CHAPTER 2
LITERARY RESEARCH



2.0 LITERARY RESEARCH FROM ANCIENT SCRIPTURES

TITLE: A CRITICAL REVIEW OFVATAVYADHI (PERTAINING TO SPINAL CORD

INJURY) ACCORDING TO VARIOUS AYURVEDIC SAMHITASIS PRESENTED.

This chapter presents an overview of principles related to spinal cord injuries and

treatment thereof from ancient Indian scriptures.
2.1 AIM
To study conceptually etiopathogenesis and management of spinal cord injury as a Vata

Vyadhi by critically reviewing ancient Ayurvedic texts.

2.2 OBJECTIVES

1) To understand the concept of spinal cord injury as a VataVyadhithrough an

analysis of ancient Ayurvedic texts.

2) To bring out overlapping ideas present in the ancient text with modern notions

of spinal cord injury and its management.

2.3 INTRODUCTION
This chapter deals with the knowledge related to patho-physiology and management of

spinal cord injury as an vata vyadhi according toYoga and Ayurveda.
According to the classical Ayurvedic text Astanga Sangraha diseases are of two types:
Nijavyadhi (true or inherent disease) and Agantuja vyadhi (disease caused due to

external factors). However, agantuja vyadhi can get transformed into Nija vyadhi at any
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point of time but not vice-versa. Traumatic spinal cord injury (SCI) is an agantuja vyadhi

which in course of time gets converted into nija vyadhi (Vatavyadhi).

Traumatic SCI leading to paraplegia or quadriplegia shows close resemblance with

vatika disease pertaining to symptomatology of aggravated vayu, as described in
Ayurvedic texts. Hence, the literary research on critical analysis of etiopathology,
symptomatology and management of spinal cord injury as a vata vyadhi was proposed.
1.3.1 Ayurveda

Ayurveda is one among the ancient health care systems in the world. The term

Ayurveda consists of two words “Ayu”, life and “veda”, knowledge; so Ayurveda is a

comprehensive science of life. It encompasses all the regimens to be followed from birth

till death in order to have a healthy life. It also deals with treatment of different diseases.

According to Ayurveda the purpose of the human life is to achieve purusarartha (the four
human goals) viz. dharma (righteousness), artha (resources for living), kama(desires) and

moksa (liberation).

T GE T TReE TSN T g : 3R |

dharmartha sukha sadhanam arogyarit molamuttam |1 Ca Su: 1/25 ||

It is very important to have good health in order to achieve the four goals of

life(purusarartha).
TR EG AT || Tt
Sariramadhyamankhaludharmasadhanam || raghuvamsari ||

Maintaining perfect health of the body (sarira) is the primary requirement (madhyam)

toachieve this final goal (sadhana) of living in a righteous life.
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2.3.2 Definition of Health according to Ayurveda:
What is health? It is not just the absence of diseases. WHO says, “it’s not mere absence
of disease, but it is a state of well being at physical, mental, social and spiritual level”.

Ayurveda offers a broad perspective for the definition of health. It has a unique definition

which encompasses all dimensions of human existence and relates to balance at all levels

of existence.

G AT EE TG AT |

SRSTCH e G a2 S || G F 2w/eg |l

samadosasamagniscasamadhatumalakriyah |

prassannatmendriyamanahsvasthya ityabhidhiyate |1 Su Si 15/ 41 |1

Sama dosa — equilibrium/balanced state of tridosa, sama-nagnih ca — equilibrium in
pafica agni, sama dhatu- equilibrium condition in saptadhatus, malakriya- normal state
of evacuation of mala, prasannatmendriya manah- blissful state of sense organs and mind
is called svasthya,i.e., perfect health in which a person is established in this inner being.

2.3.3 Aim of Ayurveda

FAEE] T 01 g (SRR |

svasthasya svdsthya rakiiaéam aturasya vikdrapracamanada |

Aim of Ayurveda is protection of health of healthy person and to cure the disease of

diseased person.

Let us look at each one of these aspects, dosa (the humors), dhatu (tissues) and mala

(waste products) in details as protrayed in this science.
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2.3.4 Dosa:

According to Ayurveda the body is composed of three main fundamental components

derived from the five basic elements of the Universe (earth, water, aether, fire and space).

These are called Dosa.

2.3.5 Classification of Dosa:

o . e NN
I HYARKEH AL G THHET |

T GG SR || = 1/57

vayuupittatkaphascetitrayodonasamdsata |

manasaupunarudhiiidoraja¢catamaevaca || Ca Sti 1/57 11

Depnding on their location, the Dosas are divided into main types viz. saririka dosa and
dosa- the biological forces or energies in the body are classified into three types
depending on their functions. These are vata (responsble for movement, locomotion and
all kinds of cellular transport, etc.), pitta (responsible for all kinds of metabolic processes)

and kapha (responsible for nourishment and cellular growth).

IR g 380 |

AR R AT U AR e 1| T g 20/9 1l

sarvasariracarastuvatapittaslesmanah |

sarvasminsarirekupitakupitahsubhasubhanikurvanti |1 Ca Sii 20/9 ||

Tridosas are present in the entire body and they are responsible for maintaining health in

their normal state; the same dosa destroy health when they become abnormal/vitiated.
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2.4 METHODOLOGY OF THE STUDY

This study was done by thoroughly reviewing the English translated versions of classical

Ayurvedic literature, Caraka Samhita, Susruta Sambhita, Astanga Sangraha,Madhava

Nidana, magazines and research journals on Ayurveda, as well as Pubmed and Google
Scholar databases. Based on the collected information logical interpretation was done to
understand the patho-physiology, clinical features and management of SCI as a

VataVyadhi.

