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Specifications of the Panchakarma Theatre

No. of treatments depend & i wi
P i i ‘r:m ;ﬁ:[}of. gOl:l g:c nature of treatments e.g. Basti will take less
No. of treatment rooms
Snehana Kaksha (Male) ~
Snehana Kaksha (Female) "
Swedana Kaksha (Male)

Swedana Kaksha (Female) and also for shasti i i i
edana tik shali, ichill j
kati basti and other procedures - Plfﬂghl” an

5. Shirodhara Kaksha(Male)

6. Shirodhara Kaksha(Female)
;- Vamana Kaksha(Male)
9

2w -

Vamana Kaksha(Female)

- Virechana Kaksha(Male)
10 Virechana Kaksha(Female)
1. Basti Kaksha(Male)
12. Basti Kaksha(]-'cma]c)
13 Rakta Mokshana, Jalaukavac ‘
14.  Panchakarma therapist/ ﬁhysi}:::‘:‘:}:og::kﬂﬂna. Cengehan ote Kaksha
15.  Panchakarma store room

16 Physiotherapy Room
17 Waiting Space for patients

qa@H $1 giEd 23

18
19

20.

Staff room- for changing uniform, lockers and rest
Male and Female toilets for common use
Medicine preparation area/Kitchen ( to prepare medicine use for panchakarma

pré'c‘edure)
All Room Size: Minimum 10 ft. X 10 ft.
Instruments V%

w Droni: Minimum 7ft. X 2.5ft. (Wood or Fibre)

Appropriate stand to fix droni: 2,5ft.height

Swedana chamber (vertical & Horizantal) and nadi swedan yantra
Footstool

Stool

Arm chair -

Heating facilities

Shirodhara stand and shirodhara table

Basy yaata
Uttara Basti Yantra for males and females

‘Bedpan (male and female )
Vamana patra/Table (Peeth)

Kidney trays
Raktamokshana kit including leeches,syringes and needles
Gokarnas

Stethoscope

Sphygmomanometer

Thermometer

H(i_;_w_ater-bath

Pressure cooker (5litres)

S@llows covered with rexin sheet
Small almairah

Plastic aprons, gloves‘and masks

Kni:fe and scissor

Clock

Hot water facility

E@pst fans- Minimum 1 per room
Sufficient light and ventilation in each raom

Autoclave equipment for sterilization




SR v Ry
Specifications of the specialized Panchkarma — Uttarbasti (for Male and F
Cmale)

For Female Uttarbasti

1. Room requirements — Minimum 100 sq feet having good ventilatjo,
2. Articles requirements - | -

n and lighy

a. Sterilizer or Autoclove b. Pillow
c. Ho‘t_\:mcr bag d. Iadney tray
e. Good light source f. Table having bars for giving lithotomy position
g Disgo;sablc syringes (5-10cc) h. Sterilized Gloves
i. Sterilized cotton j- Sterilized tampoons )
k. Zte“:rléc:til )medicine (Medicated Ghee or oil or decoction used for treatment of
3. Instrument requirements — All instruments should be sterilizeci or autoclaved
a Sim_;speculam b. Anterior vaginal wall retractor
¢. Vulsellum d. Uteri;_ce— sound
€. Swab holder f. Art?r} forceps
g. Toothed forceps h. Metallic or disposable insemination canula
For Male Uttarbasti —

1. Room requirements - Minimum 100 sq feet having good ventilation and light
2. Articles requirements -

a. Sterilizer or Autoclove

b. Pillow
¢. Hot water bag d. Kidney tray
e. Good light source f. Disposable syringes (20 - 50 cc)
g Sterilized Gloves h. Sterilized cotton T
1. Sterilized gauze

Foley's catheter (various sizes as per requirement)

Sterili icine (Medi ) _
Una:ii:g ;m edicine (Medicated Ghee or oil or decoction used for treatment of

J-
k.

3. Instrument requirements — A|| instruments should be sterilized or autoclaved
a Swab holder b. Artery forceps

Specifications of Leech therapy ~

L. Space Requirement :

@) Room for Minor 0.T.; 200 Sgq. fi.

gered w1 uiEa

25
1L Equipments / Miscellaneous items:
a) Storage Aquarium for fresh leeches : 50-75 litres capacity (may be with partitions)

. b) G.lgss containers (1 litre capacity) for storing used leeches : 25 - 50 (For each
patient requires separate container and the number may vary according to the number of

. patients)
¢) Leeches (As per the requirement, usually 3-5 leeches per patient /
treatment period)
d) Surgical table : 02
e) Surgical trolley . 04
f) Surgical tray : 05
2) Instruments Different types of Forceps, Scissors, Needles, Suturing

material etc. (As per the requirement)
h) Dressing tray with gloves, Bandage cloth, Bandages etc. (As per the requirement)
i) Materials Turmeric, Saindhava lavana, Jatyadi ghrita taila, honey.
(As per the requirement)

Panchakarma Technican/Assistant/Therapist- Minimum 2 per treatment room; male
and female separate; i.e. minimum 2 male panchakarma technicians or 2 female panchakarma
technicians for a treatment room.

Panchakarma Attendant Minimum 1 per treatment room; male and female separate
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2o.mwﬁ-ahﬁazﬁwiﬁfamuf§fmml

21, Moy g # PR T B I F
zz.mﬁﬁ—mﬁzﬁsaﬁmiml
zs.mﬁ-mﬁmmﬁzﬂmm:wém

24. mﬁw-mmmigqamqamwmml

B 9vwa 7o (Indication of sneha)
| s YRy B STt |

W:ﬁuﬂﬁm:u(ﬂ.m 13/52)

ﬁuﬁﬁww@mﬁwﬂ:nmmmwmzi
AT R gren w1 (3L 1 & 16/51)
(gaqﬁaﬂw%mﬂ@mmimmﬁtl)

1. for &g %61 @ 2. o wivA w0 R
3.w_¥_l_ﬂtmm 4-@‘“&“'
s.ﬁmmﬂl 6.&1@35@!7%
7.3;__7_»1_‘3!!(1@ 8. gz, e, fond, Fo =i

q.w_,_ﬂm.qﬂvmnuﬁ! .
1. ford frn whent @ gerd @ 3 wh @ R

39



- T T Ny |
g7 & 3@g g6 (Contra indication of sneha) '
#ﬁw@ﬁaﬂ@nﬂlwﬁﬁﬁﬁmwu
mﬁmwﬁwﬂmﬂiimﬁmyﬁ&wm
sfguaddal semwafém: gdeny yaimy Ve www
A Fgn wduTy 7 Tt aferedy | SraETeTE= A oy AP
(37 13/533

1. ®AT 3fg a1, A 3% T 2. YT, Ayt At
3. o, qea, iy Al 4. 3T e, affor vt |
5. FIEIH & renfigs 6. T, arsfof =y
7 TS, SR, SR 8. v, st safs
H1 & (Time of Snehapana)

afd: R wrrsd @ woen @ WeRy \

Ayt e W S R (9. 9, 13/18)

i mh T R R |

YRt e v, Redvemre wre) | (9.9, 13/19)
!g-ii AR FE9 (Snehapana according to season & anupana)-
T W1 3 Sirdin ST 3 e 7 e 7 o

w AL Sk
:-I'!E PLkIC] I T
i (b W | |
SR (3MMTg, W) a9 g T A 543 3w 5 2 =) |
i'!lglm Hgur (Snehapana according to Dosha)
Tt wht I iy fRrdm: |

Rl

41

©ig uTaAT AUl (Assessment of the Dose)-
mmﬁmm:lﬁzzmmmﬁm:l
g IS Sty YETHTE WHTRT | (3. 8. 4, 16/32)
s 1 R 1 e T 1 S T S w0 @ W, g, W, s, s,
maﬁﬁnm%nsﬁ_ﬂm,uw_rr_m, I WO A HET % TR R
gt amn it AEE AT 3w R
1.  ymerg ey gaftmamg T | aastsiewae 3w 3 st @)
nfewm: wdgwery fadiugay 3| SR sgEETaTREdE W W)
FRrSreeT WS oA TR U vy R it wwr s |
rurgailt A wd AvTigETion| e gaeEsd v S

3, e, Y[,

(9.9, 13/31 @ 34)

2. =vaTn afielidyg aen aftrasgf) ety qeetaer R anwmn gitm saq)
HENTATGHGRET AT Wit UReirdfar | &1 g Fa s wgreem afenfin

(8. fa. 31/28)
1w wfverda agaimEwiNg | Seetar @ ar A agen = g (g, f. 31/27)
WETAW | oA e @
1. | et Y Ig w5y 77T 8 (Test Dose)
2. |gEmEn | F7 69T (2 M) TR M AT I &g, T St 3, 38, 9,
¥ gt R FAR, W, ST, AR 81 F9, FR aE (N
- Ta) A & forg e arfew)
3. (Ao | W zER(4am) | S, Ee, s, a, g, 359, W,
# ueft R % 7o YR a6 T weIm A 7 arel ) 39 9w
(MY B ST -HE)
4. |FMAE | (F) TR TH AW TER T T, gy O Iom YR A §, e
(4mm) Ao &1 | R 0 SR X e O RS, TSR, WL, I,
(@) 3 g 3 Ve | o, fowd, faey, Tem § 2
fsmmamtd | T
we il #1 % amuw
wRI




gur fafa (Procedure of Snehapana)

T 17 it i qof B 8-

(A) @ (Pre operative procedure)

(B) yar3 #4 (Main procedure)

(C) wr=ma & (Post operative procedure)

(A) g¥=H (Pre operative procedure)- 3@ fafofea #=f o &-
i m_;_ng_zur (Collection of necessary facilities)
A 39F (Equipments), 987 (Utencil)

B ftar® (Assisting Staff)

C 3mavgs shafu (Necessary Medicine)

A T/ wdA / Sravas avt wug

(i) W97 #g SR-1 (i) @@ - 1
(iii) g - 1 (iv) e -1
(v) ®, dtfemn, Jufim anfz  (vi) i
(vii) &8 &1 &dq
(B) vf@mm= - |

(C) mavas siufy

wird 7sa wuE- o Se @ SevH w1 @ 35 94w 6o § wug He 9 S8-
fof 3 % - Frre e TR - T g

T - e gu/e e ge IR - g

el feen d= TR & - = A
u;ﬁn-m/ﬂhm

T2 TrTEER e W W R e

e 1 sz g 3 s sheg daw
mﬁmﬁ.m,ﬁs.ﬁ@mﬂﬁﬁahdl

" 2. srquafiegn (Examination of patient) -

eyt when gy fagfany sy wgaaay, yoomy Ao,

Ao Tger da: 11
arms, gt ETaTviFTAay Teadfa it /o4

Qi 43
w@ﬁa%mjﬂﬁmmwﬁaﬁqlwwﬁﬂm,ﬁ?ﬁﬁm,
R, g, T, T, W, AR W, Sam s, 3@ @ e 6§ R vha weh oy
ST 1 wente Tl F A D w6, Fe & v w70 2 g vt § g S,
A VT, T, oSN Ve e w7 ot v @ 4
3. H_Ig_(_fé____@ﬁ (Prepration of the patient)
Vg wreratl aur 7w fvte-
FagTaR wufe uwg feret R B I
A W S wreft wiy weieei g1 (3. /. 1/6)
Yoo femrassiadaa)
Terarfa ey wwedwr aTE: 1) (3. 1, 13/65)
g =% =g veE wed @m
AT Tg: Wit safa afda: ) (g, f1. 31/36)
ﬁwﬁmﬁzmmﬁaﬁtmﬁwméﬁm@@ﬁmﬁw,@wﬁm
ﬁﬁaﬁqaﬁr@mﬁmﬁwﬁsﬁa%ﬂ?f%mﬁwmﬁwmmﬁwﬁmﬁ#
Ve 7 F § iR 7 R w1 7% we @ o 2
© AR w3t e T g g Rl et 3 A v w1 s wmn § S
T =R e Ry W firen o Sigd wE T
Egd WisATR 6 saaeat- :
TaTAfSS e S |
ife ferdivive: Vg wgfesa) (9. 7, 13/60) .
B9, 1, YHIYRh, T 3Afd ey, srgehid, 7 ot 3, geam, fn €8, e smer Seew
¥ ¢ w0 =ifiw
wigum yd g amgr- aifieidt, i, stfifery amem w1 wew 3 =4
FRY F Twa Unfh A G A FT W Aar, gl o i @ 7 9 W 79 veEn ARl
TN A TEATER FigaH 04 e w92 w1 8
'wmwrﬁ 3% (Vital recording) - Ift 1 aTgshn, 7o, 91 1, vawE 1y, AR R
geftag R ﬁﬁaﬁmﬁiﬁm&fﬁﬁﬁmmﬁﬁ?ﬁﬁﬁm&msem
form) R eiag H|
(B)!!mﬁ (Main procedure) -
T A F g # ) g o A w5 e e R e O e fro sow s
g yur w4 R wad foe e o #-
.




e

“ ST v ey
) e - AN

(1) fufears 7 fvaa @ 6 0 g @ R W
mmﬁmwm%sﬂtmmﬁ‘!?' " Q

(2) mmﬁmmmammma%m

(3) th 1 snewe Za a6 we

(4) TrmeEm S SEOE 7 29

(5) nquﬂ’uazofﬁwzaﬁsmﬁmﬁm

(6) ufrmﬂﬁmﬂnﬂnmmﬁmﬁaﬁvmﬁmmqﬁmﬂ
Zh feu)
i $ e AT 30 faehefizr 1 241 A Fiz FFAN A 24|

e S

mmpmva aﬁmmmvwmmﬁubmmmﬁvmnﬁfmm
] minriwﬂtummﬁmmmmﬁ wrdt wrn 21 =feuy

Wﬁzmmm-(mm A 12 792 & 79 F10) = IH 7

frra L adadi] o F i)
yau 722 r60 ml. (2 Ounce) 60 ml 60 ml
frhm fra 90 ml. (3 Ounce) 90 ml 90 ml
wha fra ~120 ml. (4 Ounce) 120 ml 120 ml
wpd fra 'l._uo ml. (6 Ounce) 180 mi )

oy 240 ml. (8 Ounce) 240 ml

wzy fr3 300 ml. (10 Ounce)

s fra [ 360 ml. (12 Ounce)

AR TIve, A F8 8 23 arn w fautrn wht £ am wfes # s @ fEm 3 £ @
w4 ofzwa o) 7t vy e wn by

¥ ¥ WD BA A, wa w4, 5, w6 b (aira s 23) 3 gz A o fr d fETU R
A ¥ E

wrarh e, 3 maa rq wom urn ()7 g i

vk, ok ¥

ey, “1‘!""’"””- M-l l' 1
as. T'fl ‘4'!1
' an mnlﬂ'f"ﬂﬂ“‘l‘ﬂ’l M""ilhal

A uferm) aen Ay 3 3w arn (24 w2 @ A

45

-2

émtmﬁﬁaﬁ,aﬁmmﬁﬁﬁﬁﬁmﬁﬁmﬁ?mmaﬁm

mﬁiwmwmmm(w)m@mmm&m

mﬁumvﬁﬁ%iraauﬁwﬁl

At zeq agFEt grEEgEAT || (3. 8. §, 25)

Hhae tfrds afd: aras samf=Ed)

