resulting into persistent
hyperglycemia with or without glycosuria
which results from derangement in the
mechanism of blood sugar homeostasis.

Uncontrolled diabetes mellitus leads to
variety of complications including retinopathy
whichis one of the major causes of blindness.

The study was conducted for clinical
evaluation of “effect of vasakadi kwath on
diabeticretinopathy”.

Present study of 4 months comprises of 12
patients i.e. 24 ocular fundii with clinical
features c/o of diabetic retinopathy and
divided into two groups i. e.l- drug treated
group and lI- control group.

The results were found encouraging on
each components of diabetic retinopathy in
patients of type Il diabetes mellitus and effect

¢ *Dr. Pramod Kumar Singh, **Dr. B. Mukhopadhyay

was stable even after withdrawal of drug.

Key Words: Vasakadi kwath ,Diabetes,
Retinopathy,Timir.

INTRODUCTION

The prevalence of diabetic retinopathy
(DR) is strongly related to the duration of
diabetes. Nearly all the patients with type |
(IDDM) and more than 60% of the patients with
type Il (NIDDM) diabetes have some degree of
retinopathy.

Apart from retinopathy, diabetes mellitus
is accompanied by other ocular complications
namely diabetic cataract, changes in
refraction, ophthalmoplegia, optic neuritis and
raised intraocular tension. Diabetic
retinopathy is one of the most dreaded
complications of diabetes mellitus and is still a
challenge to ophthalmologists all over the
world.

The medical management of diabetic
retinopathy includes the control of diabetes by
oral hypoglycemic drugs and insulin. Aldose
reductase inhibitors, antiplatelet agents like
ticlopidine, ACE inhibitors like captopril,
Interferon, G. H. inhibitors ,Vasodilators like
Ibudilast, Isoxsuprine and aspirin have also
been tried in various stages of diabetic
retinopathy. Surgical treatment advocated in

mm *Ph.D. Scholar, Department of Shalakya Tantra,, IMS, BHU.
**Associate Professor & HOD, Department of Shalakya Tantra,, IMS, BHU.
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particular stage of disease includes panretinal

(scattered) photocoagulation, focal
photocoagulation and vitrectomy.

Vasakadi Kwath has been described for the
management of Prameha roga as well as some
eye ailments. Bhavprakash has mentioned its
use only in the management of netra roga in
madhyama khand (chapter 63/247). Keeping
these points in view the present study “Effect
of Vasakadi Kwath on diabetic retinopathy”
was planned.

Material and method: Twelve cases i.e. 24
ocular fundii were randomly selected from the
outdoor patients of Department of Shalakya
Tantra and Upgraded department of
Ophthalmology, Sir Sunderlal Hospital, I.M.S.,
B.H.U. and distributed equally into two groups
viz.. Group-| i.e. Ayurvedic Drug treated group
and Group Il i.e. Anti diabetics drug Treated
group. Vasakadi Kwath is given to the patients
of group | in a dose of 40 ml three times per day
for three months along with antidiabetic drug.
Group |l patients received only antidiabetic
drug forthree months.

All the cases were examined initially in
outdoor patient department and were
selected for study on the basis of clinical
presentation and diagnostic criteria by using
Performa described by Lee P et al Am.j.
ophthalmology (1966).

OCULAR EXAMINATION: Visual acuity was
tested by snellen's test type and fundus
examined for microaneurisms, soft exudates,
hard exudates, cotton wool spots,

hemorrhages and arterio-venous changes
under full mydriasis achieved by
Phenylepherine 1.0% or cyclopentolate 1% eye
drops.

Each components ware graded in degrees
of severity from zero to five, according to the
extent of retinal area involved with the
exception of venous dilation, which was
graded according to changes in the arterio-
venous ratio.

Specific Procedure: Fundus photography
for the assessment of progression or
retardation of retinopathy was also done by
using fundus camera initially pretreatment
photographs and at third and final visit after 90
days post treatment photographs after full
mydriasis.

Relevant pathological investigations like
Hb%, TLC, DLC, ESR (Westergen method),
glycosylated hemoblogbin (HbA1C) fasting and
post-prandial sugar, blood urea and serum
creatinine and lipid profiles were carried out
during the time of registration and at the final
visit

Patients were examined at 30 days interval
for 3 subsequent follow ups. The Ayurvedic
drug treated group patients were asked to
review after one more month. Thiswas done in
order to see the effect of drug withdrawal on
various components of diabetic retinopathy.
Final assessment of efficacy was made on the
basis of :

1. Improvement of visual acuity at Snellen's
test type (improvement at least by oneline).
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2. The retardation or progression of graded

retinopathy components like-venous dilation.

Microaneurysms, hemorrhages, exudates.

All the pretreatment (graded & non graded

retinopathy components) and subsequent

follow up of graded & non graded components

were analyzed statistically by using paired 't'

test within the group and unpaired 't' test

between the groups.