Management of Fractures according to Ayurveda

TN IHNReEd SIREIEa™: 19 |

T WA Sededil: 1R 1|

athato bhagnacikittsitarin vyakhyasyamah 11111
yathovaca bhagavan dhanvantarih |1 Ca.Ci. 8/211

Now I shall expound the chapter on treatment of bhagna (fracture and dislocation).

As propounded by Lord Dhanvantari:

[N = N ¢
HATRIAISATAHIT SAedIdcHRET | ||

¢ . Y o o
SUGHAT BT HA FHedUl e d(d N3 |l

alpasino’natmavato jantorvatatmakasya ca |1

upadravairvd justasya bhagnarit krucchena sidhyati 11Ca.Ci. 8/311

Bhagna is cured with difficulty if the patient eats little, has no self-control, is of vatika

constitution or is afflicted with complications.

Complications are fever, flatulence, retention of urine and faeces etc. Jejjata does

not accept this reading; however, I have followed Gayiwho accepts it.
AU Figh ANHFS HYTATTT, g |
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. AN ~ =~
M A A 9dd ALl S§01<EHT T ||
lavanarin katukar ksaramamlari maithunamatapam ||

vyayamarii ca na seveta bhagno ruksannameva call Ca.Ci. 8/41|

The patient of bhagna should abstain from salt, pungents, alkali, sours, coitus, sun-heated,

physical exercise and rough food.

fesHTERE : &R |figy: Tatst: 1y |
SR T ST W S

salirmamsarasah ksirari sarpiryiisah satinajah ||

brurithanam cannapanam syadhyeyarii bhagnaya janata || Ca.Ci. 8/5 |1

The learned surgeon should providesalirice, meat-soup, milk, ghee, pea-soup and weight-

promoting food and drinks to that suffering from bhagna.

H‘cifr?lgl-qu’dcu%lmqa@wdﬂ: I

dRMSaEHl 9 FRNGGTHEE 118 |
madhitkodumbarasvatthapalasakakubhatvacah| |

vamsasarjavatanan ¢ kusarthamupasaritharet 11Ca.Ci. 8/5 ||

Barks of madhitka udumbara asvattha palasa arjuna vamsa sarja and vata should be
collected for use as splint.
ST ARABT A Thaegd I
AN ATSE T Fadd, 1o |

alepanartharin mafijistham madhukarm raktacandanam ||

Satadhautaghrtonmisrari Salipistari ca savitharet 11Ca.Ci. 8/71 1

For paste, marijistha, madhuka rakta candanamand salirice mixed with ghee washed

hundred times should be collected.
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AR QaETd JFrgdy e |
ATIRUTY Fded G==0sEM ¢ |

S\

AT STETd FAgHeIaRIA 1 |l

saptahadatha saptahat saumyesvrutusu bandhanam |
sadharanesu kartavyarit panceme’hani |1Ca.Ci. 8/8l1

agneyesu tryahat kuryadbagnadosavasena vaa ||
Bandaging should be done every week in saumya (cold) seasons, once every five days in
moderate seasons and on every third day in hot seasons or as required by the condition of

bhagna.

Tl 72 afFaedd 7 SEd 1R
TR ST MR & 91 TF 4 ||
. . haN T aN
qEHTd ETIRUT a7 ) ZEied dgig: lgo |l
tatratisithilarin badhde sandhisthaiyarit na jayate |1Ca.Ci. /911

gadhenapi tvagadinar sopho ruk paka eva ca ||

tasmat sadharanarit bandhari bhagne sarisanti tadvidah |1Ca.Ci. §/101|

When too loose bandage is applied, the joint does not get stabilised, (on the other hand),
if tight one is applied, it may produce inflammation of skin etc., pain and suppuration.

Hence the expert recommend moderate bandage in bhagna.

iR g Gaiid R |
TgSiayad g &R $aid d@de 1 |

nyagrodhadikasayari tu susitam parisecanel |

pancamiilivipakvarii tu ksiran kuryat savedane |1Ca.Ci. 8/1111

Well cooled decoction ofnnyagrodhadi drugs should be used for sprinkling while in case of

painful condition, milk cooked with (laghu) pancamiila should be used (for sprinkling).
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The use of nyagrodhadi decoction is indicated in predominance of pitta (paittika
constitution and hot season) to promote union and to prevent suppuration etc. in case

where vata is predominant and associated with pittaand pain, the other formulation (of

laghupancamiila) is useful because of having sita virya.

N Ga_l_ N e

sukhosnamavacaryar va cakratailam vijanatal |Ca.Ci. 8§/1211

Or the learned surgeon should use lukewarm cakrataila (for sprinkling). This is useful in
person of vata-kapha constitution having pain and in cold season. Cakratailam — some
take it as oil freshly extracted by pressing, others, however, take it as uncooked oil
extracted by the method of anutaila.
g 19 3N 9 QHITIETaE IR |
IR HoE A Reearsiand = I

vibhajya kalarin dosarin ca dosaghnausadhasarivyutam ||

parisekarit pradehar ca vidadhyacchitameva ca |1 Ca.Ci. 8/12 |1

Sprinkling and paste should verily be coldand prepared ofdosa alleviating drugs according
to time and dosa.
‘Ca’indicates that hot may also be used if required by the condition of dosa.
TR Fai TgleETRaE gz
TS ST Ik Seive: e )

grstiksirar sasarpiskarit madhurausadhasadhitam ||

Sitalam laksaya yuktam pratarbhagmah pibennarah |1Ca.Ci. 8/13 11
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The patient of bhagna should drink in the morning, milk of primiparous cow mixed with

ghee, processed with sweet (kakolyadi) drugs, well cooled and added with laksa.