¥ aged wfy sErwgmREEgag |l (3. f. 31/19)
T § g T e g fred
faya=d L ¥ad g9 99 Fad
FEaaad 4 g 3R feg F o ga ferd
=8 Vg I (7 ©g) 2 fafte feafot-

w4 | /I srEwar W T T FHrSTHEn fram
. WA | e (3.) wia: (a)r_g_g_-__s_f;'a
¥ (a1.) (ufa siem (b) wem - 4/5/6 o
ol 213 W) (c)g_—_:rfz:
. | (a) 3 a3 off S fen, & T W @5-31fA
T8, wien fawd, 3w, g, (b) wemm-4,5 = 6 fo
W g O -71fA
* (b) wezm urn #7 af2 see, v, Y& AT W (a)93 - 3 7=
fafew woy, amn, 3=, Wiy a@ (b) m—:.s o6 3
w, afi 3w A, 7 A, )F -71f3
A e N
(c) ¥ 5en i 2Rz 32, arew, g3am, (3 = W (a)7; - 3173
foem w2, wfra, ofh v, ofik (b)m_;-_;:smeﬁa
ww, Al sfoem aa sreq 7@ 0y ©F -7
T ST 9O 3 W ¥ 39N A A A e ¥q 2 ary) | SreEEn (93-3 2 A,
qom 4-5 W 6 A, g % 7 fo7 w S e ammn §)
3. qm | tam B Eiwt | (g -3fa
ffrem s (b) aem-4,5 @ 6 3
# ()% ;_7-15::




(10-20 5w & 70 33 § iy v % wra, TSV A
w, fogrd ¥ mray

WWM

a——— Lo LR ek
'awufa&aﬁmﬁfnfmﬂmg%m’

srard ey 3 gem 1

s e 3 v, e v Y, A AT (3, 4

\ = -
= ajemmaftin F 7@ T
Areiveaa 7gh u, dameent 3 (A8, 16/23)
yeqwi  gATd g AR sTreaa|
A wIATE] U W wAqwmarg Al (9. . 13/22),
1. Fwivew- g £ 6, Friv g # 4 wfen) g 4 @ oo A F o 3,

| 2. qu - 77 A7 1 Aq9E B

3. WE - % 741 3 0] FLATH B
gop w3 w1 (3@ 7 f) i 3o 9@ o arR-urg 98 % forg 3 e qwn s

R R T

(C) aver % (Post operative procedure)

Awfra @ w1 (Dos and Don't)- R FTe1 | VA T GO I T SEF ;

mrﬁ';huwhﬁfﬁﬁﬂﬁ%ﬁgﬁfﬁﬁﬂﬁﬁﬂﬂwmml
TR FT W e | e T 1

uTrE AT wia vt fray ad) ;

dirqnniuﬁ&ﬁmmqll(a.m 13/62-63)

lumw-mim_a_n'_wl

(2) &% 39 3@ %1 wam &

rz;mizimw;uﬁt

:4;@,mm,m.ﬁmﬁmmﬂﬁql

(5) ¥, %+ = &4,

(%) wfer, TR F AT T 5
(9) 1{aﬂ§ﬂﬁm7ﬂl

whwt-ap 47

mnmiet)-ﬁwmwmngm,ﬁmmmmﬁmm@r

AR AL FT (Vital recording) - 7l 3 AvTEH, mawam, A, T nfa,

vaad fa anfz F1 gz w0 o § fom o fam & ¥ I H AR feafa w ot 7 8

(i) Frgama & Wrdar s ot TN (Symptoms of Shehapena during di-

gestion/after digestion) -

o A % T ¥ fffe v F s w A A 23 Fram £ aen = fat fen amn

2 m'ﬁﬁ@mﬁ?ﬂwaﬁmmmmﬁ!hmﬁlimmﬁ?ﬁm
A, I8 Sl Aavil W 1 aen frsk e 3

g & U FHY (Symptoms of Snehapana during digestion)-
forireas ww frdra geot wanfa 7ol

FrfraTy Sl o I (#3897, 25)
T: TeAUTA AT W AR w1 (3. fa. 31/33)
(1) far (2)m il
(4) el (5) wree (ar) (6) F=m
(7) gom (8) T (9) 3y
ﬁ!‘g.@ﬁvi T (Symptom_; of snehapana after digestion) -
..................... ot ag wrifer ereamy) '
g v g afgh 1 (3. . g, 25)
(1) firdesn &1 o © (2) vl e (3) e
(4) gem B (5) fraen (6) Fm )

g oot el &, orofol st 3 wifh 3 v ) o & A e ¥ S

qraTd SR Y@ R wwa w et @ e e e R
Shrorffiet Rrergamat g frae)
¥ faryrg: = wag g i 11 (. 8., 16/24)
w1 Sfivf gan & a1 7 v weR € o e frern afedy

(iiii) Ferunfermy wreor =1 Rredwor (Analysis of Snehana)- @ @R ¥ weam fmn
R 3uh) fafy % forg amavas R fr fmy, sifemy, arfafema st & s o A frdem =1 sran

Ffemy 7 sfefery qoe @1 M MoR 87 T IR I | qR R



¥ fery & =yon (Symptoms of proper oleation)-
i et sfrerd: femazad|

ﬁmfg;um—wi ferummqaeTad || (3. g, 13/58) _ :
ary w1 e, S AW, v ) fie, srafq W et 3 Fe 'm’ﬂﬁzﬂ%'
it ¥, e g e B, e o A &1 B @ 39 o & =
Afawrg fera ®eror (Symptoms of improper oleation)-
gii  ofe we Ao g3
w1 T W w e feraEgoT || (9. g, 13/57)
W W1 MR 3 B BN, A1 F FIEEA T B, 3R F) G2, si'ﬁﬁmlm(
% &T (Symptoms of Excessive Oleation)-
roga vived wvd gl
Ao ferrery: wrEfaferuAe || (9. 9, 13/59)
i) ¥Ig =a19g UE WAER (Complications & its treatment of snehapana)
eI 8 e 397 3 1 § 9% e e §1 A ange O & wE @ = @ik
ﬁxﬁ\s?a__ﬁdnm,mmmwﬁﬁum, e A7 vg w1 oy 7 e @ A wm
3w 7a B
mﬂ“m*m/ﬁamimﬁﬂn (Precaution/Causes of |

complications during oleation)
o T VRN STATEY Yo it favirn| ey
Ty WirETYETE R | Wt wyoft g wifieg avrafiog: |
DGR L e e ﬁ'ﬁvmqn (9. g, 13/75-76)

9

(1) 31310 & Sewr (srdva @ o e )

(2) sHfere Ceam wam) d

(3) 3mmn = Fewm)

(4) VI8 &7 & o #1 wem 3 3 @
(5)%(@@)mémmmﬁzﬁmm

B 2. 35w 3. 3T 4. 5 5. st § wwe
6. TR 1. ¥% 8. ¥3 S.uNEm 10, Wiy
1. st 12. wmfy 13. gon 14.37@m 5. melt fAwR
16. e 17. I8 ITEE 9. e o

3 FF =g I B §)

Toreamamg ageaTgl aw S 7 W)
v enfy i anfroivedr awre) (g, R, 31/31)
T BT, e, R e, I 3 I F onfy @ ww A I
yiw Fafreer sagat & vl ffvan-
TR TN B T W |
Tt Preerany S @t (9. g, 13/78)
suﬁswﬂﬁgzgaﬂwﬁr%mﬁzahm%—mwmm@@m%lwm
B T T | 56, AR W, T St T, fioeen ¥ wft g sy i slvwfwt s wh §)
ot Ferferee samag - s, g, TIvg, Wy, Ierd, e, I, Wt () AR
Feh! feafreaT 3737 il <t v faforcan argem ot < S e 71 v @A, oo, 999 3k
=R 3y F R we el
T 541 % 7T (Properties of Sneha Dravya) -
gfesarg ur qire: Ve (. g, 41/11)
e g 3 el 3l i Toit it st 2 21
S e o1 B & S e F et §-
o g wi ferd fifSod 1o vt
YR WY g W A g wewanil (S g, 22/15)
1.ga- T WaeieA: Weh: | (9. g, 46/527)
7w faired wie: A 11 .01
» S O TR T FH T @ I g e R v o @ vl et st R R et W .
faerm, Tom=fY, @ @@ e g )
2. ggo- e |ty WA EETE: B 1) (. g, 46/531)
T farot wifes: wgEw: 1301
s 3 g A fogonfia e @ srfq e 1 arem-oem FE @ ¥ wo T g
flegt & warm & e & s v @ wwn R
3. ®|- wASTETER: W1 (4, q, 46/529)
T W0 wifew: A, (1R )
o el 81 & 98 W R1 ¥W O % R0 wO Aren aun oot g R
4.FFma-  Pgerdag fera wemantww@at) (9. g, 46/523)
v wr d forsAree B & A ¥ oren e s e § T s Segss i i
o, 79, ¥y 3l uréa FnE wa R _

maﬁ\m iy

N




ol """‘""N

5. Rftow-  RefSe oftes aew: HUm: FEWES: 1| (8. . 46/524)
e A wif: @ Rifese: 1R
T g o Fafr ) 9, T8 S, FRENE T A F g
6. T&- TR TeAHq I GeoT: | (F. G, 46/525)
TE gere o viive: |/ %1 2. 11
wWr 3rf A 1 AEHF, FEH, QETIGR BT 8| THH W, 3TN, e, T

TeorFa B
7. ¥fta - w1 WwA: via: geet 9z @egei@l (3. 9, 46/522)
waa fRm:n 2.
AFTH, IEEINF, [oBIE T & I B 2
8. WU~ Wt ATATRL: |ya: 1| (§. . 46/529)
e oA e | He: 11 3.0

mm%mﬁgmmﬁﬁmméaﬂtmmmél IR
forfiea =ar 2

9. gz -~  frfremage gl 3. 7.1
T g v wifve: W g 1.
wmmmm%mﬁmmélmmﬁrﬁsﬁmﬁl

e gt % 1ot @ i e aur w
] o witfee dme iR &k
1 fema £ T, G, Fored, fawiea
2 T ifda ¥, g9, T, Ir=AR
3 ¥ A I eI, &, o,
4. ki mm wréa, M, amaEa)
- - =z WIEA, S| ’
6 fafea g @, T, e, M -
5 = o A wENfz, T, sE
8 L Ay 9 anfz
’ w e wft qen s # wam

e - v ”

T (Abhyanga)-

aram &1 74 R- s qv Aenfz =m)

sam w Feaf ‘o’ urg nfa & ord & wega @ e It @ e ez wm R
o veza: 3 7 @ F% nfaat =

9, =@, Feits SE F1 it T oTe 714 A 33 S 31 3r A wrvmd nfvt w0 s

gl

e el % T wgond fa fo v ) 32 Az 3 3 % g A ok gt
At A e ammm #:3 F Fa )

Mmmmﬁilmwﬁgmmmmﬁaﬁﬁuammmwﬁqﬁ
{ grferer T ST Frgerar 2

HiY T R SRR (- 3 Seft i) fim w o a1 aver 39 9 =1 vl
T IR 7Y G (FH TH) A YA 0 A

argw’___m—m: 15 fie @ S 45 fime &% U 3 Ot i smagan fufeers 2
fafesra o e 24

3 9y e e Feitew (T Sie) & SF w0 )

ST QAR TR 7 £, 14 R, 21 9, 28 3 dmgem e s

I Segw 3 wmm&m@mm%l

1. da@ A | (s 95 Aaws) T W ¥ Sy =9 $ T e R

2. SR @ aEn (e 136 A%0E) ik kicckic Xk g

3. U @ HE (eTvm 158 Q%ve) W # T T W w6

4. B: W HE (190 dwws) E § g 7% W we|

5. @@ AET. | (222 dvE) ¥ § T 7 e

6. A HET | (253 AFVE) ey 7% ®|

7. @ aE (285 @wug) T T H |

7 = B Joo] TF F F0 8 v ¥ oy s fiee 5 R o v am W e iy
2ﬁsﬁwmimmﬁlsm&4sﬁnmm&mm

(197 = 19/60 AFUE = .3166 Second)

3% & wgeh WK 54 (Oil/Medicated Sneha used for Abhyanga) — 3= ¥ €8 &1
=g FrTER fan e R Sa-

T i A - A, I e, Frateesats de, S 4, e, wgem
aa(trfin Frafirs), e A, wen e, argEnw A anfe
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v 2w 3 sz e, sfarfz A, o wen A, w2 Ao, vt g,
=TT L]

favz &= anfa)

wEw g F-weaf2 A, faend 4=, w2 &, & A
37527 % 7ot (Meerits of Abhyanga) -3 & safeal 8 qut dmEw o Wm'
i

& foa o §-
Jwpey 9 wa-sw-aragl
FievmTRyeTTy: ww gawEgRdEall (3. 8. 9. 2/8)

1. JR - JgraEar A A R
2. WO - wFE ) A & A v Fig R e g Q)

3. aTAR - A I B

4. FFETaTEeR ~ J3aa wedt &)
5. qfewr - ik #1 g T B
6. FTqRER ~ AT F Ui F Y FeT R

1.@-&;!31@%31 |
8. weryTage - Wi § Zea Tt @ fom@ e e B ged A I W el @

9. wftram Age - 92 @ W o iy qEele 7€ dedt #1

1o.w—mmmﬁmtr
u.qwﬂm—mﬁnéaamtamﬂﬁmm%l

al'iﬂ 3ratrg i & Wit (Contraindication of Abhyanga)~

(1) F%5m (2) smaa =ty

(3) axchiof (4) 2 % gmmEed & @1 5t 3w g @ difa @
(5) afta go (6) fatfam 7

(7) fr=z (8) 7o st

(9) @At & 3o 7m

arvam faf (Mode of Massage)-7% #7 =il i qof #rft #-
(g@wst (2) yar (3) wver ¥
qd®d (Poorva Karma) - vl frafafas o sm -

(1) ®um @mEer (Collection of necessary facilities)

(2) snaL giten (Examination of the patient)

(3) e fagr=a (Preparation of patient)

qhed ey
(1) v sigEm (Collection of necessory facilites) -

(a) T (Equipments) thy ¥ (Utensil)
(¢) Tiram® (Assisting staff) (d) wrores ddi- e v h

HTIVO® TIHTN A gframrs- van Zaa @ 2, A, & wnht, sy, Afam, sm

#q &a, s 3@ 9 iz o )
ana g A afrari 1 srowen oA b
2. T higror (Examination of the patient) - 778 % 7 wn ¥ f5 vf snam
arg & ) fe o & Zm, 2, w9, @, wfe, @, e, w93t @ saaA w1 aE e

I R
(a) ATawaTE WRO (Vital recording) - T #1 aresn, 43, weam, Fivi, v

nfa anfz #1 gehag e s R

(b) fafean wzufa greon ax (Consent form) - 3=an 8 @ mh % fafeam 3 73 39
9zl F1 I 7 3k fofaa § awfa 2 53 &

3. s fagr= (Preparation of Patient) -

3itwy i Frafor- im 3 il ) g3 SR e am @ B o b e e
#4 @ gd mft saves sgaen vd FH = ) ¥ FvgEn s A W e -

aaE - an/AWEm AR
e #g - 9= 4|

#6484 - i A9 /wFEi 4|

TER wE Ay (Diet & uniform)- 7 & -4 9v2 @ 0 Y 3w W4 @
7am] F1 G HON A1 R( A F AN 7 R (FR) % TEIEn JA b
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HEI-3HA T W T R, A g A 3g R, W i O @ e v @ i w@
£, Il s # wfocin 7fd | S F1 ww =@ R} 7€ A o @ i)
A a3 Fraenty fefren e § T, wiwd, Wad 9, R ae § e
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Digestion, Absorption and Metabolism of Lipids/Fat
Dietary fats are classified into two types-
(1) Saturated fats

Monounsaturated fats
(2) Unsaturated fats ——— Poly _u_gsaturated fats
L Trans fat.