OBSERVATION AND RESULTS:
Table : Showing difference of visual acuity before and after treatment

. . No. of patients Percentage
Visual activity

BT AT BT AT

6/6 to 6/9 15 16 62.5 66.67

6/12 to 6/18 20.83 16.67

6/24 to 6/36 4 16.6 16.67
6/60 and below 6/60 00 00
Total 24 24 100 100

Table : Showing the difference in Microaneurism value between Group-l and Group Il.

Microaneurisms Score

Within the group

Between group

Groups Mean + SD comparison . comparison on
BT F3 BT-F3 (paired t test) difference of BT and
F3 unpaired t test

0.580.51

Group | 2.58+1.08 | 2.00+0.74 t=3.92
p <0.01 HS t=1.69
0.250.45 p > 0.05 NS

Group Il 2.17+0.39 1 1.92+0.29 t=1.92
p >0.05NS

Table: Showing the difference in Hemorrhages value between Group-l and Group Il.

Hemorrhages Score

Within the group

Between group

Groups Mean + SD comparison . comparison on
BT F3 BT-F3 (paired t test) | erence of BT and
F3 unpaired t test
0.92+0.51
Group | 2.83+0.83 | 1.92+0.79 t=6.17
p <0.01 HS t=4.01
0.00 +0.60 p <0.01 NS
Group Il 0.75+0.62 | 0.75+0.45 t=0.00
p >0.05 NS
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Table : Sho ﬁg the difference in Hard Exudates value between Group-l and Group II.

Hard Exudates Score

Within the group

Between group

Groups Mean + SD comparison . comparison on
BT F3 BT-F3 (paired t test) difference of BT and
F3 unpaired t test
0.58+0.51
Group | 2.00+1.35] 1.42+0.99 t=3.91
p <0.01 HS t=3.58
-0.25 +0.62 p<0.01HS
Group Il 0.50+0.08 | 0.75+0.62 t=1.39
p >0.05 NS

Table: Showing the difference in Soft Exudates

Score value between Group-l and Group Il.

Soft Exudates Score

Within the group

Between group

Groups Mean + SD comparison . comparison on
BT F3 BT-F3 (paired t test) | Oiierence of BT and
F3 unpaired t test

0.75 +0.62

Group | 1.83+1.53 | 1.08 +0.99 t=4.18
p <0.01 HS t=2.87
-0.08 + 0.79 p <0.01 HS

Group I 0.42+0.79 | 0.50+0.52 t=0.36
p >0.05 NS

DISCUSSION: The compound which can swertia Swrertia chiraita has potent

decrease VEGF formation, advanced
glycocylated end products (AGEs) or work on
protein Kinase C (PKC) can check the progress
of course of diabetic retinopathy directly or
indirectly.

In present study Octacosonal present in T.
cardifolia inhibit endothelial cell proliferation
by down regulation of VEGF gene expression.
Hypoglycemic activity by -glucosidase
inhibitor activity is present in Terminalia
chebula and Adhatoda Vasika. Ascorbic Acid
found in Emblica officinalis and Xanthone in

antioxidant property. Vasicine (Preganine)
found in Adatoda vasika has potent
haemostatic property, gallic and chebulic acid
inT. chebula has anti-inflammatory activity
(COX and LOX inhibitor,
Inhibitor), and that why it helpful in preventing

Eiocosonoids

changes of diabetic retinopathy like
hemorrhages.

It was observed that out of 24 eyes 15
patients (62.5%) Class 6/6-6/9, 20.83% eyes in
class 6/12-6/18 and 4/16.67% having visual
acuity ranging between 6/24-6/36 and after
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treatment it becomes 62.5%, 11.67%, 20.80%
and 16.67% in visual acuity ranging between
6/6-6/9, 6/12-6/18 and 6/24-6/36 respectively.

Diabetic retinopathy seems to be a disease
due to the vitiation of 'Alochak Pitt' which
exists is the eyes and is responsible for normal
and clear vision. The drug 'Vasakadi Kwath'has
many components of 'Sheet Virya' and
'Madhur Vipaka' drugs. Due to these
properties the drug pacifies the Pitta,
especially the 'Alochak Pitta' and helps in the
retardation of the process of diabetic
retinopathy.

CONCLUSION

The incidence of diabetic retinopathy after
10 years is 50% and after 30 years is 90% and it
is extremely rare to develop within 5 years.
Diabetic retinopathy can be correlated with
Timira which slowly progress into lingnas.
Sometime loss of vision can be sudden due to
hemorrhage and retinal detachment.

Clinical study highlights the value of
Vasakadi Kwath on the course of diabetic
retinopathy.

It was found that the drug -

1. Increases the process of absorption of
retinal hemorrhages, hard and soft exudates
and also prevented theirrecurrence.

2. Showed a trend of retardation of
components like microaneurisms and pre
proliferative changes and prevented venous

eyes which were showing progressive loss of

vision.

4. The drug has some role in reduction of

serum triglyceride level but the same time HDL

levelisalso foundto be reduced.