The method of preparation is as follows- sweet kakolyadi drugs 10gm should be
boiled in eight times milk along with four times water till milk remains. Now ghee
andlaksaare added in quantity of 10gm. This is the dose for one day. This should be given

in light bowels.

qAIGRTETATE] ZAHE JgeaH. |
A, ST Skl RIeE aeama=ad e |
patanadabhighatadva sanamangari yadaksatam ||

sitan pradehan sekamsca bhisak tasyavacarayet |1Ca.Ci. 8/4711

If the part is swollen but unabraded due to fall or trauma, the surgeon should manage it

with cold pastes and sprinklings.

Hot pastes etc. should never be applied as they might cause haemorrhage and

suppuration.

haN . LN aN
Y SASHRHAT HIEIEC TedH |l

FISHRT G 9 G RET SASTAT 19<

QT 9 T aET AT FRad am

= N DD N

HeY&HII ¢l &l do %725&72[ Hhics: 115 1l
atha janghorubhagnanam kapatasayanam hitam ||
kilaka bandhanartham ca pafica karya vijanata 114811
yatha na calanar tasya bhagnasya kriyate tatha ||
sandherubhayato dvau dvau tale caikaksca kilakah 11Ca.Ci. 8/4911
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For those having fracture and dislocation of leg and thigh wooden cot is suitable. In this,
for stabilizing, five nails are provided so that there should not be any movement in the

affected part. For this, two nails on each side of the joint and one at the sole are fixed.

Wooden cot is essential as it allows movement of the patient from one place to the
other along with the cot while immobilizing the affected part with fixed nails. Five nails
are provided considering fracture of one of the legs and thighs. Such as in fracture of leg
two nails are fixed on each side of the ankle joint, two, in similar way, on each side of the
knee joint and one at the sole-thus five. If both legs are fractured, seven nails are
required-two on each side of ankle, knee and hip joints and one at the sole.

ST T GBS AT TERALTRIET |

oo\ [ aNE o Sha Y

oEfeaarTery fafme JEmRd e |

Sronyam va pusthavamse va vaksasyaksakayostatha ||

bhagnasandhivimoksesu vidhimenarii samacaret |1Ca.Ci. 8/5011
These procedures should be adopted in cases of fracture and dislocation in hip, vertebral

column, chest and clavicles too.

Management of Neck Injuries

U7 TAIEIR CTIRIcal TR
ST o SlaaThEaaad 13 |

FRIEHI 99 g Ty U
Frgfeaazd TR Sy FRea IR
o Gt 39 gREE g FRad

SIS TS T gafd: 133 1

karnam sthanadapahytari sthapayitoa yathasthitam ||

stvyedyathoktari tailena strotascabhipratarpayet |1Ca.Ci. 8/3111
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krkatikante chinne tu gacchatyapi samirane ||
samyaninavesya badhniyat stvyeccapi nirantaram |1Ca.Ci. 8§/3211
djena sarpisa caivatii parisekar tu karayet |1

uttano ‘nnarit samasniyacchayita ca suyantritah 11Ca.Ci. 8/3311

If ear is severed from its place, it should be sutured as mentioned earlier after restoring it
to its normal position. If neck is cut up to the back portion and air is coming out, it should
be set properly, sutured continuously and bandaged. Then it should be sprinkled with
goat’s ghee. The patient should lie down with restricted movements and take food while
in supine position.

The patient should also pass urine, stool, etc. in supine position.

N =~ . =
gY FUN I Vg 2madg dH
=~ N AN ~ N
HAASIYT FNES I Jo¥ 907 113k
pusthe vrano yasya bhaveduttanari sayayettu tam ||

ato nyatha corasije sayayet purusam vrane 11Ca.Ci. 8/3611

One who has wound in back should lie down in supine position while in wound situated
in chest the patient should be made to lie in the opposite position e.g. facing downwards.

These positions are prescribed with the idea that impurity may be discharged

unimpeded otherwise it might cause cavity. Jejjatainterprets like this.Gayi, however, reads

in contrary way as follows —

“gy FUN JET WS T |: | SAAISIAT TGS I Gos =q0r 1

Signs and Symptoms of vitika Diseases
ha¥ C . NN . < o
HE M QU EAFAT HGISTAT GUTTHIY 1IRe 1l

SHEN: YSIH JRgERRITE: |
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WS ATgAgaTcd FSISHTATHIE 12 |
TR : TG TTSRGET |

BRI damaaty goead i R
VEEIETANE Hig e OF |

el &9 R FRAIsFS: 131
¥ (oSN NN e |

sankocah parvandr stambho bhedo’sthnarit parvanamapi 11Ca.Ci. 28/201 |
lomaharsah pralapasca paniprsthasirograhah ||
khatijyapangulyakubjatvari Soso ‘nganamanidrata |1Ca.Ci. 28/2111
garbhasukrarajondsah spandanam gatrasuptata |
Sironasaksijatrinari grivayascapi hundanam||Ca.Ci. 28/2211

bhedastodartiraksepo mohascayasa eva ca |
evamvidhani riipani karoti kupito'nilah 11Ca.Ci. 28/2311
hetusthanavisesacca bhavedrogavisesakrt |
Aggravation of vayu gives rise to the following signs and symptoms:
(1) Contraction, stiffness of joints and pain in the bones as well as joints;
(2) Horripilation, delirium and spasticity of hands, back as well as head;
(3) Lameness of hands and feet, and hunch-back;
(4) Atrophy of limbs, and insomnia;
(5) Destruction of foetus, semen and menses;
(6) Twitching sensation and numbness in the body;
(7) Shrinking of the head, nose, eyes, clavicular region and neck;
(8) Splitting pain, pricking pain, excruciating pain, convulsions, unconsciousness and
prostration; and

(9) Similar other signs and symptoms.
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The aggravated vayu produces specific diseases because of the specific nature of the

causative factors and the seats of manifestation.

