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I'am happy to know that the, Susruta-Samhits with English
Commentary is now ready for publication in 12 volumeg dealing
with different aspects of Ancient Indian Surgery. This
particular volume devoted to Nidana-Sthana is being brought
out as “Diagnostic Considerations in Ancient Indian Surgeryu
first, because of its greater utility for the practising

surgeons.

Here I must congratulate the Chief Editor, Dr Singhal

b . a

and his colleagues, for taking this stupendous tagk of writin
g

such a valuable and useful commentary in ap easily under

standable English language.

Such a book as this was really overdue, and jts utility has
improved considerably since these commentaries are written

by practising surgeons and other medical men,

I wish this venture a great success.

K. N. UDUPA
M.S., FR.C.S.(Q)., FA.CS,
F.A.M.S.

Prof. of Surgery & Director,
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FOREWORD

It is a common fault of the historians to handle sometime
ancient medical works which they do not know.

- This lack of knowledge, of course, may lead to affirm
things that are not correct, because they have been badly

handed down or misinterpreted by the person who referred
the content of those ancient texts,.

If this deficiency is deplorable in our occidental culture,

especially with concern to Greek and Latin works which were

not read directly, it may even more easily happen with works

of the ancient oriental medicine.

The knowledge of those languages is indeed a rare ex-
ception for medical historians of the Occident.

Information on ancient Indian surgery, and in our case
the existence of a great treatise of Susruta Sarhhita, represents
acquisitions known to the western historians for having heard
of them or thanks to references, more or less vague. There
may also be known passages of some work, but this is not
sufficient to affirm to have a thorough knowledge of the complete
content of ancient Indian surgery and of the doctrines giving
a complete and precise physiognomy of it.

The work completed by Dr. Singhal and his co-workers
is indeed praiseworthy : the book which now comes to light
is a precious source for the knowledge of the ancient surgery
in which Suéruta, the best known surgeon of the civilization,

remembers the greatness of Ayurveda as far as surgery is
concerned.
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The book Ancient Indian Surgery-Diagnostic Conside-
rations is based on Nidana-Sthana of Su$ruta Sarhhita, the
great ancient Indian Surgical treatise—an absolute classical
work for the historical medical Sanskrit literature, for which
the Author’s name remains immortal in the History of
Medicine.

The perfect knowledge of Dr. Singhal of the material, both
the surgery and the language, are 2 sure guarantee for the
rehablhty of the work.

The organization of each chapter of the book, the Summary
put at the beginning, the Suggested Research Problems at the
end of each chapter and the 4 line gists of each chapter, permit
thny reader, even w1thout knowing Sanskrit, to find the

material of his interest without any difficulty.

The really monumental work of Dr. Singhal, the complete
merits therefore

of the

treatment of which consists of eleven volumes,
every praise and acknowledgement of the scho]ars

History of Medicine throughout the yvorld

00185 ROMA Dr. Adalberto Pazzini

Viale Dell’ Universita 34/A
15 Sept. 1971

Director, Institute of History
of Medicine,

University of Rome, Italy, &
Past President,

International Society of History of
Medicine.

*
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PREFACE

India has a great and ancient cultural heritage. Medical
treatment (Ayurveda) flourished here centuries ago when people
in other parts of the world were not so advanced. There is
no dearth of evidence to prove these statements as is shown by

the Vedas, Puranas and other subsequent Indian publications,

Ayurveda, the ancient Indian system of medicine, was practi-
sed about 1000 B. C. It is available today in three classical
Samhitas or treatises, the Caraca, Susruta and Vagbhata (in
addition to many other smaller later publications). All were
written in Sanskrit, the ages old Indian language comparable
to the Greek or Latin of the Western World. Carzka and
Vagbhata are books mainly on medicine whereas Sufruta is

chiefly a surgical treatise.

As all these classical treatises have so far been available
in Sanskrit only, they have been comparatively less well known
to the modern world. A great necessity was felt to bring out
the proud possessions of ours accepted as invaluable national
literary treasures using contemporary scientific and medical
terminology in a language understandable easily in many other
parts of the world. Sufruta, the surgical treatise has been
selected to be brought out first.

A great necessity has been felt by the scientists of the
modern world, doctors, ‘surgeons, historians, research workers
and the educated class of public in general to beable to get to
knowSusruta-Samhita in the language understandable by them.
English written in Roman script was selected as the language

for translation as it is one of the international languages
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and myself and other authors and translators here have a

working knowledge of it.

Other attempts at translation and.their drawback

The first attempt at translation of Sufruta-Samhitd was
made in 1897 by Dr. A.F.R. Hoernle, C.I.E. His preface
is quoted verbatim below :

“The present translation of the Susruta-Samhita has been
undertaken by me at the special request of the Council of the
Asiatic Society of Bengal. The original translation. made by
Dr. Udoy Chand Dutt was stopped by the untimely death of
the translator, after the publication of his second fasciculus.
Its continuation by another translator proved so unsatisfactory
that it had to be abandoned, after one more fasciculus. Dr.
U. Ch. Dutt’s translation, though a very fair performance,
laboured under the disadvantage, owing to the translator’s

want of knowledge of Sanskrit, of not being made directly

from the original language. It also lacked elucidation from the

works of commentators. Both points are remedied in the present
translation, which accordingly has been commenced de.novo.”
Calcutta, 26th November, 1897 A.R.H.

The next attempt at translation. only (without ahy com-
ments etc.) of Susruta-Samhita was made by Kaviraj Kunj
Lal Bhisagratna in 1907. He was a great Sanskrit scholar
without modern medical or surgical background. Consequently,
his book, though a brave and creditable attempt, could neither

provide much help to the scientist, the research worker or the

historian, nor could his interpretations be correlated with

al" s : ) v
modern medical terminology. Kaviraj Bhisagratna’s trans
lation, at places gives the impression. of being explanatory

rather than literal and of being somewhat biased.

Hoernle’s translation was more accurate than that of Kunjlal

=¥
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or U. Ch. Dutt’s but the scientific comments were lacking and
one could not find out the historical facts of importance
or the problems on which scientists and research workers.
should concentrate. But whatever it is, he could bring out
only one fasciculas of 98 pages of this much needed book.

The pattern followed in this book
The original has 186 chapters (1000 pages) in Sans-

krit. Every verse or stanza in each chapter is numbered.
Translation of each verse or stanza has now been done as
accurately as possible. Each verse or a few verses together
have been given followed immediately by their English syntex;
€ach unit has been given a heading in modern terminology
which is usually self-explanatory. Hence, footnotes have been

given sparsely and only if their necessity has been felt strongly.

In addition, the volume has an ‘Introduction’ in the
beginning which includes a “four line gist” of each chapter

contained in that particular volume. Thus even a casual

- reader by reading the introduction would get to know the

broad contents of the book. If the gist of any chapter interests
him he could read more about it in the “Summary” given at
the beginning of the chapter concerned. If any point further
arouses his curiosity, he could turn over to the verse or stanza
concerned with the heading outlined for him alongwith the
original Sanskrit and its literal (syntex) translation “ready on
the plate” as it were. And the reader has not got to go
further than turning to the end of the chapter to look for the

research problems that he may be interested in.

Importance of the book :

It is believed that this book would be a fundamental

contribution to the History of Medicine. Our entire concept

Boos ¥ Grast mﬁ“ 1088,

Bouipm
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of History of Medicine would need to be reoriented, e.g. classi-
fication of burns would begin by Susruta and not Dupuytrens,
lithotomy operations should mention Susruta before Ambroise
Pare, credit for describing signs of inflammation first should go
to Susruta and not to Celsus and a host of other things such as
piles, fistula, skin diseases, eye diseases etc.

In addition, the research problems outlined in this book would
interest the Pharmacology Deptt., Botany Deptt., pharmaceu-
tical drug companies, the surgeons and physicians, and the
research workers in the experimental surgery and other sections.

Presentation of this -terse, ancient Sanskrit medicinal
classic in such a scientific yet easy and lucid way is something
unique. If even one good drug is found such as that mentioned
in S.S.I.14. which could be of value in haemostasis, e.g. after
prostatectomy or a bleeding disease, or its counterpart, a drug
which has anticoagulating properties of possible use in the
prevention and cure of cerebral or coronary thrombosis, it would
be a drug worth_its price.

Translation has been checked many times by competent
authorities. Summary and research aspects, comments and
references have been carefully written. Still it would be a
great wonder if scope for improvement was not found. Many
mistakes would certainly be pointed out by the learned readers

which would be tried to be rectified in subsequent editions.

Book 3 on Diagnostic Considerations is being brought out
first because of its greater practical utility. It is expected that

the other books of the series would be published in rapid

succession.

G. D. Singhal
26 January, 1972 L. M. Singh
Varanasi, India K. P. Singh
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COAUTHOR'S NOTE
It is a very happy day that the time has come for me to
write a few words when this book is going to the press. I
had always felt that a great part of the world was still ignorant
about the hidden treasures which India had in its ancient
books. Ever since my student days I had an earnest desire
to translate our ancient Indian medical books in such a way

that millions of people who live outside India may also be
able to read and talk about them.

Proper help and guidance of some interested person was
obviously vital to start such an august work. The opportunity
presented itself when Dr. G. D. Singhal, M.S., F.R.C.S.
(Edin.), joined the College of Medical Sciences in the Depart-
ment of Surgery. He was so interested in translation work
of Indian books on Medical Sciences into English that he wrote
a book on “Surgical Ethics in Ayurveda’ within a year of his
stay in this University. With the unimaginable success of
this book his .interest deepened for further translation work

of the whole “SUSRUTA-SAMHITA” with a surgeon’s
approach.

Since the work load for the complete translation was.
beyond the capacity of one man alone and as it demanded a
team work, Dr. Singhal wanted the help of some interested
persons. As soon as he came to know about my interest in
the uplifting and propagation of Ayurveda in a scientific way
he approached and requested me to join in the team. Needless

to say I was only too glad to accept the offer as it was one of my
cherished ambitions for a long time.

I selected to work on Nidana-Sthana, (the canto dealing

with  the etiopathogenesis) for many reasons. This section

. e
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deals with the causative factors and diagnosis of diseases which
form the basis for further study, understanding, teaching and
research work. This section perhaps is one of the most
important contributions that Sufruta had made towards
Ancient Indian Surgery. (I also knew that this was one of

the smaller cantos and was likely to finish sooner than others !)

As the work progressed another helping hand was required.
Dr. L. M. Singh, Reader in Salya Department of the Post
Graduate Instutute of Indian Medicine, readily accepted
our request and proved that if there was a will, there was a way.
With the help of Dr. Singh the speed of translation work came
into full swing and the initial work was completed within a
very short time. Continuing the work with greater zeal and
enthusiasm this section was thus finalised before others and
hence it is being published earlier. It has been only due to
the untiring efforts of Dr. L. M. Singh that this work has

attained its present shape.

I would be failing in my duty if I did not express my deep
sense of gratitude to Dr. G. D. Singhal, M. S., F.R.C.S.
(Edin)., who has been the main architect of this entire project.
He has been the life and soul from the conception of this book
to its completion today and it has been only due to his constant
persuasion and encouragements that we all joined hands
together and worked so harmoniously. But for his missionary
spirit and incessant goadings, which at times were painful,
these chapters would not have taken the shape in which they

are being presented here.

The success of this work depends on its readers, who
might be the undergraduate or postgraduate medical students,

the historians of medicine or the research workers, the surgeons
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or Ayurvaidika scholars or any one else interested in it. If this.

book proves to be of any help to them during their medical
education, teaching or research work etc., I shall feel, our
efforts have been fruitful.

In the end I would very modestly like to emphasize the unparalleled
style of this work, as dbook of quotable quotes designed exclusively
for the reader to help him pick out the required quotation that he
may be looking for in no time, even though he may not at all be
conversant with Sanskrit.

This presentation is not just a translation. The Sanskrit syntex
provided is half the work only; another quarter consists of the [four
line gists’ included in the Introduction, the ‘Summaries’ provided at
the beginning of each chapter and the ‘Headings® given for each unit
of verses|stanzas: and the remaining quarter of the work consists of

the list of ‘Suggested Research Problems’ at the end of each chapter.

K. P. SINGH
Asst. Superintendent,
S. S. Hospital,

Banaras Hindu University.

Varanasi,

29th April, 1971.
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INTRODUCTION

Nidana-Sthiana or the Section on Diagnostic Considera-
tions consists of sixteen chapters. All these deal with the
aetiology and signs and symptoms of the various important
surgical diseases. The management of these various diseases

has been dealt with in the first half of Cikitsa-Sthana (S.S. IV),
the section on treatment,

The salient features of these chapters are as follows :

Chapter 1

Chapter 2

Chapter 3

Chapter 4

It deals with the locations and functions of the
five types of vatas in the body in health and
the clinical features of the diseases produced by
their vitiation alone or in association with
other dosas. (Pages 7—32).
It deals with the aetiology, anatomical consi-
derations, pathogenesis and Prognosis of anal
piles. It also deals with the diagnosis of fleshy
protuberant lesions (resembling piles) in other
areas of the body. (Pages 33—48),
It deals with the anatomical and physiological
considerations of urinary bladder, the aetiology,
pathogenesis, premonitary symptoms, clinical
features and complications of the four types of
vesical calculi and of seminal concretions and
urinary gravel. (Pages 49—62).
It deals with the aetiology, pathogenesis, clinical
features, diagnosis and prognosis of the five
types of fistula-in-ano. (Pages 63—74),



Chapter 5

Chapter 6

Chapter 7

Chapter 8

Chapter 9

Chapter 10

- “diseases.

o s
It deals with the aetiology, pathogenesis, clinic

i is of the
features, complications and prognosis

: ’ ; ,
seven major and eleven minor skin dlseasef
o
(including leprosy) and the three tyzez °
leucoderma. It also describes the mode

—92).
spread of contagious diseases. (Pages 75 )

i is, clinical
It deals with the aetiology, pathogenesis, o)
i urina
features and complications of the twenty d
ognosl
abnormalities. Clinical features and prog

=

been given (Pages 93—108).
ee .

is, clinical
It deals with the aetiology, pathogenesis, clint

i inal
features and prognosis of eight types of abdom

i i uction
enlargements including intestinal ~ obstr >

ex ()121 N enome aly all(l aS(:ltCS.
i g

It €a wit i g y CSiS aIld
p[ ogn vV [ resellta"
g OSiS Of arious fOrmS Of foetal malp
IIICIltl ns (‘ Z I .| N ect 'I n t save tlle
tiOl’lS arld .O Ca. saria S O (o}

hild (Pages 121 —132)-
cnida.

is and
It deals with the etiology, pathogenesis

ix types
clinical features of external abscesses of six types,

i i 1 sepsis and
internal abscesses including puerperal S€p

i jati ures of
acute osteomyelitis, differentiating feat

i i an intra-
a gaseous abdominal swelling and

—146).
abdominal abscess. (Pages 133 )

: Laadoh
It deals with the etiology, pathogenesis, clini

i : lulitis
features and prognosis of various types of cel

breast
and sinuses as well as those of some

(Pages 147—160).

M
*

Chapter 11
Chapter 12
N
Chapter 13
Chapter 14
Chapter 15
~
Chapter 16
R

L]
It deals with the etiology,
Prognosis of varioys
lymphadenitis,

clinical features and
types of glandular swellings,
tumours and goitres.

(Pages 161 72

It deals with the etiology, pathogenesis and

es of scrotal and

venereal and allied

(Pages 173—184).

clinical featureg of various typ

inguinoscrota] swellings,

diseases and elephantiasis,

It deals with the etiolo

gy, Ppathogenesis and
clinical featureg

of forty-four
diseases mostly of skin and its appen

nodes and external urogenital org

miscellaneous

dages, lymph
ans.

(Pages 185—204),

It deals with the etiology and clinical features
of the infective ang traumatic lesions of penis

caused by the local applications of watermoss

to elongate it, (Pages 205 —214),

It deals with the etiology, clinical and prognostic
features of fractures and dislocations.
(Pages 215—226).

It deals with etiology, classification and clinical
features of the diseases of the oral cavit

those of the lips,
throat,

y including
gums, teeth, tongue, palate and

(Pages 227 —250).
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S.S. Ii. 1
SUMMARY

1. The chapter begins by Susruta’s enquiry (3, 4) from
Lord Dhanvantari regarding the locations and functions of vata
in health and in disease. The Lord describes the general
characteristics of vata (5-10) and then the specific features of
the five types of wvatas (prana, udana, samana, vyana and apana)
in health (11-20/1).

2. The general effects of vitiated vata as also its local effect
on different organs of the body such as stomach, intestine, skin
etc. have been described (20/2-31/1).

3. Effects produced by the association of vtz in general
and of the different types of vatas in particular with the other
types of dosas such as pitta, kapha and sonita have been
given (31/2-39).

4. Nomenclature and clinical features of the various
and diverse diseases produced by vitiated s4ta have hbeen
described (40-91).
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3 HgFATIET_
NIDANA-STHANA -

YIS
Chapter One
1 FATE araeTtafaeE sareaTeaTa: 190

Now we would expound upon the ¢“Diagnosis of Vatika

Diseases’.1

2. FMATT WA =i W
As was described by Lord Dhanvantari
3, 4. Susruta’s Enquiry
rEeAte  qHWAT AICCSARANZET |
sRoEaETy e afasstauzn
Tt sgpfauaen soawer | &aw:
T wH 9 TrieE a8 R/ et ! n
Sustula asks touching the feet of Dhanvantari, pre-eminent
amongst the supporters of religion and whose origin has taken
place along with ambrosia. y
Foremost amongst the expounders ! Could you please tell
me the locations, functions and disorders of the wva/z in

its normal state and of the one which is vitiated due to
its irritants.

1. The management of these diseases has been discussed Sk S,
1V.4 and §.5.1V.5.
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5 Dhanvantari’s Reply
qEq TEFAA  HFAT AHAZIAAT F:
TR wraw FafeataatEa: iy
After hearing these words of his, the supreme amongst the
physicians spoke : This vayu is known as the self existent

Bhagavan® himself.
6—9/1. General Characteristics of Vata

Sicetutoriclice S CU IS eI
LT COE i | S - C i G o e B LA
fergeafafarmy wam@AE FROA
emaat sFAEat = we: WAl S AT ol
femt fuusga wEge @ =)

afaegatal Amw [Far  QIEEHEUE N
WAFRT AN QIR |

As it is independent and eternal and is also all-pervading

it is the soul of all living beings and is held in esteem
everywhere.

This is the cause of origin, existence and destruction
of all living beings. Although invisible, the »@yu manifests
itself by its functions. It is also dry, cold, light and roug}-l'

It traverses obliquely, has two attributes? and 1s
predominantly 7rajas3 It has unimaginable energy, is the
activator of dosas*and is the chief cause of the groups
of disorders.

It is quick acting, keeps on moving repeatedly and is

mainly located in the intestines and rectum.

1. God possessing all powers e.g. omnipresence etc.
2. Tactile and acoustic.

3. Other two properties being tamas and sattva.

4. Vata, pitta and kapha.

il
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'9/2, 10. - Functions of Vata in Health

3 fawrasaen s@wf fEw ¥ ue
JuacafEeat  dwitd  faway, =@
fFrmEEEEd w sAwaghmistte: ngon
Now please listen to the features produced due fo its
movements in the body.

The unvitiated 24yu maintains the equilibrium between
dosas, dhatus and metabolic fire and also helps in the perception

of objects of senses! by inducing the systems to function in

their normal ways.

15wl Five types of Vatas
Attt gowen s ATeeamERTEE
frdlisfroaar gt aamtrma: 1 o
NMITAT AR @AEEEE uF =)
TATTEAT ATRAT: 957 qrqafa Ao g

As the agni (pitta) is of five types depending upon name,
location, functions and the disorders, similarly the one ov@yu is

of different types depending upon its nomenclature, locations,
function and diseases.

The five types of vayus are prana, udana, saména, vyana and
apana. Located in their specific places, they maintain the

(structure and functions of) living beings.

13, 14/1. Prana Vayu
WM AEEFAEA @ MW A 2 |
WS NGO NOTirEaEeTad 193
ST FRE g fEwwaatam )

w{‘;‘l 0%!:'1

L. Sound, touch, form, taste and smell. .5!»

PR Y

; t
Central Lovernmen ol
BOORS p“;._(} ed Uﬂder € W 5%

Equipment Grant Marck 1938.
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That vgyu which circulates in the oral cavity is named
Prana (vayu) and it maintains the body. The same (vayu)
makes the food enter inside (allows deglutition) and it also
Supports the life.. When vitiated, it often produces disorders

like hiccough, respiratory difficulty etc.
L4youans). Udana Vayu

JTAT AT geqedAafd  gEerEE: ngn
d7  wiiwatarf e st |
Fedwanar T A @ frwa: gy
That (vgyu) which travels upwards is called udana and is
the best among the vayus. Speech, songs etc are specially
initiated by the same. And it produces diseases specifically
of structures above the clavicle (head and neck).
16, 17/1. Samana Vayu
ARIFATIIIL: qATAT AlGAFA: )
Aqisw gafy aewiza famofataatz g ugsn
TemifAgEE S adly R TR |
That (vayu) which circulates in the stomach and intestines
is the samdna v7pu. In associaticn with the metabolic ﬁr‘c
(digestive juice and enzymes) :t digests the food and speci-
ally seperates their end products. It causes abdominal swelling,

indigestion, diarrhoea etc.
72551 8. Vyana Vayu

FeERgaA =N IEagAEa: ngell
AgnarEEfy  gsaar |
FZIA FTQA QOA AAW - FILETE NN

1. Tuwelve typés: Ref. to SS. I 4.3.

ﬂ/

7
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That (vayu) which diffuses all over the body is the zyana
vayu and is constantly engaged in the transport of rasa. It helps
in sweating and zlso in the flow of blood. And its (voluntary )
movements are of five types (expansion, contraction, up-
ward, downward, and oblique). Upon being vitiated it often

produces diseases which are generalized. -

19, 20/1.

AT w1 w6 )

THITT:  AFA  EAREET T 00
FFIT FIA AN DN afkazeran |

Apana Vayu

That which is situated in the lower bowels is tt e apana vayu
and by this vayu faeces, urine, semen, foetus and menstrual
fluid are brought down (and expelled) at appropriate times,

Upon being vitiated, it produces serious diseases Jocated in
the bladder and rectum.

20/2, 21/1. General Effects of Vitiated Vayus
TFCHERG  SqRIAESHEST: URol)
aq  gfrawafy, 3 | BreawEman
Seminal disorders and abnormal urinary discharges! owe
their origin to the vitiation of yyana and apana véayus.
And when all the sdyus get simultaneously vitiated, the
body undoubtedly gets destroyed.

2122213 Local Effects of Vitiated Vayus

W Fed gERATt ArATeATAEEEa: 1R Q0
g gl aafasnm g & am

1. Genito-urinary disorders. B!
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Now I would further discourse upon those diseases which
are produced by excessively vitiated vdyu situated in different

places.
22/2, 23/1. Effects of Vitiated Vayu on Stomach

FETATAR  FFISAET FIA TEENRIN
Atg A=st foqmt = ggwg TrEREEAE)
When the vayu situated in amdsaya (the stomach) gets
vitiated it produces vomiting etc., and also stupor, uncon-
sciousness, thirst, constricting pain in the precordium and pain

in the sides.