Digestion of Lipids-
Lipids are digested by lipolytic enzymes.
In the Mouth
st ’T”M“"""‘ lingual lipase enzyme which is secreted by lingual glands of
an “‘"."’“fd along with saliva, It digests milk fats (Per-emulsified fats). It hydro
triglycerides into fatty acids and di-acylglycerol.
In The Stomach y

neb- -

Gastric lipase ¢ e ) vt g )
inactive at a pHl h:h 2 - as¢ iy the lipolytic enzyme present in gastric jul
acts W 2.5 and it becomes active only when the pH is between 42

gastric lipase i hutvrs : —_— -
pase crr!rlhutirdsc which acts on trib it inle”

acids and glycerols, i (i ) st e
Emulsification of fy by bile salts

Hydrolysis of {; —
Y81 of fat by pancreatic and intestinal lipolyli¢ en
Aeoate P ic and intestinal lipotylt ==~

Almost all the |ipj Lilion of fat digestion by micelle formation
T f\_ﬁ"l’_ﬂﬁiﬂff d] sctene] 1
e calie 2 - e v-gtsltd |nlhl' Sm

In the Intestine-

y .hi'
all dontonct vnen bnenreed 1€ nr‘hlwl'l‘l

P s~

Functions of bile salts-

F,mulsiﬁcnlii;n of fats- Emulsification is the ¢
—p——————— . s process by which the fat globules
bmkcn. Elow.n m.ln minute droplets and made in the from of a mi';kutﬂmd c:;l:d)m::lz:
Emulsmcall(‘m 1"‘“:31‘56" the %urfac_c area of these lipids making them much easier to digest

- Th.c lipolytic enzymes of Gl tract cannot digest the fats directly because the fats are
insoluble in the water due to the surface tension. The bile salts emulsif the fat by reducing
the surface t‘ensu::e olf ll':!c fats due to their dcngr‘m i"“'n Becaune of the rt-duﬁ:(hm -
surface tension, the lipi granules are broken mto minute particles which can easily di-
gested by lipolytic enzymes. ’

2. Hydrolysis of fat droplets by pancreatic and intestinal lipolytic enzymes-

(i) Pancreatic lipolytic enzymes-

The lipolytic enzymes present in pancreatic juice are pancreatic lipase. cholesterol
ester hydrolase, phospho-lipase A and phospho-lipase B.

Pancreatic Lipase- Pancreatic lipase is a powerful lipolytic enzyme. It hydrolyses
the triglycerides into monoglycerides and farty acids. The activity of pancreatic lipase is
accelerated in the presence of bile. The optimum pH required for activity of this enzyme is
7t09.

Cholesterol ester hydrolase- Cholesterol ester hydrolase or cholesterol esterase
converts cholesterol ester into free cholesterol and fatty acid by hydrolysis.

Phospholipase A- It is activated by trypsin. Phospholipase A digests phospholipids
namely lecithin and cephalin and converts them into lysophospholipids. Lecithin into lyso-
lecithin and cephalin into lysocephalin.

Phospholipase B- Phospholipase
verts the lysophospholipids (lysolecithin

fatty acids.
yme has a weak lipolytic action than pancreatic

Bile salt activated lipase- This enz k| _
lipase. But it hydrolyses a variety of lipids like phospholipids. cholesterol esters and trig-
salt-acuvated lipase.

lycerides. Since it is activated bile salt it is known as bile
intg fatty acids. Thet ef-
ol FM&

B is also activatéd brypsin. This enzyme con-
and lysocephalin) o phosphoryl choline and free

—~—

(ii) Intestinal lipase-

Intestinal lipase acts on trig
fects though minor but similar t that

lycerides and converts them
of pancreatic lipase.

3. Acceleration of fat digestion by, micell formation- ?
. uiglycerided  versidl ame
The hydrolysis of triglyceride ! |
ids i+ A\

monoglycerides and free fatty ac

jdigc‘



k

: rtv of bile salts to from micelle
ipestion. This problem 1$ solved by the property ©% . . Cmjg,
i P al disc shaped particles. Each micelle is compy Sed‘%

are small water soluble cylindric : )
e ety ot L e
i 0
lipid soluble non-polar enc?s are in -Ihe centra 1\: go Loeerides and free fattypo'ar ends,
out to form the outer covering of micelle. The Monogly’ acids rg
d into the central fatty portion of

S ‘ . ; o
from the digestion of fat are quickly mcorpora . ‘ :
celles froming, which are known as the mixed micelle. In this way bile salts aceelery,

fat digestion by allowing the lipolytic action to continue.
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ydrophilie
(Polar group)

Lipophilic

Lipids
(non-polar group)

Mixed Micelle

Absorption of Fats.

Most of the fat absorption occurs in the duodenum, almost all the digested lipidse
totally absorbed by the time when the chyme reaches the mid jejunum. Absorption of fats:
accomplished by following steps. T

1. Transportation as micelles to the brush border membrane-

o The micelles is formed not only to accelerates the fat digestion, but are also esx
tial for the fat abosrption as explained.

‘ ‘Thc insuhfbilily of fat globules prevents their diffusion through the aqueous I
dm{ﬂ of Fhe l_nlcslmal !umcn to reach the brush border. This problem is solved by the b
salts b.‘_ forming the micelle. The outer surface of micelle is formed by water- soluble pos
ends of bile salts. which helps the micelle to diffuse through the aqueous medium 10

the brush border membane. Thus i i
. Thus, the bile salt micelle act icle for
products of fat digestion. T gt i

th

2. Diffusion of lipids across the enterocyte cell membrane

One e a a1 L
bt a:.'fj [h-ehz;u'c“t COMCES 1n contact with the cell membrane, the mon(lgl""’erldc
\ s. cholesterol and fat soluble vitamins diffuse passively at a rapid spee(i thro%

81

t{éﬁ* -
erocyte cell membranc to the interior of the cell, leaving bile salts in the intestinal

the ent - o . . E
Thus the rate limiting step in lipid absorption is the formation and migration of the

lumen. . P e ..
micelles from the intestinal chyme to the microvilli surface It is important to note that the

bile salts must be present in certain minimum concentration called critical micellar concen-

tration before micelles are formed.
The bile salts released from micelle after diffusion of their associated lipids, are

& absorbed in the terminal ileum by a Na* dependent active transport process.

3. Transport of lipids from inside the enterocytes to the interstitial space-

Once inside the cell, the end product of fat digestion enter the interstitium by two
mechanisms.

(i) Diffusion across the basal border of enterocyte-

The small chain fatty acids with less than 12-14 carbon atoms are able to diffuse
across the basal border of enterocytes to enter the interstitium.

(ii) Formation and excretion of chylomicrons from enterocytes by exocytosis-
The large chain fatty acids, cholesterol and lysophosphatides, enter the smooth endoplas-
mic reticulum, where they are reconstituted.

2 - Monoglycerides are combined with fatty acids to produce triglycerides,

Lysophosphatides are combined with fatty acids to form phospholipids, and

Cholesteral is re-esterified.

The re-formed lipids coalesce to form a small lipid droplets (about 1 nm in diam-
eter) called chylomicrons which are lined by B- Lipoproteins synthesized. The chylomi-
crons are then excreted into the interstitum by exocytosis from the basolateral membrane of
enteroeyte. Covering of P-lipoproteins is essential for the exocytosis to occur. Therefore, in
the absenec of B-lipoprotein, exocytosis will not occur, and the enterocytes become en-
gorged with lipids.

4. Transport of lipids into circulation-

After exiting the enterocytes (i. e. in the intestitium), the chylomicrons merge into
larger droplets that vary in size from 50-50nm, depending on the amount of lipid being
absorbed. From the interstitium the lipids diffuse into the lacteals, from which they enter
the lymphatic circulation and via thoracic duct gain access into the blood circulation.

Fat metabolism
Fat is synthesised from excess dietary carbohydrates and proteins, and stored in the
fat depots, i. e. under the skin, in the omentum or around the kidneys.
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fatty acids and glycerol into the lactey,|
I
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: bed as
Fats that have been digested and absor _
trans » rted via the cisterna chyli and the thoracic duct tf’ thf’. bloodstream and 50, by, |
e P liver. Fatty acidsand glycerol circulating 1n the blood are useq by ‘
; thesis of some of their se cretiome

ergy and in the syn

| are used to provide energy and heat, and some

circuitous route. t0 the
d. A riglyceride consistg

cells of organs and glands to provide en

cids and glycero

In the liver some fatty a .
i ing tri i :n which fat 1s store
bined formin triglycerides. the form In W ycer
recombine: g combined with a glycerol molecule. When required, triglyc,, |
d used to provide energy. the end'

ycerol an

three fatty acids chemically
fatty acids and gl
bon dioxide and water.

ides are converted back to
products of fat metabolism are encrgy heat, car
Fatty acids and energy release |
When body tissues are deprived of glucose, as occurs in prolonged fasting, stary,, |
the body uses alternative energ |

tion. energy-restricted diets or during strenuous exercise,
sources. mainly fat stores. Fatty acids may be converted to acetyl coenzyme A, and enty|

the energy production pathway in that form. One consequence of this is accumulation of
ketone bodies. which are produced in the liver from acetyl coenzyme a when levels are tog |

high for processing through the citric acid cycle. Ketone bodies then enter the blood anj.
can be used by other body tissues, including the brain (which is usally glucose dependen)|

as a source of fuel. However, at high concentrations, ketone bodies are toxic, particularlyt|
the brain. Ketone bodies include acetone and some weak organic acids. Normally levelsar|
Jow because they are used as soon as they are produced. When production exceeds use, |

levels rise causing ketosis. Ketosis is associated with aci-
is severe. Excretion of excess ketone boidesis:

{
|
i
\
!

the situations mentioned above,
dosis. which can lead to coma or even death

via.

(a) The urine (ketonuria)

(b), The lungs, giving the breath a characteristic sweet smell of acetone of ‘ped

drops’
In ketosis, compensation is required to maintain acidbase balance. This is achievel

(hydrogen ions) by the lungs, through hyperve

by buffer systems that excrete excess acid
production SoF

tilation. or kidneys. In health, ketosis is self-limiting and ketone body
when fasting or exercise ceases. Ketoacidosis is associated with uncontrolled type 1 diabé
tes mellitus. f
Glycerol and energy release
diar

The body convens.gl ycerol from the degradation of fats into one of the inerme
compounds produced during glycolysis, and in this form it enters the central metabo”

pathways.

i i 83
Through hepatic Absorption of lipids
portalvein from small intestine
~ver] J e e | o ot
[Liver | - Systemic circulation Fat depot
Triglycerides ¢ Triglycerides » Triglycerides
Fatty acids ~ Glycerol —=p Glucose —p Glycerol
in 4 ~Tisae
Acetyl Co-A  Glycogen Triglycerides $ Utilization
_KM Ketone bodie » Ketone bodies $ Ketone bodies
0, — O.
CO+H,0+ATP ] Y l
| Kidney | / ) Krebs cycle
Ketone bodies !
1 ‘ CO, 4 CO.+H.O+ATP
Excreted through urine i
Lungs === Co, removed by
expired air

Schematic diagram of lipid metabolism
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Sauna bath
A sauna has low humidity and is much hotter than a steam room. There are 2 types of

saunas: conventional saunas warm the air in the room and infrared saunas that wa_ﬂ_n_g_bj_gc_lii’i“ﬁ
charcoal or active carbon fibers has heating material. They are often heated with stones placed
some kind of heater (usually electric or wood-burning); water is poured on the stones in small
intervals that produce a thick cloud of steam. This has the effect of raising the temperature in the
sauna by several degrees but the steam quickly disappears. Saunas are usually wood-lined 20d

have wooden benches 10 sit on. They are insulated to retain the heat but there is no concern
moisture damage 1o the outside structure.

Method of Saung bath

’ Wear minimal cloth as required
e ——— .
- Drink i-2 glass of water or any sports drink (avoid caffeine) which has electrolytes-
. Do not take 8 sauna bath for over 10-15 minutes.
’ Duscontinue the sauna bath, if :

i ——

feel uncmn_fg?kle or become sleepy.

s Sauna heat puts the body into an artificial fever sta

—

;

Cool off with cool fresh air and coo] Water withouy 123 Pe

! = .
: ¢ : - .
1ake a warm foot bath if there is cold feet shocking the System and aveid <h e 7
sessions at a time in the sauna bath. 00 then repeat the session, bms:’;lzn:::;gi , . : .
. Should not allergic to any aromatherapy oils bef —_— ; S
Benefits of Sauna bath Ore use, ; ..
e i

Blood vessels become more flexible and there i« ;

T . ere . .

During a sauna bath, blood flow to the skin i;scmmamse“ circulation to the extremities.
output (compared to the standard 5-10%). Th © as high as 50-70% of cardiac

A ; is brin, - —
tissue resulting in glowing healthy skin, &—E‘.“E‘Qﬁi‘.”ﬂb&l“.&“m and surface

-
o
' P

body’s natural healing process. This “fake fever” n;‘:&wm' Fever is pant of the
in an increased jon of disease fighting wh lmmune system resulting

: - ite bl  antibodi :
growth of bacteria and virus is forced to slow do:v:\. lood cells and antibodies. While the

o It opens skin pores, soothes sore muscles, and increases cj .
g eV irculation. H
. common metabolic waste products are secreted through the skin onever more than

- Athletes use Saunas to loosen tight muscles after a hard workout.
Precautions of sauna bath
- Do not use alcohol prior to or during a sauna bath.

re Body requires adequate time to cool down after workout before expos¢:>it to the heat of a
sauna to avoid heat stroke. It should be for at least 20 minutes.

r Drink plenty of water before and after the sauna bath to replace fluids lost during the
treatment. Symptoms of too much dehydration include dizziness, vertigo, rapid heartbeat,
or excessive thirst and also not to eat any large meals
Limit sauna/steam time to 10 to 15 minutes.
Contraindications ;
Epilepsy and other medication like antibiotic and tranquilizers
Person with low blood pressure(as sauna bath decreases blood pressure)
Pregnant women should not use sauna.
Children with precautions.
Steam bath A _—
A steam bath room is a virtually airtight room where steam is helpe .
generator builds up a humidity level of around 100%. Steam rooms are \}sunlly i;:nshe_;ii :‘n Z‘:\Tn‘\:
tile and the ceiling must be slanted so that the steam buildup does not drip from the cetling the
bathers. The prim oal of steam rooms is to make the bather sweat f°"&q¢_‘_9,",‘,ﬁ_‘?§“°"_' purppses.
Method of steam bath isisto
Same as sauna bath except shower as this 15
body or fragran adors, which do not belong to the s2un:
Benefits of Steam bath ) -
The steam bath benefits can be divided int0 3 categories:
(2) Physical health benefits
(b) Mental health benefits
(c) Skin health benefits

9

9 9989

moisten the skin and to remove anmssib\e
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. bath benefits
(A) Physical steam hitis, Coughs, Hoarseness and 4}

ubles like Asthma, Bronch! rsen TBieg

Respiratory troubles like ASTIT L — ;
helpful for detoxification. having positive effects on liver and circulation problep A\ind.\
Orthers like
- Arthritis *

- Rheumatism *
>  Siiffjoints <
¥ Muscular pain
> Muscular tension
Steam bath works in two ways; it eases the pain and speeds up the healing of
2 blood vessels which boosts blood circulation, this
oxygen and nutrients can get to the injured parts of your body more easily
(B) Mental steam bath benefits
r  Smess
o Anxiety
> Sleepingdisorders (especially through over-excitability)
r Negative energies '
(C) Skin health benefits

Dry skin

hu“ ti

N

X X X

m‘d

a9
(Vamana Karma)

F9 9= (Introduction)
FE W 3 - I, 3w

o rfien & e wmf @ 2 oy

4
¥ Tgg Yo i & i e e b e i b
(1) (3=48)- “2) w3 ==
(3) Frumon an vt e e (4) E'_!—:;!_ &l
wata- ot ey, fram, s s Cseer
THA YRR (Definition)

2 SR S| (9F. 1/4)

Fedam Jrufq gamrt A vEia Tt 3 W T e T T W faen .
FE S R

% 1 fafrea ¥ fre a9 TS 3TR ) ¥ T T TR S ik 3 @ Feem
T A Frarer ¥ figra % SHER TaEE IR A AN @ I g Fokm e s b

WTETERTe 3 VIS URITAT awA T -

v s eyt werged Ty T
o wiy fgd wETREE wwni| (. 9, W, 4/8)

o (o) e o % 9w 3% A I gu g A fee 6 G
w1 Smen ) @ weEwa gl

R g fafeveen ¥ A (
Y a% T e b1 A @@ wd
¥ %9 ¥ o ax off Fwerh b

) (e g v gm0 2l R e ) e s

f/ lv’].' 1’3%) ?ZTFJ_Q- A0 b

m&mmﬁﬂ!ﬁmﬁimﬂﬂ%ﬁmimm
?M/c’ - )r(or,r‘fpj .