Aggravation of vzyuall over the body

HAGHUA Tl TGN 11RE |
FEATAT: WA THerdiaed Tw: |

sarvangakupite vate gatrasphuranabhafijane |1Ca.Ci. 28/241|

vedandaabhih paritasca sphutantivasya sandhayah |

Aggravation of vayu all over the body produces the following signs:

(1) Twitching sensation and breaking pain in the body;
(2) Aftliction of the entire body with different types of pain; and

(3) A feeling as if the joints are getting cracked.

Aggravation of vayu in the muscles and fat tissues

C o

THE gAdsTaY qUegEd U |
TEF ATHTT AEHGRTAS S 1R 11

gurvangati tudyatetyartharit dandamustihatan tatha |

saruk sramitamatyartharin mamsamedogate nile |1Ca.Ci. 28/3211

Aggravation of vayu in the muscles and fat tissues gives rise to the following signs:

(1) Heaviness of the body;
(2) Excessive pain in the body as if the person had been beaten with a staff or with
fist-cuffs: and
(3) Excessive fatigue along with pain.
Aggravationof vdyu in Bones and Bone-marrow
NN Ao

Heis AUt gieazye ddased: |
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T HAdl &% o ASACTFUAS S 133 1

bhedo’sthiparvanar sandhisilarit marisabalaksayah |

asvapnah santatd ruk ca majjasthikupite’nile |1Ca.Ci. 28/331|

Aggravation of vayu in the bones and bone-marrow gives rise to the following signs:

(1) Cracking of the bones and joints:

(2) Piercing pain in the joints;

(3) Diminution of muscle-tissue and strength;
(4) Insomnia; and

(5) Constant pain.
Aggravation of vayu in Ligaments and Nerves

TR @ Fatead = |
TARHIEOTi FAId FEITAS s 139 1
bahyabhyantaramayaman khalliri kubjatvameva ca |

sarvangaikangarogarisca kuryat snayugato'nilah 11Ca.Ci. 28/3411

Aggravation of vayu in the snayu (ligaments and nerves) gives rise to the following signs:

(1) Opisthotonous and emprosthotonous;

(2) Khalli (neuralgic pain in feet, shoulders, etc.);

(3) Hunch-back; and Vatika diseases pertaining to the entire body or a part thereof.

Aggravation of vayu in siras (vessels)

TR AEFRIE, Yoafd Eead o |

haN haN o N o haN
HRd~dl Hacdl a1 {40 ard fETd 1 1l
Sartrari mandaruksophari susyati spandate tatha |
suptastanvyo mahatyo va sira vate siragate |1Ca.Ci. 28/361 |
Aggravation of vayu in sirds (vessels) gives rise to the following signs and symptoms:

(1) Mild pain and oedema in the body;
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(2) Emaciation and throbbing of the body;
(3) Lack of pulsation in the vessels; and
(4) Thinness or excessive thickness of the vessels.

Aggravation of vayuin Joints

C iy

AU TR : e age
TERATREET: Tgis JaeaT 13 i
T A TAHAHE o
vatapirnadrutisparsah pravrttisca savedana

prasaranakuficanayoh pravrttisca savedana |1Ca.Ci. 28/3711

ityuktarm sthanabhedena vayorlaksanameva ca

Aggravation of vayuin the joints gives rise to the following signs:

(1) Odema of the joints which, on palpation, appears as if it is a leather bag inflated
with air; and

(2) Pain while making efforts for extension and contraction of the joints.

Thus, the signs and symptoms caused by aggravated vayu, on the basis of its location in

different parts of the body, are described.

TR RN g : ATl A& 1GR

AR T gUeh: AISTIHH: |

panipadasirahpysthasronih stabhnati marutah |1Ca.Ci. 28/4211

dandavatstabdhagatrasya dandakah so nupakramah |

Understanding the effect of vayu on parts of the body is necessary before we look for
symptoms of paraysis with its many manifestations. We present below the symptoms of

paralysis.
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Paksavadha (Hemiplegia), ekanga-roga (Monoplegia) and sarvanga-roga

(Paralysis of the Entire Body)

Todd HIGd: Tet el aTRE At 1R |l
(N [aN [ a Y

FARI R & & Aear g = |

TETcaTsY FNET T RS = 19 |

I¢ HHEICE &%d a1 Ao Hd.|

THET of forard @atg @ddesi vy |
hatvaikarin marutah paksarit daksinam vamameva va |1Ca.Ci. 16/4311
kuryaccestanivrttirin hi rujarit vakstambhameva ca |
grhitoa’rdhar sarirasya sirah snayirvisosya ca |1Ca.Ci. 16/441]
padari sankocayatyekarit hastari va todasilakyt |

ekangarogar tam vidyat sarvanga sarvadehajam |1Ca.Ci. 16/4511

When the aggravated vayuparalysingone side of the body — either right or left — causes

immobility of that side in association with pain and loss of speech, [then the ailment is

called paksa-vadha] By afflicting half of the body, the aggravated vayu may cause

constriction of the vessels and ligaments as a result of which there will be contracture,

either of one leg or one hand along with aching or piercing pain. This ailment is called
ekanga-roga(monoplegia).
If, however, the above mentioned morbidity pervades the entire body, then the

ailment is called sarvanga-roga(paralysis of the entire body).