23/2, 24.  Effects of Vitiated Vayu on the

Intestines and Ear etc.
| wrEEedlsAES g ATHY O TN
FIZHATUTAATATE EECEoil
sfafeafaaaed gatq xg: @HOE NN

Vitiation of odyu situated in pakvasaya (the intestines)

causes gurgling, pain in the umbilical region, dysuria, difficulty

in opening the bowels, abdominal distension and low back

pain, Vitiated »ayu located in the ear etc. causes impairment

of the respective sense organ. el

25. Effects of Vitiated Vayu on the Skin
qaod  TETei ed gld  JAAAEAR
eagmedl faeatad Fatq cavad afeateag uun

(Upon vitiation of the oayu) situated in the skin, depig-

mentation, twitching, roughness, numbness, tingling, pins and

needles and sensation of tearing and splitting of the skin-

are produced.

L

e 2 D

2
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26-29. Effects of Vitiated Vayu on
Miscellaneous  Sites.
FUTE TEAN, TR QIS @S |
At "B gals  aeitERERSisTmE RN
Falq fawem: @ faugsswgresa
TN  EEARFIE ORI J=qT Ul
g affama: el el s T
afermia g9 = gatsss = afssa: uxen
qAT ASSEIG TF A T wAAq wImEsa |
swafa: wafeat  fagar  gEastHs ulku
(Upon vitiation of wvayu situated) in the blood it causes
ulcers, in the muscles it causes painful knotty swellings and
located in the fat it produces mildly painful lumps without
ulceration; upon getting into the veins it causes pain, contrac-
tion or engorgement; if it gets into the ligaments it causes
stiffness, instability, pain and convulsions; if it gets into the
joints, it causes pain and swelling and impairs their functions;
if it gets into the bones, it causes bone atrophy and cracks and
pain; and if it gets into the marrow it produces pain which
never subsides. If it (vitiated odyu) gets into the semen,

discharge of the later ceases or else it becomes abnormal.

30, 31/1. Effects of Generalised Vitiation of Vayu.

SRRICIEEEIC IR LI C R FHE |
s ATgTsfas 2§ A GFEr qUE Ngol
EAEA AT TR R ST A SEudl

Upon generalized vitiation of vgyu in the human beings,
it circulates in their hands, feet, head and in the tissues
respectively and gets diffused all over the body. Then, it produces

generalised stiffnes, convulsions, numbness, swelling and pain,
i

3 N 5% S
A} "-’\"\Lk'.
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31/2-34/1. Effects of Association of Vitiated
Viata with the Other Dosas.
TIMgaqy dfes: d@f s gEd ' s a3
FOlgqaaarar  ARaeaidar a0
C{ERRIC L it wmaEr faeaafag ugn
ATmETeAtw qfeawa FEER |
getfufta faeaie:  w@gw: sgwET u3Nn

TgaiRa  aforarteaa 1

When the vitiated vayu situated in the above mentioned

migr:  faafawr:

regions gets associated with (pitta, etc.), it produces mixed types
(of afflictions); and when this v@yu reaches different organs, it
produces different types of disorders in them.

Upon the association of vayu with pitta, burning sensation,
hyperpyrexia and unconsciousness are produced.

Upon its (vayu’s) association with kapha, coldness, swelling
and heaviness are produced.

Upon the association of vayu with $onita pricking sensation
by needles, hyperaesthesia, numbness and the remaining dis-

orders of vitiated pitta are produced.

34/2-39. Effects of Masking of the Five Types
' of Vata by Pitta and Kapha.
Masking of Prana Vayu
by Pitta and Kapha.

gt faama ofeafgrEaasmaa iy
diged @I, TET qE9 T FEHEA N
Upon masking of the prana vayu by pitta vomiting and
masking by

34/9, 35/1.

burning sensation are produced; and upon its
kapha, weakness, lethargy, drowsiness and discolouration are

produced.
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35/2,36/1. Union of Udana Vayu, Pitta

and Kapha.
e froegsd geslagamaeEn nayn
FRIEEAT ARElshE: saeaedt  SHEA U
Upon union of udina vayu with pitta, unconsciousness,
burning sensation, giddiness and tiredness zre produced; and
upon its union with kapha anhidrosis, weak digestion, horri-

pilation, feeling of coldness, and stiffnes are produced.

36/2, 37/1. Union of Samina Vayu with
Pitta, and Kapha.
i fiaeda @eREtvanEsan i3
FEfas = fawsd  QuEw: wwEa o
Upon union of samana vayu with pitta, perspiration, burning
sensation, feeling of heat and unconsciousness are produced;
and upon its union with kapha excessive mucus comes with urine
and stools and horripilation takes place.
37/2,38/1. Union of Apana Vayu with
Pitta and Kapha.
Ao fraEgsd @Ehed wreEeET: nen
ATFACEE W afeRsid wwEA 0
Upon union of apana vayu with pitia burning sensation,
heat and menorrhagia and metrorrhagia are produced and
upon its masking by kapha heaviness in the lower half of the
body is produced.
38/2, 39. Masking of Vyara Vayu by
Pitta and Kapha.

sqR faarad @dt wEfasni sww uzen
Tl qFTEfn wmEwE arlergsma
fog swEd @M SwewEwwEE T oz
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Upon masking of gpana vayu by pitta, burning sensation,
convulsions of limbs and tiredness are produced; and upon its
masking by kapha symptoms of heaviness all over the body,
stiffness in the bones znd joints, and also cessation of all
voluntzry movements are produced.

40, 41. Aectiology of Vata-Rakta (Gout)?
(s ggaTaw faemssgrefagrRom o
e RE TR AT A T AT AT N¥oll
ERGRIRRIELRICICIRE HEIE IIC IR E Gl
FEIAW AT TS FraAd SFeata) Wyl

Vata-rakta (gout)! occurs usually in the persons with
delicate constitution and in the obese who take faulty diet or
who lead a faulty life, who suffer from excessive sickness
or fatigue due to excessive walking and excessive indulgence
in wine, women and exercise, in those who lead a life opposite
to that indicated according to seasons, who get defective
oleation treatment, etc.? 2nd in those who abstain from sexual

intercourse.

492-44. Vitiation and Domination of Rakta by
Vata (Vata-Rakta), Pitta and Kapha.
ERITAISETSDAISATS aT: FIY AT FIL: Afaa: & 1
e S SRR e darareiaar afadas i
fast vaq gftermfa asa a@E geugE am: o
FEISETT AW T qETAETE  guAFFIATY 3N
aq @3 TEAT gOaa aeTEeagsad anaTEaH |
qgd fud giaamaessTa soATgee giaamgsssRT: ¥t

1. Aptgp. 5011,
2. Pajicakarma.
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It is calld vata-rakia because of its (blood’s) saturation
with vata and its predominance by the same; similarly the
blood vitiated by pitta and the blcod vitiated by kapha should
also be known.

Vayu gets vitiated due to riding on an elephant, horse
or camel, by the use of its (vayu) other causative factors, by the
use of bitter, hot, acidic, alkaline, vegetable and other
eatables, and by repeated exposure to heat.! The rdkia
becomes vitiated soon and it then obstructs the pathway
of vayu immediately. That w»dyu due to obstruction in its
pathway becomes more aggravated and further vitiates the

already vitated blood at the same time.

45, 46. Pedal Symptoms Produced by the
Dosas uniting with Rakta.

I T CE RN E TR C U TG R G M Ci
framraraagt  waaTEEHit EEEs |9 T ey
FUTHAT TAATT AR Tt THEAgEE g &
wgse Mfurg =i Aun: & @ w0 ARAEEEiT Ny

Due to vata-rakta, hyperaesthesia, pins and needles, tearing
pain, dryness and numbness in the feet are produced.

Due to association of pitta and rakta acute burning
pain and very hot and red swelling occurs which is
soft also.

Combination of the vitiated §lesman with rakia produces
itching, palor, coldness, swelling, thickened and firm
(feet).

Upon vitiation of all the dosas together along with

rakta, each of them manifests its own features in the feet.

1. Exposure to the sun, etc.
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47. Prodromal Features of Vata-Rakta.
wr fafust feast siast afeaEmt o
EELD I CE (S Rep R e (R ESRT n¥ell

The prodromal features are slackness, perspiration,
and coldness or the reverse of all these, in association with
discolouration, pins, and needles, numbness, heaviness and

burning sensation (in the feet).

48. Spread of Vita-Rakta.
EAAGATEAT  werfagaai @ n
araifaafea %2 agdgwamdfa wven

This disease spreads all over the body like a virulent rat

poison beginning from the sole of the feet-or sometimes from

the hands.
49, 50/1. Prognosis of Vata-Rakta.
s ER e avw gfvs g8 T @ u
SUEaTE gewee  wrorAimeranfafa: e
M FIATET AT AT AT |\
That vata-rakta in which exfoliation occurs upto the knee,
and also which cracks and in which discharge occurs, and
which is associated with the complications of loss of vitality

and flesh is incurable; that which is of one year’s duration

should be considered relievable only.

50/2, 51. Aksepaka (Convulsions)
T g gaEt: qat: Flaasafa aea: ugon
gatTfagenr  AEHEsE  wEgmT:
AgHgraaEEds s wa nyqu
When all the arteries become afflicted by the vitiated

vayu, it often results in quick and repeated convulsions

e

-
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throughout the body; because of the repeated convulsions,

it is known as aksepaka.

92/1. Apatanaka (Repeated Convulsions).
WSTAEFERT T TS |

That (disease) is called apatinaka in which (the
convulsions) occur at repeated intervals,

922, 53/1. Dandapatanaka (Orthotonos)

FEfeaat i ameraa ot sl ugla
| TEEq wrwafd $EST emamE: |
If the vdyu mixed intimately with kapha gets fixed in

those (vessels) the patient becomes stiff like a pole; the
disease is called dapdapatanaka and is curable with difficulty.

DI Hanugraha (Trismus).
gAugEaIISay s FESRgad iy3n

Then serious lock jaw takes place and therefore food is
taken with difficulty.

54-57/1. Dhanuhstambha (Emprosthotonos and
Opisthotonos).

gTEged  AneERg @ SEEdEss:

T[S TS TG G ANTSE (T NR¥
magaEAfast  aasstaafe SwEE
facesumar: TOsUENTOER: 6 A LYK
s¥aee gAf ger Fufe wwE 0
AICTATFIALATH  FIQ  WRal  qG@t MY g
TPEAYIAAEEN GG FAA =0

That (condition) in which the patient is bent like a
bow is called dhanuhstambha.

svernmeng

BOORY Puit!

Y AavrC Q9
Bquipment Grant March 39e%
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Two Types of D/zanu[zslam&}zcz——/fb}zyanmr@ya'm(z and
Bahyayama.

When the powerfully vitiated odyu situated in the toes,
ankle, abdomen, heart, chest and neck causes spasm of their
ligaments leading to fixed eyes, lock jaw, fractures in the
sides and vomiting of mucus and bending of the patient (ven-
trally) like a bow, the (disease) is called abhyantarayama
(emprosthotonos).

When situated in the external ligaments (of the struc-

tures mentioned above), it causes bakyapama (opisthotonos).?

5172, Prognosis of Dhanuhstambha.?
FHETED UL AEIEHTIIASTHAR Ngell
That (dhanuhstambha) is called incurable by the wise in which

fractures of chest, lumber spine and thigh occur.

58. Actiology of Aksepaka.?
FHigaIfaal qEATE T HFS: )
FutaEs @ SgAACTATETR MY
Vayu in association with kapha or pitia or vayu alone causes

aksepaka; the fourth variety is traumatic in origin.

) Incurable Apatanaka.*
I tAiEa T miforarfasarss a: 0
gfwamtataaze a fasaeaua@s: ny

That apatanaka is incurable which is caused by.abortion,

excessive bleeding or trauma.

Bending dorsally.

S. 8. I1. 1. 541 = 57/1.
S. S II. 1. 50/2 - 51.
S S pIIIE52 /18

SIS
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60-63. Paksaghata (Hemiplegia)
s a@fam gwEiesgEg
gar  ugfoaisad amiear  99=a ugon
qatsFaaaeae affgasa GEEan
gl o qrTglg wetmamE  fREEsn: ng g
T FEA  AOAHRRAIERIGAT 1)
ga: qaegd asfy awatteaiea: uglu
NFA@Ed 98 Feoaraad  fag:
QAIEARA  WYSERATES  &AZIHH N3N

When the excessively vitiated wayu diffuses into the
arteries going downwards, obliquely and upwards in the
body, it loosens the supports of the joints on either side of the
body, and causes paralysis of that same side; this is called
hemiplegia by the best among the physicians.

The patient afflicted by the vitiated v@yu, half of whose
body gets paralysed or has sensory loss (suddenly) falls down or
even leaves (this world).

Hemiplegia caused by w»ayu only is known to be curable
with difficulty; when (it is caused by o@ju) in association
with others (pitta and kapla) it is curable; and it is incurable

if it is due to the wasting (of dhatus).

64-66. Apatantraka (Convulsive fit).

qEEeT AN e A geE fea
TGl F  dSmEgrEiiresadsE | ngyi
fasifoaen fAzsse: weae asfa =t
fresoamisaar  FeoTgEgATAIEEEan: NSy
e g WA guEa g saghwn
FEaqq  q@F [T OEISTESIT: UEEN
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The vitiated oayu having gone upwards from its normal
location produces pain in the heart, head and temples and
produces convulsions and bending of the Lmbs; the eyes
are closed and fixed, the person becomes listless and makes
inarticulate sounds, is apnoec or has respiration with difficulty
and looses consciousness; normalcy is restored when the
heart gets freed, and wupon reversal unconsciousness sets
in again; this is called apataniraka and is produced when the
kapha gets mixed up with wvata.

67. Manyastambha (Wry mneck, Torticollis)

feeaarram fEgaraffdan:
HATETFH TFTQ T T THCHAUNSSIA: UKol

Sleeping by day, unsuitable sitting and standing postures,
and looking up obliquely produce manyastambha; the same is
due to mixing up of kapha with vayu.

68-73. Ardita (Facial paralysis).
(nfwitafasEreg e Hard 1)
STHAlgAlsas  @Ed: wieArd &
gaar  SFEal  wrRifgaArssaerafa ngen
fmEtss faamaaEanate N
sefaestet  aawAiad sAEeEa: UK’
ghwafs  gond  WEr  FragEad o
fresmsta awagy dadmt @ aFaw veoll
narfagseamt aftaq ored g agaTn
FEgESt  AWghl  qgAATATEEH o
qrqEed fafw  eETaEAlEl wRATEAAE:
aafeafafa  sgeatfd  sarfafazra: neln
gtmegtfafaamees saaaEaEaaie: o
7 facueafed i@ fraw dagasw | ww3n
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In the pregnant women, in puerperium, in the young and
the old, in the emaciated and in those who have lost blood,
due to shouting excessively loudly or biting hard substances
and also due to (excessive) laughter, yawning, carrying heavy
loads and due to sleeping on uneven bed, the vitiated vayu
having reached the joints of head, nose, lips, chin, forehead

and the eyes afflicts the face and produces facial paralysis.

Symptoms of Ardita
Half of the face becomes twisted and the neck also rotates s

there is instability of the head, aphasia, and deformity in the

€yes, etc; and there is pain in the sides of the neck, chin and teeth.

Prodromal Symptoms
Its prodromal symptoms are horripilation, tremors, and
muddy eyes; and the vitiated vayu having gone upwards pro-
duces numbness of the skin locally as well 2s pins and needles in

the skin and torticollis and lockjaw; this is called ardita
disease by the specialists,

Prognosis of Ardita

Ardita of the emaciated, of the one having fixed eyes and
of one whose speech is continuously inarticulate, is not cura-
ble; as also when it is advanced, is of three

e years duration or
when it is associated with tremors

74. Grdhrasi (Sciatica).

wrﬁswsrcagw“rar 3 @ arsfastiean o
aFa: a9 fgtae Tty fg @ Twar nexu

When the ligaments from the heel upto 2ll the toes are affli-
cted by the vitiatied vayu, movements of the lower extremity
get restricted; that is known as grdhrasi.

BOURS

BQ‘J‘M“M ik LIRS

yernmen
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710); Visvaci (Brachial Neuralgia).
JEATAFHIAT g TS JIgYssa:
qigh: FHaAaFE fazarE i at erar iyl
When the ligaments of the palm including the fingers as
well as those of the dorsal aspect of the upper extremity (are
afficted by vitiated ovdfe) movements of the the upper

extemity get restricted; that is known as wvisoaci.
76. Krostukasirsa (Synovitis of Knee with Effusion).
FEFNOAST: FRN JITAER AZTIS: W
farz: Mszwgd g eIF: FecHFAgaa N0
Excessively painful and big swelling in the knee like the
head of a jackal due to vitiated vata and fopita is called Aro-
tukasirsa.
i Lame and Cripple.
a: weEwi fead: agew: sveTmfgar
FSTEAST WASH:, TR ¢ gFeaigaaa neell
When the vitiated odyu situated in the lumbar region
afficts the ligaments of the lower extremity, it is called khasja
(lame) in the living beings; and when it cripples both the lower
extremities it is known as pangu (cripple).
78. Kalayakhanja (Khesari Palsy, Lathyrism).
SHAF qqq AT @A 7 wssfq
FoTEs d fsarasaafagasaan neen

When there is trembling in taking the first few steps

1. The word literally means ‘head of a jackal'. Massive
effusion in the knee joint fills up the suprapatellar and infrapatellar
pouches  with  patella perched up in the middle, the whole swelling
looking like the head of a jackal (krostukasirsa).
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with limping and when organisation of the joint gets loose,

it is known as kalgyakhaija.!
7, Vatakantaka (Heel pain).
e g faud (R) @@ =s: gatg e o
TJawvEw sy faFga: mewifEa: nesn
Walking on an uneven ground causes pain in the heel due
to vata situated in the heels; that is known as vata-kaniaka.

80. Padadaha (Burning feet syndrome).
qmEE:  FIa  @g feamsafgasts: o
fasigazassao  argatg qarfemia ucon

When burning is caused in both the feet, specially on
walking, due to the vitiated vata along with pitta and rakta, that

(condition) is known as padadaha.

8l. Padaharsa (Peripheral neuritis of the feet).
L REL EC T (2 I ECES -G Rl
qiEgy: ¥ fama: FHEITTIRIGS: N N

When there is tingling and numbness in the feet due to
the vitiated vata along with kapha, that (condition) is known
as padaharsa.

82. Avabahuka (Wasting of the shoulder joint).
sganfeaat Ty mMfrEgisgasag o
fi"f?ﬁﬁl@bﬁﬁ{' GELD| SAFCAIATEHRH RN

The vitiated wvayu situated in the shoulder region causes
wasting of the shoulder joint and it also causes contraction of the
veins situated therein, thus producing avabaluka.

83. Badhirya (Deafness).

731 meeag Al e fassfan
qg: F@eArfraat asfa arfad g7 smad nezn

l.. Kaldya——Khesari pulse.

Rooks p : uvnder C 1 G
Equipmeus Gyaws igrch 1988,
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When vayu alone or with kapha covers and gets located

in the acoustic channels, it produces deafness.

84. Karnasula (Earache, Otalgia).
gamg e qea frsafatfe: o
UG FIA AS TGS ageaa NN
When there is tearing sensation in the jaw, tarple,

head and neck and pain in both the ears due to the vitiated
vayu, it is called karnasila.
85. Speech Disorders.
HIA  AFR  AIEAAG JEEFTEAL )
AT FUARIR AR AATTEaET ney
When the speech carrying channels get blocked up by

the vitiated vayu along with kapka, it disables the person and

produces aphasia, nasal twang and stammering.

86, 87. Tuni (bladder pain) & Pratituni (proctalgia)
FM ar Fzr mifa  F=RiEETEERAar u
frraelts qdlgRd @ gAE@WETEE negN
T feaar a7 afasmtaaiaei
a9 ggamE ot sfaaAife ar eman nesu

When pain arising from the rectum and urinary
bladder travels down and produces tearing sensation in the
anus and the genitals, that (condition) is known as fani.

When the same (pain) arises from the anus and the
genitals and travels in the opposite direction and reackes the
colon forcefully, it is known as pratitini.

88. Adhmira (Tympanitis, Meteorism).

AT THTA THHATSHTAR L Eaudl
gremrafafa sEaER amfAdEs neen

s &

L
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Very severe pain accompanied by borborygmi and exce-
ssive distension of the abdomen is produced due to severe

obstruction of »dfa and is known as adimana.
89. Pratyddhmina (Acute Gastric Dilatation).

feasqura gy AITTRTA AT 1
gearen  faseaTg FEsTg foartaer e’

When the sides and the precordium are free and
(distension) originates from the stomach due to the vitiated

vata with fkapha, it is known as pratyadhmana.

90. Vatasthila (Benign Prostatic Enlargement).
ACBFTIZTA aframsgamaREan |
Fratsstei  fasgafgRinaa iR ngon

The gland which is organised like a round stone, which
enlarges upwards, is bulging and which causes obstruction
to the external passages, is known as vatasth ila.

91.  Pratyasthila (Malignant Prostatic Enlargement).
T Wiyl amfagadfadig o
SessteTfala  advwss faaafeaarm ug gu

The same, when associated with pain causes obstruction
to the flatus, faeces and urine, is known as pratyasihila and it
grows obliquely towards the abdomen.

Tt guifzamt femeam aearfufras
AR TTHISETT: 1191y

Thus ends the first chapter entitled ‘Diagnosis of Vatika
Diseases’ of the Nidana-sthana of Sugruta Swmhit.

Books p: ' sroment

Equipment
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S.S.II. 1

SUGGESTED RESEARCH PROBLEMS

1. Historical and comparative study should be under-
taken to find out if the concept of »dta (normal and vitiated)
is found in other ancient systems of medicine, and if so,
in what way.

9. Attempts could be made to identify the five types of
vatas (11-20).

3. The different diseases and syndromes due to vitiated
vata alone or in association with other dosas, as described in
this chapter should be clinically studied and specified (40-91).
A common factor in all these diseases, etc. which might reflect on
the nature and concept of »dta might thus be found out.

4. Tt should be found out in the books of history of
medicine about the earliest mention of various diseases and

syndromes given in this chapter; wherever applicable, impor-

tance of Sugruta’s writings should be given due recognition.

o

3 -
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Diagnosis of Piles

CHAPTER TWO
NIDANA-STHANA
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S. S. II. 2.
SUMMARY

1. This chapter deals with the diagnosis of anal piles and
of the pile like masses in other parts of the body.

2. Anal piles could be of six types (3). Their aetiology
and pathogenesis (4) has been given. Anatomical considera-
tions (5-7) of anus, anal lips, and of the three sphincters
have been described. The prodromal and other clinical
features (8, 9) of piles in general have been enumerated.

Gross appearance, clinical features and the associated
findings in each of the six types of piles have been described
(10-15).

Prognosis of piles depending upon their extent (17)
and upon other factors as well (23, 24) has been considered.

3. Aectiology, pathogenesis, clinical and other associated
features of pile like fleshy excrescences or buds in other parts of
the body (male and female genitalia, umbilical region, ears,
eyes, nose and mouth) have been given (17).