T

. |

\



126 WWN\ “
HUA T HE Ud W4 (Importance and aim of Vaman Karmy) R
l.mm—mﬁﬂmmﬁm#ﬁﬁ%mmgm . -
(ﬂ%m)mﬁmuﬁméa@fﬁaﬁmﬁﬁﬁm(mﬁnﬁ)ﬁmﬁﬁ“ 6:@ 7. TR ZT;‘TE
R w1 e w=@ & ‘ X 11. ¥ 12. formgmr ,;.m
TR yasruafy yiTeT: Yo fyenr: wenfwTER, TYT- i W 16. T 17. fafeg - 15. Fems
m-mmwmﬁﬁﬁﬁl (3. §, 20/19) TR

21. T 22. awfa 2. P —

26. FTER  27. IR 28, oy
Wﬁm 31. E@IH 32.@ 33. g

203;15431!{) ¢
ST % 1 T T & S TE A FH A H A T TIRT 4 2. 3 .

wﬁmz’rmalaﬂﬁwﬁﬁwﬂmm{émmmwﬁmm%ﬁm} 30. g

& RO 379 B T Wi, Wit AR o ot g@ I ¥ I SR It T famm vy v s 37, ot %, . frte 35, dem
A 0 3 o 1 g @R A dm i @ o . e 1. T 42 FUE 43, s iihﬁ“mm :‘;32"«
Vrgfeer: W™ aTgm @ GAe 3 virerTRerET: | THA® mﬂﬂaﬂ‘ﬁ(Contraindicaﬁog of Vaman karma) 3

2 R} g WS fien: g YRR (. 7. 9, 17759 FATERTE ~ — GO R R A

2 mﬁg;ﬂW o e N mm gRm wivega-

B R 9 @ @ He &/ wimen @ e e R W TR T T iy : "I "“_".'"i!“i
ﬂwmﬁmwﬁilmmﬁwmmm%ﬁm | . R 2/8) TeRten T fiftn fn: yrerwwif

nf auil & Far @ e ] WU WS R GO0 I TG T ANF Y AT TIH 8 % 7 aTrR TR e wig $h | g i g
A F IR H A IR F @I { IR (FEEnt) g a3 #) ' mnaﬁwmgwﬁg:m@m?mmm ‘;
3. g YA - FST 3, T TG GIGA A AW Y, ARG 70 AR R frefmign (@ f. 33/14-15) .
w1 uxe Qe (SYe) gra g foram i @ e iR Wi g eig @ e g @ 56 yeR g . @™ 2. 9% 3. g 4 = 5. R
2 F ¢& TErEE § ofe I ot fR 9w = g 1 e @ QW gemnl gry A faw 6. gftm 7. AORE TEE 8. RE W 9. WEm e 10. Fm wow
| e s &1 fowd urgma, wreEra o AfeEl § fm wwra ARl #@ ot e @ S 11. wifuft 12. GFIR 13. TR 14, TEE 15, FnE
S 4. WY T - 1l fogdia, e, fegier, frgfe onfg 0 § o @ 16, sgafE  17. WEdw 18 Afgw 9. 3few 20 e
) & ‘ 21, wH g  22. W 23. WA E 24 TaRm 25, &W
7 5. 3= G F AR~ Fow wER g8 F R IH W G, EA A Ay S § 2. FgE AS 27, P AS 28 FEH 29 WW I 0. FeW
4 | R T FE, w6 L, ok, i, a5, Ta A, frvee siga, e o 3L W 3T . 35. e
weoh fawm e g3 & ' 36. fafim 37. o 38, q@ AR 39. T 40.:1;(&“
| a9 & 97 A 3R A (Indication of Vaman Karma) 41 e g 43, PR m o & ®
;' ..... ey wmn: fadr dr eI YT TETETeTs Yet- m?m:u;:aﬂmmﬂuﬁﬁ%ﬁﬂm@m
- iRt A Rrafrgr vifimee (i) T 1 & = o g, g A S 7 S
ﬂmmmmmwgwm:mm 2. &ﬁ“l, g&a, m, :ﬂﬁ'ﬂ'ﬂ,_gy N
wgrireTarEE | (9. 4. 2/10) TET w7 B A TRy (W ) T

= , s ¥ o Y, Feame, wm

ey frerivee s s e i S A e 5 -
mmmmmmwmmﬂ (W)mﬁmmmg,mamiq&%m,mm e A
mﬁuﬂﬁ&%ﬁwﬁlﬂm,msj&mn:ﬁﬁmﬁﬁmmmﬁ e LoR o TR
whm ¥ (3. 1. 33/18) "




e

126

. and aim of Vaman Karm,
O T W™ U& WA= (Importance Gt v ) S m?”

(ﬁwﬁ)‘mimuﬁmﬁwwmﬁwm( i)‘}"ll‘;:h |

mw:m,m-m

wRf (3. 7 20/19)
it fSwrdraitra - aaRE
mmﬂmmtmaﬂﬂmﬂwﬂaw;:ﬁmﬁ@m%
wﬁmﬂmmaﬂﬁﬂﬁﬁwﬂﬂ_{@ﬂmmm m%mhh
' o g i #1 I TER T T frgy

tmwiﬁ!ﬁm-mmﬁsﬁ:;ﬁﬁg,

T vrenferEe: |

2 waed g WG A TR AR

3. el e e e R0 ST il S (L XS
' o o fo a § o WO A TG A T R wm

§ oer | i
o, 2w o 0 5 fo a1 0 72 o

oft & yora & e o7 o 5 8 T HP YA 3 SE A TE T B 3 g
gﬁw::w;ﬁa:gtmﬁﬂﬁm(wﬁ)mmﬁmaﬁit
3. e Y- ST 2, T R g = S, A qn St § i gy
it o () g 3 o e & e o 3 0 S 7 SR B 5 v
ﬂ'mwm&@aﬁﬁmﬁ:m#mmﬁmﬂmwmwm
ﬁiﬂl:ﬁwﬁm,mmaﬁuﬁﬂ@amﬁﬂﬂmﬁmﬁmm

+. v e - ar, faia, i, T, e o i # v w |

Ay fafemm B

5. T By & wEn- Fo yam 34 & e o W e, B 3N v L b
e 2 7 7R, v i v, v, fpfar, a1, ga e, frr 3uga, e
yeoft fawm 72 3 #)

awA & 91va i AR Ift (Indication of Vaman Karma)

..... vrere e farerey di e ETETAYETA TR e
wfrafasgrfotafgfrsmms
e wTaeTETrR TR AT
wprmeratmz ) (3. fa. 2/10)

wrarmfafafgwiarafym,
o v (5. fa 33/15)

mmmmz
g T

Wﬁhw N

* fr

fremdmrefirafrgry v (g © |

t
 qm
). 2 9
6. A8 7. Mg :::
11, sl 12. Pogem |, u_»m
16. farfa 17 P2 1n. s re
21. wFEE 22. afy 3 m
26. AT 7. 3w 28, whray
31. HATH n. TR gy -,J
4]. FUSATH 42. Ty ;
m‘kmﬁ"l!ﬂ'ﬂ(Con
m—-mmﬂﬁ‘mﬁpmw
,magmmmmﬁmmmﬂw o
WWWWM
yemat:) (3. R 2/8)
:mmmmmmm,

mﬂ"mmm@mwmlm - .
frefrmigl (3. 4. 33/14-15) o

1. @ 2. 32 3. 7w & e < Soln

6. gfim 7. T TEE L ME W 9w w10, fem e
11. nffuft 12. gFER B.IEER 4w s Smetn
16. I 17, wfiemm 18 W 19 @ 20 wwiwm
2. ®@  22.9MEW 0 B.¥EAW 24 FEm s wm

6. T FD 2. FMAR PR 9. wweR 0. yum
3./ 32, T 33. TR U 3s. sl

36. faftr 37. o 3. A 39 TV W 40. MW

a1. frea gt 42 w43, @ s W as v-fmom
Il WY T F @ wwfem fwn-

lvm&ﬁmﬁwwﬁﬁmﬂq&ﬁwmﬁuﬁﬁﬁiﬁﬂmmm .

2-W,W,W,m,g,ﬂ@g:ﬂm&awimnmm
WO F A g A B @ gy (v ) wa

3-m¥ﬁﬂﬁgm;ﬁﬁ,m.ﬁgﬂ,mﬁﬁﬁ§mm.m
(Wh) st #f wagn s et 8, e @ s A g A, T R O 30
)

TP ———— Lk Rk




-

- i‘:}'-n__ﬁ
128 %\
L T I 7 gren) 7 ¥ AF T o
mmimm*“mmmmtﬂwtl th%

6. TP § am
1w £ N T A w27 F v (aftn an St ) g, T

7. Sy
Ty T R TS S B
ﬂ-mvﬁ(maauﬁfrmﬁ)a@ﬂﬁﬂﬁm&%l
9. Svdam & forah frew afer 41 4, AL, TR TAE
wf ¥ ¥ o - REhiil TN
10. Bz FT A T w0 A w7 R
11, F2refl e # awa %3 @ U grad g b
12. IR @ ffedt # A wEE @ A 7 w0 od R
13. fufireim & faferafy, fmom f w@ ofz ot B

sard o 3wy i Ao w0 @ § o A = 3 R e 3 iy

fa¥fora fan # oy array @ iy faem B
e great & 1ot % (Properties of Vaman dravya)- o ey 13 §-
merf g STty erdtdn g, .| (9. %, 1))
(1) 3wm (2) Hheen (3) g
(4) =t (s) fawreht (6) svma

1. T~ AE 787 {9A Foo 0] & oy At w1 frerA (v o) w8 fw
o owrs o wa amA )

(2) hewn- e vt it s ford e, ar, wara g )1 A Ze S A
& v 2l @1 9 ol 877 W AT AR @ oafen w6

(3) qem - smenfra, aradya i Ao e 7w ¥ R e o AT 7Ea G A T

mnmfn:wdmlquqﬂtmnqwﬂqﬂmﬁm (g e s b |

- Wl a 2w o, frer v e b (% ) i e gav B)

g

(4) woardh- qutmmrwwﬁmmﬁa_mmmmﬂﬂi

(8) fovwrey sporgw 771 5 v o 2 it s i
‘ W% 2 w4 feqn 2 # g a3 d ane

(8) wobum sqfey sram - anve 7 3 oy g sy s 9 @ At ) 3

Wiﬂimmhw—qvmhammmmmnmmmhf‘w

L

; TN AEAGAT Sraafy
qH4 mlﬁl Bﬂwl [ %, 113)

mmmg@ﬁmﬁhm,wwmm

AT T 2y

| i |

i T
b -,ﬂp".ﬂ»f‘*'-'rr ‘
§ ‘*i o & &
{
-

Rl ‘;{ >
i ?
AT &
AT g -
Y Ty Wi s i frefih, wged
weRrmgear ¥ Zevenfy amEem R wafai (3. g, 478 (23))
N z= A | w0 -
1 god - 2. AMEFE e owm s frem
6. &R F=w 7. WA 8. o 9. FmwW  10. 3y

9 gaat Y HEqT (Formulations of Vaman dravya)-

ST v 3 A e w M s e W we frm b wits Ih A o,
™, ¥ sy w0 faram e o i b

Az (wEAenfs) € e s, v 8-

1. o 2. %% 3 wm 4 . W
6. wIga 7. 7ada 8. WA 9. P 0. B8 T
1. vy 12. 7 13, WA 14, VW E—

A3 = 33 yen ) g m ad-b




ﬂ M’- i * -
W " ‘ ._...:‘.
130 ‘% 'u'!? (S
. \mwﬁﬁmm - g
- | e TAER | e | 39D WIS | ey ‘ gt '+ T A At g
L | = 9+8 (wrn) | 1247 | 9+6 20 9 % geg 1 TEH 9 T ¥ St g mmg?::;ﬂ
i (afer @) zw Ffl (Procedure of Vamay Karm
2. | dras 1 6 8 : = Tk e (Poorva karma)- o
3. | 9@ 1 1 1 1 = l\l ‘ﬁ::ﬂa‘;:qm'&mﬁﬂnmmg_
4. =, =™ ey 1. ®20 2R 3. IR fagm
W, 2 _ 2 - - ) : 1. @R @0 (Collection of necessary !uiliﬁzs:;m .
; - - - e HTft A ST (Equipments) - 3 dirg ' 1R
Z 3 i _ 1 1 = “\’ Ny aﬁﬂ'miim‘ﬂamww,m,iﬂa,ﬁmf:mﬁfﬁ;ﬂ' ) e g R
- 1 L | o, s e o, v wh e |
7 wifa 1 - - sitaa (Medicine) - o
. . 1 S : = T T 3w el 2 e 33 3 g e ) i
8. | oo, =% 1 |- e ¥ S 5 IO ¥ S A e ) e ey s e e
9. afferan 6 8 8 - - 6 ' Wﬁiwmmﬁgg,ggmwgﬁwl = ikt }
10. | 3 2041 - 2 10 - |t F 0 W HW=23W R W = 2- 3 A i
11. | et 20+1 - = - - FavieH 2-3 i e 5 2-3 e
12. | o= 20+1 - - = - qita® (Assisting Staff) - ag:r%g (4) m\_ﬁ ST o |
13. | ®q 16 - - = - 2. e (Examination of the patient) - .~
14, | gt 16 - - - = - (@) sgr aeror— Joft 7w A @ 7€ v Pk e R a2, @, =, i
5 | area ” - _ _ _ IER, Ted, U Wi & AUR R fFa s d)
_,;;f e | i, ] 8 - ’ ~ ~ (b) A= Faferer gl drwon w3 (Consent form) - Th F T * & @
- 7. 507, ™ 1 . : " < e & 3 B I I R A Il N E an e fm A v AR U
Y M r— ] - = - = (c) Wragenf} WRof (Vital recording)- T T G, T R, Yo i, =,
* - @Wﬂm@@ﬂmmw%l(1.\{&#,2.mﬁﬁzm,m
LI s :; ! _ - N N A A g qun gy 3. WeT H H)
/ 2 - - 1 - - ' 3. o Rega (Preparation of patient)- .
| 21. | ofem (veema) | - - - 9 - _ amﬁmﬂmﬁmmmm
22. | wfo= - - - - 1] frgRmmaferaraRie w3 ®. 1/14)
23. | ¥, 3@ - - - 1 W . ‘ e EwERTH: T ¥ T (= . 1/8)
2. | frem - - - - ‘ T et e e it W (3 6/18)
25. | vy - - - = (a)mmmmﬂmtmﬂﬂﬂﬁﬁq WQWWE: 32:‘
26. | Wy7E - wn, b, Fen m’mmmﬁm&mmimm=mw T
™




p
4
|
‘.
[

i
Y

) ¢+' ﬁ;ﬂm-aﬁsﬂﬂ'v'ﬁﬁm 131
& TH T 5
ﬂmﬁgm%msmmm(m:q:{ Y &
mﬁﬁ (Procedure of Vamay Karma)- ) Az §,