Aggravation and Occlusion of Vayu

Vayugets aggravated in two different ways, viz., (1) by the dimunition of tissue elements;

and (2) by the occlusion of its channel of circultion.
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In the body of an individual,vayu, pitta and kapha move through all the channels
of circulation. Amongst them, vayu, because of its subtle nature impels the remaining two
dosas to scatter in different places of the body, and obstructs the channels of circulation

leading to the manifestation of various diseases, and drying up of tissue elements like rasa
(plasma), etc.

Vayu,as described above, gets aggravated in two different ways, viz., (1) by the
dimunition of the tissue elements which provide nourishment (sara) to the body, and (2)
by the occlusion of the channels of circulation. Because of this occlusion or obstruction,
the speed of the movement of vayugets arrested which leads to its aggravation.

All the dosasmove through all the nadis or channels of the body. But vayu has a
specific property in as much as it can move even through the subtle channels in the body.
Thus, among the three dosas, vayu is the most powerful one. Therefore, the aggravated

vayu, even though occluded by pitta and kapha, has the power to get the other two dosas

scattered into different parts of the body to cause diseases. This aggravated vayu, though

occluded may also dry up plasma, etc.

Occlusion of VayubyPitta:

forg; Tl STEEqsI [ SFeaH: 115 |1
q'ﬁ\ haN \'\g o . ﬂ ~ l
linga pittavrte dahastrsna silari bhramastamah 11Ca.Ci. 28/611|

katvamlalavanosnaisca vidahah Sttakamita |

Occlusion of vayubyPittaproduces the following signs:

(1) Burning sensation, morbid thirst, colic pain and giddiness;
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(2) Tamas (a feeling as if entering into darkness);
(3) Burning sensation by taking pungent, sour, saline and hot ingredients of food;
and

(4) Craving for cold things.

Occlusion of vayubyKapha
AR NGRS FHZATIRRNS RF 11 &R |
BT AR T FHE |
Saityagauravasilani katvadyupasayo’dhikam || Ca.Ci. 28/6211

langhanayasaritksosnakamita ca kaphavrte |
[Ca.Ci. 28/62 — '/, 63]

Occlusion of Vayu by kapha gives rise to the following signs:
(1) Feeling of coldand heaviness;
(2) Colic pain;
(3) Considerable relief by the intake of pungent and such other ingredients; and

(4) Desire for fasting, exercise and ununctuous as well as hot ingredients.

Occlusion of Vayuby Rakta(Blood)

T TERTI TR JaH_II&3 |
o G JFYSTiged HUSSTe o |
raktavrte sadahartistvanmanmsantarajo bhrsam |1Ca.Ci. 28/631|

bhavet saragah svayathurjayante mandalani ca ||

Occlusion of Vayuby Rakta(Blood) gives rise to the following signs:

(1) Excessive pain associated with burning sensation in the area between the skin and
muscle tissue;

(2) Oedema with reddishness; and
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(3) Mandala(circular type of rash).

Occlusion of Vayuby Mariisa (Muscle Tissue)

FHfeeT fagunsy freT: saaEeae gy
g9 [difessmi = N 39 Jie |
kathinasca vivarnasca pidakah svayathustatha |1Ca.Ci. 28/651 1

harsah pipilikanam ca saficara iva marisage |
[Ca.Ci. 28/64 '/>- '/, 65]
Occlusion of Vayuby Mariisa (muscle tissue) gives rise to the following signs:

(1) Appearance of hard and discolored pimples and swelling;
(2) Horripilation; and

(3) Formiculation (a feeling as if ants are moving in the body).

Occlusion of Vayuby Medas (Fat)

Occlusion of vayuby medas (Fat) gives rise to the following signs and symptoms:

(1) Appearance of oedema in the limbs which is mobile, unctuous, soft and cold; and

(2) Anorexia.

This condition is called adhya-vatawhich is difficult to cure.

Occlusion of Vayuby Bone Tissue
< haY . . o o
TARHEATS ST T Fiee A= 1188 I
T digfd 9 GHIRT gad |

—r7

sparsamasthna’ vrte tisnan pidanam cabhinandati ||
sambhajyate sidati ca siicibhiriva tudyatel||Ca.Ci. 28/661 |
[Ca.Ci. 28/66 - 67]

Occlusion of Vayuby Bone Tissue gives rise to the following signs and symptoms:
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(1) Liking for hot touch, and pressure (kneading);
(2) Experience of breaking pain and depression; and

(3) A feeling as if pricked with needles.

Occlusion ofvayu by bone-marrow

g T TSt TRASIES )
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majjavrte vinamah syajjrmbhanar parivestanam |11Ca.Ci. 28/6711

Suilari tu pidyamane ca panibhyari labhate sukham |
[Ca.Ci. 28/67 - 68]

Occlusion ofvayu by bone-marrow gives rise to the following signs and symptoms:
(1) Bending of the body:
(2) Yawning;
(3) Twisting pain;
(4) Colic pain; and
(5) The patient gets relief if pressed with hand.