5. Has no significant effect on blood sugar

level .It may be due to study had been done on

patients those who were already on controlled

blood sugar level.

6. hasno adverse effects during the course of

therapy and after withdrawal of drug.
Although, effects of the drug were found

positive, this drug may be taken for further

long term studies on larger sample size to

reach any definite conclusion.
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MANAGEMENT OF VICHARCHIKA (ECZEMA) BY
DARBYADI KWATH & KARANJADI TAILA

ABSTRACT

Vicharchika is a type of kshudrakustha, has
the tendency of recurrences which causes a big
problem to the physician as well as to the
society. In modern medical sciences, the
disease vicharchika may be co-related with
eczema, a specific type of allergic cutaneous
manifestation of antigen antibody reaction &
characterized by superficial inflammatory
oedema of epidermis associated with
erythma, scaling, vesiculation, and sometimes
oozing. In this study 36 patients registered; 30
completed the treatment. Acute (wet and
edematous), chronic (dry, thick and scaly) and
sub acute (the stage between acute and
chronic) stage of eczema are taken for the
studies. The patients are treated with karanjadi
taila for local application and Darbyadi kwath
(30ml) for internal use twice daily for the
duration of 60 days. Result of the study
revealed that the above mentioned medicine
provides significant relief in the signs and
symptomes.
Key words:- Vicharchika, kshudrakustha,
darbyadi kwath, karanjadi taila, eczema.
INTRODUCTION

In Ayurveda, vicharchika is described in the
ancient Ayurvedic texts under the context of
KUSTHA ROGA, which is dominated by
Tridosha along with psycho stress factor

e *Dr. Julie Mandal
(Manas vikar) resulting in deterioration of rasa,
rakta, twak and lasika dhatus and manifested in
the clinical symptoms of vicharchika like

Atikandu : Excessive itching

Pidaka : Appearance of multiple rashes

Bahusraba Eczema with profuse
discharging, mainly seenin acute cases

Raji : Appearance of lichenification, mainly
seenin chronic cases

Ruja: Painful condition

Gatrarukshata : Excessive dryness of the
skin

Dermatology is an essential part of general
medicine since the skin is not only protect the
body from foreign particles as well as it covers
the whole body. Diseases of the skin are
common occurrences but the person becomes
handicapped to the society as the lesions are
seen from outside. Now a days, eczema is very
common problem all over the world. The
incidence of eczemais (2-3)% of all the medical
problems seen in practice & about 30% of all
the dermatological problems.

In Modern medicine, eczema is a disease
which is resultant of delayed type of
hypersensitivity mediated by T-lymphocytes in
the skin & clinical manifestation may be of
three kinds- 1. Acute stage (characterized by
itchy erythematous lesion followed by edema,
papules, vesicles, oozing, crusting etc.) 2.

=l *PG Scholar, Dept. of Dravyaguna vijnan, I.P.G.A.E. & R at S.V.S.P.,Kolkata
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Chronic stage (When eczema persists for
months or years and characterized by
lichenification, hypo or hyper pigmentation) 3.
Sub acute stage (It lies between acute and
chronic stage and characterized by papules and
scaling associated with moderate degree of
edemaand erythema).

Eczema is a recurrent skin disease with
relapsing and remitting course. Its treatment is
still a challenge to Dermatologists. The known
remedies are not satisfactory and ideal for the
management of the disease. So the
dermatological potentialities of Ayurveda can
indicate some herbal formulations which are
of special interest for the research purpose.
Keeping this idea in mind “Darbyadi Kwath”
and “Karanjadi Taila”, the components of
which are selected from Kandughna
mahakashaya, Charaka Samhita Sutrasthan 4;
has been chosen for the clinical trial.
MATERIALAND METHODS :

1. CASES : 30 Patients of vicharchika(eczema)
were taken for the study purpose.
2. SELECTION OF THE PATIENT

Inclusive criteria : Patients show signs and
symptoms of vicharchika between the age
group of10 to 70 yrs. Were selected for the
study.

: Vicharchika with
Diabetes mellitus, secondary infection,

Exclusive criteria

pregnancy, STD, malignancy. Apart from above
criteria the patients under 10 yrs and above 70
yrs. were not selected for this study.
INVESTIGATION

1. Routine examination of blood

2. R.E.and M.E.ofurine

3. Photography of the infected area before
and after the treatment.

DRUG, DOSE AND DURATION

Darbyadi kwath was administered orally in
the dose of 30 mltwice in a day for 2 months.

Karanjadi taila was applied locally twice
daily for the same duration.

FOLLOW UP:

All the patients were called for a follow up
to 15 days interval and the final assessment
was done after completion of the treatment.
PREPARATION OF THE DRUG
DARBYADI KWATH : The ingredients of the
Darbyadi kwath are the stem bark of
Daruharidra (Berberis aristata Dc.);
Raktachandan (Pterocarpus santalinus Linn.)
and Karanja (Pongamia pinnata Pierre). All the
drugs were taken in eqgal amount and kwath
was prepared in the method as described in
our ancient texts.