W(Poorvakarma)-

Hjﬁﬁﬁqﬁiﬁﬁﬁmﬁmwmg-

. §R EIE 3. g g 2

1. @WT wag (Collection of necessary faci]itiu) j‘_@m

gt 7t 3T (Equipments) ~ a5 girg v b —

j m.mwwmmm:hwm ﬁmﬁw

1 mm,wmm,m%,mﬁﬁmmﬁ‘ e '
Mg)—ﬂ%ﬁﬂﬁﬁhﬁ%hﬁdﬂﬁaﬂ

\ % T&N

3 vt ¥ T ¥ M UEA ¥ @ 3hes ) s |
-:Wﬁﬁwmm%g 'Wmm?;;fmm .
7 /38 =2- 39 T B2 = 2- 3 o
wEeE 2-3 TR R W 23
ReTe (Assisting Staff) - 35 ¥ (4) W @ savawm 4 4
2. gt (Examination of the patient)
(@) sgy wftegor- Woft 7 A 0 7 v P e e 2, .
RN, W, T THA F AMUR R fFn s

(b) it faftrean wemfa diwom @@ (Consent form) - Tht 1 = w03 ¥ @
fufreen 3 e B At ITga AR A Il D Eaw TR A wwR AW b

(¢) wramenf |reoft (Vital recording)- I 1 A, ) R, vawa i, R,
ToF SR o AT e e e i 4 fe o b (1 g 2 R e 2w

WM A 7 A Ty 3. weeT A A)

. 3. I Rygen (Preparation of patient)- |
SrorepdHrammi Mﬂmﬁ:ﬁmwﬁﬁmﬁmﬂﬂmm
WY e, (3. % 1/14)

: - ARVE)]

H:va:rmg'uﬁamm\ﬁn(‘-ﬁ*- 6/18) i d
(a) Fora v 1 o e kA AW RAT LS é'iwm:mm
R, o, e, o, ) R i e fom & @A
T o

9+8 (AmT) | 1247 | 9+6

(I

A

E
I

al=|=l=l=lwn

20+1 -
20+1 -
20+1 =
16 =

EERRRFaRRE

3
3
1

TITITTIT77777 777 7

17. | gows, 7@

|




TR

132 \

ET ﬁqmmﬂaaﬁ!awhamnhm. . % 1
ﬁw@(ﬁ%‘“ﬁ"mmmwm
TR vty ferre e T qaT: gy
(R7) 7 gagev. T AR T T g T A,
(b) 773 F A 71 d-aamgeeh) qw 23 81
FTrSBEAaTg gugan ¢ v Sy @EuAy... | (9. F. 1/14)
Rurt o fRrs smfesiR... ) (3. R 33/5)
Y WU e ferafers gofafd:) (9. € g 18/12)
(c) B, Rz~ Ift 71 auifm Sret S B w1 A
(d)mam-ﬂ?ﬁ@aﬁﬁmﬁmmﬂrﬁ?waﬁqﬁw%m
amm“mmlmmm#lmmmm

(e)hw—amaéawmguﬁmgﬁmaﬁﬁmw%g@wmm,ﬂ
= ¥ £

mn:muf(P.-acnuummmm)-am=ram9fanr«ﬂai’rvsmf?mrlr%san-q-a‘rsra'aaaavq:m;,a1T
w#ﬁﬁm,mﬂaw}mm&qaﬁéémﬂmaﬁﬁanﬁél

P

M—WWHWH&ME 133
2. : — T 7y
mmimﬁﬁnmmmﬁiﬂﬁgi LI ) oy

ot T T T TR o T i




A&

, i

A T
3. oro1 fardigror (Observatigp of the pgy:
P . lenl)_
e
N » \-
W w“"m "5 ﬁ o
st fremd % T T
(I)W“@&’ﬁéﬁwaﬁ&a‘%ﬁ%}“@'mm
w@E TR R R W g g

AL e
L mmmﬂiﬁ!ﬂ_ﬁiﬂ;ﬁﬁmimmﬁ
SRt - sh wrverg
mq@mﬁim:mqm:mn(ax 15/11)
T A mmmmﬁﬁiﬁ_ﬁmﬁ_ﬁxm%mmm

S 3fR wiele Y gl & g sl i @ g
: mmmmm:y:@:Mu

\

97 - :
sfenifami mymywdaaETirteteai FewerETETT TR (9. g, 15/9) (@ % 114)
..... ATt wAfTeet dadenfe arag aigEeda witgE aetmymm Rt Hfie-a A e el e g AR & AR e i R wn

FrftrzrErfrafaza- mmm_mmmm-w 1 §EH I & e F T S } T I W E w9 A e
A Wy g g quf - davnfiE. . seEA R i 8 3 N W fimrd wam ) wag Yig W, FHEEE R ™ R e W
TR (. F. 1/14) ) ’ %tﬁﬁgqaawh\ﬂaaawmm;a(mmﬁm;a)mmiﬂw&m
a7 - AT & Iegee 7 1 A i ga i R e ww 3§ 8 e 1w A 3w (Vial
GTTEA - 4 9T (6-10 1m) T FFFEyfe gom - recording) & AT i, varE TR, TN F AR T E R

N - 2 WM (3-57m) : ngimWWm“‘a‘
AL {(1.5- 37m) et T,
7Y - WA (20 330 779) mqﬁ-{mﬂm&mﬁi%,mﬁm" @. fa. 1/13-14)

F g om 5 frena amg s arem @ faam 2 sreareen Rifregimal (3. ”M: sy firem 3 g e ww

“ FRETHET ; - LT sessment of Vamana vega
” e m—— st 41 (3. #. 1/14) E hms &;ﬁ'ﬂ“”“
'ﬁv‘lr ‘»-- - - L sl ~ L m!a t
R A sty @) it mosenfoom 43 o @ fren = B

£
i
}

k




p

M

136

W T # 8 3 mem i g 3w o T A 4 I A iRy,
g § T @& aun sia # i e ifg)
“mﬂﬁﬁmﬂﬁmaml%mwmiﬁjﬁ_mm%m

Wﬁﬁmﬁmﬁmﬁlwmmﬁﬁﬁﬁmgﬂ%m

Tewer | w=ue mm s | Ty )
IR g am 6 am aqm
qrd = qET- 2 9 12 54 1 ey

SR e I F A q. 9.5 &9 . 9.5 Tay

ma{éagumgmwmmmméq@aﬁ@%mé
& Frweran @ 3w A R A FA e =

v & W @ @ fe @ Rrgeson

o B % vy A & el 1 e @ Frtterr A &1 A AN ¥ T 8N Wy
mﬂﬁﬁmmﬁmm&mﬁﬁmmmmgﬁﬂ:ﬁ@ﬁmm
]

e T A % TR o ) R qETH, dEe F o A dam w #
wvs auA oy (Features of adequate Vamana)
T w: Rvmenfiey wedfy wvre wfim: @9
vdnifEanigt W wgAsR W @) (9. 1/
HTATE WEHTTAR -
¥ 8 75~ -am @ e w53 3, wed, o, ¥ 3 anf 6 gy sh i £

FLE T B

fovt wwrTIe TR 2y we e g T

o ¥ 3} s @ R g g s (3. . 33/9)
Pty o= wwfeefren s ww o (3.8 & 18/29 |
# HraTd F FAN

tg
i) v R

- 3 =R

AR Uiy gy Loy o 8
mﬁwﬁﬁm:m:ﬁuaa:mn
) FTRRETE  Tdm s w1 (3. f. 6/29-30)

\ | STEAT, 2. WRE, 3. W, 4. T, 5.
| 10, T T BTG 15 =R}
m'm%ammnﬁmwmﬁ
go| AT NE: FE, Auitvee §9 S, s, s, st

VISR, 6. S, 7. favi, 8. v, 9, 3w

= IqgAl & ITER

i. e, FneAT, aReRide, afE:, sft, g f: @ g R 1))

1. -5 I T T AR e ¥ werwe o a9 w ol 1-1 I T A
e S

2. 9 3 R G W i for g devies (v § e fire) fem

3.ﬁ@mmmﬁ,ﬁﬂw—wﬁﬂm—mmmgmm&
4. s SUgEl ¥ o ¥y Fer (3. R 6/29) W e (3. . 6/43-44) I

= 9 R wteror (Features of inadequate Vamana)

HEaER ATATIUE, fargiviY: Feraet St ovdm waonty WAl (3., 15/13)
TSR whtes wredy weanrfpteTem wl (3. §. 1/16)

TERS geatyhy vy ¥ gy (@ fa. 33/8)

(1) T ¥ it @1 4 A 7 T, TH-TF T (2) ¥am shea | @ A
(3) TR & wrfie =1 & (4) ®re

(s) =g (6) FERE T

(7) s=x =1 B (8) & § Wl

3rfera 3 weror (Features of excessive Vamana)=
ﬁfﬂ&w&qgmmmﬁﬂmﬁmﬁmﬁt (3. g, 15/13)

(2) 53 31 2 v (3) FaAfs 7

R W IR AN (s) T ¥ wm afus e 38

ﬁvﬁmumummwﬁmﬁmn (3. fa. 33/9)




™

‘,#.

138
3llgidlq W&M

‘*‘Wmﬁa‘mmmm
mmwﬁiﬂﬁrﬁumn (3. & g, 18/25, 26)

(3)11_13 (4) 731 # By
(5) 9@ =1y g (6) Fr = 3mm gy,
(7) #v3 3 drer = & (8) T® &

(9) fra & sfir wafa = &
stfeam & sqar-
Trefrar q vhavguiafim:) fR@q swevtd wgasigrdm))
HrgrTTai v Al qeotal ATl | AHEHTSA qU qEa- gy ||
s wfreTat fgra waewE: | erarceEiE R et
ST wRgEr et ;| gt g Regrarsestert s
ATy gAniEETAT | T aw qEe Heedt o gigmm)
(3. &, 6/52—55)
1. Sfae 9= & vide # - fren gan Fwm 9y ¢ =l
2. T 3iv gt & afan, Agven, e (Aga) i@ (wh) S g & iy
3. af2 377 = g fomn e wft ot & A for, oo W, R A, g g
UIETE F FATUNY | 39F AWA @R T IAEA (FHE A F2) T R dwes o #
oy a2 '
4. fag1 afz arr Fraefi 21 At 30 W foe afy gaee & @ow 91 A9 W IY T A TN
w7z ufaw Fm)

5. AR W A A 1 A, A CA-T T A g g v § g v amn
faema

uvery @ (Paschat Karma)- 9@ 304 s £l 9rv 49 & S ggd dod A @8 |

Framty d o ¥ fFo 9@ ¥ 3 wam = F seta s 8-
(R~ ()dmfem © (3)sadawme (4) @adw ©
v wian A 2R (Vital recording) $8- v T, A1) i w1 w0 R
1. yuam-
A A TEEA it  gugnferaaforerzre,
5€.dﬂliilqdf‘aﬁ§?m‘ 1 W m:
wrafaan gt (3. g, 15/14)

h

M

‘,mmﬁrﬂ%xraﬁrﬁmgrymmmn

el OHT
- 'mmmﬁ'ﬁmﬁrﬁm;ﬁ,wﬂmw’*’“mﬁr:‘m,!wvﬁ ‘
fﬂ’ﬂ“ Jﬂﬂ ) . . ) HE |m¥$ﬂ{?ﬁm ¥ w37,
e A m’mmﬁm‘{ﬂmwﬁi. PR W
¢ R 3 $1 fifememn, mmmmes, s, ‘
Py mwmﬂ»;;mnm% iy ?W@a@_mm‘h "
g # 20T0 T TR T e g
g — 7 19" T
3. waw o -

gl (3. 4 15/15)
W%mmﬁmmﬁmﬁﬁgmmﬁ&hﬁh
I_W"m' 2.

———

3. Ak T T WS AN 4. W 3 =
5. LA FC, ME D 6. 30 M, 0@ & 21 v, s, 9 @ = e,
7. UESERET 1 FE) 8. =A™ M =N
9. famerd w1 & 10. 31 HURY W WOER I W ¥=H W= 9w

11. G931, SR, 9 faeg Wiem 3 #, smm, s d9em R ® e # 5 s
Bl

3. HASA R

T BN AT ST F @ A % S v A FFwem @ I R W R
T SRR L e ) A 21 P g g o v, e s ¥ gm o wen
|

"W’Ifﬁﬁ'ﬁzmﬁwivgmwﬂmﬁmi

R fon: e ygw Yo @ fa. 1/12 7@ ®. ¥ §. 18/30)

- w1 mm@mm(ﬁmmymwmﬂﬁ;;ﬁﬁr
YR T § g el A o e 6 A & 7 v g R, ]
T T A o

T Pt g w e W P

Wi i Frypgraema: s werrn AEE: ! (3

fa, /11 TR BT 8D




140

T’ A e afeean @ 2- “‘ﬁﬁ @Wmmﬁm 11 ti
TG wwet s e ot SR = iy |
Fam AT v ufg e wTa:
ﬁa’g‘ X
yaq frag T x Lo T
a 1. 991
ﬁ.'?ﬂ?IfEaH M IGE 2. W& Wﬁaa m
am 3. 941 ' s
ki) —_— 4. frrdt v e L
T 5. faardt |
w74 frmw wa: 6. farerdt et - 4
arg 7. 3pd T @mmmm
9=y faam Gk 8. Fd L /’_W p—
aia 9. F W fe®
R - 10. 37 HE i
T 11. Fa WEE o fead e
ann Za8 qra: 12 Tfﬂm q
FF AT = 12 ’ .
ey yifg waed= wa arfera
wqn fzam uTd: x i
" 1. ¥ g4 fem s
fhafm | 2. % e
a1 3. faerdt vm femm W
Wifmm | m 6-;%;“ | T B
. " 7. ¥FA AEE e
| v fram T 8. 7 Wi e wm:
‘ Ty .
T e S f: L. ™