4. Carmakila (warts) have been specially described and
some serious complications mentioned (2533527)"



feataseara:
Chapter Two
l, TAISATa T e soTenTERTE: nen

Now we would expound upon “The Diagnosis of

Piles.”?

2. FAATH WA, Feaai: NN
As was described by Lord Dhanvantari.
3 Types of Piles.

S WAl TR AT (AT s T JA WIN
Piles are of six types—those due to wvdia, pitta, kapha, Sonita®
and due to all the dosas together and the hereditary ones.
4, Aetiology and Pathogenesis of Piles.
CEICISECTDRIE S HI L L E AR R i red e
FraAgesATantaeIfafafasia: agfran S owmn fza
quEq: MnTafgar a1 s Jgar THEEARE I
Tl EANET NI (EESAETAgaafa  fammat
HETH:, TAT UEHICSOE CoqeHE: A EaRATET
Fear: afvgfgammeafa, aromida=Es s

1.  The management of these diseases has been discussed in
SIS IVENG:
2. Sonita has not been mentioned as a causative agent in

many diseases, but one of the few where it has been incriminated

is piles |
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Now, the various causes as described earlier which excite
the dosas in those who are not self-possessed and in those who
take contradictory food, eat again before the last meal has
been digested, do (excessive) sexual intercourse, (in those
who are accustomed to) squatting posture, ride on the
back of an animal and inhibit the natural evacuatory
reflexes. etc., aggravate one, two or all the dosas with or
without the involvement of $onita.

As described earlier, the dosas spread, having entered the
main artery, go down and having reached the rectum afflict
its walls and produce fleshy excrescences specially in the
dyspeptic; and by coming into contact with straw, wood, stone,
lump (of clay) and clothings, etc. or with cold water, the

swellings grow in size alround. These are known as piles.

57 Anatomical Considerations.

T eyeAR fAag RIS TeAg:, ateaq aeated-
SseatFaTaTEan gage GEse gaee 9t wge-
T, AE TSI AT hy

X gAY Sogaf  feE: o
AT (AR qui: @SEttaarn: 1
QAT+l FETEaEl Tates: afewtiaa: Nel
TAAT g  IEREREHEE el

Now, the portion just distal to the Qlarg_e bowel for four
and a half fingers is known as the anus. There are three.
sphincters at intervals of one and a half fingers each, known
as pravahani, visarjani, and samvarpt and are four fingers in
diameter. All of them project obliquely for one finger.

They are also spiral like a conch and are situated one
above the other. They have also been described to be of the

colour of the palate of an elephant. The anal lips have been

R\o
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described to be one and a half yava (barley) from the end of
the hair-line.

Thus the first sphincter is one finger above the anal lips.?
8589 Clinical Features.

ani g wigemt Eeafn—s=sagt F3gT FEawEsmt
afeargt fasers: foomen afavzaaeia: sEagTREEes-
e TEUATADS NIRRT S -
N0 TR oA Aeces  faafaadimed = el
SIS e C O L G S o s R O S TN

These would be their prodromal features: dislike for food,
difficulty in digestion,sour eructations, burning pain, fulness of
abdomen, thirst, tiredness in the legs, meteorism, emaciation,
excessive belching, swelling of the eyes, borborygmi, feeling of
cutting pain around the anus, suspicion of anaemia, sprue and
consumption, cough, asthma, loss of strength, disorientation,
drowsiness, sleepiness, and diminished perception of senses.

When (piles) are produced, these very symptoms become

evidently manifest.

10. Vatika Piles.

A Arear AfEEnrRutaauie fauraearta saraysa-
ghea MRS METamaFa 9 Wafw, qeuEa: ans
HETHIATAA , HETTCSATTTRGUSATI ALY HEY A& Wafed,
TeATSS IS oo g TTior =red affaaae wat, FeveEs Te-
TREENEEAIIET TN WA 190l

1. According to this description anus extends down to the hair
line.  The measurements seem to be as follows : starting from the hairline,
anal lify is one and a half ‘yava’ which is about half a finger in extent.
The last sphincter extends upto one finger aboge the anal lip, second and
Jirst being further one and half fingers above each, thus making a total of
Jour fingers and a half from the anal margin.
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Now, the wvatika (piles) are dry, reddish or discoloured,
irregular in the centre, are like the flowers of kadamba or of the
wild cotton plant, are tubular, bud like or are like the point
of a needle in appearance. One afflicted by these (piles)
defecates painfully and also has pain in the waist, back, sides,
penis, rectum and in the umbilical region; abdominal swelling,-
prostatic and splenic enlargements are produced due to them

and the patient’s skin, nails, eyes, teeth, face, urine and stool
become blackish.

11. Paittika Piles. 3360 &

framsiterntor aafa Feditor At agesrmtt
TR G THCATATN TIAATA o Iaa=aqgzn S T
wafe, qRUEd: qag aefuEioand, saEgierEst-
TEAGETT WA, Tcasma@Aarea e A awss Jaay
wafa nggn

The piles caused by (vitiated) pitia are blue in their
presenting part and are slender, mobile, pale to look at and
shine like liver; their shape is like that of a parrot’s tongue;
they are barley (spindle) shaped in the middle, are similar to
thc mouth of a leece and are moist.

One afflicted by them passes loose motions with blood
accompanied with burning sensation. Fever, burning sensation,.
thirst and fainting are its complications; and the patient’s
skin, nails, eyes, teeth, face, urine and stool become yellow.
12 Slaismika Piles.

IO Faatty Agmety feanfn gafm et
quefa  sROmaeteaTEmTatr, @ fwaw G aata
HISAZSTA T WA, TR : HISCHTUAACY WA AATR -
AfqamEy, MERGSETAER IR TRian =R

gfaframaa wafw, JEoasTERERETMaETAg AT
gaat wafd ngN

.

R
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The piles produced by (vitiated) $lesman are whitish, broad-
based, fixed, rounded, smooth and yellowish-white; they
are like karira* sprout or the kernel of a panasa fruit? or are
like the teatof a cow. They neither burst nor discharge but
cause excessive itching.

One afflicted by them passes copious mucus in the
stools which are frequent and look like the washings of
meat. Oedema, fever with rigor, dislike for food, indigestion
and feeling of heaviness in the head occur due to these; and
the patient’s skin, nails, eyes, teeth, face, wurine and stool

become white.

13. Raktaja Piles. ;
FEUMN 9, aEEnEgONGieae  Wafw a9t
gEEAREIHET, ge {aasti, ae Srfaagar et
masaT waf ngsn

Raktaja piles are like the sprouts of a banyan tree or are like
coral or like the fruit of kakapantik@ and their clinical features-
resemble those of paittika piles. When they are pressed by the
hard stools, excessively vitiated and copious amount of blood is
suddenly passed; and complications pertaining to excessive

bleeding set in if this continues for long.
14. Sannipataja (mixed) Piles.
afeasnt NS EEaT 1 ¥l

The piles due to vitiation of all the dosas together are
associated with the clinical features of (piles produced by) all

the dosas.

1. Bamboo sprout.

2. Fack frut.
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15 Hereditary Piles. L

AgSTI goamforaaysrifaets, aui Awg ga Fared
Foed, [aRigazaand  geamte gearfon ggf sieawaea-
e, TUEA: FISEINT fATEraaTHIseas s &orar:
STTREAT: FITAISTATIIANTIN: GTASATH, JAT Srorfariserr- i
AT, AAAAFAR SR ITg TR qroramw ey fa |
qrETa gyl |

The hereditay piles are due to the vitiation of sperm
and ovum; they should also be treated according to the dosa
involved. Moreover, these are seen with difficulty, are
rough, greyish, extremely painful and have their mouth
pointing internally. One suffering from these is thin, eats
less, has prominent veins over the entire body, has only a few
offsprings; oligospermia, feeble voice, irritability, weak digestion
and vitality and excessive lethargy; he wusually suffers from
olfactory discases and diseases of the head, eyes, nose and
ear. The patient always suffers from borborygmi, meteorism,
feeling of heaviness in the heart and has no relish for

-food, etc.
16. Prognosis (based on the extent of piles).
wafq qE——
A e sfagattgaE: u
Feaa foaaea™i - SereTTERe. SR g el

"\

The (following verse) has been quoted in this context:

The piles situated in the regions of lower and middle
sphincters should be treated by the good doctor; whereas,
‘those situated in the region of upper sphincter should P
be managed only after giving due warning about their bad

;prognosis.
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17. Pile like Fleshy Excrescences at Other Parts
of the Body (Male and Female Genitalia,
Umbilical Region, Mouth, Nose, etc.).

wpfuareg Sor Agafugoen Aigig ST S0
swafe, aq: TOEINI &) aOdWwd, qiensd &aa
gezwieT: ggn fafsowsfuweian sux safmasa-
TafceatgT, & g S% fGaRaeaueata o 9ecE, ANEHin-
goan  ggurm graw (Aot
FOCESHAGT, & § AAHIeAAEE &, TSI
FHATTA T (ST TEIE @A SUTSSw i,
q UHHETEn: S aesa e aaat,  a=
FOURY TG 7S [ARTAT F, TARY FeR TGN I&TT AT
AT, Ty SRk e geseeaEe
gfae aEmiasaEte MATE 9, TR SISt
SAFRTEATANIEAIAT TEF  AELRE wafd ol

Now, the vitiated doses having reached the penis and
having afflicted the muscles and blood produce itching. Then,
due to itching, ulcers are produced; and in those ulcers
vitiated fleshy excrescences! with a sero-sanguinous discharge
originate; they are like a broom and are situated inside or
externally. They definitely damage the penis and destroy the
potency also.

The vitiated dosas having reached the female genitals
produce delicate, foul smelling, and umbrella shaped buds®
with a sero-sanguinous discharge. They definitely destroy the
vagina as well as the menstruation. :

The vitiated dosas having reached the umbilical

1,2, Veneral warts or new growths. I

Wyt
B —
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region produce delicate, foul smelling, slimy buds similar

to the mouth of earthworms.!

The vitiated dosas having spread upwards may produce

pile like lesions in the ears, eyes, nose and mouth.? Now,
in the ears it produces deafness, earache and pus discharge;
in the eyes it produces inability to open the eyelids, pain, dis-
charge and blindness; in the nose it produces cold, excessive
sneezing, difficulty in breathing, pus discharge from the nose,
nasal twang in the speech and headache; and in the mouth it
causes diseases of the lips, palate and of other parts, indistinct

speech, loss of taste and other diseases of the oral cavity.
18-21. Warts.
T Sgfua: ooy qforge afg: fFaafon Seae-
ot fracafa, aft Suwreramiceamas 1l
wafea amE—
dy #ey | fReaEr  wreaAesEd
FOCHUT g davies Afeued = fataiema ngl
foamiforast Jed  Foored  Fo&oTaT QAT N
AAANEAE W wEEioer  SEuH URell
Iyifa oo =aEgad  qrTgaeg  ad N
qead  arafatesacamfgast  a ukel
The vitiated ppana vayu in association with kapha produces

firm and nail shaped piles externally; they are known as
carmakila piles (warts).
The following verses have been quoted in this context:
In those warts pain is produced due to 2ayu; and it is

said that the colour and nodularity are due to slesman.

1. Umbilical granuloma.

2. Polypi e. g. nasal polypus.
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Whereas pitta and sopita produce dryness, blackness, glos-
siness and excessive roughness over the entire surface of the
carmakila.

Thus, these are the clinical features of piles in general
discoursed in detail. All these piles should be managed by a
good doctor in the way described earlier.

228 Samsarga Piles (mixed).

W FEA ®G AW qwggem [

@ & faseoe @@ @ = gl ulln
When features of two dosasare seen together in a pile, it
should be known as a samsarga pile; and those samsarga piles
are of six types.

23, 24. Further Considerations on the Prognosis
of Piles.

Hwmreategl oty g g

grgsnt fgdamt a@t gttt = uk3n

FoQUEANT A TREEEr =0

afaaamentt @Esta g aswa U

(Piles) produced by the three dosas separately as well as

those having minor symptoms only, should be considered relie-
vable. Those (piles) produced by a combination of two dosas
or those situated in the region of the middle sphincter and
those of more than one year’s duration have been said to be
curable with difficulty. Those (piles) produced by all the
dosas together and the hereditary ones should be discarded
(from treatment as incurable).
254268 Serious Complications of Piles.

wal:  eaedl  agi  gAtRfweEar |

arg wlagan a@Om: afeada ukyl

T SR qEEd Sy st afger ulEl

| 8 ) ETUJ {

Bquipme
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Those in whom all the sphincters are affected by the (noto-

rious) piles,

the apana vayu gets obstructed and it does not

come out; then, in association with (vpana) vayu it .weakens

the metabolic fire! in the human being.

=fr gamEfgamt  FererEsitEe

v fgaratseara: nN

Thus ends the second chapter entitled “The Diagnosis of

Piles’ of Nidana-sthana of Susruta Samhita.

1. The word for metabolic fire used at other places has been agni.
Here the word jyoti has been used in the sense of paficatmaka  agni,

i. e fie fold metaboilc fire.
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S.S.II. 2
SUGGESTED RESEARCH PROBLEMS

I. HISTORICAL

Historical study should be done to find out the first:
available description of the following :

(1)
(2)

Anal piles (3-16).

Anatomy of anus, anal lips, and of the three

sphincters (5-7).

(3)

(1)

Venereal warts on thc male

genitalia (17).

and the female:

New growths on the male and the
genitalia (17).

female

Umbilical granuloma (17).

Polypus in nose, ears, eyes and elsewhere (17).

II. COMPARATIVE

A comparative study of the descriptions of various:

types of piles (10-15) should be done.

(2)

Similar study regarding the venereal warts and new

- growths of the male and the female genitalia, umbilical

granuloma and nasal and other polypi could be carried out.

III. CLINICAL

A clinical and experimental study on the hereditary pre-

disposition or occult congenital presence of piles could be
done (15).
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SESTRIT3
SUMMARY

This chapter deals with the formation and diagnostic
considerations of urinary calculi, urinary gravel and scminal
concretions.

Four types of urinary calculi have been described (3).
Their aetiology (4) and premonitary symptoms (5, 6) have

. been given. Clinical features (7) of vesical calculi have been

described with precision.

Pathogenesis, symptomatology and gross appearance of
calculi corresponding to phosphate (8), uric acid and urate (9),
oxalate stones (10) and seminal concretions (12) (termed
slesmika, paittika and vdtika stones and Sukrasmaris respectively)
have been described. First three occur usually in children
and the last one forms in adults (11).

Pathogenesis, gross appearance, clinical features and
complications of urinary gravel have been given (13-16/1).

Certain anatomical (18-20/1) and physiological (20/1-
24/1) aspects of urinary bladder in relation to stones have
been considered.

Ayurvedic concept of the mode of formation (24/2-27/1)
of urinary calculi in general have been given. Effects on
urinary bladder of normal sata and when it becomes abnormal
(27/2-28) have been considered. :

Books purchaced under Centra] Governmepd
Equing 8 %
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Chapter Three

1. yoreszaROr fAae sareETeaT: g

Now we would expound upon “The Diagnosis of Urinary
Calculi.”?

2. AT WA FEERAiT: W]
As was described by Lord Dhanvantari.
Ok Types of Urinary Calculi (A$mari).
FaesTEl  wafe, IHEHIHSE:, qEAT——I5quT,
T, fasm, g =fa uzu

The urinary calculi are of four types. Slsman is the
basis of all.

They are as follows : those caused by $lesman, vata, pritta
and Sukra.

4. Actiology and Pathogenesis.
AT RN AT e T Xor: NEfaa: oAt AAETFRANS-
aufaza sfeamsad safa s

Now, in those who do not observe proper cleansing

procedures? and in those who are indiscrete regarding their

1. The management of these diseases has been discussed in
o e IV 77

2. Emesis, purgation, enemata, errhines and blood-letting.
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dietary habits,® the §lesman gets aggravated and mixed with

urine enters the urinary bladder and therein it produces calculi.

O56° Premonitary Symptoms.

qEi gEETfr——sa3 afeadsemt qageg  af-
TRt dTAT FEeEaTl gt faREia g
FARFRIATE g6 ATERATiasT |
qIEqSIAA: FEGTHAA W AAE: UL
The premonitary symptoms of urinary calculi are fever,
pain in the bladder region, dislike for food, dysuria, pain in
the region of the bladder neck, the scrotum and the penis,
exhaustion due to pain and goat like smell in the urine. -
During the prodromal stage of urinary calculi the patient
passes urine with difficulty, which is viscid, turbid, and pro-

duces characteristic pains and colours of the vitiated dosas.

7o Clinical Features of Vesical Calculi.

W A AfHafeaaaRAgA A {eRT  "gat 93AT
AR qafaar aafafEw NeETEEmeEs
SR I E G SR AR IR SR R LSRR LRI BT LUI R R R B L
qE0 WAt N

Now, when (calculi have) formed, pain during micturition
occurs in any of these regions—the umbilical region, bladder,
perineal raphe and penis and there is obstruction to the flow of

urine, haematuria, scattering of the wurinary stream and

passage of turbid, sandy urine shining like gomeda® jem.

1. Dietary ingredients are even today regarded important
actiological factors of wrinary calculs.

2. A gem brought from the Himalayas and the Indus (being of
4 sorts, white, pale yellow, red and dark blue) M. W.
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Its pain is felt during running, jumping,® riding and during
walking in the sun and for long distances.
8. The Slaismika Stones (Phosphate Calculi)®.
T IOHIT O SHORwAREg s aRafoaT:
afwafg s afemanfasem e feufe, T gamfs-
g waa fregea 3@ @ afewe: e waly,
I A zHar femem wEdt  pEEEmEndEnEn
qewgeEat a1 wafa, ai ittt T nen

Now, the S$laismika stones are produced due to excessive
intake of $lesman generating foods, and increase in size alround
due to a further deposition of $lesman. Being located in the
bladder neck they obstruct the passage. Due to the obstruc-
tion to the flow of urine, cutting, incising or pricking pain,
heaviness and sensation of cold is felt in the region This type
of stone is white, slimy and big like a hen’s egg or else has the

colours of madhiika flowers; these are known as slaismika (calculi).

9. The Paittika Stones (Uric Acid and Urate
Calculi).
forqaaeg oo AawREET  gAEmt afkafd S
afemaatusem st franfy, aoa aasfaamges awa
A T T AfCqeeraTaRTa Walq; FEHQ =T qIEA
PAAHET FONM  Weoaaieasfamr weaon av wafq, ai
gfasifafa fa=m usu

1. The role of running and jumping which cause an aggra-
vation of pain was used as a clinical confirmatory test in the dz'agﬁosis
of stones till the recent past.

2. The modern terms e.g. phosphate, uric acid and urate
calculi, etc. have been suggested considering the gross appearance of the
stones described in the text. i
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The slesman along with pitia gets solidified and increases

in size alround as described earlier, and when located in the

bladder neck region obstructs the passage. Due to obstruc-
tion to the flow of urine, warmth, sucking, burning or
throbbing sensation is felt in the bladder region and uspa
vata® occurs. This type of stone is blood stained, yellowish in
appearance or black, is like the kernel of bhallataka fruit or
else has the colour of honey. These are known as the
paittika (calculi).
10. The Vatika Stones (Oxalate Calculi).
qEYaEg THCAT AHEHTTET gEal afafg g
sfemmatuassm ey fenfyg, aer aawdE@RIET S@T
wafd, qasay’ NETAM T @i, A feafq, /g
sTEATH, 9 e, e, fegly, semgdote gsg v
qren wgat fadta; Al 9 e gen fawar @

| FEFEYIECHIERIAAT WAlq; & arfasm it fER ngon

The Slesman along with vata gets solidified and increases
in size alround as described earlier and when located in the
bladder neck obstructs the passage. Due to obstruction to
the flow of his urine severe pain takes place; then, due to the
excessive pain (the patient) gnashes his teeth, squeezes the
umbilical region, rubs the penis, touches the perineum
and he cries out in agony, feels a burning sensation and passes
flatus, urine and stool with difficulty while straining for
micturition. This type of stone is blackish, hard, irregular
and rough and is full of spikes like the flowers of kadamba.

These are known as the vatika (calculi).

1. Acute cystourethritis. S. S. VI. 58.22 and 23 may be
referred to for description of this disease.
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1t 'Age in Relation to Stones.

STRNETEaEsSTRAT AR (e e e
AyTERETEEngn  gom watw; Jumacaatast-
TR laquiacares qeq: QAU WAl | #gai g
AL iR wafa ng qu

Often all these types of stones are formed in children

specially because of their indulgence in day sleep, consump-

tion of all sorts of food, eating before the previous meal has been

digested and because of their liking for cold, bland, heavy
and sweet dishes. Because of the small size of the bladder in

them and because of its thin musculature (the stones) can be

-easily caught hold of and taken out.

In adults, however, the seminal concretions form due

to Sukra.

1.9 Seminal Concretions (Sukrasmari).

s faamEiEae g% afeaatres fEarmmamate-
IJsta: d@1ga AgguuEiTaR agil, dge Sumiwat;
AT AFACAGU, AATTS A(CqaeAl qOEES T=TaIaq-
qreafa, difeqas = qfteda gem siveoweEe;  at
eERal | ugn

Due to interruption of sexual intercourse, or due to
excessive sexual intercourse, the semen gets displaced but does

not come out and is diverted into the wrong tract. Vayu then

-gets (the displaced semen) together and deposits it between

the penis and both the testes and after that it dries it up. This
-obstructs the urethra and dysuria, pain in the bladder and
swelling in both the testes are brought about. It disappears
by just a pressure in that very region. These are known as

Sukrdasmaris (seminal concretions).
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13-16/1.
wafe a=—
Twa fawar @@ wEEsEAiEEa
FTEAT THA  WAT  JeAISSHEEAT 183N
qERsT @ g femewm  famwa o
SUBIE £ B E (RE(E| TRt 1%
goiter  gfywas  gfags = awg
GRECHINECHIE I e I ol et E CUITE
FEHIfauRt g To@  wat|a =

These verses are quoted in this context.

Gravel, sand or ash like substances in the urine are the

altered appearances of urinary calculi.

calculi are known to have similar features along with pain.

When the vgyu is favourable and specially when the calculi

are small, they (the stones) come out. However, the same

(calculi) when disrupted by the local vayu are known as gravel..

Pain in the precordium, weakness of lower limbs, pain

in the flanks and shivering, thirst, upgoing vayu, blackish

discolouration, weakness, pale appearance of the body, dislike

for food and indigestion : these occur in the patients suffering.

from Sarkara (gravel) disease.

16/2, 17. Complications Produced by Gravel.
TAAEIGAT T FEET FAGEEAT ULEN
dacd  wad W plAgeHEmH
qUSTEASAATT = qO0  gedrsd  AfRH gl

Those (gravels) get stuck up on their passage through
the urethra and produce complications such as weakness,
in the flanks, dislike for food,
pallor, usna-vata (cysto-urethritis), thirst, pain in the precor-

dium and vomiting.

lethargy, emaciation, pain

Clinical Features of Sarkard (gravel).

Gravel and urinary

-
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18-20/1. Anatomical Considerations of Urinary

Bladder.