KARANJADI TAILA : The main ingredients of
karanjadi taila are karanja (Pongamia pinnata
Pierre); Daruharidra (Berberis aristata Dc.);
Raktachandan (Pterocarpus santalinus Linn.) .
Take the components in equal amout and
prepared oil in the tailapak vidhi as per
classical method.

CRITERIA FOR ASSESSMENT :

The main aims and objective of the
therapeutic trial was the complete regression
of the lesion with normalization of
hematological values and complete absence of
sign and symptoms. So the criteria for
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assessment ;s based on the results reported
by the patients after completion of the
treatment. The over all treatment was
assessed as follows :

1. EXCELLENT RESPONSE : Patient with 100%
regression in the lesion; complete absence of
signs and symptoms; normalization of
laboratory values.

2. MODERATE RESPONSE : Patients with less
than 100% regression in the lesion along with
appreciable relief of signs and symptoms and
improvement of laboratory investigations
were placed under moderate response.

3. POOR RESPONSE : Patients with very little
relief of signs and symptoms along with
minimal changes in laboratory investigation
were placed under poor response.

4. NO RESPONSE
improvement either from signs and symptoms

Patients with no

or laboratory findings were placed under this
category.

5. DETORIORATED : Patients with increase in
the number of lessions along with severity and
abnormal laboratory reports were placed
under this category.

RESULTS & DISCUSSION

After 1 week of using the trial drugs, the
itching sensation and its frequency is reduced
while burning sensation persisted in some
cases. The size and number of the lesions
reduced.

After 2 weeks of treatment, there was
reduction in itching sensation skin lesions also
reduced. Hyper pigmented area also reduced
in their pigmentation. The cases with

lichenification and fissuring showed reduction.

During 6th week of treatment, itching
more or less absent but in some cases rarely
tendency of itching persisted. The vesicles and
papules subsided, lichenification reduced,
fissuring was absent and the colour of skin
improved markedly.

By 8 weeks of treatment maximum cases
are totally free from the signs and symptoms
but to prevent the recurrences the treatment
was continued for extra 2 weeks.

After 10 weeks of treatment with the trial
drug, it was noted that 62% of the patients
were completely cured; while 27%of cases
moderate response and 11% of cases reported
reduction of signs and symptoms. There was
no such complaints of any deterioration.
CONCLUSIONS

Vicharchika is a recurrent skin disease and
its relapse is very common even after
treatment. Oral administration of Darbyadi
kwath and local application of Karanjadi taila
showed an effective resultinthe management
of vicharchika. But due to the short sample size
the further study is necessary in more cases to
ascertain the efficacy of “DARBYADI KWATH &
KARANJADI TAILA”,
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MEDiINAL USE OF AZADIRACHTA INDICA IN CHILDREN

Azadirachta indica, hindiname Neemis a tree
of family Meliaceae. It is native to India and
Pakistan growing in tropical and sub-tropical
regions. Neem is a fast -growing tree that can
reach a height of 1520 metres rarely up to 3540
metres. Itis evergreen, butin severe drought it
may shed most of its leaves.

CHEMICAL COMPOUNDS: Indian scientists
were the first to bring the plant to the
attention of phytopharmacologists. In 1942,
the Scientific and Industrial Research
Laboratory at Delhi Universty, three bitter
compounds were extracted from neem oil,
which were named nimbin, nimbinin, and
nimbidin. The seeds contain a complex
secondary metabolite azadirachtin.
MEDICINAL USE: Neem believed to be
anthelmintic, antifungal, antidiabetic,
antibacterial, antiseptic and
parts(seeds, leaves, flowers and bark) of the
tree are said to have medicinal properties and
are used for preparing many medical
preparations.

ANTIFUNGAL: Ringworm and Candida, which
causes vaginal yeast infections and oral thrush,
are some of the more common fungi that
attack on children. There are two medicinal
compounds in the Neem leaf, gedunin and
nimbidol, which have been clinically proven to
control these fungi. Compounds foundin neem
leaf called quercetins (flavanoids) are effective
antimycotics. Neem leaves smoke exhibited
extreme suppression of fungal growth and
germinationinatmosphere.

antiviral. All

e Dr. P. S. Upadhyay
ANTIBACTERIALS : It was found that neem oil

has suppressed the growth of several species
of pathogenic bacteria including
Staphylococcus & Salmonella spp. Azadirachta
indica extract had significant antibacterial
activity against the multi-drug-resistant Vibrio
cholerae.

ANTI-VIRAL : Neem inhibits viral multiplication
by interacting with the surface of the cells to
prevent the cell from becoming infected by the
virus. Chickenpox, shingles, herpes, and
hepatitis  virus would be treated, by active
compounds of Neem.

DENTAL TREATMENTS : In our country, millions
of people use twigs as "tooth brushes" every
day.This ancient practice is effective in
preventing periodontal disease. Neem bark
extracts can reduces the ability of some
streptococci to colonize on tooth surfaces and
reduces incidence of gingivitis.