142
TR F AR Hd )
S ' fowm f -
e — ol ﬁqaﬁgzmmxﬁ7ﬁqﬁmm%w§ﬁﬁ“;;:;S?f‘“fﬂmmm
= 3 7 7 &0 maﬂt15éﬁaﬁmﬁmmm‘lmmﬁﬁm‘?m{z.nm\i“
eg 2 5 aﬂ";ﬁqﬁmglﬁmmﬁﬁﬂqﬁﬁmm - M T g
3R 1 3 7 o
4. TAdw Y - i@ < .
i aTadfue Wigwﬁ%ﬁﬁmm
wdonfR @ gt danshrgafgai (3. . 6/25) qumaftﬂ" S = TR F T A 1S R F s b
|, 1. -YaTa: T s advi, e T | gaad | ﬁﬁﬁsﬂﬁﬂquﬁmm'mwmmﬁﬁlﬁﬁaﬁmmw
ATAE- AdUfEEET @ fdw: | ﬁnﬁﬁ‘ﬂ'ﬂmﬁ'Wﬂ%ﬁa’“‘m‘ﬁﬁ?ﬁmmw.eﬁaﬁmﬂw1:,13.14
¥ e Bl - a%ﬁm@t@gaﬁaﬂm1séﬁaﬁ}mmaﬁq‘miﬁgaﬁqmmm
Wﬁw@wmmﬂﬁml . aﬁm%lgﬁaﬁq%m%ﬁ?iﬂ‘éﬁﬁﬁ?%ﬁ@m\aﬁmémmﬁm
Qg 7 grEASEi agunfe wEifee: ) (31§ . 18/46 W%ma@@amaﬁamﬁammmmm.
. 2. - WA s W waat, A s sl wedie, g Aty why mwwwﬁm;séwﬁﬁqmﬁmﬁmmtmmﬁm
W: awi e _ _ ‘ o3 R B & O I T
@iﬁmwhmﬁmmmmm%mmmﬂﬁmmmél v EE
e s = 3 72 ¢ i fom ft & &% fim @ wiem piRee @ T gan &, o i 9w T S
\E mwm-hw-mmmmmw%mmmml (o, e, g, Ty, e 0 7
ol H9E g 1 aEFA, F9 EUF, [ F0 99 8§ FH 5 g g TR e vt . L
d ‘{ WP FA, P, FE F G a4 A AT F HEE F QY W aqr 8| S 4 e
Ak T W e () i 3 faedt & e gue ado fRfifa fean ) eoea 3 yum smem i | AT -
: R & FT ¥ 8, 7AT SEE 4 [ a1 9 S dret s § giad w1 adn 9 few o d
# wAman B : st @ S
i g '
&, 74, 37, F15h-3ad v gy d feaamt 21 g a3 A 3
. —__________-—-
A3 3w A fren wy showfa § dreE 3 @ A -ge g3 o F-fE A !
bt i 7 T 3 o T
YA VT 9y _ o @ -
1. YR ¥~ W3 F 402 32 5= w7 w A @ B sy & el v A @ _ﬁmgﬂﬁ-ﬁ%
= g fafsa ey @4 §) '




L N R 0. i

142
FAHTH & HTER GEAT 7
wfe el o |
TR 3 7
g 2 5
37 1 3
4. w=AduT 3 — -

FefAshgsed Wl smadfee)
adun2 gt gt Tanshraedfgaml (3. R 6/25)
9. 1. — g T = adu, faerar: e = aEadil)
Sz - Adunfeeaa o gue e
gaTew e yerwm werd Sadfe| i
7i 7 grgaRw adonfe wEfRE: | (3. % . 18/46)

. 2. - WedsaTe o WA, A s St wmedte, T wtee i g
wq: awi fZa: |

i 4 o v 3 3 o P 0 G 5 5 T A 0 R e s

A == 3 Fa 2 fom i & % i & Aea ey @ 9 330 &, Ry
A aa-fa vFfa ¥ @ 3 afw anfg & FW F |19 9ed A SRy

S PR 3 TEFEA, FA gEH, [ 39 9 4 EF R e g vt aw da |
AT FEd, i, IRE F 9 U1 AT Adl F W G Wiee aqendr 81 9 3 E

T T wes (=) A9 sl faerdt  vam weR Ao Frfia e 21 soee 3 s

T F1 A A, ZE A § QO e F 9 3R e s i e i
A R

g -
wma, ZA, 33, Fh-32d vd gy § fraa )

o 1w  em A e g o a6 e R @ A-AE T
FAA A R

FRATHR VA 9vET Y

. . ]
1. W - T A2 5w e o s e T
=¥} wm fafr~n gy 717 # '

!
|
|

a

143

n_mamuﬁﬁmmﬁmviﬁ_fﬁm
2.ﬁ‘mﬁ" ﬂa@.uﬁwmﬁmmm_ﬁaﬂh A
fa 8 7 R o s i v B
PES

ﬁmﬂmm 15%ﬁnﬁmﬁmmm_|mmﬁimwmﬁi“
%ﬂ;‘yﬂ@m%ummmﬁiﬂmmm
<z F aﬁqﬂﬁ’m“ﬁ‘lmiﬁhmm

ﬁi\mgmitmzi:?i
TR F 15 3 s o
3 P % S 12, 1) o e

ﬁaﬁgﬂaﬂﬁm 7%ﬁﬁﬁ%mﬂ$;ﬁmmmm;mﬁwhtm
Yj;ﬁqmﬁ?ﬁaﬁﬁﬁm*mmmﬁmm&mmmmm
B e it 1 ot T8 o T 3 7 e e 1 4 15 3 o P v
a@gmﬂa@lwwﬁmﬁﬁqMﬂﬂ.ﬁhmﬁu. 13, 14
e ﬁmaﬂ(ﬁgﬁaﬁﬂﬂ 15 3 T2 fat=m = =nfew) =% 3 9t 0 3 723 Seme @ SR
aﬁ;w@gﬁm%m%‘w‘iﬂ@ﬁt 93 F3 A Frem = E% # & e FE
:}aq%maﬁhéaﬁ9ﬁﬁﬂmaﬁaémﬁmmml
e @ IR e # e 5 9 I 3t 3 A v Fn e 8, A = @ =
i for & B T N
au:-:_mrgm
T e
(3w, e, g, =, fml T 3
$

Mm ~
7~

ufal R




B e TR k \J

144

- STped w gt FETReEy
- THUTETRE HISTHAEEY
4 }
s & s
4
afF 3k arg e &
I

g

R
FoumTE w9E A 3eF a1 & 3 g
i @1 7@ & A Gl ST

$
i
an fora &1 gwa -
(1) am® g+~
$
(2) Fewerm 39T W
4
(3) 3l F SoEHE T A €
{
(4) o enemeama, W7 Wy, vareagerdl § &% %1
R s dEfoE § v ag a2
A ..
(5) &1 #i nfa 7 & o By
{
(6) vamanfa sfrafim & a2

(1o)mm%mmaﬁmhhma
) ,
(11)Eﬂmaﬁ%ﬁmaﬁamm“§‘mm
Physiology of vomiting

Vomiting is accompanied by a complex series of movements which
vomiting centre present in medulla oblongata. The mmmn-g— centre s the f

are controlled by the
for the act of vomiting. It receives afferent impulses from: pathway
* Chemoreceptor trigger zone (CTZ).

* Vestibular apparatus.

*. Higher centres in the brain; and

* Pereferal structures including the GI tract and nucleus tracts

Amajor sensory relay stationed in the afferent vomiting pathway is the CTZ (Chemo receptor
tigger zone) situated in the lateral border of the area postrema of the medulla oblongata. Direct
electrical or chemical stimulation of the vomiting centre can evoke vomiting irrespective of the
CTZ (Chemo receptor tigger zone). Vomiting due to irritation or gver excitation of ﬂ}e upper Gl
tract does not involve the CTZ (Chemo receptor tigger zone). Butis directly mediated by the
vomiting centre,

Similarly it is likely that vomiting of central origin due 10 emeUians, nau;e%us 0122*8‘:“
other similar factors does not involve the CTZ (Chemo receptor igger zone) bl S AU ARD: S:Sd
divectly ceaching the vommiring centre, On the ther hand, vomitingof vesibular cRginis mediat

by the pathway: vestibular nuclei. cerebellum.C 77 and the vomiting centre.

.. . ; secretionof saliva
Vomniting is usually preceded by the sensationof nauseaand mhm—-————-_ S gt e
bm\___.mlm-l-dnd-mcm“chia id and sweat, The muscles involved in the act of COUE ing take patt =

ose functional relationship.

Vomiting and the vagal, vomiting and cough centres haveacl




O
Retching (“dry heaves™) refers o spasmogie po
ottis. While this is occurring, the antry of the Smmal;:}hmovemem conducted with o
“Ontracts and the
undus and

Act of Vomiting
The sequence of events that takes place in GI Tractare :-
{ .
ies with cats have sh :
ax. Studies wit “ave shown that during reqcp: :
phagus and cardia into the thoracjc cavity ;*uinkg) ‘::re 1S repeatied hemizgion o
fegative presure
i engendered

) (1) Beginning of antiperistalsis which runs from ileum towar.ds the mouth throy,
intestine pushing the intestinal contents into the stomach within few minutes, The%iﬂ’\ol‘ie card! 2] 650
3 inal €5 y
ﬂbqon:,’irato ry efforts with a closed glottis,
ins
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phase - 111
Emesis; - gastric and small intestinal contepys are
Propelled up and out of
the mouth.

antiperistalsis is about 2-3 cm/sec.
T !
(2) Deep inspiration followed by temporary cessation of breathing,
1 —_— stomach is emptied fully there will be secretion of bile.
MECHANISM OF voMmITinG.

(3) Closure of glottis
:

(4) Upward and forward movement of larynx and hyoid bone.
' i
(5) Elevation of soft palate.

s | Highercortical
centres T Meinry, fear, @ ibivipation

sensory Imput (pain, smell, sight)

!
(6) Contraction of diaphragm and abdominal muscles with a characteristic
jerk resulting in elevation of intra-abdominal pressure. :
¢ ‘ Chemoreceéptor
Trigger Zone Vomiting Centr
(area Prostrema- Z> OE'EM :dg._.“:'; S
4th ventricle) ‘ .
Vomiting

(7) Compression of the stomach between diaphragm and abdominal

wall leading tq rise in intragastric pressurg.
. /ﬁ . ﬁ Reflex

¥ {
! (8) Simultancous relaxation of lower esophageal sphincter,
? €s0) andu i :
;‘ phagus and upper esophageal sphmcte-r ‘
) | : ¢ Labyrinths
. 9) Forceful i i : Stomach
-(9) Farceful expulsion of gastric contents (Vomitus) through esophagus, Sl Tribaaling
[::D Neuronal pathw ays
Factors which can
: cause nausea & yorniting

pharynx and mouth. All the movements during the act of vomiting,
throw the vomitus to the exterior through mouth.

PHASES OF VOMITING

Phase - 1
Nausea :- Physiologically, nausea is typically associated with decreased gastric motili®

~ and increased tone in the small intestine. Additionally, there
small intestine. '

isoften reverse peristalsis in the pro~!
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The At Of Vomiting

Higiver centres:
Fyootslamue ceebalium
by Tt ares postiema

= Vomiting centre
Cascade ¢ |
ook R4 S SOt patae | | {

4" ii: Lfosure of gios / \
ST o F

5 ! |

" LES reigkaton |

/ Somatomotor
(. | sgnals
Respration slop /

Co-Relation with modern View
- _Vamam karma is not merely a stomach wash, but it is a complete management of gy,
temic d'zscascs caused by Kapha. Particularly Urdva Amashaya is the seat of action of Kaph,
The active principle of Vamana drug taken orally is absorbed from the stomach into circulatory
system wherefrom it is circulated to all over the body. On reaching at the site of lesion (Doskg
Sar_nghata). which is at the cellular level, it breaks the association of doshas and bring back the
toxic substances thus released into the stomach, wherefrom they are expelled out of the body by
the action of vomiting. Mild inflammation is must for purification action. It is noticed that mogtof
the drugs cr'nployed in Vamana have mild irritation effect and produced mild inflammation facil.
tates the quick absorption of the active principles (Veerya) of the durg in the initxial stage. Lateran
u!:l"acﬂ itates the excretion of the morbid matters, which generally are not supposed to be excreted
out.
_ Itis possible only because inflammation increases the permeability of the capillaries, which
in turn ztllou.' the absorpli(?n as well as excretion of the substances, which are not allowedit
:::I'mnall m?({imons. The softening (Visyandana) action of the drugs may be understood from e
ot df),::o(: n:;") ndjbl';'“fm"l)"n In fatty de{generatio.n, the saturated molecules are chemically ine!
il Jaeron ml:)c i u::} f}:,hcmxcal reaction. But if the suitable catalytic agent is applied, then
molecules thus formed - l: C{1§mnc31 salso to break them in smaller molecules. The smal
action of drug and thuxc ‘ SIT ::!;rzzt {c:(f) the cell due to the normal function of the cell Qf by‘::
iy m the harmful substance leading to the cure of!
The Vamana drio< oo i
dond i gt in&dﬂd;ﬁ;z il;;;: 1\:/1 full stomach wh'en.the pyloric end of stomach rcm
have inritant action, sq 5 mild 'dmana drugs are limited o the stomach only. Asthe
nflammation of the stomach mucosa s ill increast
sais produced. It will inc

e

Hrgddrg 4
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1wy of the capillaries of the stomach, which ir -
p,rmvf‘f;';:ﬁnciples of the drug and later on faciijzeq (:: :,’f"‘ PO it e gty o
1:6 gtomach where fro_m thq are thrown ou of e bod\:. “bv"““‘:\he OXins and metabofites
int0 of emesis therapy 1s considered complete as soon a; 7 IN€ process of Yomiting The

Pf‘,’ce:f (rom the appearance of bile in vomitus dye 1, the ﬂuxu:rz‘;:mc yalvelopcns which is
eV'desg of vomiting. Pentalis set during the
Vamana
r"'—_ rr&'\;
() Upper GIT when (b) Electrical siumu (<) Psychic simui
| gilofcontents and administration of and direct stimulation
i certian drugs of the certain
Becomes OVeT distended areas of the hypothalamus
overexcitable :
1 "Chemoreceptor Trigger
Both Sympa'(heﬁc m” : [in ul; ‘:
and Vagal afferents |
' T
Stimulates
Bilateral Vomiting centre
in the medulla
1 (Leadingto)
Automatic motor reactions
4 (Leadingto)
Motor impulses are transmitted
from "Vomiting Centre" Through
I 3
5%, 70, 9%, 10, 120 Spinal Nerves
Cranial nerves l
¢ |
. | ‘m 5
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Physiology of Virechana/Purgation

The process of Virechana is regulated and controlled by a Special cenye .
near Medulla oblongata in the brain. This centre is close to respiratory and vomjt'e $ttugteg
When the Virechana drugs stimulate the purgation centre, indirectly Vomitjn, | ey '
relaxed. Sacral plexus of the spinal cord also helps in controlling and re Sulatingt;enm i
purgation, and it is also controlled and regulated by local reflex actions, Hence gd - Setof
act of defaecation, the respiration is arrested shortly; diaphragm is activated ;m;lnn Bt
transverse colon. Simultaneously, the accessory muscles of the abdomen are also a Fey
and helps in propelling the faecal matter towards anus along with the diaphragm e

_ The increased hydrostatic pressure of the matter reached to the large intestine 4

with the mass peristaltic movements induces a slight mechanical pressure in the oo
pl§xus (2nd. 3rd and 4th sacral nerves) and lumber nerves situated at the lower levZ?cml
spinal cord. Because of these irritations, motor reaction occurs which relaxes the illiosas '
vglve muscles and anal sphincter muscles. The respiration is arrested momentari] m;
diaphram is activated through motor response and it exerts more pressure and pressZsa;
tmnsve:rse colon downwards. As a combination of the mechanical pressure and associatez
relexation of anal sphincter muscles, the material as a whole is expelled from the bog
downwards through anus. Y

Types of Purgation

_ ‘ Lanri?'es: - These are drugs that promote evacuation of bowels. According to the
intensity of action they are classfied into,

ool (1) Laxative or aperients- These have milder action elimination of soft but formed

(2) Purgative:- Stronger actio ing i . ,
' ) = 2100 resulty {fluid evacuation,
following types. ronger action resulting in more. n, These are of

(i) Bulk Purgatives -These work by one or more of following actions.
(a) Non-metabolising

(b) Retaining water

(¢) Promoting peristalsis

These drugs increase the total by] . : ulim
cellulose diet, Isabgol, yava, ulk of e faccal matter, e.g. high fiber diet, Sta¢

-.'.*..‘0“.‘....‘ S
“w e ‘.~. eg p - -
- il i.ﬂ,‘. |
™
Lubricant Purgatives ;- The drugs whi 173

(i) : : ich lubricage i .
Jid araffin, dioctyl sodium su]Dho-wm. Cate intestine and faecy -

g s Irritant or Stimulant Purgatiye,

increases the peristalsis by i e,
These drugs 1ncrea is by irritaig o
nol hthalein, castor oil, mercury, sulphuy, Gf% ofimmim.e.g,—
phel® @) gtimulate the mucosa of gut

i local reflexes e.g. Castor o
(b) Lrritate OCR. T EFE3 or 0l hydrolysed in s <.« .
sinoleic acid which is irritant. It requires bile for by drl:ly;-'::n intestine by lipase 1
(iv) Osmotic Purgatives '
Solutes that are .nc'>t ab.SOfbed in the intestine reta; water . )
o i e ity e ey G
purgaﬁves have similar action. eg. Magnesium sulfate and hydroxide, sod m‘)1

phosphﬂ.te-
(a) Poorly absorbed solutes which maintain and increased fluid volume,

(b) Accelerate transfer to gut contents through small intestine to colon.
(c) Large volume in colon results in purgation.