AT SEHEAFITSATARATH 1)
UFFTEATETHT AT afeqeaga: ngen
sfqafafiezgs ok gwwt a0
greafat  ga  garfeafaaafEan ngin
yoEl F¥ wqw  fawemateg: o

The urinary bladder lies between the umbilicus, back,
walist, testes, rectum, groin and penis, is thin walled and has a
single outlet directed downwards.

The bladder, as also the bladder neck, the penis, both
testes and rectum are all related to each other and are
situated in the space in front of the bone of the rectum
(sacrum).

(The bladder) is shaped like 2 gourd and is fixed on all
sides by the veins and ligaments.

20/2-24/1. Physiological Considerations of Urinary
Bladder.
A= HATHT: TR 1R ol)

ARG Al AAdgEg an
quafa e /A @Al@: AW TAT UL
FEREEE  wEwaEt  wgeE: )
SISUEEEEic) AHACATHATTATRA R, NI
Wa:  @UeTed § fUEee e
SR S I e i R AT
gat g an fafg afesEw @@

This (urinary bladder) is a site for collection of urine,
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a base for the mala,! and is foremost amongst those organs
which sustain life.

The urine carrying channels originating from the pakvasaya
(intestines) always fill (the bladder) with urine in the same
way as the rivers (constantly) fill the sea.

Their mouths or openings are 'in thousands and
because of their being extremely minute, are not seen.

That (bladder) gets filled up with urine by percolation
having been carried there, by channels from the amasaya®
(stomach), during waking as well as sleep.

As a new pitcher sunk into water upto its mouth fills up

from the sides, similarly bladder gets filled up by the urine.
24/2-27/2. Pathogenesis of Calculi Formation.
usAE gamA o .  fad @wisa amuR¥l
CEREnbCi S e S e G
sreq Tt () eaf g fafivsamg 7 a2 uRYN
FOERT O SRR ATET i
Ha—a'r‘ﬁ gt faear wredlshimEsr dE@: UREN

1. The food after digestion gets converted into two paris—the
prasada bhiga and the mala bhaga. Former is absorbed as the
product of digestion and is assimilated in the metabolic pathways of
the human system. The mala bhaga has been accepted in Ayurveda
to be equally imporiant and is retained in the body for somelime
before being finally excreted out. The places where mala is retained
are known as maladhards; they are the urinary bladder and the
rectum, both being essential for life.

2. According to Ayurveda, sources of origin of urine are the
stomach and the intestines. At these places, the food gets separated into
prasada bhaga and mala bhaga by ihe action of pacaka pitta and

samana vayu. The mala bhdga gets converted into faeces and urine.
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SECEET S G TR £ o L o s LS C R
qMIA TN FE@t WA GEmm FE6d
Similarly, vata, pitta andfor kapha enter the bladder and

after mixing with urine because of their adhesiveness form
the calculi.

As even clean water kept in a new pitcher, gets muddy
in due course of time—in a similar way calculi are formed.

As air and fire of the electricity in the sky consolidate
water (to form hail storms), similarly pitta located in the

bladder in conjunction with »dyu consolidates kapha (to form
calculi).

27/3,28. Effects of Normal .-and Abnormal Vita
on the Urinary Bladder.

fra fafamafe sfewm waf= R ugen

TAEEE  THgEE TRSNRaad =0
:raa‘m'rsa 7 afegmmmEa wafm g usen

When wayu is functioning normally in the bladder,
urine is properly discharged; on its becoming abnormal
various complications such as retention of urine, urinary
abnormalities and spermatic disorders, or some other urinary
diseases occur in the bladder itself.

zfa  gumEfmwt  feweaEsadtEs
AW gAISE™: 13N

Thus ends the third chapter entitled ‘“The Diagnosis of
Urinary Calculi” of the Nidana-Sthana of Suruta Samhita.
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SASHTIS
SUGGESTED RESEARCH PROBLEMS
I. HISTORICAL
Historical aspects of the following skould ke studicd to

find out as to who described them first :—

(2) Seminal concretions; » pathogenesis, clinical

(3) Urinary gravel; features and complications.
(4) Anatomy of Urinary Bladder;

(5) Physiology of urine formation, collection and
~ discharge.

1) Urinary calculi; Y Their recognition, aetiolcgy,
Y 5 § g1

II. COMPARATIVE

(1) Comparative study of different systems of other
ancient medicines with Ayurveda and with modern medicine
should be done on the three main types of urinary calculi and
on seminal concretions and urinary gravel.

(2) Study should be made if the dosa concept of formation

of stone was present in other systems of medicine also or not.
IIT CLINICAL

Cases of stone in the urinary bladder should be studied
to see if the list of symptoms and complications mentioned
in this chapter could be used to diagnose the type of urinary
calculi preoperatively. .

IV. EXPERIMENTAL
(I) Attempts should be made to produce experimentally
the different types of vesical calculi using the concept of their
formation as mentioned in this chapter.
(2) Attempts could be made to produce seminal concretions

and urinary gravel in a similar way in experimental animals.
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S.S.1I1.4

SUMMARY

This chapter describes the actiology, pathogenesis, diagno-
sis and prognosis of fistulac-in-ano and differentiates them
from anorectal abscesses and perianal boils.

Five types (3) of fistula-in-ano have been described viz.
Salaponaka, wusiragriva, parisravi, Sambukavarta and unmargi.
Etymology (3) of the word bhagandara !fistula-in-ano) has been
given. It was to be differentiated from its precursor, bhagandara
pidak @, and anocrectal abscess (3). Their prodromal featurcs
in general have been mentioned (4, 12).

The aetiology, pathogenesis, clinical features, nature of
discharge and of pain and the sequelae and complications
of all the types of fistula-in-ano have been given in detail
(5-9). .

Differentiation between perianal boil, anorectal abscess
and fistula-in-ano has been emphasized (10, 11).

Prognosis of the different types of fistula-in-ano has been
mentioned (13).
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Chapter Four

1. AT WFET e saaE AT 0

Now we would expound upon “The Dlagnoms of Flstulae-
in-ano.”! ’

2. ZEETE WEE SRERai 00
As was described by Lord Dhanvantar:.

Aetiology and Types
 arfrarssAafTETrg A, ettt
famrgwradtafon gaEe oo, wraw wafal d g

WREARATITEOEA WIEIAW Feq=T+ | arfwm fa==n:
ﬁ:smg WG N3N

The ﬁstulae -in-ano are of five types- sataponaka ustmgnva;
pkmsravz, sambukavarta and unmargz,they are caused by oaia,
pitia and kapha, by a combination of the three dosas and by trauma
respectively. These are called fistulae-in-ano (bhagandara) because
they break through the perineum (bhaga), anus and bladder
regions. Those without an opening are called (anorectal)
abscesses? and those with an opening are called fistule-in-ano.?

15 The management of tlzese dzseases has  been dzscussed n

S$.5.1V.8.

2. Bhagandara-pidaka. TR
3. Bhagandara. G vas Rrmiieliy, S
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4. Prodromal Features
aui g [EeTfr—aelaaraaadt augety: Mwsd T
wafa wu , A ,

Their prodromal features are pain in the waist, itching,

burning sensation and swelling at the anus.

) Sataponaka Fistula-in-ano

axaeadfaat aa: agfaa: afags: adaat naafs-
AsTeiawre ar argmfuy ggsareuaut faewt safa,
qrsey  digRiw  JaArfannsaaata,  swfalFaaen =1
qrerAafa, AAEEEEQaETsT A gfrew: aanasas-
n @ freE e, arfa 2 fernaseass wam fagaiusarend
wafea, auza qrewd e o gtafa fagad, o
Fradtay, Aty T FraRAgERaETITHE S ava 98-
Hafa; d e aauiAsfreaT=a ny

Now, due to indulgence in unsalutary diets and habits,
the vayu gets vitiated, condensed and then localised one to
two fingers around the anus and involves the muscles and blood,
gives rise to specific types of pain like pins and needles etc.
and if it remains untreated, suppuration results (anorectal

abscess).

Due to its close proximity to the urinary bladder, the wound
is always moist and is full of multiple small holes like that in
a sieve!; from those minute holes copious, clear or foamy dis-
charge flows out continuously and there is whipping, tearing,
biting and pricking pain in the wound and there is zlso splitting

sensation of the anus. If neglected, flatus, urine, faeces and

1. watering can perineum.
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semen start coming out of those openings; such a fistula is
called Sataponaka.
6. Ustragriva Fistula-in-ano

fa< g wpfoewfeam: st gaaeattad w@at aa-
froarsaiaeri faewt smafa; aen NaF@g F=q-
fammresmata; swfafrmmon @ meaafy; aweat@a-
woifRa TER, graAsTATENE "ata, Safaass amagi-
Taify fagwfa; & wrewsmiafear=es s

Vitiated pitta is pushed down by the vayu and accumulates
as described before around the anus and produces a red coloured,
small and raised inflammed swelling of the shape of a camel’s
neck; it gives rise to specific burning type of pains etc. in it;
and if untreated, suppuration results. The resulting wound
gives ris¢ to sensation as if burnt by alkali or fire cautery and
there is foul smelling and warm discharge; if neglected, flatus,
urine, faeces and semen are discharged (through it) and that

fistula is called ustragriva.
7. Parisravi Fistula-in-ano
wear g wgfaa: ariRoe: sfia: q@aeataa: gaer-
TAEl fert sgwdl foest swafa; @isa wogaEy
JAfaRTaata, ssfatwaamn 5 aegafa, awew s
A g fafeomaaameng aafy, sufaas aw
Aagiaifa fagafa; & weed afcenfaufacaraes nen
The vitiated kapha, is pushed down by the »ayu and accumu-
lates, as described before, around the anus and produces a white
coloured, firm and itching swelling; it gives rise to specific pains
like itching etc. If untreated, suppuration results and the

resulting wound is indurated, angry looking and usually itching
and a continuous mucoid discharge flows from it. If neglected
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flatus, urine; faeces and semen are discharged from it; that

fistula is called as parisravi.
8. Sambikavarta Fistula-in-ano
T sglra: sglt feesmot aforgnat e
qRazafeaq: ag SSEmaAT axfrgt faswt saty, ase
AITFFITAENT Fafaararsamata s fafwaaon = arwe -
G, Fursa MATRUETEE Fatd, qiAdl s aTa T
aq fassha Faatfamian; & weas mrqatad frearaer na
-.*."The vitiated vdya, in ‘close association -with the ‘vitiated
fitta and kapha, travels down, and accumulatés as described
before around - the dnus and produces -a swelling of: the - size
of the tip of the great toe of the foot; it has the clinical features
of all-the dosas and gives rise to specific “pains- like pricking,
burning' sensation' and itching' etc. If untreated, suppuration
results and the resulting wound has a “discharge of -various
colours;.its spécific pains are (deep seated and directed inwards)
like whirlpools in a full river or the .révolutions’in’a‘conch-
shell; that fistula 1s called Sambukwvarta. . o
2 S Unmarg1 Flstula-m ano. - .
qaa Ataasaa aszma agrwaga wsmgi’f-
g‘tf'nmmam. sfcauaram. teaafamfa e safae
fas: w19 gqwiad,  afemss @d gaﬁfanaﬁﬁniwﬁ
B GUEE] Sosfimami fraa: dana, § e ERA T
qrsa'a‘r Tieafeg, qea qAT: :zrfqasaafaaagftwtarwfwfa -
mﬁa | wn-am -mﬁqucmaeia ugn A
‘When a bony foreign hody is taken with food by.an unaware
and meat greedy petson, it'is pushed -down with = solid stedls
by dpana vayuand arrives in the anus abnormally ‘and traumatises

ity dire to this injury putrefaction results:"Organisms: grow in

.

AN
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-the resulting wound and in the dead tissues full of pus and blood

as they would grow in a soil full of stagnating water. These

(organisms) while eating away the anus tear it from many sides.
Then from the passages thus created by the organisms flatus

urine, faeces and semen are discharged; that fistula is called
unmargi. : \ i

‘10 Guda-pldaka (perianal Boil)

waf*a T ,
SEEEbG sr‘ma feast arruqsnwfal
TR frew @ Sasar W QoM. 5

The' following verses are quoted in this costext :

.....

subsides quickly is known as pzdaka, ‘and it is dlﬁ"erent from
bImgandam-mdaka1 - ‘ " '

|y 1% Bhagandara-pldaka (Ano rectal abscess)

qEL: TG FAFS I TEAST qEISTU
AmeEdfn fadan faessat faagan ugqu
A swelling occuring within two fingers around the anus,
which is deep rooted and is accompanied with painand fever

is known as bhagandara-pidaka as opposed to the pidakd mentioned
above.

12: Prodromal Features of Fistula-in-ano

TATTATRSH AT FISTIITERNGAT |
MIAILST:  HEAT  qIET  WTEER RN

1. §.85.11.4.10 and 11 describe two types of swellings around
the anus. Pidakd alone implies a perianal boil while bhagandara

pidaka implies ano-rectal abscesses.
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Itching, pain, burning sensation and inflammation
occuring in the anal region after riding on a vehicle and after

defaecation are the prodromal features of fistula-in-ano.
13. Prognosis of Fistula-in-ano

T At gEn a9 OF W |

AETATA ARG ITT: &TaAE WS 11930

All the fistulae are very difficult to treat; out of them

the fistulae produced by a combination of the three dosas
i.e. fambakdvarta and the traumatic ones (unmargi) are
incurable.

zfa auawfgaat femeaw wredew

AW FgASEATA: ¥

Thus ends the fourth chapter entitled “The Diagnosis
of Fistula-in-ano™ of the Niddna-Sthana of Susruta Samhita.
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SUGGESTED RESEARCH PROBLEMS

HISTORICAL

Study should be made to find out the first precise descrip--
tion of fistula-in-ano and if anyone else before Susruta has.
differentiated those from anorectal abscess and perianal boil

(LOALTY;
COMPARATIVE

A comparative study of the five types (3—13) of fistula--
in-ano mentioned in this chapter should be carried out between:
ancient Indian and other ancient systems of medicine and.

between them and the modern concepts.

CLINICAL

Study of patients suffering from fistula-in-ano should be-
done to find out if the five types (3-13) mentioned in this:

chapter could be used for classification of fistula-in-ano today..

EXPERIMENTAL

Attempts could be made to produce the five types (3-9)

2
24

of fistula-in-ano in experimental animals.
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STSAITE5
SUMMARY

This chapter deals with the etiology, pathogenesis, clinical
features and complications of various skin diseases including
leprosy. Excessive or loss of sweating, loss of sensation and
unhealing ulcers have been significantly described among
the common clinical features indicating thereby that leprosy
was included in the diseases mentioned (4). Further, amongst
its etiological factors infection by organisms has also been
described in addition to the various dosgs (5:.7)%

Seven major types of kusthas have been described (8);
one due to vata, four due to pitta and two due to kapha. Eleven
minor types of kusthas (9 —15) and three types of leucodermas
(17) have been described. The description includes various
allergic, inflammatory and idiopathic lesions of the skin. The
gravity and poor prognosis of the various types have been
emphasized. Modes of spread of contagious diseases have been

succintly mentioned (34).
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THHISETT:
Chapter Five

L srame: gesfrem sameameam: nq

Now we would expound upon “The Diagnosis of Skin
Diseases (including Leprosy)”.!
% AR WA S 1R

As was described by Lord Dhanvantari.
3. Predisposing factors, Aetiology and Pathogenesis

froagmam  euerirgEe sttt
TAZANAER ATAER T SATATAATEAS R AT AT VEHRiATT
T TAASHGTATAA A AT ASHCAHEATINA: T Jia av
stfagtea, o oot sgfet afegnte: sagfemm:
faa: dawar waga aig ww wfa et T s
A fafa feecfa @ @ woeefr sgvafa, o @@
aawafa duws a3 9 afaly srrtmsrl%lﬁmwﬁsw—cr-:

e argAfgEET i3

Irregularity in diet or in daily routine; taking of specially
heavy, contraindicated, unsuitable foods; taking meals beforev—
the previous meal has been digested or taking of unwholesome
(foods)?; indulgence in exercise or in sexual intercourse after

1. The management of these diseases has been discussed in
S. 8. IV. 9. ; \ :

2. Many of the etiological factors mentioned cannot explain
the etzolog_y of leprosy and skin diseases in general.  Hewever, it is ,l
now well komwn that cutaneous allergy is most qften due to zngestants X
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‘ingesting fatty foods or after having undergone emesis; taking
.of milk alongwith the meats of domestic, swamp and aquatic
-animals; taking of bath habitually while still feeling hot (after
-exposure to the sun or after physical exertion) and forcible
inhibition of vomiting; all these vitiate pitta and kapha which
get mixed up with v@yu, and getting aggravated traverse the
-oblique veins,involve the external passages and flare up alround.
Patches become manifest at those very places wherever
the flared up dosas reach; the dosas thus afflicting the skin
increase at these very places, if left untreated; and when they
reach internally they vitiate the dhatus.
4. : Prodromal Features

AR qIEATIN——c A FATRCAAFEATH IHGE: g TATAGeT-

HEGIA ASFAIAH T SATTAIIAST: FE0T [ 0z
Their prodromal features are roughness of skin, sudden

‘horripilation, itching, excessive sweating or absence of

sweating, loss of sensation in the limbs, increase in the size of

wounds (inspite of treatment) and blackish discolouration of
the blood.

5] Types of Kusthas?

AA A HEFESTH, UHET SEFSIE, TIHSETIN
FeoTfa Hafa | ax AgFsraigracy (87) fgaras-
FIRNHIISUNTILEESTHIA | ST TI@REH  AGIHTS-

AFxFeS =wes fama: afaw: fa faat=wr &R (9)

qQUHET THAT AT Nyl

1. The term kustha has been popularly used for leprosy but
studying the description in light of modern knowledge, it appears that
many of these do not fit in with leprosy but in fact are nearer to many
other skin diseases.  So this term should be used for ¢Dermaloses

(including leprosy) AL
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There are seven major kusthas and eleven minor kusthas S

thus there are eighteén kusthas in all.

The major kusthas are aruna, audumbara, rsyajihova, kapala,
kakanaka, pundarika and dadru.

The minor kusthas are sthilaruska, mahakustha, ekakustha;

carmadala, visarpa, parisarpa, sidhma, vicarcika, kitibha, pama and
rakasa.

6, 7. Dosa as the Basis of Nomenclature and Prognosis
of Major Kustha )

gatfor gestfa Aatata  afgartt axssarfor  afwqfor
= wakq, Scasaeg AuaguERvrET usn

qx Faree, faddigrawed (a1) fagwmma»'rﬁr
TICRIM goele TEFES Afa | qwt Age e
qreaATaaEarEde Jfd el

All the kusthas are due to the vitiation of vata, pitta, and kapha

and due to organisms. The nomenclature is done according

to the predominance of the dosas concerned.

Outof them aruna is due to vata; audumbara, rsyajihva, kapala
and ka@kanaka are due to pitta and pupdarika and dadru are due
tokapha. Thesignificance of this orderis because oftheincrea-
sing difficulty in their management, their ability to involve the

dhatus successively and their increasing incurability.

8. Clinical Features of Mahakusthas

ax FEAEenATt qafq  faadifr AedseEgEaEa-
Tt faqa aFdigraestsRauttgraaon, seo (a1) -
fagasmifa gl sz (o) g, sormmtester-
T FASFESTA, FTROMFARTRSAIICAANS  THAGEOT
FrEunla; AN FgiaaaEaftaggEmana -
aasdfearta  frfaeen @ @arata fognfv « =Somon
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QUEAFITIRTA  GUSAHTI0, ST rgeaaorif qrearior aw
faadifon frewafa = sggeett; AT afwos-
FAT FOLRANCATE Al ATATAT FATIO0 1<

Vatika Mahakustha
(1) Aruna—Out of these, the arupa kustha caused by

vata, is reddish in appearance, thin and has a tendency to
spread and is associated with pricking and tearing pains and

with loss of sensations.

Paittika Mahakusthas

(2) Audumbara®—The audumbara mahdakusthas caused by
pitta are of similar colour and sizes as the ripe audumbara fruits.

(3) Rsyajihva—The rsyajihva kusthas are similar in
appearance and roughness to that of the tongue of rsya deers.

(4) Kapalakustha—The kapdldku_s.t/zas are like black clay
pot in appearance.

(5) K akanaka—The kakanaka kusthas are extremely black
and red in colour like the fruits of kakanantika.

The general features of all these four are warmth, sucking
and burning sensations, smoky sensation, quick appearance;
suppuration, bursting and growth of organisms in them.
Slesmika-Kusthas

(6) The pundarika kustha>—The pundarika kusthas caused
by §lesma are like the leaves of white lotus..

(7) Da.dru kustha®*—The dadru kusthas have the coloura-
tion of the flowers of linseed, or are copper coloured, and are

serpigenous and full of eruptions.

1. This could fit in with tuberculoid leprosy.

2. This group probably represents pyodermas..
3 & 4. May be considered psoriasis and ringworm respectively.

Psoriasis patient very often complains of itching which may be marked.
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The general features of both these are elevated, spheri-

cal, itching and slowly growing patches.
o Clinical Features of Ksudrakusthas
TEEEETUN Foq FEATH:—
TgeTta afeasafaaremta cyeiy @ searaet
TFRITNGEAATFATET: TS AEeqadd Hata iRt
Now we would describe the minor kusthas.
(1) Sthularugka?
There are hard and thick ulcers in the joints and are
difficult to treat in cases of sthilaruska kusthas.
(2) Mahakustha?
Appearance of wrinkles, cracks and anaesthesia in the
skin and lethargy occur in mahdakustha.
10/1. (3) Ekakusthas
FOUTRN J7 WABU ASHFS Tafa FH |
That kustha in which the body becomes blackish-red is
known as ekakustha.
10/2. (4) Carmadala*
AT FIGATATAAETDY AoagS Tt 11 oly

1. Ezematous patches occuring in flexures in atopic dermatitis
are often hard anditchy and become painful only when eroded or secon-
darily infected.

2. Presence of anaesthesia indicates it to be a iype of leprosy.
The presence of cracks (probably in feet) indicates that it might be a
polyneuritic type of leprosy.

3. These might represent melanodermas.

4. This description tallies with dyshiderosis (cheiropedo-

pompholyx).
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That kustha in which there is itching, pain, warmth and
sucking sensation in the palms and soles is called carmadala.
1l (5) Visarpa Kustha!
frataq aif el TEATRREEATAR 2T |
FestiamraT Fen el a g g
That kustha is visarpawhich having afflicted the skin, blood,
and muscles quickly spreads all over like erysipelas and which
produces unconsciousness, burning, restlessness, pricking pain
and suppuration. % ,
120k ~(6) Parisarpa‘ Kustha?
o TR faswn: sa: @ufa awd afwg:
Thatis called parisarpa in which discharging boils gradually
spread over the body.

2% (7) Sidhma Kustha3
Fogafead saawaTa faed famrmam s FEaEm 1gRN

That should be known as sidhma kustha which has itching,

is whitish, painless and thin and usually occurs in the upper
half of the body.

113 (8) Vicarcika Kustha#
Teatsfamvsatass: et wafa ey faatesmm )
FUSHA T faufaswt aramaad = g3

1. ? Erysipelas.