PAIN RELIEF & FEVER REDUCTION : Neem is
also a ready source of mild analgesic,
antipyretic and anti inflammatory compounds.
A compound known as sodium nimbinate
found in neem leaves has been shown to
provide significant relief in pain and
inflammation.

HEAD LICE AND NEEM : Villagers of our
country apply neem oil on hair to kill head lice.
Neem extracts have been shown to relive from
head lice in three important ways. Firstly Neem
contains hormone mimics that interfere with
the life cycle of parasites. Secondly Neem
inhibits the feeding ability of parasites, giving

=l Assistant Professor, Department of Kaumarbhritya, Faculty of Ayurveda, IMS, BHU, Varanasi.
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rise to the :c;_-rm anti-feedant. Finally very
important Neem prevents louse eggs from
hatching.

DERMATOLOGICAL PROBLEM : Neem seed oil
and leaf extracts is useful to cure for erythema
toxicum, psoriasis and atopic dermatitis. It
relieves the itching and pain by reducing the
scale and redness of the patchy lesions.
Azadirachta indica ('‘Neem') and Curcuma
longa ('Turmeric') has been used for healing
chronic ulcers and scabies.

INFANTILE SEBORRHOEIC ECZEMA: A
common condition affecting babies under one
year old. It usually starts on the scalp or the
nappy area and quickly spreads. Although this
type of eczema looks unpleasant and normally
this type of eczema will relief in a few months,
though the use of moisturizing neem leave
paste and oil on local application provide fast
relief.
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ABSTRACT

According to ayurveda aahar i.e. diet is
the best preventive medicine and is solely
responsible for health, illness, sorrow and
happiness. Although, specific drugs are
required for management of specific disease,
Aahara is best of all the medicines. Eight
Important rules are involved in the intake of a
proper diet these are called Ashta ahara vidhi
vishesaayatana. (Eight factors of diet &
Dietetics).

KEY WORDS
Ayurveda, Aahara, Agni, Tridosh.
INTRODUCTION

Ayurveda is the world's most
comprehensive, personalized, holistic &
sustainable health system based on sound
philosophical and scienctific principal. The
word Ayurveda consists of the words ayu
meaning “life” and veda, meaning
“knowledge”or science.

Ayurveda defines health as balance of
three doshas, the agni, the dhatus and the
malas as well as the sensorial, metal,
emotional and spiritual well being. There are
the two main objectives of Ayurveda i.e.
maintance of the health of healthy person and
restoration of health in healthy person.

The treatment in ayurveda system is
holistic and individualized having two
components
o Preventive
o Curative

The preventive aspect of Ayurveda is
called 'swasthavritta'and includes personal
hygiene, regular daily & seasonal regime and
appropriate social behavior.

The curative treatment consists of there

ROLE OF DIET IN AYURVEDA

e Dr. Alok Kumar Asthana
major constituents, Ahara (diet) Vihar (life

style) and Oushadha (medication)
CONCEPT OF AHARA

According to Ayurveda, Ahara i.e. diet is
the best preventive medicine and is solely
responsible for health and illness, sorrow &
happiness. Although, specific drugs are
required for management of specific disease,
Ahara is best of all the medicines. No medicine
can perform well unless it is accompanied by
proper food.

The Food habit that promotes health is
called Pathya (wholesome diet) where as the
one which is not congenial to the body is called
as Apathya (unwholesome diet). The concept
of shadrasa (six tastes) is a central point in
Ayurvedic cuisine. These six tastes- madhura
(sweat), Amla(sour), Lavan (salty), Tikta
(pungent), Katu (bitter) and Kashaya
(astringent) should be present in balanced
proportions.

AHARA VIDHI VISHESAAYATANA

Eight Important rules are involved for the
intake of proper diet. These are called Ashta
Ahara Vidhi Visheshaayatana (Eight
Factorcorxcled of diet and Dietetics) All these
eight factors are complementary to each other
and denote wholesomeness of diet. Their
consideration is essential.

1. PRAKRITI (Nature of food articles)

Food should be taken keeping in view the
characteristics of the food stuff like guru
(heavy)-laghu(light)/sheeta (cold potency)
ushna (hot potency)/(singdha unctuous)
ruksha (dry) etc. Rice, moong are laghu by
nature whereas milk, black gramdal (Urad) are
guru by nature.

2. KARANA (method of processing)

mm Lecturer, C.D.L. College of Ayurveda, Bhagwangarh, Jagadhri, Haryana.
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Preparation is the process performed to
modify the natural properties of substances.

It refers to alteration/ modification in the
qualities of the food stuff by the effect of
cooking, storing, preservation, flavoring, and
specific utensil, condiments, spices etc e.g.
adding black pepper to curd makes it less
abhishyandi.
3.SAMYOGA (combination)

Sometimes the action of combination of
diets is different from the action/effect of the
individual components e.g. the combination of
honey and ghee, fish and milk taken alone is
very good for our system but if they are
combined together, they become toxic.