Occlusion of Vayu by Semen
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Sukravego 'tivego va nisphalatvari ca Sukrage 11Ca.Ci. 28/68||

Occlusion ofvayu by Semen gives rise to the following signs and symptoms:

(1) Non-ejaculation or excessive ejaculation (premature ejaculation) of semen; and
(2) Sterility.
Occlusion of Vayu by Food
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I FEl ° S0 TS S
bhukte kuksou ca rugjirne samyatyannaorte ‘nile
[Ca.Ci. 28/69]
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Occlusion ofvayu by Food gives rise to the following signs and symptoms:

(1) Pain in the pelvic region after intake of food; and

(2) Alleviation of pain after digestion of food.

Occlusion of Vayu by Urine:

TS ORI sedl Jagd s 18 1
miitrapravrttiradhmanarn bastau miitravrte nile 11691 |
[Ca.Ci. 28/69]

Occlusion ofvayu by Urine gives rise to the following signs and symptoms:

(1) Retention of urine; and

(2) Distention of urinary bladder.
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varcaso 'tivibandho’dhah sve sthane parikrntati |
vrajatyasu jaram sneho bhukte canahyate narah |1Ca.Ci. 16/7011
cirat piditamannena duhkharir Suskari sakrt syjet |
Srontvanksanaprsthesu rugvilomasca marutah 11Ca.Ci. 16/7111

asvastham hrdayari caiva varcasa tvavrte nile |
[Ca.Ci. 28/70 - 72]

Occlusion of Vayu by Stool

Occlusion ofvayu by stool gives rise to the following signs and symptoms:

(1) Absolute constipation;
(2) Griping pain in the colon (abode of stool);

(3) Instantaneous digestion of the ingested fat;
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(4) Abdominal distention after the digestion of food;
(5) Because of the pressure of the [undigested] food, the patient voids after a long
time. The voiding is painful and the stool is dry;

(6) Pain in the hips, groin and back;

(7) Upward movement ofoayu(flatus of gas) in the abdomen; and

(8) Uncomfortable sensation in the cardiac region.
Prognosis of vatika Diseases
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kubjata pangutva khuda-vatata vayu adhya-vata
sandhicyutirhanustambhah kuficanar |1 Ca.Ci. 28/72 11

paksaghatongasariisosah pangutvari khudavatata |
stambhanarii cadhacyavatasca roga majjasthigasca ye |1 Ca.Ci. 28/73 ||
ete sthanasya gambhiryadyatnat sidhyanti va na va |
navan balavatastvetan sadhayennirupadravan || Ca.Ci. 28/74 ||
[Ca.Ci. 28/72 - 74]

The following diseases (because of their deep-seated obstinate nature) may get cured only
by careful treatment; otherwise these diseases cannot be cured at all;

(1) Dislocation of joints;

(2) Lock-jaw;

(3) Contracture;

(4) Kubjata(hunch-back);

(5) Facial paralysis;

(6) Hemiplegia;
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(7) Atrophy of limbs;

(8) Pangutva(inability to walk because of muscular dystrophy);
(9) Khuda-vatata (affliction of the ankle joint by vayu or arthritis);
(10)Occlusion of vayuby fat oradhya-vata;

(11) Diseases located in the bone-marrow and bones.

The above mentioned diseases could be treated only under the following
circumstances:

(1) If these ailments are of recent origin;

(2) If the patient is strong; and

(3) If these are not associated with complications.

Oleation Therapy
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kriyamatah param sidhdarit vatarogapahari synu |
kevalarit nirupastabhamadau snehairupacaret |1 Ca.Ci. 28/73 11
vayum sarpirvasatailamajjapanairnarari tatah |
snehaklantam samasvasya payobhih snehayet punah |1 Ca.Ci. 28/75 11
yasairgramyambujaniparasairod snehasarityutaih |
payasaih krsaraih samlalavanairanuvasanaih || Ca.Ci. 28/76 ||
navanaistarpanaiscannaihi........................... I
[Ca.Ci. 28/75 78]
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Now, listen to the exposition on the effective line of treatment for the cure of the diseases
by vataexclusively, and if no occlusion is involved, then in the beginning, the patient
should be treated by oleation therapy for which ghee, muscle fat, oil and bone-marrow
should be administered. Thereafter, when the patient gets disgusted with the intake of
oleation therapy, he should be consoled (rested for some time), and again oleation therapy

should be administered with the help of milk, vegetable soup and soup of the meat of

domesticated, aquatic and marshy-land-inhabiting animals after adding fat. He may be

given payasa(preparation of rice and milk) and krsara(a preparation of rice, legumes, etc.)

added with sour ingredients as well as salt. He may also be given anuvisana type of

medicated enema, inhalation therapy and refreshing food.

Formentation Therapy

................................ gerd SEeddd: |
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........................... susnigdham svedayettatah |
svabhyaktarii snehasaryuktairnadiprastarasankaraih |1 Ca.Ci. 28/78 11

tatha'nyaivirvidhaih svedairyathayogamupacaret |

After the patient is properly oleated, he should be given fomentation therapy. Before the

administration of fomentation therapy, the body of the patient should be properly oleated

and thereafter, fomentation therapies, viz., nadi-sveda, prastara-sveda, sankara-sveda as

well as other types of appropriate fomentation therapies should be administered [vide

Siitra 14 : 39-67 for details of these fomentation therapies].
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Effects of Oleation and Fomentation Therapies
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snehaktarin svinnamangari tu vakram stabdhamathapi va || Ca.Ci. 28/79 11

Sanairnamayiturii sakyam yathestam suskadaruvat |

harsatodarugayamasothastambhagrahadayah 11 Ca.Ci. 28/70 ||

svinnasyasu prasamyanti mardavarm copajayate |
snehasca dhatinsamsuskan pusnatyasu prayojitah |1 Ca.Ci. 16/71 ||

balamagnibalan pustim pranamscapbhivardhayet |

askrttar punah snehaih svedaiscapyupapadayet 11 Ca.Ci. 16/72 ||

tatha snehamydau kosthe na tisthantyanilamayah |

[Ca.Ci. 28/79 '/, - '/, 83]

As a dry wood can be slowly bent as desired, by the application of unctuous substance

and fomentation, similarly even a curved or stiff limb can be slowly brought back to

normalcy by the administration of oleation and fomentation therapies.