2. Probably it is furunculosis.

3. Description is nearest to pityriasis versicolor, but itching
is present only in about a quarter patients.

4. This probably represents ichiyosis, even though normally
ichthyotic patients do not itch or have pain unless it is severe, and 1S

eczematised, which is a common complication.

faam-same
TS ISEAT:

sag-faztan

Diagnosis of Urinary Abnormalities

CHAPTER SIX
NIDANA-STHANA
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S.S.II.6
SUMMARY

This chapter deals with the diagnosis of twenty urinary
abnormalities and with that of the boils associated with them..

The predisposing factors (3), aetiology, pathogenesis
(4), prodromal (5) and general features (6) of the urinary
abnormalities have been given. Ten of these abnormalities
originate from (vitiated) kapha and are curable, six are due
to vitiated pitta and are relievable, four are due to (vitiated)
vata and are incurable (8, 9). Clinical features of all the-
urinary abnormalities have been given seperately (10—12);
their complications (13) have been described dosawise. The
description of kaphaja variety includes the clinical features of"
diabetes mellitus, diabetes insipidus and phosphaturia (10).
Attraction of flies to the urine of these patients has been men-
tioned (13). Clinical features of pitta type are suggestive

of hematurias of various degrees (11) and of systemic infection..

- Vatika types include chyluria etc. (12).

Pathogenesis and clinical features of the ten types (14—19)
of boils occuring in such patients have been dealt with indi--
vidually. The description includes features of carbuncles and
other infective lesions. Emphasis has been laid on the boils
which are incurable (20—21).

Definitions and essential features of pramehi (one suffering
from wurinary abnormalities) and of madhumehi (pramehi

with boils and other complications) have been given (22—27).



TBISETT:
Chapter Six

1. srome: SRgiFEE sameameaTE: 0 g

Now we would expound upon the chapter entitled
“Diagnosis of Urinary Abnormalities”.

2. FAETH WA TF=af< NN
As was described by Lord Dkhanvantar:.

55 Predisposing Factors

feaeaaEarTTETTATd ST TR AT ATE-
afed ged s gt wiEsEE uzn

The person who indulges in day sleeping, abstains from
physical exercise, is lazy and takes cold, slimy, sweet and fatty
foods or drinks should be known as one who would develop

urinary abnormalities.

4 Pathogenesis
qE0 AEAIEIALIFAT U9 SIAIEosA  aa
YT AZHCIATIH  HAATEE I ETTAATH AT T HEH -

frm falvers aor wwgEwAaf ww

In such a person, when the immature vata, pitta and
kapha combine with meda and get unified they go downwards
following the urine conducting channels and getting located
at the neck of the bladder are excreted and thus produce

urinary abnormalities.
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3, Prodromal Features

ai g gasi—-geaueaserg:  fenafafeerean
AT AYLEAGATAT F7T are: e gFrass saaears-
Tafgleay  ASRaasEE T Erel afgs=r
@ UK

Their prodromal features are : ,

Burning sensation in the palms and soles; ’oiliness, sliminess
and heaviness in the limbs; sweetness and whitishness in the
urine; drowsiness; lethargy; thirst; bad smell in the breath;

production of deposits in the palate, throat, tongue and

teeth ; matting together of hairs; and increased growth of nails.

6. General Features

AR T T TAGT WA 1
Turbidity and excessive urination are the symptoms

present in all types of urinary abnormalities.

e Actiology
qF T FEREEAET: qg fewhn nel

All (urinary abnormalities) are due to vitiation of all

the dosas together (vata, pitta and kapha) as also are the

associated furuncles.

8. Dosawise Classification and Prognosis of Urinary
Abnormalities

T, R o e T e A e AT T B
HET I AT AAFA  qw e ; fraiegiET-
FERTAfSTSS RN R 8T o, SR IR ECE

Frcaw; At SRR B Ee e R SR
AgTAfaTTT el
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Urinary Abnormalites due to Kapha

Udakameha, iksuvalikameha, surameha, sikatameha, Sanairmehay
lavanameha, pistameha, sandrameha, Sukrameha, and phenameha ;
these ten (urinary abnormalities) are due to (vitiated) kapha

and they are curable because of the identical remedial measures

" which have to be employed both for the correction of (vitiated)

dosas as for the vitiated tissues (digya).

Urinary Abnormalities due to Pitta

Nilameha, haridrameha, amlameha, ksarameha, maijisthameha,
and raktameha; these six (urinary abnormalities) are due to
(vitiated) pitta and they are relievable only because of the
remedial measures being dissimilar which have to be employed

for the correction of (vitiated) dosas and the tissues.

Urinary Abnormalities due to vata

Sarpirmeha, vasameha, ksaudrameha, and hastimeha; these
four (urinary abnormalities) are due to (vitiated) vata and

they are incurable because of their being extremely serious.

9. The Dosas in Relation to Urinary Abnormalities

9 FEUCHIIWIER: TR FetHSHgIeSaty,
FaFE A e el g, awfieemssHe!
ffraat amEtmEF nN

Now, kapha in combination with vate, pitta and meda pro-
duces the urinary abnormalities of kaphaja origin.

Piita, in combination with vata, kapha, Sonpita and meda
produces the urinary abnormalities of pitta origin.

Vayu, in combination with kapha, pitta, vasa, majja and

meda produces urinary abnormalities of vata origin.
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10. Clinical Features of Urinary Abnormalities
due to Kapha

a7, THaAEEANITAgTEEagl Agld; Seageata-
gafoe@al; qUged GImgl; e (@wasiag
fararagl; =4 GF® AW IMEgl; (ane  Seviged
wauEgl; gew: frevaged  frewgl;  sulas awd
AFEAEL; [FGEd NAAET; R @w  ARAEES HRgT
Agfangon |
One suffering from udakameha micturates whitish, watery
(urine) without pain.
One suffering from iksuvalikameha (micturateés urine)
like sugarcane juice.
One suffering from surameha (micturates urine) like wine.
One suffering from sikatameha (micturates urine) with
pain, mixed with gravel.
One suﬁ"ering from fanairmeha slowly (micturates) mu-
coid muddy (urine).
One suffering from lavanameha (micturates) clear (urine)
like saline water.
One suffering from pistameha' has horripilation and
(micturates urine) like water mixed with ground flour.
One suffering from sdndrameha passes turbid and con-
centrated (urine).
One suffering from Sukrameha passes (urine) similar to
semen
One suffering from phenameha micturates clear and foamy

urine in small quantities repeatedly.

1. Phosphaturia.
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11. Clinical Features of Urinary Abnormalities due
to Pitta

oiq s fratafaam am—adewes A owgl
Agla; @ag  gfen ghamd;  sroRanerEengl;
AT ARAGY;  AfSssawsw il nf"mawg“t
TSt MTaRgT Agha g 2

Now we would hereafter describe the (urinary abnorma-
lities) caused by (vitiated) pitta.

One suffering from nilameha micturates foamy, clear and
bluish (urine).

One suffering from haridrameha (passes urine) of turmeric
colour alongwith burning pain.

One suffering from amlameha (passes urine) of sour taste
and odour.

One suffering from ksarameha (passes urine) like solution
of alkalies.

One suffering from mafjisthameha (passes urine) like
manjistha water.

One suffering from Sonitameha passes urine like blood.

12. Clinical Features of Urinary Abnormalities
due to Vata

uq T amAtaan  qe——asEE g
Sef; aaweE qowE); slEiwan siEwgt; Ay
TS glearg! Agha NN

Now we would hereafter describe the (urinary abnorma-
lities) caused by (vitiated) wvata.

One suffering from sarpirmeha micturates urine like ghee.

One suffering from vasameha® (passes urine) like fat.

1. Chyluria.
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One suffering from Fksaudrameha (passes urine) of the s 3 s Jage i L Fuat b
3 ing tastes, insomnia, rigidity, tremor, colics and constipation.

colour of honey. : o ) ;
4 Thus these twenty urinary abnormalities alongwith their

One suffering from hAastimeha (passes urine) unrestrained :
g (passe ) complications have been described.

like an intoxicated elephant!.
14. Pathogenesis and Types of Associated Boils

SENECIECi B LR s S B IR G LR RIS B LSIE
safgon T fase SR | aENT——aEET, QU

wfetn qagumTSe weg=m:  Sfazam: sify-
W.r ; ! ’ ) ) ) T, f 3
FAATHTAATE:  FETATTI SR TRERaEEafd  To6- 8 & ﬁ::: %F?Tinfam gferoft, wefes, swost, faatent

SIATAOEET:;  quUAIEEew aftawdt | Aedwt gfe
AGHES IpTea AT =T FAY: afeeras gy wesl faaman
frgtata:  grs: diafavsEea S afasmi; ggugt

13. Dosawise Complications of the TUrinary
Abnormalities

Now the three vitiated dosas, after spreading in the tissues
with excessive fat and fatty tissues in patients suffering from

urinary abnormalities, produce ten types of boils (pidakas).

5 Q\\ W SARRAEE A &d e =fa S Theyare :$aravika, sarsapika, kacchapika, jalini, vinata, putrind,
TR faarfa SHgT: aiqEan sarearar: 1g 3 masirika, alaji, vidarika, and vidradhika.

The complications of urinary abnormalities, of kapha 1 y
Clinical Features of Boils (15—19)

origin are :sitting of the flies?, lassitude, muscular hypertrophy,

corrhyza, lethargy, distaste for food, indigestion, mucous 15. Saravikd and Sarsapika
discharge, vomitting, (excessive) sleep, cough and breath- LEHTAT TgaqT faemean aratasT
lessness. | MRAGIEEATAT FETHTOT = ALY 1 g4\

The complications of urinary abnormalities of pitfa origin Yo e :
i i i - : y Saravika is of the appearance and size of an earthen saucer

are : tearing sensation in both the testes, tearing sensation o - . i

: - 3l k- : : . r with depression in the centre.

urinary bladder, pricking pain in penis, precordial pain, sour

eructations, fever, diarrhoea, distatse for food, vomiting, feel- And sarsapika is of the shape and size of white mustard.

ing of emission of fumes alround, burning sensation, unconcious- 16. Kacchapiké and Jélini

-ness, thirst, insomnia, anaemia and yellowish discolouration of

TETET FHAEATAT [T FeSiaor 9 ¢ )
SifeHT diaamgr § ATESTSEATEAr U g1

gfSRcePs et seusation in the precordium, craving for vary- The kacchapikashould be known by thewise to be associated

stool, urine and eyes.

The complications of urinary abnormalities of vata origin

. ; ‘s with burning (i nd to be of the shape of a tortoise.

1. Copious urine withoys any control in an unbroken stream. .m“c sensation a ob P ; '

oM T e e : ; Jalini, on the other hand, has severe burning pain and

. ne patient’s urine attracts Slies ;
i is surrounded by a network of fleshy mass.
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17. Vinata and Putrini

Agat faemr e fosat famar sxam)
Ageaeatieaar wav faswr av g g ngen

The vinata boil is known to be the big and blue boil.
That boil which is big in size sorrounded by multiple small

boils should be known as pufrini.
18. Masurika and Alaji

ALAAACATAT JAT &1 g FHICHT
T faan Twteadt aTee eas wag NN

A (boil) similar to lentils should be known as masarika
(boil).

And alaji, on the other hand, is reddish-white alongwith

blisters and induration.

9. Vidarika and Vidradhika
faaiewzagwn wfemr = fa=fvwn
fazgSeamig aar sar fanfast g5 ugrn

Vidarika is round and hard like a gourd.

The boil which is associated with the features of an abscess

should be known by the wise as vidradhika.
20/1. Actiology of Boils
d JFHAT: THAT AgREQuTHATeg degal: |

The aetiological factors which are responsible for the

urinary abnormalities are also thecauses of these (boils),
20/2, 20/3. The Incurable Boils

77 gft fereeas qus wwfor sfeerat: )
AaEaT gEara: faeswn afkasag nol
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The boils arising in the rectum, precordial region, head,
shoulders, back and on the vital spots associated with complica-

tions in a person with weak digestive power should be discarded

‘(from treatment, because of their incurability).

21. The Incurability of Boils of Vata Origin

geed AR fAediesr AiEssEaEE: |
q: TR AT EQATEETEG AT R QU
The vayu alongwith meda, majja, and vasa, having gripped

the body all over comes down; hence the boils of vata origin

are definitely incurable.

22,28 Definition of Pramehi
- < F( < I \l
Twte=arafis & @ wigmima ur
Feere it ar aferq gaeaTor 7
TR d SRTguETERE 1R 30

In whomsoever the prodromal features of urinary ab-
normalities are seen and even if there is a slight increase in urine,
he should be considered to be a pramehi (one suffering from
urinary abnormalities).

In whomsoever person the prodromal features are present
fully or partially and who has an excessive urination should

be considered to be a pramehi.

241,25, The Madhumehi (Diabetic)
faewmitfed oA TES: |
AATEAATEEE @ FrEEd: St 1
| AT THAATG T AR D1 |
ATAATEO FRAT TAATq e fsia nRy
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One who is suffering from boils and has severe complica-
tions is called madhumehi' and that is considered incurable.

And he prefers to stand rather than move from place to
place, preférs sitting to standing, lying down to sitting, and

desires to sleep rather than lie down in bed.

26, 27. Further Considerations on the Pathogenesis
of Prameha and Madhumeha
a1 fg aorAl GsEEEGENOETEAT  qowiane
NAST G AFFNTATBIET NATAART A (T T, T/
FYETFASER AT AFTFA  GHWGaqw  SAgror
AR WA UR KN
wafa ar—
d9 TF THEEG AOAagad: |
AeAgeEAET qErsarear wata g ugen
Just as by an increase or decrease of and by specific com-
binations of the five colours? various other colours like sabala,
‘babhru, kapila, kapota, mecaka etc. are produced, similarly by
specific increase or decrease of .and by the specific combination
-of the dosas, dhatus, malas and foods, various types of urinary
abnormalities are produced.
The (following verse) has been quoted in this context :
All types of urinary abnormalities, if not treated in time

-develop madhumeha and then become incurable.
zfa guadfgami fRemeaw gAgfRaw
ATA HESISEATA. UL

Thus ends the sixth chapter entitled ‘“Diagnosis of Urinary

Abnormalities’® of Nidana-Sthana of Susruta-Samhita.

1. One who passes sugar in urine.

2.  White, green, black, yellow and red.

"
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S.S.I1. 6
SUGGESTED RESEARCH PROBLEMS

1. A historical and comparative study of wurinary
disorders in other systems of medicine should be done.

2. Anattempt could also bemade to establish the identity
of the clinical entities described here.

3. Some of the etiological factors are known predisposing
causes of diabetes. The role of other factors in the aetiology
of diabetes could also be clinically and experimentally
studied (3).

4. Passage of sugar in urine has been remarkably consi-
dered as also the association of boils with it (10, 15). A com-
parative and correlative study regarding the earliest mention
of their clinical features in other systems would be interesting
and instructive.

5. The dosawise complications (13) of urinary abnormali-
ties should be identified with the modern clinical conditions

and their importance in genito-urinary diseases brought to light.
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Diagnosis of Abdominal Enlargements

CHAPTER SEVEN
NIDANA-STHANA
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SUMMARY

This chapter deals with the etiology, clinical features and
Prognosis of abdominal enlargements. Eight types of abdominal
swellings have been described. Ascites, hepato-and splenome-
galy, intestinal obstruction and perforation have been sepcifi--
cally mentioned in addition to dosika types (4).

Increased pressure of vitiated dosas in the channels due
topoor digestion and faulty conduct (5, 6) has been mentioned
as the common etiological factor. General and specific clinical
features of the three dosika types have been described
(7/2—11/1). Chronic poisoning (1 1/2—14/1) has been mentio--
ned asthe cause of sannipatodara.

Swelling in the left side has been mentioned to be caused
by splenomegaly and on the right side due to hepatomegaly
(14/2—16).

Among the features of intestinal obstruction faecal
vomiting with abdominal distension has been emphasized
(17—19/1). Further, foreign bodies causing intestinal perfora-
tion and leakage of its contents have been described as
parisravyudara (19/1—21/1).

Clinical features of ascites including the eversion of um-
bilicus and fluctuation have been described. Ascites occuring
as a complication or an end result of all abdominal disorders

has been emphasized and mentioned as a bad prognostic
sign (21/2—25) )
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Chapter Seven

L; AT IE0N fEw sarear= = w g

Now we would expound upon “The Diagﬂosis of

Abdominal Enlargements™.

2. AR WA SFEaie: NN

As was described by Lord Dhanvantarsi.

8.  wrarafvawwal aftest Tiiafasfamtswam:
F@tags famaqus s o @aweaEE & o

Dhanvantari, greatest amongst the religious, sage amongst
the kings and who was equal (in glory) to Indra, thus
discoursed to the noble and modest student Susruta, son of

Brahmargit.

4. The Eight Types of Abdominal Enlargements
g GREIIT 9g IW: WigEY qgE a9 |
ARTIR TS o THIEL Al T&fva arfa e

There are eight types of abodominal enlargements : those
due to the three dosas seperately (vatodara, pitiodara, kaphodara),
that due to all the vitiated dosas together, plihodara, and
baddhaguda; agantuka is the seventh and dakodara is the eighth

one.

1. Sage Visvamitra.
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5=k Aetiology and Pathogenesis

AGNARAGATTHEN HEEaIeaafuaumngT |

TN MaTaree SFaiE g o HESHIRTa=n iyl
et e fsSaesoi Fafa SiwgeTor ST |
FesTguERgaETar g geaisteama: ng

R AT T AHATEALAT SIS G |

Due to partaking of non-beneficial diets and due to the
use of dry and putrified foods by persons of extremely weak
digestion and due to the faulty use of oleation etc.,' the dosas
get loacted in the abdomen, and having increased therein
manifest symptoms of a rounded abdominal swelling? and

cause severe abdominal diseases.

Aetiology of Distension of Abdomen in
Abdominal Diseases

As oil percolates out of a new earthen pot?, similarly the
extract of digested food comes out of the abdominal organs
due to the pressure of vata; becomes vitiated and goes on
increasing, and thus gradually increasing raises the skin all

over and produces abdominal enlargement.

7(2, 8/1. Prodromal Features
TEIEET FIAVETS ST S T o

sttt faaEacal Seat ot TR FE: |

1. The paiicakarmas—snehana, svedana, vamana, virecana and
asthapana.

2. Gulma literally means bush like swelling —the simile being
that of a big rounded swelling.

3. Dalhana.
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Their prodromal features are a diminution of strength
and of complexion, loss of appetite, obliteration of abdominal
folds, appearance of striae on the abdominal wall, inability
to know when digestion is complete, burning sensation, pain

in urinary bladder region and oedema over the feet.
82,9/1. Vatodara

AT AR (ERIESATIIEET HOUaTraasd el
HTEATAGAGITEE TalEnE qaarea® aq |
When vata increases after having got located in the sides,
abdomen, back and umbilical region, prominence of bluish
veins occurs and it produces loud noise with pain, asin mete-
orism alongwith pricking and tearing sensation, that (abdo-

minal enlargement) is due to vata.

9/2,10/T. Pittodara

FEREEISALElgaad qia faw Wik @ o= 9@ 1.
qarisfaraeTaaer fomaR  aeafetatg )

When there is sucking pain, thirst, fever, burning sensation
and yellow colouration, and when veins and complexion
alongwith eyes, stool, urine, nail and face become yellow, it

should be known as pittodara and it increases rapidly.

10/2, 11/1. Kaphodara

i TESlae EafatEds 16 feaY ESAEEaEd g ol
feaset ag=siwad aaE wwiEd qq faabats
When there is a feeling of coldness, prominence of white
veins, feeling of heaviness, stasis, whiteness of the nails and
face, sliminess, marked oedema and lassitude, it should be

known as kaphodara and it increases slowly.
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11/2—14/1 Sannipatodara

femisaae et T aadaaRaTEEaT: 1 g g

IR TSI TR TR a8 ETE T )
AR E Fiaarw W Fafa @ 7oL Hfegmugn
TR iaarraagay famima: goafa @g=a =)

T FAGA Aeofa axaFa avs: g qeafa geuEt T 0g30
sFifaa geAadg T gt Faadn et

The blood and dosas get vitiated soon and produce severe
abdominal disorders (sannipatodara) with the symptoms of
all the three dosas in persons to whom women with unrighteous
behaviour offer food and drinks mixed with nails, hairs, urine,
faeces and menstrual fluid, and to whom enemies give ‘gara’
poison or who use contaminated water or ‘dasi’ poison.

That (disease) is aggravated and produces burning
sensation specially during the cold, windy and cloudy weather.
And that patient faints repeatedly, becomes anaemic,
emaciated and dehydrated due to thirst. This is the

description of severe dusyudara.

Now please listen to the description of plihodara.

14/2—16. Plihodara (and Yakrddalyudara)

IEC IR IEsnio lE o I At DR G el S T E ]
wigitvafe aad sfa <ige ag gaefa asan)

TR = arg afvafgafa fasiva: @efa =rgdss ngwn
wrEsaAli: swHTaiogagm: oEeisaars: |
geaafead aFla g3 w9 AFIEIR T=F UL

The blood and kapha get excessively vitiated in that person
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who takeshot and abhisyandi* food, which then enlarges the
spleen and that is said to be plihodara by the learned.

It (spleen) increases on the left side (of the abdomen)
and the patient in this disease gets fatigued particularly.
Mild fever and weak digestion with the symptoms of kapha
and pitta and loss of strength and severe anaemia occur.

If same features appear on the right side (of the abdomen)

and the liver is involved, it should be known as yakrddalyudara.

17—19/1. Baddhagudodara (Intestinal obstruction)
AT AR (AT ararRAtaat afga: gawar |
TG qX "o eI FAU  Aqrearttdy Ed fgugen
freens sen R R fRfa Fes wl awaemy
gahmen aftgfeafa a (o)== faeamfas T ugen
S=Ean agnel fawren:, aa: afereeR et

When food or slimy substances, hair or small stones gather
collectively or separately in the intestines of the patient, the
faeces alongwith the dosas gradually accumulate in him like
that in a drain.

The faeces then get obstructed in his rectum and even
whenitcomesout,itis invery smallamounts and with difficulty.
It distends his abdomen between the precordium and umbilicus
and faecal smell is present in the vomitus; this condition should

be known as baddhagudodara.

Now please listen to the description of parisravyudara.
19/2—21/1. Parisravyudara (Agantuka or Foriegn
Bodies causing perforation)

ed gEslafed qa fwafa geamawaar avng’n

1. Moist, slimy and heavy foods which obstruct the channels e.g.
Yougurt.—Dalhana.
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TEAT FAISTAT] Afresmtan: oa: oy Taaeg 99: |
ATt afg fegaasdia faEg| = ukon
g  afvenegsl ufee awied wauat  faaten
When a foreign body taken alongwith food or otherwise
lies abnormally it pierces the intestines. An exudation, like
water, comes out of the patient’s intestines and also a similar
exudation is discharged from his rectum. This distends the
abdomen below the umbilicus and causes severe pricking and

burning sensation. This is called parisravyudara.