4. RASHI (quantum)

It refers to the quantity of food to be
taken. It is usually advised to eat up to % the of
the need.

5. DESHA (habitat/climate) The effect of food
on the body depends upon the area/location
from which the food has been collected and
the geographical origin of consumer.

6. KALA (time) It refers to time of the years,
time of the day, stage of the disease, age of the
consumer and the stage of digestion/
Indigestion of the previously consumed food
Right time to have food is when there is no
bloating of the abdomen, urine & stool are
passing normally, there is no sour eructation,
there is feeling of lightness in the body
specially in the region of chest and abdomen,
there is no feeling of stiffness and there is
feeling hunger.

7. UPAYOGA SANSTHA (Rules governing the
intake of food)

Always wash hands before taking food.
Always eat only hygienic food.

Always pray before taking food.

Never eat the reheated food.

Never consume very hot food.

ANENENENEN

v" Never consume food that has been kept
uncovered.

v" Neither eatstoo slowly norto fast.

v" Alwaysavoid talking while having food.

8. UPAYOKTA (whole someness of individual

who takes it)

The user is the one who makes use of
food and habituation depends upon him.
CONCLUSION

Thus it is concluded that ahara i.e. diet
should be taken keeping in view the
fundamentals of Ashta aahara vidhi
viseshaayatana to reduce the morbidity due to
life style disorders and achieving the noble
goal of maintaining the health of the healthy.

In this way ahara i.e, diet plays an
important role in maintaining the health of an
individual.

Thus the need of the hour is to explore
the potential of the science of dietetics in
Ayurveda and find ways and means to adopt
the recommendations of our ancient sages to
achieve the ever cherished target of 'Health
ForAll'.
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RASA SHALA

ABSTRACT

In Ayurveda the process of drug
manufacturing is dealt under Rasashastra
various texts of RasaShastra describe
Rasashala as the site for manufacturing of
Medicines. The most important characteristics
of an ideal Rasashala are the place or site
should be appropriate with boundary of
everything required for e.g.-space, raw
materials, water etc. The building of the
Rasashala should also be in accordance to the
requirement i.e. High boundary, Proper
ventilation. Inside the building the rooms or
compartments should be divided as described
in the texts and should have all the instruments
required for drug manufacturing. The
supervisor and staff members of the RasaShala
should be knowledgeable, honest and hard
workingindividuals.

In Rasashastra Rasashala or site for
manufacturing medicines is of utmost
importance and in various texts we find
description regarding the setup of an ideal
Rasashala ranging from selection of right place,
raw materials etc. Although the description is
from the ancient times but the basic principles
used for the setup holds for the modern period
also.

A complete Rasashala or a site for setting
up a pharmacy in chosen where the process of
medicines manufacturing, its use can be done
in an organized manner and the medicinal
herbs required are presentin abundance.

The most important characteristics which
are to be considered for an ideal Rasashala are

¢ *Dr. Dev Nath Singh Gautam

following-
1) PlaceorSite
2) Buildingorinfrastructure
3) Internal arrangements/Division of Labour
4) Staff members
1) PlaceorSite
The characteristics to be considered for an
appropriate site are-
a) The place should be pleasant that is
without any kind of obstacles and violence.
b) Abundancy of medicinal raw materials.
c) Adequatespace.
d) Availability of water etc.
AT YRdTd Faarenfaafofd |
[T <2 T HUHHA | |
AT AEEAET S AT I |
ARG YTBINOT RN | |
2) Buildingor Infrastructure
The building should have
a) Highboundary
b) Fourbigdoors with many windows
c) ProperVentilation.
) Properlighting that is natural light.
3) Internal Arrangement upmost/ Division
of Labour

The internal arrangement should be
such that separate place has been divided
for separate processes and keeping

instruments, raw materials etc. The
division should be done as-

STEATAT: GaTGTHRT RATRIGHHRAH |
Er%?m‘rfﬁrawﬁﬁmtrrsﬂvmﬁﬂll
TR IRFAGHIT IReVT ATAAT G |

mm *Assistant professor RasaShastra,R.G.S,C, B.H.U., Barkacha, Mirjapur (U.P.)
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STeT0] JRIHT0T F dEBHATTN qAT | |

I RIEEaRLAT UHATAILIDRI0TSD |

TSI EYE: BRI AT b

a) Rasabhairavshould be an Eastside

b) The processes involving fire should be
performed at agneya kona that is South-East
direction.

c¢) The processes of grinding, breaking,
powdering etc should be performed at the
placein South direction.

d) The processes involving metals should be
done at the place situated in South West
direction.

e) The washing processes are to be done in
the West direction.

f) The drying processes are to be done in
North-West direction.

g) 'Vedhan' processes are to be done in a
placesituatedin North direction.

h) The processed materials should be stored
in North-east direction.