(d) Saline purgatives - example. MgSO4 doubles the volume of faeces.

Many of drugs in small doses act as laxative and in larger doses as purgatives
Mode of Action of Purgative/Virechana drugs

(A) All the purgatives increase the water content of faeces by-

(1) A hydrophilic or osmotic action, retaining water and electrolytes in the intestinal

lumen- increase volume of colonic conte;nt and make it easily propelled.

(2) Acting on intestinal mucosa to decrease net absorption of water and electrolyte,

intestinal transit is enhanced indirectly by the fluid bulk.
(3) Increase propulisve activity as primary action-
of salt effect. )
and water as a secondary b ol cel and may omse fuid

; . fluid dynamics of .
(B) Laxative modity the flw f following mechanisms-

give n

allowing less time for absorption

accumulation in gut lumen by one or more Of TTEFEE - Ivte and water absorp-
(1) Inhibiting Na® K* ATPase of villous cells impaimg electrolyt
tion. " Cre-
) , and electrolyte s&
(2) stimulating adenyl cyclase in crypt cells increasing Water
tion, ,
ases secretion-

(3) Enhancing PG synthesis which inere
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(4) Structural injury to the absorbing intesinal mucosal cells.

The irritat action of the drug causes inﬂamm-'iﬁ_on in thF small and large integ
due to this and the mucosa is extensively irrtated, secretion rate is enhanced ang lnotilism\‘e
the intestinal wall usually increase. As a result, large quantities of fluid are propeue:jy o
propulsive movements resulting in formation of loose stools. by

(C) Action on Nerves- Here the defecation centre is irrit.ated in' mf.'dualla oblop,
gata. The vagus nerve stimulates pancreas. live.r to produce _secretl'ons. Bile is Secreted g ;
to contraction of gall bladder and also due to irritant vagal st}mulauon. Burnner's glands e
stimulated which secretes mucus. Due to increased peristalsis, sacral and lumbey Plexug =
irritated. ileo-caecal and anal sphincters are relaxed there fore these secretions are eXcCreteq
out.

(D) Hormonal Action- due to irritation of liver 'and pancreas, s.ecretions are ip.
creased which adds to further irritation of mucosa. small intestinal Secretions like secreyj,
and cholecystokinin are also increases. Whenever a segment of large -mtestine become iryj.
tated. then mucosa secretes large quantities of water and electrolytes in addition to alkaline
mucus. This acts to dilute irritating factors and to cause rapid movement of the fagces
towards anus. ]

There is also secretion of chloride ions and bicarbonate ions into the crypts of
lieberkuhn. The secretion of chloride ions causes electrical drag of sodium ions through the
membrane. Finally all these cause osmotic movement of water and hence fuidity in the
purgation OCcurs.

(E) Evacuation of Bowels- during the act of defection. the respiration is arrested
momentanly, diaphragm is activated and presses transvese colon. Simultaneously, the ac-
cessory muscles of the abdomen are also activated and helps in propelling the faecal matter
towards anus along with the diaphragm.

Faccal manter, when reaches the intestine, stimulates local nerve plexuses and then
enforced peristalsis further helps in expelling contents of intestines towards rectum and
finally to anal canal. when these voluntary or involuntary act of defection starts, finally
results in evacuation of bowels.

Mechanism of Purgation/Virechana karma

Ingestion of Purgative/Virechana drug
{
Irmitation of gastric mucosa
¢
sensory signai to defection centre
in medulla oblongata

- TN ey L ‘Q"'...-. 3 _:-.. ‘ .-" .
® @ o B
LT 4 "..

178
1

Motor response from defecation centre
1 e ——

v —
Through ganglionic plexus Through vagus 5
! . \

Increased Peristalsis

Secretion of various
€nzymes from gall
Bladder, pancreas, ¢

Bumer's gland.
! !

Reduced absorption fluid accumulation in the gut

T
Increased hydrostatic pressre
i

Irritation of sacral and lumbar plexus
{
Relaxation of ilco caecal and anal shincters.
i
Purgation/Virechana

e g=a uiEw
frgm ‘/
afem- Op;rculina turpethum.
TN - - ﬁ—@n ~
wata- v, frgz, ¥, - T
Foft AT~ Indian Jalap
v - Wl 7d, TEH
TaTafyE guzd- aand B- T

&firoft - Convolvulaceae.
w_ mﬁ' m
fiy - e

B il N | |
:rped\ins. Scopoletin turpethinic acstA.wvdhm.mpoHn

COmarin etc.
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AT TG, W, Y, S, s, Fanre, gavie, e, T
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kutkin, picrorhizin, picroside I, Il & Wl etc.

W~ - NY, ¥
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- Jraed - FHIE
e A A g e A, T,
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l Total30 |
18- Anuvasan

12- Nirhu

e
1

A
2.A
3.N
4. A
5.N
6. A
7.N
8.A
9. N
10. A
11. N
12. A
13.N
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(1) Saindhava (Salt)-
in Ayurveda because of its-

Saindhava lavang is considered best al| the lavana described
, Sukshma Guna- It reaches up to the microchannels of the body
- Tikshna Guna- It breaks down the morbid m
the dosha, saindhava play an important role to initiate the absorption of Basti.

) Madh}l (Ht{ney)- Main role of madhu is to increase the retention time of Basti
by counteract the irritative property of saindhava, The retention time of irritative substance

in rectum may be favoured by making solution as nearly isotonic as possible by using
colloidal fluid.

(3) Sneha (Oil)- Sneha dravya soften body microchannels (Srotas), destroy the com-
pact mala and removes the obstruction in the channels. By using sneha the fat soluble
portion of the drug easly absorbed from the colon. Lipids and lipid soluble substance can
easily enter the cell because of call wall is made of lipids wo by the sneha properties basti
dravya can reach at cellular level and also protects the mucous membrane from the unto-
ward effect of irritating drugs in the Basti dravya.

(4) Kalka (Powder)- It gives required thickness to the Basti, fresh drug and drug
containing volatile property (to enhance potency) can be utilized in the form of kalka.

(5) Kwatha (Decoction)- It is use to get water soluble part of kwatha dravya. In-
stead of kwatha, ksheera, gomutra, amalkanji, mamsarasa etc. are also used or for the prepa-
ration of kwatha it self. ,

Kalka & kwatha serve the function of utkleshana or doshaharana or shamana de-
pending upon their contents and selected accordingly.

(6) Avapa Dravya- They are used some time in order tc? make the Basli.eifher
tikshana or mridu and to affect the particular dosha. Avapa dravya is also used for elimina-

tion of particular Dosha.

Absorption of Basti _ o
First sodium ion in saindhava actively absorb from colon. High concentration of
sodium jon facilitates sugar influx. Increase sodium ion in mucosal membrane generate

ala and dosha sanghata. By liquifies

osmotic gradient. . s .
Water follows this osmotic gradients thus passive absorption of water take place.

Free fatty acid is easily absorbed by passive diffusion in the colon.
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3"5aa|“ daﬁﬁﬁ%
drug through the rectum is taken away in the superior, midgje 5
eins and then into portal vein, inferior vena cava and g '

T ugs are absorbed through villi of large intestine, it is carrj
In right. left of middle coelic vein to the portal circulation and to inferior vena ca

o The absorption of
inferior haemorrhoidal v

. . S H
Circulation. When this dr i

ed away
va,

The drug giving through anal route, resulting avoid of drug's metabolism Wwhich
occurs in stomach or upper gastrointestinal tract. this is the way to enhance drug's effect

The concept of Enteric nervous system (ENS)

Enteric Nervous system is immensely complex and having 108 million neurong (more
than that in the spinal cord). The system is responsible for all the fairly complex behaviour of
the bowel. propulsive peristaltic movement and various movements that result in mixing, The
ENS also regulates the intestinal blood supply and mucosal epithelial water and electrolyte
transport. There is also probably complex interplay between the ENS and the immune system,

Structure, function and development of Enteric nervous system (ENS)

The autonomic nervous system consists of three unequally sized divisions: sympathetic,
parasympathetic and enteric nervous system. ENS is defined as the system of neurons and thejr
supporting cells that is present in the wall of the gastrointestinal tract. ENS is a very extensive
division of the ANS, being spread over the entire or-anal extent of gastrointestinal tract, ENS
has a number of different functional types of neurons and their connectivity is very complex.
Different types of enteric neurons utilize different types of neurotransmitters and innervate
different types of target cells in the gut. Most of the substances that act as neurotransmitters in
the central nervous system are also found in the ENS. The ENS mediates motility of reflexes
and plays a major role in controlling water and electrolyte balance by the mucous epithelium
and also regulates intestinal blood supply. Despite its interactions with other parts of the ANS,
it can be regarded as a neural body of its own.

Probable mode of action of Basti

Based on the physiological and pharmacological actions the effects of Basti may be
explained in three aspects.

1. Local effects 2. Systemic effects 3. Effects through the neuronal pathways
1. Local effects

The Basti dravya introduced into the rectum may act by stimulating peristalsis either
because of their large volume or they cause osmotic retention of water in the bowel. Therefore
Basti expels toxins from the body and cleanses colon. The colon is richly endowed with elements
of mucosal immune system. So immune system can be stimulated by cleansing the colon.

2. Systemic effects

The colonic mucosa trsports ions. small molecules and water back and forth betwee?
the lumen and plasma. Coloa maintains fluid and electrolyte balance. The colon differs fro™

the small intestine in the ‘fightess’ and ion selectivity of the mucosa. The tightness ﬂ“‘_’ws

transport of ions agatnst Wﬁmnmlion gradient and the development of higher electricd

-

5

225
otential between the lumen and plasma, Because

be removed from the colonic contenys.
3. Effects through neuropg) Pathways
The ENS modulates a variety of Iocal'reﬂ -
1) The chemical nature of luminal contr:me .
2) The mechanical effects of colonic .
hormones and extrinsic nerves.

f these features almost all the sodium can

grating signals generated by:

distens; i i
tension, mucosal Immune function, circulating

role of submucosal plexus is sensing the envi

intestinal blood flow and controlling epithelial cef| functions

Basti administered per Rectum
(500-1000 m)
i
Irritation of Gut mucosa, excessive distension of Gut
{
Parasympathetic system stimulates
i
Secretion of a neurotransmitter Acetyle choline by
enteric neurons
B 1
Excites Gastro-intestinal activity
$
Secretion of peptide hormones - Cholecystokinin
- Vasoactive intestinal peptide
- Gastrin
Secretion of two kinins - Kallidin
- Bradykinin
Enhanced absorption of
Fatty substance (Sneha) in Basti Drava
i
Jejunum mucosa secretes cholecystokinin
{
Contractility of Gall Bladder TT
i
Expels bile into small intestine.
{
This bile emulsify fatty substances and helps in its absorption
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. As rectum has a rich blood supply, the Basti drugs probably cross the rectal Mucogy
like other lipid membranes.

The portion absorbed from the upper rectal mucosa is carried by the Superioy
haemorrhoidal vein into the portal circulation,

Where as that absorbed from the lower rectum enters directly into the systemi,
circulation via the middle and inferior haemorrhoidal vein.
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(i) e s fafir (Administration of Nasya)
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Modern View of Nasya Karma

Mechanism of drug Absorption given through nasal route :-

. Passage of drug through the mucus is the first step in the absorption from the nasal
cavity. Uncharged as well as small particles easily pass through mucus while charged 8s

7
wea WA 247
well as large parti
considered as :-

1. The first mechanism of drug abso

rption involves an aqueous route of transport
(paracellular route). Paracellular route is slow and passive.

2. The second mechanism includes transport of drug through a lipoidal route (trans

cellular process). Trans cellular route is responsible for the transport of lipophilicity.
Nose-to-Brain drug delivery :-

elag $ 5
are more diffiruilt tn cross it. The following two mechanisms may be

There are three likely mechanisms underlying the direct nose-to-brain drug deliv-
ery; there could be at least one intracellular transoport mediated route and two extracellular
v ansport modiaw i sutes-

1. Intrace.llular Transport- The in'ra cellular transport based route is a relatively
slow process, taking hours for intranasally administred substances to reach the olfactory
bulb. The olfactory neuron in the olfactory epithelium could uptake the molecules by such
processess as endocytosis, which could reach the olfactory bulb by axonal transport.

2. Extracellular Transport :- The two likely extracellular transport based routes
could underlies the rapid entrance of drug into the brain, which can occure within minutes
of intranasal drug administation.

In the first extracellular transport based route intransally administred substance could
first cross the gap between the olfactory neurons in the olfactory epithelium which are
subsequently transported into the olfactory bulb.

In the second extracellular transport based route, intranasally administred substances
may be transported along the trigeminal nerve to bypass blood brain barrier. After reaching
the olfactory bulb or trigeminal region the substance may enter into other brain region by
diffusion which may also facilitated by "Perivascular pump"” that is driven by arterial pulsa-
tion. In addition intranasally administered drug may also partially enter into the CNS after
the drugs enter into the systemic blood circulation.

Effct on Neurovascular function

The lowering of the head, elevation of lower extremities and fomentation of face,
seem to have an impact on blood circulation of the head and face. As the efferent vasodilator
nerves are spread out on the superficial surface of the face, receive stimulation by fomentation
and it may engender the increased blood flow to the brain, i.e. momentary hyperemia. It is
also possible that the fall of arterial pressure due to vasodilatation may encounter with
Cushing’s reaction. When the ratio between the CSF pressure and arterial pressure has
reduced, the increased CSF pressure tends to compress the arteries in brain causing a transient
ischaemia in the brain. By this, the aroused “ischaemic response’ will subsequently raise
the arterial pressure (Cushing). This act convinces us more of “Slush” created in intracranial
space; probably this may be the explanation for the Benzyl penicillin like drugs, which do
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attain g therapeutic level in

the ; - the brain in normal condition fo
inflammatory conditions of meninges,

System and Jj i i i
absorption in the brain tissuelkely T the blood brain barierto cnable e
Effect at Neuro Endocrinal Level

The peripheral olfacto

. Ty nerves are chemoreceptor in nature. This olfacto, nerv
differs from other cranial ne i ¢

TVes. excepting optic nerve, in its nature.

. However. it is known that these nerves are connected with limbic system of the
brain including hypothalamus. This limbic system and hypothalamu: e having contrg]
over endocrine secretions, Moreover, hypothalamus is considered to be responsible for
Integrating the function of the endocrine system and the nervous system. It is known to
have direct nervous connections with the posterior part of pituitary. In addition, hypothalamyg
is indirectly having connections with Anterior lobe of pituitary through portal vessels which
supplies blood to the gland, having previously ramified in the Corpora mammilaria of the
hypothalamus in animals is capable of inducing secretion in the anterior pituitary, and it is
believed that the products of such hypothalamic are drained by the portal vessels into the
anterior lobe. The experimental stimulation of olfactory nerves caused stimulation in certain
cells of hypothalamus and amygdaloid complex, but the nature of the effects is not propetly
understood. It is understood that Just like primitive mammals, man also responds to the
language of smell in the environments.