Now please listen to the description of dakodara.
21/2—23. Dakodara
F\TgIRIsIAaTEat av arar fafEdisasa FEe: ng g
fasssis sitaemm ae Aaifa goata g qgarf
Tgrafoea st a9 awted qaaerafa 10
fewel wgg dufegafn wosE qoiframgar =0
gt gfa: ervafq #vad = meEwma =nfa @R agul3In
The water carrying channels of the person, who drinks
cold water soon after oleation, oily enemas, emesis, purgation
or after taking enemas of medicated decoctions, get vitiated.
And even if those (channels) are lined by oily substance,
dakodara occurs as in the preceeding one (parisravyudara). The

abdomen becomes very smooth, distends alround and the

umbilicus gets definitely everted as if full of water. Just as a
leather bag full of water and air shakes, fluctuates and makes

sounds, similar features are produced in dakodara.

24, General Clinical Features
TEATH MHASHFaaIaed ST |
MH: TIAAFAT AFA A@IAWAN: |
SIZETET | qEY weq wafa fguzvu
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Tympanitis, inability to walk, weakness, weak digestion,
oedema, lassitude in the limbs, obstruction to the passage

of flatus and faeces, burning and thirst occur in all types of

abdominal diseases.
25. Terminal Ascites

s afoowe fg v seatr g
qatmd qqrETaa arftq faasEg iy

Water collects ultimately in all abdominal enlargements

in due course of time and then the same should be discarded
(from treatment).
gfa auaafgami femeaw Sexfres
qH FEARISEATT: el '

Thus ends the seventh chapter entitled ‘“Diagnosis of
Abdominal Enlargements’’ of Nidana-Sthana of Susruta-Samhita.
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S.S.I1.7

SUGGESTED RESEARCH PROBLEMS

1. A historical and comparative study of the concepts
of splenomegaly, hepatomegaly, ascites, intestinal obstruction
and perforation in other systems of medicine would be intere-
sting.

2. Chronic food poisoning seems to be an important
factor in the etiology of one of the types (11/2-14/1) and
digestive impairment (5—6/1) has been mentioned a common
factor of abdominal enlargements. The concepts are interes-
ting and may be worthwhile studying clinically and experi-

mentally, specially in ascites of obscure origin.

st 1 A -y

frar-Tar
ACTHISETTT

wEH-tRaTR

Diagnosis of Abnormal Foetal Presentations

CHAPTER EIGHT
NIDANA-STHANA
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S.S.II1.8

SUMMARY

This chapter deals with the etiology, clinical features and
prognosis of various forms of foetal malpresentations.

According to some authorities there are four types of
foetal malpresentations (4), whereas its classification into
eight varieties is more rational according to Susruta (5). The
description includes breech, transverse and other malpresen-
taions (4, 5). The lower extremity and breech presentations
have been mentioned as incurable as well as those associated
with other general complications e.g. convulsion and puer-
peral sepsis (6).

Normal labour has been compared to falling down of a
ripe fruit (7,8). Abortion occurs upto 4th month and mis-
carriage up to 6th month (9, 10).

Clinical features of grave import to the mother and foetus
have been described (11, 12). Disease of the mother has been
mentioned as the cause of death of the foetus (13).

Delivery of the foetus by caesarian section (14) was

indicated in the extreme conditions of the mother to save

the foetus.
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SIEHISSTT:
Chapter Eight
R T HeTHfAT ATeATEATE: 1N

Now wewould expound upon “The Diagnosis of Abnormal

Foetal Presentations’.

2 AANATT WA Feaafs U

As was described by Lord Dhanvantar:.
5. Aetiology and Definition

AT A T A SN A S AT AT (S AL TTAT A T
IEEEE PR IEEI R EIRERU B IRIRISS A RER B SR EA SRS
AaaTlraranAfaaTsg iears vnRiETaas fa i
AEIR NN,  Gena geaasaaEtraafEEe:; o
frmaaram . tmnfasw ageeigratfaaiEemaE:
FISSHATAATET (T, qe TESTEHATAEE A de:  IEa-
s N ST a FTATHAa A" T saraaia
SEUEEIHREIEE HISEC U B PR ERREOHINOE R SRR R S
IR R EI R EN MICIE SR ES I G CHE S e S Sl TE]

Sexual intercourse, use of a vehicle, riding, walking on
foot, slipping, falling, compression, running, trauma, use of
an uneven bed or seat, fasting, suppression of nature’s calls,
excessively dry, acrid and bitter diet, grief, excessive use of
alkalies, diarrhoea, vomiting, purgatives, swinging, indigestion,
use of abortifacients etc; these causes specially release the

foetus from its supports just as a fruit gets specifically severed

off from its stalk by a blow. The (foetus), having been
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released from its supports, leaves the uterus and getting through
the space between the liver, spleen and the intestines, produces
agitation in the abdomen. In her, (the mother), due to
agitation in the abdomen, the apana vayu becomes abnormal
and having produced any one of these symptoms, such as pain
in the sides, bladder region, abdomen or vagina and severe
constipation or retention of urine, causes abortion of the young
foetus alongwith discharge of blood. If the same (foetus)
sometimes increases in size, travels to the foetal passage abnor-
mally and does not come out, as well as gets stupified, because

of vitiation of apana vayu, then thatfoetusis called amadhagarbha'.
4, Four Types of Mudhagarbhas

qa: #ie: sty stws: afew st @, g
TRt At A frenfg #te g7 @t Rgageae-
farer: wraagh afgy:; o feissdatads: @ St
7eg w37 Afraemae st @ afea:; sfa agist
HIAAT AR | A A Fenw; wena ? @ aan -
qfeisTeaTaHRFT SqEa adT Herdr g we

Kila, pratikhura, bijaka and parigha are the types of miudha-
garbhas (described by some). That foetus is kila in which
the upper extremeties and the head and feet point upwards
and which obstructs the mouth of vagina like a peg.

When the hands, feet and head come out and the body
remains inside—that is called pratikhura.

Bijaka is that in which the head and one limb are out.

That in which the foetus is situated at the mouth of vagina

having covered it like an iron bar used for closing the door 1s

called parigha.

1. Midhagarbha literally means a motionless foetus,

—yp
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Thus some describe four types of madhagarbhas. That
is not correct. Why so ? Because, the (foetus) gets com-
pressed by the opposite acting vayu and presents in the foetal
passage in numerous ways and thus the numerical figure (of

four) is quite insufficent.

5. The Eight Types of Mudhagarbhas.

ax, stragrat afrawat aifme sfaeas; skea-
qAFafFIRad ; shaanprafaai: ek o
FlraguIEaYsSsHaaRd AR foumatass ; s
qreatagafan: wfi=esa agar; shaanrafaRn aggaq;
FhgaTIaAem geamefaita:; sfredsa avem Aitwme
srfqaerasazor aaw ; gease faen gemiTiarieaset aa@a iy

Out of them some present at the vaginal opening by the
two lower limbs; some by one lower limb, the other one being
flexed; some come out with both the lower limbs flexed over
the body and the buttocks presenting obliquely; and some

present by either chest, sides or back covering the vaginal exit.

Some present by an arm only with the head flexed and
turned to the sides; some present by both arms with the head
bent; some present by thehands, feet and head with the trunk
flexed; and some present at the opening of vagina by one lower
limb and the other pointing towards (the mother’s) anus.
Thus the eight modes of presentations of madhagarbhas have
been described briefly.

6. Prognosis

a= grawaraareat At , aum fGedafEariag-
FAN A T HFFe ST IAAG fear aftgiq usn

Out of them, the last two types of midhagarbhas are incurable.
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The rest also should be discarded (from treatment) if the
mother has abnormal sensory perceptions, is troubled by
convulsions, vaginal prolapse or retraction, or has puerperal

sepsis,! asthma, cough or mental confusion.

s 4% Normal Labour

Wt =T —
FIOEN IR qFed FFaraAT G |
IR FATEA AT i =TT ne
TS FIOIFTO qFAN AT AT |
TRIEEEAT A7 AT S TR Wl

The following verses have been quoted here :

As by nature a fruit falls from its stalk upon maturation
and certainly does not drop in any other way, similarly in
due course of time the foetus, having been released from the
supports of the cord, starts to come out for delivery from its

location within the uterus.
9. 10 Abortion and Miscarriage
Ffrarenfrarieg adeuEd woH |
qefeaFTe st T AT gt wEm i ulu
ITEGATAAT AT TEEgIA e |
o Reaerien T aswwEssAt: W gon
As a fruit affected by organisms, wind or trauma falls
untimely, similarly a foetus can also be expelled (untimely).
Upto the fourth month (of pregnancy) the foetus is

aborted ; thereafter in the fifth and sixth months the well formed

body is miscarried.

P ReHENToMSHS L9126, 2.7,

N

e S P

S
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1[4 P Signs of Imminent Death

sfacafa & o g it faman) AT
wretgataw gfq @ mf @ &t qavugon

The (mother) who is constantly shaking her head and
whose body feels cold or that woman who is shameless! or has
prominent bluish veins kills the foetus; so also the foetus kills

her.

112, Signs of a Dead Foetus
TATETEAATS AT SR FATIATOSAT | -
NFg=gaaYfaed 3 FraHa Gt n g

Stoppage of foetal heart and labour pains, occurence of
cyanosis or palor, foetid odour in the breath and pain occur

after the death of the foetus.
15 Causes of Foetal Death
AT igaaaa: gatfea: |
AT TR Far santafveE SEifea: g3

If the mother is suffering from mental or traumatic dis-

eases or from other diseases the foetus dies within the womb.
14, Caesarian Section
SEaaTfaTaE: i s afe)
TEANSTAGTS & T ARG GTE 11 Q¥
If the beatings are still there in the womb (of the mother)

1. The woman who is not canscious to cover her body with

clothes even when naked in presence of others.
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in labour suffering as a dying goat, the physician should deliver
out the foetus immediately, after opening the abdomen.
zfa wamfgaat  fEmea@ geaiiaEE
qrATSERSEATE: U < 1|
Thus ends the eighth chapter entitled “Diagnosis of
Abnormal Fo:tal Presentations” of the Nidana-Sthana of

Susruta Samhita’.
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S.S. II. 8
SUGGESTED RESEARCH PROBLEMS

1. A historical and comparative study on the obstetrical
practice as described here and in other systems of medicine
would be interesting, as it seems to have been in an advanced
stage of knowledge at the time of SuSruta.

2. The various etiological factors (3) mentioned as the
causes of foetal malpresentation may be worth investigating
as also a correlative study of the various types of malpresenta-
tions (4, 5) with the modern concepts.

3. A historical and comparative study on caesarian section
(14), specially about its indications, would be worthwhile

in.view of its being such a common practice.
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Diagnosis of Abscesses

CHAPTER NINE
NIDANA-STHANA
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S.S.II.9
SUMMARY

This chapter deals with the etiology, pathogenesis and
clinical features of abscesses.

Six types of external abscesses including the traumatic
variety have been described (4—14). Pathogenesis and specific
clinical features of internal abscesses according to the site
involved have been dealt with in brief (15-22). Sponta-
neous drainage per anus or outside through the skin has been
taken for a better prognosis whereas their drainage through
upper passages such as the mouth and nose has been men-
tioned as of bad prognosis (23-25). Clinical features of
puerperal sepsis have been described (26—28). The severe
pain and toxaemia of actue osteomyelitis has been vividly
described including the formation of cloacae (34/2—38).

Differential diagnosis of an intra-abdominal abscess and
a gaseous swelling hasbeen given in detail with special reference
to etiology, pathogenesis and clinical features (28—33).
Absence of suppuration has been mentioned as an important

feature of gulma (gaseous swelling).
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TIHISSATT:
Chapter Nine
I e faseiiat faem sameareaTs: ngn

Now we would expound upon “TheDiagnosis of Abscesses.”’

2. FAETT AMEE TFEeai: NN

As was described by Lord Dhanvantari.

S Lord Dhanvantari Discourses

Tt stfafaaracifaa:
o fatesfe e uz
The revered amongst all the Gods, the most respected
Lord Dhanvantari who had come on earth as a king with a
specific purpose (to discourse on (dyurveda) spoke to his disciple

(SuSruta) all the following clinical features of an abscess.

4-6. Pathogenesis and Classification
e canaaRiTHEfE SgearfRaaaTisa: |
YT ME [AAL FATA ST AT T 101
HEH® TATE I AEATSSSTTA |
gagtaniy o, fasa: @ = afgg: uw
QURFIN: GACHRE AQATCTGSAT TAT |
soorafy fg qut g Setel daasad N

The vitiated dosas located in the bones afflict the skin,

R blood, muscles and fat and gradually produce excessively

severe inflammatory swelling.
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The swelling (described above) which is broad based,
painful and round or else elongated is known by the wise

physician as an abscess and it is known to be of six types.

The six types are those due to individual dosas (vata, pitta
and kapha), and all together (all the dosas mixed together),
that due to trauma and that due to Sopita. Clinical features

of all these six types are now described.

7. Vatika Abscess
FONSEON T qROT  W{AARAAE: |
faeartas ey fasfuateaya: non

The vatika abscess is black, red or rough and produces
excessively severe pain. There are a variety of ways in which

it can begin and suppurate.
8. TERHIGFATAZIN: TN AT FALQTEATT |
faTiarasarrre faafa: faqawa: uen

The pitta abscess is like the ripe fruit of udumbara, 18
blackish, produces fever and burning sensation, has a sudden

onset and suppurates quickly.

9. Kaphaja Abscess
AOEHGA: T0S: T FAEHISATEA: |
(ERRIGECEET I Ea el B TS CEITR]

Abscess produced due to kapha arises and suppurates l2te,
is associated with itching, appears like an earthen saucer, 18

whitist, cold, indurated and has mild pain.
10/1. Characteristics of Discharges
SERiSIRRIEE NI TEIHIE 326 e S
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The discharges cf these- thrce are kncwn to be thin,

yellowish and whitish respectively.

10/2—11/1. Abscess due to Combination of the Dosas.

ATATHOEATATE TR 2ZTAT /FF Lol

faad wsma =tfe el alsafas:
And the abscess due to a combination of the dosas suppurates
irregularly, has multiple colours, pain and discharge, is raised,,

irregular and extensive.

11/2—13/1. Traumatic Abscess

SESEICREEC IR E I SR EC TR
gavsar 17 faga: avad fawHiRdq)
SHTAWT W aigEw wna @a ' ngu
oy famtganrg: faataiuasaon)

Those who indulge in unsalutary diets and habits, if get a
(closed) injury or an open wound caused by their respective
agents, in them vdyu induces heat of the injury to vitiate pitia
alongwith sonia. \

Fever, thirst, and burning are produced in his body.

This is an abscess due to trauma znd has the clinical features.

of a paittika abscess.

13/2--14/1. Raktaja Abscess

FEORBEET: IFTECAET GERTET 13N
faafamfafegeg watmle=d
That is called a raktaja abscess which is covered by black

blisters, is blackish, has severe burrning, pain and fever and

has the features of a pittaja abscess also.
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14/2. ) Prognosis

ST fagemt P asawreaEg aas: 0 Q¥
Out of the abscesses mentioned above, the one caused by

combination of the dosas is incurable ; (rest are curable).

15—17/1 Etiology of Internal Abscesses

sreraUEaeqed fameiq afv=em

TaTera fatg TR g FSAATT 1)1
sfeaamsaamaTaTEiaaTig e

qu®E 3T a1 AT Fiaar TeaefaoE ng g
FeHITacaRAg ;. Fatra fasfa

Hereafter, the internal abscesses are described.

Due to taking of heavy, unsuitable, incompatible, dry,
and contaminated foods, due to excessive indulgence in sexual
intercourse and exercise, due to suppression of nature’s calls,
and due to the use of hot substances, the dosas get vitiated
singly or in combination and produce internal abscess of the

shape of a (bush like) tumour elevated like an anthill.

17/2—19/1. Sites and Clinical Features of Internal
: Abscesses
2 afeaR@ ARt et 5T AUEIEET ng ol
FEAgE Silg g asEa & q )
i fogfa saEEEzfEEas: ugen
SIS Gaaaad fafaiERE
They occur in the rectum, mouth of the bladder, u

both flanks, groins and kidneys, liver, spleen, heart and the

Their features should knowqan as those of external

mbiliCuS’

kloma.
—— T

1. Usually accepted as pancreps.

o e I e [ R
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abscesses. The (distinguishing) features between a ripe and
an unripe abscess should be known according to the description
of (the chapter on) “The Unril\)e and Ripe Abscesses’2.

19/2 -22.  Specific Features of Abscesscs According
to the Site of Lesion

sfersTatazmo fog s f&=Ea: ngn

T2 FrafAduEg St FESRTE |

AT fEFaT AT FET TRARTTH U ol

FENTSAFEA AT q &R g famet\

FFFAT: TEAFNS: S G ASTAAETNTTT U 2
qatgugeal gfe o T )

T AFia qeon o faarEn aetEsstaET nR 0

Now please listen to their special features according to the
sites involved.

If (theinternal abscess issituated) in the rectum obstruction
to flatus occurs; if in the bladder dysuria and oliguria occur;
if in the umbilical region hiccough and borborygmi occur;
if (the abscess is) in the flanks the oata gets vitiated.

Ifthe abscess isin the groinssevere catch in the waist and
back occurs; if in the kidneys contraction of the sides? and if
the abscess is in spleen, obstruction to the breath occurs.

If (the abscess occurs in) the heart, excessive pain and
feeling of severe rigidity occurs all over the body; if in liver
breathlessness and thirst occur; whereas if (the abscess is) in

the kloma thirst is more in evidence.
IS S ST 7

2. Scoliosis occurs in nephrogenic and perinephric abscesses

with concavity of the spine towards the affected kidney.
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03—, Prognosis

Y A7 AT AT AT A AT AfE AN
qat gatfaasaifa &gl s gsaa 3N
ARG @A T fRaR | |
saenelt FHEAT SAwEd 1 safa nRy
gafaafeaasal 1 ag fwew angra:
Saq warfaa gent AaRy FErEa Uy

All the abscesses arising from the vital parts are difficult

to treat irrespective of their being unripe or ripe and big

or small.

The abscesses situated above the level of umbilicus on
suppuration spread upwards, and the others situated below the
umbilicus spread downwards; if they burst downwards the
patiént lives, whereas if they burst upwards, he does not live.

The patients, except those with abscesses in the heart,
umbilicus and bladder may sometimes live if the abscesses

burst outwards but never otherwise.l

2627 Makkalla Raktavidradhi (Puerperal Sepsis)
ENOAAASTAEAT ST qanshe: |
FESAEW A Foa Walasie: ng
AT AFIFATTATATHIT, FATR (TTH |
was faala gatq gat wascwaizam uvl
Women who have had abortions or full-term normal
delivery aﬁd who indulge in unsalutary diets and habits get a

dangerous type of abscess of blood origin accompanied with

burning sensation and fever.

1. They would die if the abscesses burst internally.

—4
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Even if the delivery is normal but if the blood does not

come out of the body, it causes abscess of blood origin in the
flanks and is called makkalla.

28/1. AT TATFATA RIS HTT=GT |
- If this does not subside in a week’s time, it suppurates.
28/2-33. Diffizrentiation between Gulmaand Abscess
fonuag gz e Erfmeaat: nzen
EAES ARENATE R RETT 9 |
HERT Tega TeAt fagln: aradf@ = ulen
7 faaeensleq wenmit fazian afvarga:
TEHTHTRT: T8y aiwr fagEmiEmio uzon
fagziaady afa g ggawt aum
TF THIN T EHEG qEAT T 7 T=afa 13 qn
wiamifrgagena ws wesfa famhn
Aigafo Ifiaeargaen: o 7 T uzn
Tealeassfa aig & faglaatamfog
fazfer: asaq aemgnerzaTia @ o=a@ 33

Now I would discourse on differentiation between gulma
(a gaseous swelling of the abdomen) and an abscess for clarity.
As both gulma and the abscess occur because of aggravation
of similar dosas and similar etiology why is it that guima does

not suppurate whereas an abscess does so ?

The gulmas are without any base whereas the abscesses
are with it; the vitiated dosas themselves form into the shape

of a gulma whereas the abscesses aie confined to muscles and
blood.

8. A dangerous abscess in the abdomen (peculiar to lying in
women) (M.W.p.771/3).
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A gulma is just like a knobbly swelling of water bubble

moving within the (abdominal) cavity, hence it does not
undergo suppuration.

The abscess proceeds to suppuration because of prep
derance of muscles and blood. The gulma does not proceed
to suppuration due to lack of muscles and blood.

The gulma is situated within its own dosas whereas the

abscess is in the muscles and blood; therefore the abscess

suppurates and the gulma does not suppurate.

on=

- 34/1. The Incurable Abscesses

gatfwafeas: @a aeat aza HIEs: )
Suppurations occuring in the heart, urnblllcus and urinary
bladder and also those due to a combmatlon of the three dosas

should be discarded (from treatment).

34/2 —38. Osteomyelitis

FY ASTIQITRT HI: TAIAATE U
Asfomigiaga g 7 s9a T2

q: @ sTEAT a9 sawand Tga 13kl
aifeamsSlsaon d FAd SPATAAA |
faaT: meavEs FOTATEL (WL NREN
HATET FHOT AMHGIT J FAX TN

qar ATy fes gEe Aawdl TEuol
fasisfeen frmdq qEmaeiond &g
faz i aesgaen GEREETEEER R

Now (sometimes) the bone marrow gets suppurated

severely. When it (the suppuration) does not gain an exit

due to obstruction of bone and muscles in this disease. the

(being burnt in) a fire.

patient feels burning sensation like

N —
J g

S ———
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TTSARE-TEHEH fFEr
Diagnosis of Glandular Swellings, Cervical Lympk-

adenopathy, Tumours and Goitres

CHAPTER ELEVEN
NIDANA-STHANA
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SIS TN
SUMMARY

This chapter deals with the etiology, pathogenesis and
clinical features of glandular swellings, lymphadenitis,
tumours and goitres.

Circular knotted inflammatory swellings have been
defined as granthis (3); five types of these have been described
(4-9). The description of granthi caused by meda could be
that of a sebaceous cyst or a lipoma (7). Swellings conne-
cted with the blood vessels have also been included (8, 9).

Lymphadenitis occuring in the cervical and axillary
regions have been described as apaci (10-12). Matted
character of lymph nodes has been aptly compared to spawn
of the fish and its chronic course has been well emphasized
(10-12).

Non-suppurating, slow growing and circular swellings
with little pain have been defined as arbuda (tumours) (13-
15/1); six types of these have been described. Multiple tumour
formation has been described as of bad prognostic sign (20).