5) Staff members- It consists of supervising
members and workers.

a) Supervising Staff

1) Pharmacist

2) Pharmecognosist and pharmacologist
3) Chemist

4) Menerologist

5) Linguist

6) Accountant/store keeper.

b) Workers

1) Drug collector

2) Pharmacy assistants

3) Securitys guard

4) Attendants

Instruments & Machines to be stored in a
Rasashala

Various instruments & Machines have
been described in the ancient texts of
Rasashastra. And with the development of
civilization these equipments also changed ie
use of electrical instruments. Therefore the list
of various instruments are-

a) Furnace- Furnace for satvapatan, Furnace
for the kwath preparation of Aasavrishtha.

b) Mortarsand pestles- Metal as well as stone
c) Vessels of glass, wood and mud, of
different sizes.

d) Other instruments such as knife, tong.
spatula, ladle, sieve, meshes of different sizes
e) Dolayantra and other yantra used on daily
basis.

f) Various containers of different sizes

g) Scales of different type.

h) Cowdungcake, wood, coal etc.

There are several other instruments which
are to be stored in RasaShala depending on
there need in various preparation the above
mentioned instruments have been
modernized as in place of mortar and peastals
electronic grinders and mixers are used
likewise centrifuge, separators, Dryers, tablet
making and coating machines etc.

Rasavaidya

In Rasashala an ideal Rasa vaidya should
have thorough knowledge of Rasashastra. He
should be able to identify the herbs name,
feature, type, quality and use, he should be
able to identify minerals, metals and gems and
he should also have knowledge of various
languages
Workers

In Rasashala the qualities of an ideal
workers or helpers are honest, hard working,
brave and with good characters.
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ASTeTed HAINTA b A HeUeel g3{l IR Siecil AARIE

el | AR fafeedr ggfar amgde @ forg waifiia oifteel W W fawg amyde uRyg 31 axel
IR TR SN D IYHed H U W GHRIS Ve eM+ep HI BT AT WA THAR ISTHII
ffecarera (emgds) # v gaim | e 4e 901 & ®U H THAR.TA.TH. MYde Hiclal & Sf. S
foadt = g uRved # Sgds ot Uit UR U A= Sqar QT | SRS 31 sreaerar yrart =f.
2. IaTe 7T Y& A & WU H Farge of. RS, st 7 oo R e f6u |

BTRIHH BT YRS WA G0k & R IR Arcardvr | gar | 97 Sgared # <. Ik 3 w1 &
T URYET 3 MY BT ARIFThdT 950 SATET 96 T & B9 3MMYd< UG 1T | THM S 79 IR I DT
3P IR TP 8 4 SATERR AN IRICT I8 & | Iirednd, $19, ¥aT, S&) [AdR, Faifvan, fawr anfg #
3MYafad Tan! AR G UM 8 | SeI Hel (& Big 41 il el T2 31 TR HARITAT BT TR 81
PR AHA] IAD Y < F SN P ARSI § TR U TS AT JIR B ARy foras Y
fafercar ugfoal &1 fisor 81 | g7 s Sf. R, fism 3 fafty SRl & fRifesca & forg som
ST 1T Sfe | Rt 1. 1S, STraTel ¥ STu+ 3edelia Sqar # Pel % 600 $. B MM U §¢I¥ oid
TR W AT 9 G861 B [AgHI 7 ARG 9§ Agas fgMI B A fhar a8t | g |fean &1 st A 4
3gdTe PR T4 SH HB IRTd B A FRfdbear ugfa o1 fadm fbar| S=ib arr $al fb <3 o9
TSI g1 o7 9 =8® Sl 7 W $el o1 & Aqgde o1 iy FHfdpear vgfa aii¥a fhar smem wey
e faeeh 7 SISl <ad & SR YIS BT T ol S GAI Y §oTl I8 3ol ad oI 8, B9
HIHT S & FAKIT & BT WHR HAT MY R U907 | $HHT GG HRAT AMY | STIHH BT
HETE . TOIT [T +1 TRIT SR A9 ST . A1, SIaR + {53 | 59 SfawR W . ST, urvs, .
IUfRerd ¥ | B A ARy GediT Hollg eHi g &1 v |

31Ut A uRWE B Ash Jdes

AT 16.09.2012 T e UQ=T & T BRIGATS D] S0P HIUTA H TR 5% | S0P § TSI I7ERET S,
Irrer s, ST SuTemer <. UH. T, YR el <. MUt I Aean, et yere @ W S
I Tl (Sooi) fader g S, e WiE oMl (GFFPR) €. o s (STR U9 F. 919 das
anfe Ry wu & Suled |y # & 31 acHe Refa o e & 1€ @ 100 21iias |5, 10
WIS TR U4 100 fIemeft 9 a9 &1 <ieg 9iivd o 13 | 7a 99 Seoi # faemed afdaa faema
ffax & wfer @5 7 Tor 7E 13 § Wuret § <y &1 e} afeaw e Rifar smafa &= &1 feeg
foa | 59 RIfR &1 waieis <X, 919 dHe] B der WE wares of. R fFad o1 e far
RTSRRIA UG # Sfoaed e RifeR & smare &1 i . IFied T/t ool I[oR I & fRifaR &1
TR <. f&crer S & fo=r R |