So, tingling sensation, pricking pain, ache, contracture, oedema, stiffness,

spasticity, etc., get immediately alleviated, and the body is softened by the administration

of fomentation therapy.

Oleation therapy, when administered, instantaneously provides nourishment to the

emaciated tissue elements. It promotes strength, agni (enzymes resposible for digestion

and metabolism), plumpness of the body and elan vitae.
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The patient should be given oleation and fomentation therapies repeatedly as a

result of which the kostha (visceras in the abdomen and thorax) becomes soft, and the

diseases of vayu do not get an opportunity to get lodged there permanently.

Elimination Therapy
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yadyanena sadosatvat karmana na prasamyati |1 Ca.Ci. 16/83 ||
mrdubhih snehasarityuktairausadhaistari visodhayet |
ghrtam tilvakasidhdari va satalasidhdameva va |1 Ca.Ci. 16/84 |1
payasairandatailam va pibeddosaharari Sivam |
snigdhamlalavanosnadyairaharairhi malascitah 11 Ca.Ci. 16/85 |1
stroto badhdava’nilar rundhyattasmattamanulomayet |
durbalo yo virecyah syattam nirithairupacaret || Ca.Ci. 16/86 ||
pacanairdipaniyairod bhojanaistadyutairnaram |
samsuddhasyotthite cagnau snehasvedau punarhitau |1 Ca.Ci. 16/87 11

svadvamlalavanasnigdhairaharaih satatarii punah |
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navanairdhiimapanaisca sarvanevopapadayet || Ca.Ci. 16/88 |1
iti samanyatah proktarm vatarogacikitsitari |
[Ca.Ci. 16/83 - 89]

If because of inappropriate administration of [the above mentioned] therapies (oleation

and fomentation) the ailments [caused by vayu] do not subside, then the patient should be

given elimination therapy with the help of mild drugs added with unctuous ingredients.

For this purpose, the patient should take medicated ghee prepared by boiling,

cither with tilaka or satala ~ or he may take castor oil with milk. They help in the

elimination of morbid material, and produce beneficial effects.
On account of the intake of food which is unctuous, sour, saline, hot, etc., the

morbid material gets accumulated and it obstructs the channels of circulation leading to

the occlusion of the [movement of] vayu. Therefore,the patient should be given

elimination (purgation) therapy.

If the patient is weak, and is therefore, unsuitable for the administration of

purgation therapy, then he should be given nirithatype of medicated enema prepared with
ingredients which are pacana (carminative) and dipana(stimulant of digestion).
He should also be given food added with ingredients which are pacana and

dipana.

After the body is cleansed of morbidities as a result of which there is stimulation

ofagni(enzymes), it is beneficial to administer oleation and fomentation therapies again.
In addition, all the patients suffering from diseases caused by vayu should be

continuously given diet containing ingredients which are sweet, sour, saline and unctuous.

All of them should also be treated with inhalation and smoking therapies.
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Thus, the treatment of diseases caused by vayu in general is described.

Line of Treatment in General
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sarpistailavasamajjasekabhyaiijanabastayah |1 Ca.Ci. 16/104 11
snigdhah sveda nivatarm ca sthanarii pravaranani ca |

rasah payarisi bhojyani svadvamlalavanani ca |1 Ca.Ci. 16/105 ||

brhanam yacca tat sarvarii prasastarin vataroginam |

[Ca.Ci. 16/104 - 106]

Ghee, oil, muscle fat, marrow, fomentation, massage, medicated enema, fomentation

accompanied with oleation, residence in windless place, covering the bodywith blankets,

meat-soup, different types of milk, food ingredients which are sweet, sour and saline, and

such other measures which are nourishing — all these are beneficial for the patient

suffering from diseases caused by the aggravated vayu.

Treatment of Ardhanga-vata (Hemiplegia)

T BEHTH TR fSR= || goo 1|

svedanari snehasanyuktarit paksaghate virecanam |1 Ca.Ci. 16/100 11

Fomentation accompanied with oleation and purgation therapies are useful for the

treatment of hemiplegia.
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Importance of Oil in Curing VatikaDiseases
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nasti tailat paran kificidausadharit marutapaham |
vyavayyusnagurusnehat sariiskaradbalavattaram || Ca.Ci. 16/181 11
ganairvataharaistasmacchataso tha sahastrasah |

siddharit ksiprataram hanti siksmamargasthitan gadan 11 Ca.Ci. 16/182 11

There is no medication which excells oil curing vatika diseases because of itsvyavayi

(which pervades the body before going through the process of digestion), hot, heavy, and
unctuous properties. When cooked or processed with other drugs, it becomes more
powerful therapeutically.

Therefore, oil should be cooked for hundred and thousand times with the group of

drugs which alleviate vayu. Such medicated oils cure diseases located in the minutest

channels of the body quickly.