Goitres (22-29) have been described as swellings occu-
ring in the neck with the bilobed shape of a scrotum. Three
varieties of goitres have been described. Goitres causing dys-
pnoea, emaciation and hoarseness of voice (thyroid carcinoma)
have been mentioned as incurable. Some features of myxoe-
dema, retrosternal goitre and thyrotoxicosis have also been
mentioned.

o »



THISTTISEAT:
Chapter Eleven
1 FATA FFATTAITHOSTAT e srearea: ugn

Now we would expound upon® The Diagnosis of Glan-
dular Swellings, Cervical Lymphadenopathy, Tumours and
Goitres™,

24 JAVT AT SFaea s RN
As was described by Lord Dhanvantari.

3. Pathogenesis of Granthi (Glandular Swelling,
: Cyst etc.)’

T(ATEAY ATAAGH o O TEET AGRH TRIATEEH |
g et g e gawaar st sfese: uzn

When the deranged vata etc. vitiate the marmsa, Sonita and
meda mixed up with kapha they produce circular, raised and

knotted inflammatory swellings called granthe.
4. Vatika Granthi
FIFR weaa Ul dE TeEnd Feda Ul W |\
FoIsHgu e aaass A SasaiaesisaTesd W
The granthi‘of vata origin produces a feeling of stretching,
pain, pricking and (falling) as if being thrown and also cutting

and tearing pains. Itis black and hard and is like a bladder

distended with air and when burst, discharges sero-sanguinous
fluid.
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5), Paittika Granthi :

TIE A goafa goaq 9 qasae gsasdrE FAid
q: ad ey faarfwe: st S g
And the granthi due to piita produces a sensation of severe
burning, fuming, sucking, throbbing and as if being burnt
to ashes. It is red and/or yellow and when burst, discharges

hot and excessive amount of blood.
6. Kaphaja Granthi

astaavtiscarsiisfamos: qumrgg  dgAetaTE: |
featwafezs swmiwigs: adsossad = 9@ UL

Tte (granthi) due to vitiation of kapha produces a cold
swelling without any discolouration associated with mild pain
and excessive itching having the consistency of a stone.

It increases slowly and when burst, white and thick pus is
discharged.
7. Meda Granthit

safgaaafegifa:  femat | AgTeasstifasg:

ATFAT Teefa a= e frareafa: gfed @ G2 nen
The (granthi) due to medas increases or decreases according A

to the increase or decrease of (fat) in the body; it is smooth,

big in size and is associated with mild pain and excessive itchings;

and when burst it discharges fat which is similar to oil-cake

and ghee.

8,9. Siraja Granthi (Swelling of Vascular Origin)
TEIASAESE  qeafaca Tfg  faamaras
Tatea agea famien wifa afd sOmamaam gaq nsn

1. Lipoma; ? Sebaceaus Cyst.
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giv: fawe: @ g gegandl weult @ aesraesd )
IR | QATATST AR AR caamand fFemea: nu.-

A weak person who undertakes excessive exercise gets his
network of veins affected due to vayu which in turn compresses,
squeezes and dries it up and produces granth: quickly which is
raised and circular.

The granthi, originating in the veins becomes curable with
difficulty, if it is associated with pain and is mobile. Ifitis
painless, and also fixed, big in size and situated over' the vital

spots, it should be discarded (from treatment).
10 —12. Apaci (Cervical and Axillary Lymphzdenitis)

A AT T A PN ua =" g A |

gt fead qomumee a1 fend swaeaes &0 i@ ugon
d afrufrmamesmRamerra eSS faReRisa: |
HTOIURAHGAT  FETRA @A  FEid N QN
FUGAATASTARS: TWAT: TRl "zafea Watva w |

AT THETRT @@ TN OF FIEasl aWIAOIEEET 0 g0

The medas and kapha collected in the regions of mandible,
axilla, clavicle, shoulder joint, posterior and anterior cervical
regions produce granthis which are fixed, extensive, circular
in shape, smooth and associated with mild pain.

Some of these swellings are of the size of kernel of amalaka
while others are like the spawn of fish in shape. They are of
the same colour (as skin) and are progressively increasing and
because of the continuous growth they are called apaci.

They are associated with itching and mild pain; when burst
they discharge, and disappear while others appear. This
disease caused by medas and kapha is difficult to treat and lasts

for several years.
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13-I5/Ta"%= ' Tumour

TEANES Fafaay AT qRicoal RiqaiATge |

g fead wransl AgraaTeae faREgsTaET 1 g3
Fafa AEEad § TG TGS A aEr aaieq |

o fada soa AT AT q@ 9 q9qT T UK
JETEA TEd T RO A TATA |ar wala )

The dosas having got vitiated in any part of the body and
afflicting the mamsa produce swelling in the latter. This (lesion)
is circular, fixed, slightly painful, big in size, broad based,
slowly growing and it does not suppurate; the same is called
arbuda by the experts of this science. This is produced by
(vitiated) vata, pitta and kapha and by rakta and mamsa and also

by medas. Its clinical features are always like that of granthi.

15/2-17/1. - Raktarbuda
A geet <fed fowwg SUish AT TEEaarE 1 gy
FremaaAgia Aimlas amrg lEsnEiag)
ACTTE T TEECHATEHHAF (MTRHH T 11 2 S
TR feaca TeNEn  disdevifeaRg)

The vitiated dosas compressing and contracting the Sonita
and vessels without undergoing suppuration and alongwith
the discharge make the muscular lumps prominent. This is
studded with fleshy buds and increases rapidly. This con-
tinuously discharges vitiated blood and is incurable and is
known as raktirbuda. Becuase of the complication of haemor-

rhage the patient with this tumour becomes anaemic.

17/2-19. Mamsarbuda
Afemgriziimsg @ig g gw0fd Eg ugen
AT R IR HER TR AT |
NEEEAIGEd AT AEHAZAATATIATE 1 g N

e
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HIAWE @aaameanas Qreasaumi= {qaeu |
HEE WA T G Sed a1 a5 WREdedq QRN
Due to fist blows etc. the muscles of injured parts get
vitiated and swollen. This is painless and smooth, is of the
same colour (as skin), is non-suppurating, is like a' stone
and is fixed. This vitiated muscle increases much more
in the non-vegetarian. This is mamsarbuda and is said to be
incurable. Even out of those which are curable, those which
discharge, those situated over the vital parts or over the
srotasas and those which become fixed, should be discafded

from treatment.
20. Multiple Tumours
TATHTIRSIH TG JaTd 7Y qecqeawaes: |
TGRS NG FAET GTae qvd HAgaredq{ ol
When another tumour grows over the pre-existing one,
that is ‘’known as adhyarbuda by the oncologist. When two

tumours grow simultaneously or one after the other, that is

called dvirarbuda, and both these are incurable.

24k Non-suppuration of Tumours
7 qrmT e swfasaraaagara Eaveeg |
e fereaTy guART aul axigaras fEsag U

All tumours by nature do not undergo suppuration because
of preponderance of kapha in them and specially because of the
preponderance of medas and also because of the immobilization

and knotting of the dosas in them.

D Goitre

T FETHG T GG W g G 79T W
Fafra meE wwan: Tafey: TRfeEd @ TETEHE: U
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Vata and kapha having aggravated in the neck and having
accumulated in manya and alongwith medas produce glandular
enlargements with their characteristic symptoms. It is known
as goitre (galaganda).

28804 Vatika Goitre

AaTfrae: FOTarEg: HONSKUT a1 TIARATE |
Arfraasaiafaend  FTETg A ETHRUSERET 1R 3N
REATFAFALTEATHT TETSAT AT (RATE FRAE |
JTEIAEATT F G800  Fraiiaadl  ArSTesEie: URYI -

The goitre originating due to (vitiated) wvata is black or
red, is associated with pricking pain and is full of blackish veins.
And when medas combines with it or collects there in due course
of time, the same (goitre) becomes very smooth and painless.

It is hard, increases gradually in size and does not
suppurate; however, it rarely suppurates for unknown
reasons. Loss cf taste in the mouth and dryness of palate

and throat occur in that person.
2502611 Kapheja Goitre
feaz: maoiscremaaes: afar AgizaTa sweREEg )
faufaalg gea feems go=ad wrees: swEfaguly
MYGATETE & T SEAHaal  aofaRed: |

The goirte due to (vitiated) kapha is fixed, is of the
same colour as skin, has mild pain and excessive itching. It is
cold and big in size, increases slowly and after a long time,
rarely suppurates and has mild pain. Taste of the mouth

becomes sweet in that person and the palate and throat

feel as if pasted. ‘
26/2—27. Medaja Goitre
feelt wg: argfearedl fegar A ugn

o)
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AT TAALTTAS | JgI e aea g aae: |
femarear qe wa=w Sramesaaed FRa = FEw ne
The goitre due to medaissmooth, soft, pale,has an offensive
odour, is painless _ahd has excessive itching. It hangs down
like a gourd, with a narrow base, and its increase or decrease
in size occurs corresponding to that of the body (in general).
Stickiness of the mouth occurs in that person and a conti-

nuous sound is produced from his throat.

28. The Incurable Goitre
FESTSTAAT NGO Haca T qrQ=hlad |
& = ST Terived g w9 fTEsag ukean
The patient of goitre who breathes with difficulty, whose
whole body has become flaccid?, whose disease has lasted more
than a year, who has anorexia, is emaciated® and has hoarseness
of voicet should be discarded from treatment by the clinician.
29. Definition of Goitre
freg: g TEaeerER o )
AETT a1 AfE ar FrEE ToE FfeRa NI
Goitre has been defined as the swelling, big or small, which

hangs like scrotum in the neck.
gla grmwfgamt fFememm TereTsAETE=T-
defma™ ARFERIMEAA 1Q N
Thus ends the eleventh chapter entitled “Diagnosis of

Glandular Swellings, Cervical Lymphadenopathy, Tumours

and Goitres” of the Nidana-Sthana of Susruta-Samhita.

1. Stridor as a pressure symptom from tracheal compression
due to retrosternal or massive goitre.

2.  ? Mpyxoedematous.

3. ? Thyrotoxicosts.

4. ? Recurrent laryngeal nerve involvement due to carcinoma.
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SUGGESTED RESEARCH PROBLEMS

1. A historical and comparative study of the diseases
mentioned in this chapter e.g. tumours, goitres, lymphadenitis
etc. with other systems of medicine should be done.

2. Dogika etiology (13-19) of the formation of tumours
could be studied with benefit. Exact cause of neoplastic growth
is largely unknown yet.

3. A study of the dosika etiology (22-27) in the formation
of idiopathic goitre or thyroid swellings could be carried out.

4. A study could be undertaken to establish the clinical
identity of the diseases mentioned in this chapter.

>

frarT-ea Ty
ETERTISEATY:

FguET-seaaE famy
Diagnosis of Scrotal Swellings, Venereal Diseases

and Elephantiasis

CHAPTER TWELVE
NIDANA-STHANA
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SUMMARY

This chapter deals with the etiology, pathogenesis “and
clinical features of scrotal swellings, venereal diseases and
€lephantiasis.

Pathogenesis and prodromal symptoms of seven types of
scrotal and inguinoscrotal swellings (3-5) have been described
including hydrocele, filarial scrotum and hernia. The descent
of intestines into the scrotum and its reduction with a gurgling
sound has been emphasized among the clinical features of hernia
as also sudden increase of intra-abdominal pressure as an
important etiological factor (6).

Five types of venereal diseases (7-9) have been described.
The description includes various types (8) of specific as also
nonspecific lesions of the genitals. Unhygeinic conditions of
the genitals and physical trauma also have been mentioned as
etiological factors (7).

Three dosika types of elephantiasis have been described
(10), although predominance of kapha in all types has been

emphasized. It has been mentioned that elephantiasis was

endemic in marshy lands which is significant (14). Elephanti-
asis of hands has also been described (15). Chronic elephanti-

asis of more than one year’s duration has been considered in-

curable (12).



SIERNSEAT:
Chapter Twelve
I Sy ggauenseaal fRem samaram: ng

Now we would expound upon “The Diagnosis of Scrotal

~ Swellings, Venereal Diseases and Elephantiasis”.

2. FAATH WEE S UM

As was described by Lord Dkhanvantari.

Bred Scrotal Swellings: Pathogenesis

AT SRS AT AT araagal  wafa
@t AR I T, Ao iaEgeeaH: 13N

e wgfraisuant fg v et aast:
HHRINAN ig sty at afgfaarEad nx

The seven types of scrotal swellings (vrddhi) are due to
vata, pitta, kapha, Sonita, meda, mitra and dantra. Out of them,
the scrotal swellings due to mitra (urine) and dntra (intestines)
are also associated with increased vata, the only difference
being in their immediate aetiological factors?.

Any one of the dosas having got vitiated in the lower?
portion, enters the channels of scrotum and produces its swelling:

the same is called vrddhi.

1. Urine like fluid in mitra-vrddhi (hydrocele) and intestines

in antravrddhi (hernia).
2. Lower half of abdomen.

R
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5. Prodromal Features
awi whrdat  gReT-afEEdIERg Y Ja
ATEAlTE: oA IEEE 1Rl
heir prodromal ‘featards would be: pain in the bladder,
waist, testes and penis, :obst:juction to passage of flatus and

swelling of scrotum.

6. : ‘ Chnlcal F eatures

aarﬁsswﬁgwf aferfvaaat SR B IR SIE IS
TAAFGATANR; WAL FAER AT - HE-
mﬂwﬁr faaty; slermeaaeat sat wgRdl waly;
gwmﬁ‘tzﬁar ﬁﬁafgfa?;r waaly, wgfenat mugrdl-
AeaEdl | ATOwENSEl | AdEig; mmsﬁm
mAgtg¥ala, @1 eyt il awafa aagegasat
U FFTY R REAEA, af g ;g
amﬁmﬁmﬁaﬁ&ﬁaﬂwg' LEalnet |
WFFAGaE aFa e T asanafaaga
afueqn  fermuaiaamm = seran R sfaE
Lt o M S ) sfeafama: s @ Met
wafy, ananaiifsasieanafy, fwaasw  gAwEmEd,
MAg tgwaTaTReTEEa L g

(i) That (swelling) which is distended like a bladder full
' 6F air, is hard and which produces vdteja pains w1thout any
reason is the scrotal swelling of »ata origin. '

(ii) That which is coloured like a ripe wudumbara. fruit, is

associated with fever, burning, hot sensation and which appears

and gets inflammed quickly is the scrotal swelling of pitta origin.

1. ? Acute epididymo-orchitis.

Diagnosis of Scrotal Swellings, Venereal Diseases and Elephantiasis 179

(iif) - That which -is hard, has mild pain, is cold and is
1tch1ng is the scrotal swelling of $lesma origin.l . ;

(iv)" That which is soft, glossy and itching with mxld pain, '
and which shines like palm f'rut is the scrotal sw elhn@ of meda
ohgm 2

(v) That ‘which is ‘covered with blackish blisters and is
associated with the features of pittaja vrddhi-is the scrotal swelling
of rakia origin3 - '

- (vi) Matraja scrotal swelling occurs'in them who habltually
withhold urine; it swings like a water drum while walking and
dysuria; pain in .both the testes and oedema in-the scrotuin-
are produced; that is known as thescrotal swelling due to’ mitra.4

(vii) - Due to carrying heavy weights, fighting with stronger
opponent, fall from a tree etc. and other special strains, the
vata gets vitiated and aggravated and having afflicted .a part:
of the large bowel or of the other one (small bowel) goes down-
and reaches the hip joint regions’; then remaining there like
a; glandular swelling it enters the scrotum like a distended
bladder. On sqeezing it goes up (reduces) with a gurgling
noise énd on releasing, it again swells (reappears). This is

called hernia (antravrddhi) and is incurable.®

R ~*Wedereal * Diseases : : Pathogenesis

aaﬂ%mumﬁawfgr Fasfmgrenfool  fadeet
TSt AEAET FEACET g AAT ﬁnat‘mmaﬂ-

? Chronic epididymo-orchitis.
. Haematocele..". 5
B Eil_qr;'él scratum,
Hydrocele.

Inguinal region.

Caab i ek IR

Inguinal hernia.
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A SAmHAEE aE foee foaa st foaa =
AfAMogset wEar ar  geedty it ar ardEe-
AMETATET  qAT  FCSTE T (R (MO TG T -
am—agmé\nwrﬁﬁav%mwmqmamm-
WAAMA  ASTATEATE RGHARRS SFfaan 6T afassd
A TEAIAAATA A, TASATAATHEAT WSl

Due to excessive sexualintercourse, or due to prolonged
celibacy, intercourse with a woman observing excessive absti-
nence! or with one who has been discarded (by her folks) for
a long time, or with a woman who is menstruating, who has
long hairs?, rough hairs, dense hairs or who has hairs in the
internal parts, or with one whose vaginal orifice is too small
or too large, or with one who is not loved or who does not like
sex, or one who has washed the genitals with dirty water or one
who has not washed the genitals, or the one having genital
diseases and intercourse with the one usually having distorted
and infécted genitals and in those men who enjoy such women
excessively and because of the injury due to nails, teeth, poison
or Suka®, due to tying (of the penis), due to injury during mastur-
bation, intercourse with female quadrupeds, due to washing
the penis with dirty water, squeezing it, due to suppressing the
discharge at the end of the intercourse or not washing the penis
(at the end of intercourse), vitiated dosas reaching the penis

produce oedema with or without an ulcer; that is known as
upadamsa.

1. Due to abstinence for a long time, the genital parts and vaginal
orifice get excessively contracted; intercourse with such a iady would
cause venereal diseases—Dalhana.

2. Hairs over the genitals.

3. S.8. 11 14.

S

e m——

—
Y
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8. Types. of Venereal Diseases

| qeafauteataEia: oag st Sfauen

That (upadamsa) is of five types; due to the three vitiated
dosas seperately, all combined together and that due to (vitiated)
blood.
9. Clinical Features

T Ao A @Eaiged  weadedl  qRaEnEar
fafaamw awee:; ofed s o EEgraEgTERat-
Farg: feroarr: faoeeme; mfme mww wemg sl
fea: sovEEmER: RS FoERETgHiasETRaEsa
frafegraad sSawEEt Mww; araEes wata; &\
Aafo g TaaeTul o A%a: Famgaial A Sfru’n

Now, in upadams$a caused by (vitiated) vata, roughness,
cracks in the skin, rigidity in the penis, induration, and different
types of vatika pains! occur. V

In upadamsa, caused by pitta, fever, oedema, redness like
that of ripe udumbara, excessive burning, early suppuration and
paittika pains® occur.

In upadamsa caused by kapha, oedema, itching, hardness
and glossiness and $lesmika pains® occur.

In upadamsa caused by rakta, appearance of black blisters,
tendency for excessive bleeding, paittika features, excessive
fever, burning and dryness occur; this is sometimes relievable.

In wupadamsa caused by all the dosas (together), features of
all the dosas are seen, tearing of penis occurs, growth of organisms

takes place and death results.

1. Neuralgic pains. .

2. Burning pains. ..
3. Mild itching pains.
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10. Elephant1as1s Pathogene51s

§an"re§ AT arafrerAsT: ST aeavﬂ'amﬂ-
SATETATASEAIAT: FISTAROT IR 3 NG s, &
Saafaenand | afafai—amatrorstratat nge

The vitiated dosas, vata, pitta and kapha having gone down
and having got -into the waist, thighs, knees, and legs and in
due course of time having got located into the feet slowly, pl‘O'
duce swelhng, that i is called as sllpada (elephant s feet)

g That is of three types—due to vata, pztta and Ica[JIza

SIR e Clinical Features of Elephantiasis

asr FMaw Qe Fooi  qEwHlAiTaTTTS cr&wazfa =
agﬂ faas g q‘taramaﬂwmg SR | TS g

[d fermawd wreaed Wit wgmﬁ'«w mmqfaa
TN

In (elephantiasis) due to wvata, skin becomes  uneven,
black, rough, with many cracks and vatika pains occur W1thout
any reason.

~In (elephantlasm) due to pztta, yellOW1shness, shght softness,
fever and burnmg often’ occur.

In (elephanhasxs) due to kapha WhltCIlCSS glossmess mild

pam heaviness and big glandular enlargements occur and
_skln gets studded with thorns.

12, » The Incurable’ Elephant1a51s
T AT aAfaAggertmoe Saatafa astramT n g

That (elephantiasis) which is one year old, is too extensive,

is like an anthill, and that which discharges should be discarded
(from treatment).
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13. Predominence of V'Kap"h'a in Elephantiasis
W am— = DOTR
a’tma'rfa srm’\m'@éimﬁr wesmral :

e = WEYd W qeTee A wmanzali
: So these Verses have been quoted.

Though the elephantiasis is due to the three dosas, still
it should be known to be due predominently to kapha because

its heaviness and extensiveness cannot be without kapha.

12 Climatic Endemicity of Filaria _
grIeitEFfIesT: aaqy @ a1 e
F IR T T R 1
Elephantiasis occurs specially in those places where there
is always a:collection of stagnating water and dampness round

the year.

15 Ele'p'ha'ntiasis of 'Hands
EAg e THTE T U
amffawm&rﬁsau *fafeta Fl‘fﬁ TE

: 'Elephantiasis 5 produced in the hands also as in the feet
of human beings. Some experts say that it occurs in the ears,

eyes, nose and lips also.

gfa waafgam fAamea™ azwqasrsa'mfma
A FIEASEAT: 1R
- Thus ends the twelfth chapter entitled <¢“Diagnosis of

Scrotal Swellings, Venereal Diseases and Elephantiasis” of the
Nidana-Sthana of Susruta-Samhita.
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SUGGESTED RESEARCH PROBLEMS

1. The clinical features described are very sﬁégestive of
the identity of the diseases today. A historical afid V%Bi;iparative
study of these diseases in other systems of medicine would
be of value.

2. Specific mention of hydrocele, hernia and filarial
scrotum (6) point to their prevalence in those days. A historical
study on the early recorded descriptions of these diseases may
bring out new facts. .

3. Lack of sexual hygeine and trauma due to improper
technique or otherwise have been mentioned as the etiological
factors of venereal diseases which can be said to be somewhat
true even today. An intact mucous membrane is an effective
barrier to any infective organism. This may be the first
recorded description of venereal diseases. A historical study
in this regard may be useful (7).

4. Association of swamp and ‘elephantiasis is very signi-
ficant. A study’ on ‘the early. records of this disease regarding
the etiological factors in other systems would be interesting (14).

fraTr-TaTa
ARSI

SERIL IR R G|

Diagnosis of Minor Diseases

CHAPTER THIRTEEN
NIDANA-STHANA
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S.S.II.13
SUMMARY

This chapter deals with the etiology, pathogenesis and
clinical features of forty-four unclassified minor diseases. The
description includes various congenital (41-44), inflammatory
and neoplastic (27, 28/1) lesions of the skin and its appendages,
acute lymphadenitis (14—17), phimosis (52/2—54), paraphimosis
(47/2-50/1), anal stricture (55,56) and rectal prolapse (61). The
clinical and prognostic features of some of the diseases could
have been of eruptive fevers (38) and plague (20).