Sla] A A Afda = doeh ot

faea amyd uRYT & AT 79 WNAAE.TH. & G S BRI WRIRAT 7 25.09.2012 BT BRIGISI
AT TFHR ATl I TR B URYS B B AT Tl A TR UHT ST | §H MR W 7 B
TRIE Sf. WU AT T DI URYG B T T SHIS BT A-Ed TN T 77 | 39 39 R Sf. o=
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Reett uReim 3 uRug &t dos Aus=

fIea amgds TRYS B TB 93F faAIP 02.09.2012 BT I XIS &7 BIRFET H T+ gg | 9o A
IRYg & I STeher I WY AR T A, st weraa o gt A, wtha afa ©F R 98,
T T= AT fAeell @ Mgds T & e <. st fdena Bord), fafsan soe & gd wremd 8. 4.
. R, SR ORI & 9 YN ST, e BIedR, € FheT fORAr (H-Are), Ay fvrr &
AT ST, W AT fAsT (Seeh), SIRITd & wrede <. Al (QaExrgn), fafssn st fieed 9 <. 41,
(arfea), <. 7R SraTe, ISt ¥ Sf. HuRiaR, faeet & Sf. Fea e died, . Fada e, Sf. fAfom
srare (foera wr) o, 1S Ygaell, s/ & GG fafdeds 9 iRy arat s, <. Sarer feex fst
e IRy wu & SURerd 32 | 9@ & feell 7201 S9a e & Rl R 67 I Yge 99 Bl N8
fopam Tmam | <. IgaRlt 7 uRyq o JaHSe BT FaRe FRA W AR T | <. R8T 7 a1 fo aFias siaa
iRl S Beqdl, #YR fes, 18T onfa e amwfad g O sifte anfe & wfdefd 819 & SR
TGS B MBI INRT BT frator garfad & <eT 2 | Sf. HIRAR o7 AWE off b WHR §RI TR S
Tt IR TR TN IS FHTAT BT TS WR TR TAehlel faRe & ford ey 9918 <g | <. qraeafr g+
HTST BT ASIgd I BT 3MUE 6T | SF. w_IRAT 7 AAME.74. g fodl T wrait &1 Soord fovam | 59
IFIER TR IRYE B Avigela Sf. e WRgTeT ARy wu § SuRerd 72 | S, IRgTe A uRve gIRT Hanford
ey BrishHT oI amgdg faemef @i e Rifer 3 ==t 39y ©u W H=ad g He1 fo angdasit o
3T 3TE BIS IX Gt fadt § T BT 78 Ny DY AT a1fR | 39 AR R AT Ao 87 & for
AT 3T Ao B T T S O srrare, S 789 naTe (HaIeid), Y. SaTe fHeR fsT (FEsaeid),
S BfcAR, Sf. .09, I, S, FHardt qor <. I e S 7R 5T |

YAz faenedt =feraca iR - weene # o=

amgac faemeft =faaa faema RIfaRT @ swen 7 59 av w8 # My RifdR # feem far mr &
frenfral T e+ ST RS AR UM B- 5q e RIfaR o mar o | 596 359 # famies 23 faawr
W 30 FimR da fdeca e RifaR @1 smare far mar | Sgared $1isd § a1 & forer amgy
IR Sf. A R, 99 & T 9 arefe U1 Marel o7 S, R fawg smyde uRve @ steae .
3eTe AT WL AN I s SuRed %8 | IS gas WM & TEIRRIE WIhER Sf. dolad S A
RIfRIBeRY & wu 7 X 977 SuRerd Wwax oM@ favdl wR faenfRial o art <wi= faar |

RIfAR BT SIS {7 371G &M, HRATA W Thar 7471 | HAIeTa <. F4re faRAFT 9 | 39 3faaR W)
et & ford 1Y S &1 Ter 99 R @ ford v A e et et RIfdR # SuRer w® | 59
AR TR S, e T ([ST0), SF. Gk AR (eett) w9 0T faeiws <. e wgmurn (fReeh), 73
T, Sf. FeIT TaR (STereR), <. gor=s ¥, (@R San) anfa =1 o = fawat o1 gfrerr ger fasan |
fRem w9 o1 Ry aRer e Rl 7 o o1 & o ot uRerT o7 smus far) 59 ©g
HREQ—ATE § O: 3 vt IR AR e Y A ¥ |

HATTT PTAHA 30.09.2012 PT AT fbaT 1T | $H BRISHH H AR = 30 SFFwal Pl T |
TARIE S%HA | IRYe & I wfig S duas el BRER) don IS Surde Td ead
freafdener & o wfya S, e wrta 71 uferRial &1 Scare Tei= faa |
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