Line of Treatment of Five Vayus in General

I AT TGSFA, I R
. haSaNy o . AN
SEICEIERECRERIRICESIRIS R Y
TTOTY TEGAGEAS U T T feafengan 1 *Re |1
w . NN ha¥ o < |
udanam yojayedirdhvamapanarn canulomayet || Ca.Ci. 16/219 |1
samanam samayeccaiva tridha vyanari tu yojayet |

prano raksyascaturbhyo’pi sthane hyasya sthitirdhrva || Ca.Ci. 16/220 ||

svati1 sthanarin gamayedevarin vrtanetan vimargagan |
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For the morbidity of Udana-vayu,upward moving therapy (emesis) should be
administered. For the morbidity of apana-vayu, downward moving therapy (purgation

and medicated enema) should be employed. For the morbidity of samana-vayu, the
therapy which causes stability in the abdomen (by alleviation) shouldbe used. For the
morbidity of vyana-vayu, all the above mentioned three categories of therapies should be
employed. Prana-vayu is more important than these four types of vayu; hence it should

be protected with priority. Its state of equilibrium helps in the sustenance of life.

The vayus,when occluded, go stray (move in different channels). Therefore, they

should be brought to their own habitat.

Paksaghata According to Ayurveda

The Ayurvedic text, Charaka Samhita says:

Paksaghata:

TEtca s ey o e e =
JEE e e faieae,

C N

Fll S RO ISR & :

N e e N Y aN
THIFUNT ciohIgr A gTerel (e
C N . < o o
HIT{T dgd IRMENAAS HS
Yedldad: CI%WHTWT‘I\T HA:

~ LN Y ~

grhitva’ dhiitanorvayuhsirahsnayiirvasosya ca
paksamanyataranhantisandhibandhanvimoksayan

krtsno’rdhakayastasyasyadakarmanyovicetanah
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ekangarogaritaritkecidanyepaksavadharirviduh
sarvangarogariitadvaccasarvakayasrite 'nile
Sudvavatahatahpaksahkrcachnasadhyamomatah

kiiccnasvanyenasariisystovivarjvahksayahetukah |11 Ca.Su. 6/38 - 41 ||

Seizing half of the body, causes dryness of the veins and tendons, destroys (makes
inactive) half of the body (either left or right) by loosening the joints. By this, half of the
body becomes incapable of any function and insensible (loss of sense to touch).This is
called by some as FEkamgaroga and by others as Paksavadha. Likewise, it is
Sarvangaroga when the entire body is invaded by anila (vata). Paksavadha caused by
vata alone (without the association of pitta or kapha) is most difficult to cure, difficult
when associated with others (dosas), that produced because of depletion (or loss of

tissues) is incurable.

Paksaghata-AvabahuCikitsa
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snehanamsnehasamyuktampaksaghatevirecanam|
avabahauhitamnasyamsnehasrvottarabhatkikah| |

[Ca.Su. 6/44]

Snehana (Oleation) and Virecana (Purgative Therapy) accompanied with Oleation are
the treatment for Paksaghata (Hemiplegia). For Avabahu (loss of movement of the arm),

Nasya (nasal medication) and Snehana (Oleation) after meals are suitable.
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2.5 DISCUSSION

Spinal cord injury (SCI) is a devastating condition and its management requiring a

holistic approach. The nidana, samprapti, laksana and cikitsa of VataVyadhi has been
described here as sakhagata vata, kosthagata vata, katigata vata, snayugata vata, etc.
Traumatic SCI (TSCI) can be analogous to an agantujavyadhiinitially, but it slowly gets
transformed to nija vata vyadhi. Signs and symptoms of vatikadisease, such as features of

aggravated vayu in the bones,bonemarrow, ligaments, and nerves, blood vessels, joints,

etc., is analogous with TSCI resulting in quadriplegia and paraplegia in modern medicine

on the parameters of patho-physiology, clinical features, risk factors, and management.

Occlusion of vayu by saptadhatus , pitta and kapha will also resemble with clinical

manifestation of SCL

When the aggravated vayu paralyses one side of the body, either right or left, it

causes immobility of that side in association with pain and loss of speech, the ailment is

called paksa vadha. The aggravated vayu may affect half of the body leading to

constrictions of the vessels and ligaments as a result of which there will be contracture of

either one leg or one hand along with aching or piercing pain, and is known as ekarnga-
roga (monoplegia). If, however, this morbidity pervades the entire body, then the ailment
is called sarvanga-roga (paralysis of the entire body).

Oleation, formentation and elimination therapies (paficakarma treatments) are all

beneficial for the patient suffering from diseases caused by aggravated vayu.A recent

single case study by (Singh and Rajoria, 2015) showed significant improvements in

existing neurological deficits and quality of life of stabilized SCI with paficakarma
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procedures & Ayurvedic drugs, after 2 months of treatment. Another case study of a 52-

year-old quadriparesis patient who had sustained SCI from a fall from stairs, also showed
improvements in modified Barthel index (MBI) scores and neurological deficits (Rastogi,

2014).

2.6 CONCLUSION

SCI leading to paraplegia and quadriplegia can be categorized as a VataVyadhi with its
primary symptom such as pain, loss of movements and stiffness as its predominant
feature. This section highlighted nidana, samprapti, laksana and cikitsa of SCI as a
VataVyadhi. Clinical trials on the same have demonstrated promising results. Ayurvedic

intervention as a composite treatment either alone or in conjunction with conventional

rehabilitative measures holds promise of adding benefits into the currently utilized

protocol of SCI management. Secondly, this section indicates the utility of Ayurveda as

a composite intervention for the purpose of clinical practice and research.
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