IAISENISEAT:
Chapter Thirteen
1. srara: agewTmon fAae sarearem: w g
Now we would expound upon ‘“The Diagnosis of Minor
Diseases.”
2. AT WET TG URN
As was described by Lord Dhanvantari.
i3 Enumeration
FAGA FFFT@OCA] FHN FAfq | TaAT—NA-
Tieswl, aasenr, swraes, faam, wesfw, s, F=ag,
gafa®r, qEmaET:, SR, wan,  faewes:, sfRd-
fgoit, facd, gaa: sgmay, faafwr, meEE,  am,
faatawt, @, aeaifia, Fa1,  aodEgEl, o,
sefaar, afed, wafer dtemfoesr, aftiwes:, sgafr,
qqF:, AT, fowen:, @=s, ag:, afatqe, sanfen,
fregara:, dftegne;, wfggad, qoomss, TEsm=RLI0

The minor diseases are forty-four in number in all. They

are :
1. Adjagallika 2. Yavaprakhya
3. Andhalaji 4. Vivrta
5. Kacchapika 6. Valmika (actinomycosis)
7.  Indravrddha 8. Panasika
9. Pasanagardabha \ 10. Falagardabha
11. Kaksa 12.  Visphotaka

13.  Agnirohini 14. Cippa (whitlow)
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15. Kunakha (paronychia) 16. AnuSayi

17. Vidarika 18. Sarkararbuda

19. Pama 20. Vicarcik@
21. Rakasa 22. Padadarika  (rhagades)
93. Kadara “ 04l Alasir-
25. Indralupta (alopecia) - - "26... Darunaka
27. Arunsika 28. Palita - . b
29. Masirika 30. Yauvanapidaka (pimples) -
31, Padminikaptaka = 32, j‘atumam £ W
33. Masaka 34. Carmakila (warts)

35. Tilakalaka 36. Nyaccha

37. Vyanga 38. Parivartika-- (paraphimosis)
39. Avapatika 40. Niruddhaprakasa (phimosis)
41. Sanniruddhaguda 42. Ahipatana (napkin rash)

* (anal stenosis) '

43. Vrsanakacchu and 44. Gudabhransa (rectal prolapse)
4. Ajagallika -

feen et v A wEEfE
FHRATERAT [AT ATSTHHSEEHET XN

4jagallika should be knownto occurinchildren,isprodu-

ced by vitiated kapha and vata, is glossy, has same colourv

as that of skin, is knotted, painless and is like a mudga.

3. Yavaprakhya
T gawfen afqan AiewEan
faswT socHaTaTIRt aEwERia aEad ny
That eruption is called yavaprakhya which is produced

by kapha and vata, is of the- shape of barley1 is very ﬁrm,

knotted and is located in the muscles,

1. Spindle shaped.
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6. T ool niAndhalagi
gaaw fTewEaal aftaisem) :
waTeSeaat qf faT SETEeEE L -
That swelling is known as’aidhalaji which is due to kapha

and vata, is firm, without a punctum, raised, circular and
contains little pus.

7O . Vivrta

fament wgew wRgEEE o -
fagatafa ai faang fosiient af@oesmLON
That is known as visrta which arises due to pztta,vhas @

wide mouth excessive burning, has the colour of a ripe
udumbara fruit and is circular.

8. Kacchapika
Tfe: a5 AT S ATe: AR |
FeTfReTat frest fa F=sfaw a9 nen
The wise call those swellings és kacchapikas which are due

to kapha and vata, are knotted, five or six in number, are hard
and have a hump like that of a tortoise.

951103 Valmikat!
butsiceci e igbicieic e seiil
afaaeiiaaaeg o T 1
AT EgHveAfgHEs a: |
TieETHEn ST FHATESEA: 1ol
That disease is valmika whiéh is due to kapha, pitta and

vata, which arises on the surfaces of palms and soles, in the

joints of neck, and in the regions above the clav1cles is knotted

L. ? Actinomycosis, Madura Foot,



192 Nidana-Sthana

like an anthill, increases slowly and in which pricking pain,
-soddening, burning sensation and itching occur around the
-openings.
161 Indravrddha
qEIgEERTaHe faeaTha: antTiaar |
Taagl g ai feagrafraifcat famng qu
The physician calls that indravrddha which arises due to

-vata and pitta and is full of small boils in the centre as in

a lotus fruit.
42/1, 2. Gardabhika
THG et qf faemgafaas
Those eruptions are known as gardabhikas which are pro-

-duced by vata and pitta, are circular, raised spherically, full

-of blood and produce pain.

12/3, 4. Panasika
FOR G FATET 953 AT frewres |
momactast ai faagewaasE 1IN
That swelling is known as panasika which is due to kapha

-and vdta, occurs on the ears or around them, or on the back,

‘has severe pain and is like the root of a waterlily.
13. Pasana-gardabhat

gAY TG ANEHeTs fea |
qETETEY  fEEseTETERTE R T g 3N

— ——

1. ? Parotitis
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That is known as pasanagardabha which arises due to
kapha and vata, occurs in the region of temporomandibular
joints, has inflammation, mild pain and is fixed.

14. Jala-gardabta
faadag mufa ot gsaRateaT:
;T o @ [ SEEE: g
That is known as jalagardabha which is produced due to

pitta, spreads like cellulitis, produces burning sensation and
fever, is slender, non-sﬁppura’ting and is oedematous. -
15. Irivellika!
fafermamgreat aammEstaTE)
TETeHHT FAfoFT FHETE G eEwT 1 gy
That swelling should be known as irivelltk@ which is due
to all the three (vata, pitta and kapha), has the features of all
(the vitiated dosas), is situated in the head, is circular and has
severe pain and fever.
16. Kaksa
TZARATAFATE FOURBET T |
frawsaaEt wanfafa fERfTgugsn
That should be known as kaksa which is due to vitiation

of pitta, occurs in the arms, lateral chest wall, shoulder and

axilla, has black blisters and is associated with pain2.
17. Gandhanama (subvariety of Kelsa)
germetasi gean fafewi mea@wng)
At foasiaa TeaAmT 5= L Qe
1. This disease, howcver, has not been enumerated in the
beginning.
2. Axillary lymphadenitis.

R
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In the same way another swelling seen with blisters of
similar colour situated in the skin, due to vitiated pitfa is.
called gandhanama.

18. Visphotaka
’ sfirmafan e geawn: faaEae: |
Fafaq @a= ar 38 qan fawateat sfaugen

They are known as visphotaka which are due to pitta and

rakta, occur at one place or a.ll over the body, have blisters:

similar to those produced by fire cautery and are associated

with fever.
19%20: Agnirohini! :

FATAWY F CRIET A0S AiaTe (T)orw: |

AT EEAEH  FAAATHAEAT: N QRN

ACAEIGT TAEET TRIGT Sfrat WA |

amffget fTammeat afaaa: ugon

That is known as agnirohini which is due to all (thé three

dosas i.e. vata, pitta and kapha), which produces blisters in the:
region of axilla, tears the muscles, gives rise to burning sensation

internally, and fever, is coloured like a blazing fire, kills the:

person in a week, ten days or fortnight and is incurable.
AE O Cippa (Whitlow)
SRR B IR RS IR CEEIE LR

Flfa agaEt 5 & sana feeamfasa us g
qaarerFNTed auaRE ety
1. - Lymphad -nitis, high fever and rapidly fatal course of the
disease are characteristic features of bubonic plague which it could -very

well have been.
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That disease is known as ¢ippa which is due to pitta and
vata, occurs in the nail and nail bed, is painful and pro-
duces burning and suppuration. This is also called aksata

disease and is synonymous with upanakha.

2212.28]1. Kunakha (Paronychia)
sfvET sgeet at FE waskE: @ ukIn
e FAE fqaw gemtaia afa )

That nail which is damaged by trauma, is dry, blackish
and rough is known as kunakha and is called as kulina.
2512, 24/1. AnuSayi

TRICHETEE AT aaunaafieams u i
FEHEFITET af faememat freg

The physician should recognise that as anusayi which is due
to kapha, occurs on the head, is deep, mildly oedematous, is
of the colour of skin, and suppruates internally.
24/2-25/1. Vidarika

fraiwegat samEsavmEiag v
Tt ot faam adwt aqewnm)

That is known as vidartkd which is due to all (the three

vata, pitta and kapha) and has the features of all the dogsas, occurs

within the folds of axillae and groins, is circular like the bulb
of vidari and is redddish.

25/2-28/1. Sarkararbuda
e WG ST AgEAtiE: Ry
afrt gafa faaisat agataaafaag
HacarEATaHead a1 gig mskEe: nygn
wiw faziien afuat owct swag gm0
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gire faomwens At qa: fER njen
Faf agen T AlgaeeHEed |
Muscles, vessels, ligaments, kapha, fat and vdta mixing to-
gether produce glandular swellings upon the bursting of which
an excessive secretion similar to honey, ghee and fat is dis-
chagred; then, vayu having increased, and having atrophied
the muscles produces concretions in the gland again. Bad
odour, excessive soddening, and sudden discharge of blood of
various colours occurs from the vessels; thatis known as

Sarkararbuda.t
28/2. |
qraTfageal FEOU TEHAT W NRHAAT R N

Pama, vicarcika, and rakasd have been described with kustha

diseases. - -
2,0 Padadarika (Rhagades)
aferroritoe amTasTeemE: |
qrEAt: FIA TR AT qEEER: NN
In the excessively dry feet of those who do a lot of

walking, the »@yu getting located in the soles produces painful
fissures.

SH0E 1 Kadara (Corn and Callosity)
TEAATIT Q18 &1 a1 FITHTEA: |
AAFATCEGT qAT SFd O N ol
gFtewieRl gfcatrrrasaaaista ary
FIGATH: A%H ATET TG FETEG T 13 QN

When the feet get traumatised repeatedly by gravels or

injured by thorns etc. the vitiated dosas following the meda and

1. Dermoid or Sebaceous cysts.
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rakta produce kadara in human beings; these lesions have a
central core, are hard, knotted, depressed or else elevated
in the centre, are about the size of a seed of plum, are painful

and have a discharge.

32. Alasa

frmarg savast @@t FvgamEfaat)
TEEFTHEEIRESE & {aitazig N30
That is called alasa which occurs in the sodden interdigital

clefts of feet coming into contact with dirty mud. They are

associated with itching, burning and pain.
33, 34. Indralupta (Alopecia)

Jmga o T ag aiewsa)

gearaafa A qa: SeAT EEnfuE: 133
Tty VAU TAISANTHEAS: |

afeaaw afecy wwafa =1 fawread uvn

Pitta combining with vale and getting into the pores of
hairs (hair follicles) causes fall of hairs; then kapha alongwith
rakta obstructs the pores of those hairs and makes it impossible
for other hairs to grow. That is known as indralupta, khalitya

or rujya.

Sr Darunaka
TR0 FEGW TAT HIAfA: JqER |
FEATAIHA fraEEmus § a® ugyl

That should be knO\'\"ll as darunaka, in which the scalp
becomes hard, itching, dry and fissured due to aggravation
of kapha and vata.
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36. Arunsika
wefy agaaanfn sgaosiftt T5d)
FEEaS R qui faerfsaEmuzg
When excessively sodden lesions having multiple openings

are produced in the head of human beings due to vitiation of

kapha, rakta and organisms, that should be known as arunsika.
S\ Palita
FTFNFSAFT: FTTAUSHT fFRma: )
fast = Fam wafaq afed &7 S n3en
Warmth produced by anger, grief and exertion in the
body, having gone to the head, as also the pitta, mature the
hairs; palita (grey hairs) is thus produced,
38. : Masurika
TETAEATIACATEAT: TRIST: TAYTATT: |
MAY FI7 FrAtamaEar 7gfE: nzen
Blisters which are coppery as well as yellowish and are
found all over the body and on the face as well as within the

oral cavity and which are associated with burning sensation,

fever and pain are known as masirika.?
59, Mukhadasika (Pimples)
TSN FETITAT: FHATETIN G |
s faest gat @ ar FEgluet u3
The boils which are produced in the face of tﬁe young,

which are like the thorns of §dlmali and which are due to kapha,

vata and rakta are mukhadiisikas.
1. ? Eczema of the scalp.
2. Generalized coppery eruptions with high fever are the features
of small pox.  This description could have been of small pox and other
eruptive fevers.
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40. Padmini-kantaka

FEGT(AE I FIGHQ TUHIEHH |
qfiRrERTEITAE FHRATEH ¥ ol
That is known as padmini-kantaka which is full of thorns,

is circular, itching, has a yellowish periphery and is like the

thorns of padmini; this is produced by kaphaandvata,

41. Jatumani

TS GAAES AIST FTHLFAH |
AgS Twawwsa @ev sigater fag: e g
That lesion which is painless, raised evenly, circular,

produced by kapha and rakta, is hereditary, reddish and smooth

is called jatumani.
42, Masaka
wdad feud g7 awm o FEEE )
AT ST AT (ST el 1Y
Those eruptions which are seen all over the body, are pain-

less and fixed, are raised and blackish, like pulse of mdsa and

are due to vata are called masaka.
43. Tilakalaka

seutfa faemmien Azett« gt
TafraraEsiaTE ariaeseam 3
Those eruptions which are blackish, are of the size and

shape of sesamum, are painless, and are due to drying up of

vata, pitta and kapha are known as tilakalaka.

1. Moles or birthmarks.
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4 Nyaccha

qISH Wgaed A FA v ate ar faaw
Agw Aves T assiaeatiEima e
Those circular eruptions on the body which are big or

small, blackish or whitish, which are hereditary and painless

are called nyaccha.
45/ Carmakila
SERIECE I E IR IS

Because of similarity in the pathogenesis and diagnosis

carmakila has already been described.?
45/2-47/1. Vyanga and Nilika.

RamEsgioa a@: g qga: g

HEAT AGHARRA WIS (qEsiead: |

Hies qam T AE Ay awiERie neel

FHEMAIT] M= q@ AT Afewt f4g: 1

The vayu aggravated by anger and exertion in combina-

tion with pitta, reaching the face suddenly produces circular
patches there, which are painless, small in size and blackish
and are called vyanga.

Eruptions in the body and the face with same features

(as vpanga) but blackish in colour are known as nilika.
47/2-50/1. Parivartika (Paraphimosis)

e qeAsia qaarafRETe: |
AETH T TEATG FITALT: 110l

9% USY STl 9% 18290}
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qE1 AT g 98 sfatrEad |

AOTHEAT] HIEE IfFATIN SFEE N LN

| AIEEA TG & FS(ay Fqiaq |

ArearrgEat f@anat atatasmg wegh

amos: wiEA iy G FSTHETRA |

Due to excessive rubbing and squeezing and also due to

excessive trauma, when the all pervading (vpana) vayu comes
to the skin of the penis, the vgyu having got located there

retracts the skin leaving the glans below; and then the prepuce

swells up like a gland. In some it is associated with pain,.

burning and suppuration. This is produced by wata and the

external factors (such as trauma etc.) and is known as parivartika.

If it is associated with itching and is hard, the same should be.

known to have arisen due to kapha.

90/2-52/1. Avapitika (Prepucial tears)
seqtET qET g igTet weeq T av uyon
SRUERIRICREIE R AECIERICE
weATe e gFaniEEEa uy g
TeATadTERd 9w at faaregatfEam )

When an excited man does sexual intercourse with an:

adolescent girl having narrow vaginal orifice, or due to manual

trauma, the foreskin gets forcibly retracted or due to rubbing,

Squeezing or also due to suppressing seminal discharge, penile

skin gets torn; that is known as avapdtikd.

52/2-54.  Niruddhaprakasa (Acquired Phimosis)
TRAGERE g 99 gund /O 1y
Aforzawioageg gxaal wofg =1
fregaen aftraraEazAm ugzn
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75 waa ST 7 fadadn
fregmaan faenggeel namfeam uyy

When the vayu having got vitiated and located in the
prepuce and the glans, produces adhesions between the two,
the urinary passage gets obstructed. With the passage getting
narrow he.passes thin stream of urine without pain and the
-glans cannot be exposed. This is also known as niruddha-

_prakasa and is also due to improper healing of avapatika.

55, 56. Sanniruddhaguda (Anal Stenosis)

SMHATTG A fagat TEAa: |

freufz Ageeta: geme R S A0fa = uyyn

qnEd S F58 O gOE qen =i

afaegnd aurfemd faam ggeam uwen

Due to suppression of the evacuatory processes, the v@yu

“gets vitiated and having got located in the rectum, obstructs
the large bowel and narrows its external opening. Due to the
‘smallness of the passage, the faeces are passed with difficulty

in the person and this disease is known as sanniruddhaguda and
is curable with difficulty.

5758 Ahiptitana (Napkin rash)
Qe ERRICER R Rl el Befb et
fasrareram g wd waswgat uyen
FoggATaa: fa1s wwien avare Swd )
REAE FumEiE & fEErafzgaad uyen
When the faeces and urine are present near the anus which
‘has not been cleaned with water and in those infants to whom

even after perspiration a bath has not been given, itching is

_produced due to rakta and kapha. Then due to itching,
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blisters and discharges are quickly produced and all the ulcers

become one and this serious disease is called ahipatana.

59, 60. Vrsanakacch@i (Scrotal dermatitis)

EATHATEAE e AST G0 B |

oaT SfEma @I T ANTATET UK

q FOAAT &St TRIET: WA A |

STET NOrEH=s A FOSHLRANE T 1€ ol

When, in absence of baths and annointments, faeces

accumulate in the scrotal region and when that becomes
'sodden due to sweat, itching is produced. Then due to that
itching, blisters and a discharge are quickly produced. This

is called wrsanakacchi and is due to aggravation of kapha and

rakta.

61. Guda-bhransa (Prolapse Rectum)
sErgutfaarerrat frrsfa 1@ afg:
CHAGATIEET @ TSR Mg 2
Due to straining and diarrhoea the rectum comes out in

the dehydrated and emaciated person; that is called prolapse

rectum.

£

gla gumafgaat FMameE gedwfqeE
AT FATEIOSSATA: N Q3N

Thus ends the thirteenth chapter entitled ¢“Diagnosis of

Minor Diseases’ of Nidana-Sthana of SuSruta-Samhita.
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S.S.I1.13
SUGGESTED RESEARCH PROBLEMS

1. A historical and comparative study on the reasons for
putting acute and fatal diseases and very minor diseases together
would be interesting and may give an insight into the
approach of the ancients.

2. A study for the identification of the clinical entities
described here would be useful in many ways.

3. Dosika etiology may be investigated to explain the

various idiopathic skin diseases.

e

[EEEE2ICE)
FIIASETTT:

AHIN-fAaTay

Diagnesis of Sika-dosa

CHAPTER FOURTEEN
NIDANA-STHANA
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S.S.II.14

SUMMARY

| Eighteen types of infective and traumatic lesions of the-

penis produced by the local applications of watermoss (sika)

. to clongate it have been described alongwith their dostka-

etiology and clinical features. Description of these lesions

' produced by the unhygeinic and improper medications possibly
included ulcerative and neoplastic lesions.



IS SETATT:
Chapter Fourteen

1. 9 [FENAEE amRaedr: 0 g

Now we would expound upon “The Diagnosis of Saka-

dosa’1,

2. FAAETH WA Heaeaic NN
As was described by Lord Dhanvantari.

3. Enumeration of Eighteen Siika Discases

fogafgfrsamamugami gwawfAfmar ==
FEEt ¥ TEEl WO | SudT——aufuwr,  ersi{sE,
afad, Fwite, sioeh, i, duefussr, smwe:, gowfT,
TRE:, SOl sEaEE, aadE: A, A,

wiaarw:, fasfa:, faswew=ianzn
In those desirous of getting their penis enlarged and in

those engaged in irregular prccedures, eighteen diseases are

produced due to Sika-dosa. They are as follows :

1. Sarsapika, 2. Asthilika,

3. Grathita, 4. Rumbhika,

5. Alaji, 6. Mjidita, ¢
7. Sammudhapidaka, 8. Avamantha,

1. Wrong use of recipes for enlarging the penis, the Suka
(recipes) being watermoss with organisms (Dalhana).

R
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9. Puskarika, 10. Sparsahani,
11. Uttama, 12.  Sataponaka,
13. Tuoakpaka, 14. Sonitarbuda,
15. Mamsarbuda, 16. Mamsapaka,
17. Vidradhi and 18. Tilakalaka.
4. Sarsapika

TTENTGET G ARG
faser wwwaral Rar aufyer a9 ww
The boils which are like white mustard and which are
due to (vitiated) kapha and rakia as.a result of improper use
of the recipes for elongating the penis are known as sarsapika
by the wise.
5, Asthilika
wfeTr famdranieaea s@iaa: )
g faes: fremsedifest wdq ur
The boils which are hard with irregular edges and are due
to vitiation of the vata as a result of the use of recipes for
enlarging the genitals, along with poisonous materials are
called asthilika.
6. Grathita and Kumbhika

e Qe AT T T e |
FEFT TafamedT sraaTfeafaarsgarngi

Grathita is that which is produced due to constant use of

fitka and arises due to vitiated kapha.
Kumbhika arises due to vitiation of rakta and piita, is like

the seed of jambu, and is black.

71 Alaji and Mrdita
FSSImAFTESST 9 faasadg )
Afed difed ag s a@aaa: nol
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Alaji* has already been discussed alongwith its features.
Mrdita is that which due to compression, is associated with

inflammation, and is due to vitiation of vata.
8/1. Sarhmidha
qrferai waEne @Refaeet waq)
Sammmidha-pidaka is produced by rubbing the penis with
both hands. A

8/2,9/1. Avamantha

it agaaes (Gewr S weaweg annen
QISTAF: FRIGTAT FIATQAZHE |
Those pidakas which are large, numerous and cracked
in the centre are avamanthas; they are due to vitiated kapha and

blood and produce pain and horripilation.
00 L0 Puskarika & Sparsal ani

faramifomeat faee faestisar usu
qEYEHTHEATT [T gewfeafa an)
TAUR TREHA g i FEgiEe g o
That pidaka which is due to vitiation of pitta and Soniia,
which is surrounded by many smaller pidakas, and which is
like a lotus seed is known as puskarika.
Sparsahani (loss of sensation) is produced by vitiated

Sonita due to Sika.
Lils Uttama

AETATIAT war faset Eaines |
Saawt g fasar gemhufafEastng g

1. §.8.11.6.18/2.
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The pidakas which are like mudga and mdsa are red, and
are due to vitiated rakfa and pitta, should be known as uitama.

They are due to repeated use of §ika for a long time.

1192 Sataponaka

formeeeg fad w Tweae: )
FraEforast savfatEma: saaEE: Wg RN

That disease in which there are multiple tiny openings
alround the penis and which is due -to vitiation of vaia and

Sonita, is known as Sataponaka.
HSIIL: Tvakpaka
fraEagdl AaseaEaTRt SaNETEa |

That should be known as tvakpaka which is due to vitiated

pitta and rakta, and which produces fever and burning sensation.
13//9513/3. Sonitarbuda
FEU: THIE: AEARH (aemTiaE qifea |
TEY ARGIAZANUT 78 TS 1 Q3N
Those pidakas which are associated with black and red

blisters, and in which there is severe pain in the penis should

be known as JSonitarbuda.
14/1. Marhsarbuda
AN AFHTEEE AEEHaEH |
Manmsarbuda should be knwon as being produced due to

the vitiation of mamsa.

14/2, 15/1. Marmsapaka
M AT T AT I 0 9¥N
famrtst wigaw g @adwza faam

Diagnosis of Disorders due to Sika-Dosa 213

That in which muscles putrefy and there is pain of all
types is known as mamsapaka by the clinician; this is due to

vitiation of all the dosas.

k527 Vidradhi

fasty afwo@s  awmastafaiasg aw

Vidradhi is due to a combination of all the dosas together,
and has already been described®.

16, 17. Tilakalaka
gomta fe=gean gatts afawrfo @)
qifqatia  aeeeaT @' fﬁ(ﬂﬁﬂﬁ’ TEE
FISA Wean ®igtia e aea 3fga:
SI