Abraham and colleagues ( 1979) on their experimental studies have noticed that a
more exposure to the smell of the Jasmine flower reduces the activity of mammary gland. If
the fragrance could have the effect, it may be acting through impulses traveling via the
olfactory pathways influencing hypothalamus which in turn, causes the inhibitory effect
through the pituitary. Olfaction of certain chemical pheromones is also observed to have an
impact on menstrual cycle (Russel 1977).

Similarlly the drugs used for Pumsavana may be acting through the olfacto
hypothalamo pituitary pathway.
Effect on Neuro-Psychological Levels

The adjacent nerves called terminal nerves that run along the olfactory are connected
with limbic system of the brain including hypothalamus, It is believed that the certain drugs
administered through nose may have an impact on immediate psychological functions by

acting on limbic system through olfactory nerves,
These evidences ceratinly support the recommendation of Nasya for mental disorders
like Apasmara and Unmada.

Effect on Drug Absorption and Transportation

Keeping the head in lower position and retention of medicine in nasopharynx helps
n providing sufficient time for local drug absorption. Any liquid soluble substance has
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other hand, Abhyanga (massage) ang Swe
absorption. The later course of drug transfusig,

1. By Systemic circulation,
This direct transportation can
a. By Vascular Path,

(a) Vascular Path

Vascular path transportation is possible through the pooling of nasal venous blood

to the facial vein, which naturally occurs just of the opposite entrance the inferior ophthalmic
veins also pool into the facial vein,

Interestingly, both facial and ophthalmic veins have no valves in between. So that,
blood may drain on either side, that is to say the blood from facial vein can enter cavernous
venous sinus of the brain in reverse direction, Thus, such a pooling of blood from nasal
veins to venous sinuses of the brain is more likely in the head lowered position due to
gravity. On this line, the absorption of drug materials into meninges and related parts of
intracranial organs is worth considering point. Moreover, the modern scholars have noted
that the infective thrombosis of the facial vein may lead to infection of the meninges easily
through this path.

Pooling of blood from paranasal sinuses also possible in the same manner,

(local fomentation) also enhances the drug
N can occur in two ways.

2. Direct Pooling into the intracranial region.
be assumed again two paths viz.
b. By Lymphatic Path,

* Vaghbhata’s notation of Shringataka Srotas (anterior cranial fossa) seems to relation with

the above explanation.
(b) Lymphatic Path- .
i i h, can reach direct into the C.S.F. It is known
rug transportaion by lymphatic path, .

that thelzrchanoid matter sleeve is extended to the submgq)sal area of mie‘:q‘sie i:;g;w;;hs
olfactory nerve. Experiments have shown that ﬂ:ie dyg upecteed rst:aﬁc(}{::n T

i cosa within seconds and vice v _ i
lc’auls'ed' comfﬁé?::i;;:ﬁdm;om AIMS Laboratories, clearly showed .t}}at ?te:t?lslslzst;;
thr: émstn:?’ﬁ idly following their administration as a nnsgl spray. S}erqsnr:%o:el ! (:Zm vels
in the'C. S F x\)vas found to be much higher as compared with systemic injec

. : . ration of

ive caution for excessive administration o

fore Acharya Sushruta also give . inistration of
Q}iri?:z:z:\;k;\?;zy‘; (eliminative errhine) may cause 00Zing of Mastulunga (C.S.F.)

nose.
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PHYSIOTHERAPY

Introduction to Physiotherapy
Definition: :
Physiotherapy is a d'gcjgline of medicine where physical methods s“°h~i-‘5£fll_edial

exercises, manipulation or massage or other electrical modalities are used to improve o
relieve physica! ailments.

L

Physiotherapy is a science which is used to improve movement dysfunction, to
promote the functions of human body and optimal health. It involves the maintenance,
assessment, restoration of the physical functions and body performance.

Physical therapy (also physiotherapy) provides treatment to individuals to develop,
maintain_and restore maximum movement and function throughout life. Itis a
remedial, supplementary procedure used along with oral medicines.

Physiotherapy uses physical agents for the treatment of patients. The following lists
are the common physical agents used in Physiotherapy.

A physiotherapist utilizes any of, and mostly a combination of, the following physical

modalities for treating ailments:

Forms of Energy Modalities

Mechanical Energy
Heat Energy
Electrical Energy
Sound Energy

Light Energy

Exercises & Massage

Heat Modalities

Electrical appliances used for the treatment
Modality using sound energy

Modalities using energy in the form of light

Electro-Magnetic Energy

Modality applying electro-magnetic energy

Branches of Physiotherapy:
Physiotherapy is a complex specialty, as it deals with all disciplines of medicine-

Development in this field has resulted in a variety of sub-specialization as followes :-

R A s 8 AR AN i1 BRI
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Musculo-skeletal Physiotherapy Cardio- Thorgeic Physioth
——- 1 horacic Physio erapy

1.
2.
3. Neurological Physiothcmpy
e 4. Physi i ilitati
5. Physiotherapy in Obstetrics 6 Sp:’)::l::ra?y u:n R_eha_blhlat.lon
) == . siotherapy
7. Physiotherapy in Fitness 8 Pcdia.tn'c l)’h: . ethe
— . S1
9. — Otherapy

Orthopaedijc Physiolherapy

1. Musculo-skeletal Physiothera
-8k . PY- The musculo - skeletal Phys; therapy i
branch, where application of Physnot}rrapy is involved in the treatment of p{-;l:iuj ailm:n:

:ggc;ur::: W et surrounding the joint region such as bones, muscles, ligaments

Some of the conditions dealt in this branch are - M i i
Jlnt tiffhess, ractres,igament stin. s, v bty . e
tendons ax.nd bursgtfs, Joint pain, poor posture ,joint inflammation in case of osteoarthritis or
rheumatoid arthritis.

2. Cardio-Thoracic Physiotherspy- Cardio - Thoracic Physiotherapy is concerned
with the care of physical fitness of the heart and lungs. This treatment specializes in clearing
away any chest secretions so as to enable and help an individual to breathe more normally,
and help in adequate oxygen supply to the healing wound and the body. Ex. Chest
physiotherapy.

3. Neurological Physiotherapy- Neurological Physiotherapy is concerned with the
treatment arising from the problems in brain, nerves of the brain. spinal cord and nerves of
the spinal cord. Some of the conditions are: Stroke, Paralysis, balance disorder, spinal cord
injury, after a brain surgery and all nerve injuries

4. Physiotherapy in Rehabilitation- Physiotherapy and rehabilitation go hand in
hand. Rehabilitation is nothing but bringing back a disabled individual to maximal normal
condition using all his existing capacities. It involves maximal training and/or retraining of
physical abilities in a disabled individual to achieve rehabilitation. Physiotherapy is essentia
for different types of physical disabilities caused by : Stroke, Polio myelitis, Cerebral palsy
Amputee (person who has lost the limb), Spinal cord injury, Head Injuries

5. Physiotherapy in Obstetrics- Physiotherapy in obstetrics is conc_cmed wit
postural care and physical fitness of women during pregnancy and after childbirth.

6. Sports Physiotherapy- Sports physiotherapy is specializcd fqr sports person
Guidance in sport activities like techniques of warming up period, cooling down peric
guidance in lifting techniques and also treatment of sport injuries are dealt.

Some of the conditions under this are: any muscle spasm (pain and tightness
muscle), muscle strain, ligament sprain, tear, all other sport injury, rel_labililation of spc
injuries, proper biomechanical analysis and correction of faulty techniques




are- This branch is concerned wiy,
¢ and body muscle built,
oor Posture (hunch buck)

%uid&nu: :;:,\::olh‘enpy in m.lm.s and postural ¢
: re for physical fitness, good postural car
Some of the conditions dealt are: Obesity Overweight, I
Sood muscle built '

& Pediatric Physiotherapy- This bran
children bom with physical disabilities and also for the chil
roquiring physiotherapy care

Club foot before and after a surgery (In
infections, fractures in children, Cerebral pa
Muscular Dystropy (Progessive muscular weakness)

9. Orthopacdic Physiotherapy- It is the oldest branch of physiotherapy and is

oriented towands the treatment of Musculo — Skeletal ailments. It involves regaining
appropnate health and function of structures surrounding the Joint regions and normalizing
the biomechanics following any injury or Orthopaedic disease. The rehabilitation of
orthopedically disabled individualsis also a major area of function. It is applied after fractures,

Treatment Modes of Physiotherapy

h of Physiotherapy treatment is for the
dren undergoing any surgery
\

case of congenital heart discase), respiratory
lsy (brain disorder atfecting movement)

1.Manual methods of treatment
! Joinmt mobilization 2 Manual stretching
h § Therapeutic exercises 4. Soft tissue manipulations
s Sporting and lifting techniques 6. Taping
7. Bandaging 8. Strapping
9. Postural drainage ' 10.  Aecrobics and fitness guidance
2 Nea-manual methods of treatment
I Short wave diathermy 2 Microwave diathermy
. L Trrasound 4. Interferential therapy
5 Wax hath 6. Cryotherapy
? Hyvdrotherapy 8. Electrical stimulation
B Laser Therapy 10.  Infrared rays
11.  Contrast bath 12. Hot packs
13 [ Tera violet rays 14.  Traction

Areas to work for Physiotherapist

Prysiotherspy is often used as corpplinrmary to other treatments but it is Pfaﬂi“d
individually as well. There are potentially three different areas of practice in Physiotherapy

i cludes:-
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1. Physiotherapy in conjunction with medical is method
3 ; treatment - Th
combination of Physiotherapy and drugs to relieve the individual's ;:nhysi:::l":rol':lem“:es :

2. Physiotherapy in conjunction with surgical treatm i
" - . ; ent - Physiotherapy care
pefore and after surgery is combined with the surgical procedure for an effective treatment
1 Isoh?ted Physiotherapy - Sometimes physiotherapy treatment alone is sufficient
{o treat a Physical problem effectively
A. Shortwave Diathermy
This deep heat modality involyes the therapeutic application of hi radio cy
el;_:_c_tr_it_:_gl_clr_r,ents. The electromagnetic field is usually at a radio frequency of 27.12 MHz

Hyperemia. sedation, and analgesia are the basic physiologic effects. The reduction
in muscle spasm resulting from muscle relaxation is caused by an increased vascular supply
to the treated area. A transverse technique is applied to treat a larger anatomic area, with
the primary concentration at the midpoint between electrodes.

Proper application and tuning are required for this modality. The patient's electrical
impedance becomes part of the impedance of the patient's own circuit. The patient's circuit
must be set to resonance, SO the patient's circuit frequency is equal 10 that of the machine.

The patient should feel only a comfortable heat. For therapeutic benefit, the tissue
temperature should be elevated to between 40° and 45° C. Continuous supervision and
observation of the patient are required.

At clinically relevant energies, shortwave diathermy can increase subcutanecus =
temperature by 15° C and muscle temperature by 4-6°Cata depth of 4-3 cm. Ptm_
should be placed on a wooden table or chair when shortwave diathermy is applcd. T

treatment time is usually 20-30 minutes.
nstructed to remain motionless. Because movemeni CER =

The patient must be i
the amplitude of the heat concentration being applied.

. The shortwave diathermy unit should be tuned 10 low power as pet paient W=
and the meter readings should be properly documented. Heating \ocalizamon 329

the coupling of radio waves to the patient.

Indications f"—.\/ s \,4\
» Inflame o

rd
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Contraindications Thfj‘ pat.ier;t 15(;‘0‘-{“ experience a comfortable heating or no sensation at all. The
. treatment time is 5-10 minutes or according to the di , taking into .
: :la.hgnan‘ cy olerance and co mfort. sease, taking account the patient's
ensory os-s After thf: skin is cleansed, a coupling agent, such as an ult hie ged, s
- % Tuberculosis . required to provide eﬁ'c_ctive conduction between the ultrasonographic head/transducer :md
®  Metallic implants or foreign bodies the skin surface. To avoid hot spots, the ultrasonographic head must be continuously moved
- Pregnancy over the treatment site.
.\ Application over moist dressings Therapeutic Ult"a"om’g"l)hy Effect and Indication
.Y Ischemic areas or arteriosclerosis = Temporary al@gesxa
w  Thromboangiitis obliterans w  Toecensed penipharl blood Som
- Phlebitis . Increase;i va;culanty with assoclat'cd hyperemia/inflammatory response
= Cardiac pacemakers = Inc:feasc‘: ce membram_e permeability
- Contact lenses = Periphetal nerve conduction changes (reversible conduction block with high-intensity
) . ; ultrasonographic exposure)
n Metal-containing intrauterine contraceplive devices : .
i ith skin (eg, watches, belt buckles, jewelry) i s Relief of muscle spasms
I 9 3 2 3 .. - ., .
i Metal in com:::t w; ® fi - ‘ = Osteoarthritis, tendinitis, and bursitis
i eas of developing bones
il U v epuaet s ping f = Ideal for providing deep heat to large joints
- | Active menses ‘ . )
; _—r o ; £ kY Joint adhesions
Note:- In addition, extreme care must be used with pediatric or genatric patients. ! ] B
i = Calcific bursitis
. Kaltrasinus skl dality th high-f . i ® . Joint contracture
Ultrasonography is a deep heating modality that uses high-frequency acoustic - .
: « . H
vibrations: the frequencies employed are above the human audible spectrum, that is, they | ematoma resolution
are greater than 17,000 Hz. B Neuromas
Therapeutic Ultrasonography uses a frequency range of 0.8-1.0 MHz | = Fibrosis
Ultrasonographic energy is generated by the piezo-electric effect; electrical energy is applied = Phantom limb pain
toacrystal, causing the crystal to vibrate at a high frequency and thereby produce ultrasound. n Myofascial pain
. Uln"a.;mnd is d;livered by continuous or pulsed waves (the goal being to produce .} Reflex vasodilatation
ects, 1 itati o Tt o . -
non ermalm e such as streaming and cavitation) and provides a high heating intensity. = Ulcer debridement
trasonographic energy is absorbed and transformed into heat energy as it propagates The : : .

4 . . e following factors influen S N .
through tissue. The therapeutic dose is computed by the power output (total W) and the size - 5 o g factors influence the propagation of ultrasound in biologic tissue:
of the ultrasonographic head. ransmission

P " " . ha \ Ab :
The usual initial dose is 1 W/cm2 and is adjusted to patient tolerance, as well as to % S_’Orpflon
the treatment goals. selection of the wave form (continuous or pulsed), intensity, and duration Refraction
> Reflection

is according to the patient.
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1:‘”0 main effects of therapeutic ultrasound are :
(l) Thermal : Thermal effects are due to the absorption of the sound waves.
and (ll)_Non thermal effects : Non thermal effects are from cavitation, microstreaming
acoustic streaming.
bubblef:;i:‘zi—i:lml 'ef_fects result. from Lt_le vit;ratiop of the tissue C::ll.lSing mi-croscopic air
. which transmit the vibrations in a way that directly stimulates cell
l.'ncmbranes. This physical stimulation appears to enhance the cell-repair effects of the
fnflar'nmamry response. Effectiveness of therapeutic ultrasound for pain, musculoskeletal
injuries, and soft tissue lesions remains questionable.
A form of ultrasonography known as phonophoresis is used to diffuse a topical
medication. such as a steroid, analgesic, or anesthetic in a gel, into the subcutaneous tissue.
C. Tens (Transcutaneous Electrical Nerve Stimulation)
Transcutaneous Electrical Nerve Stimulation (TENS) currently is one of the most
commonly used forms of electroanalgesia.
The currently proposed mechanisms by which TENS produces neuromodulation
include the following:
Presynaptic inhibition in the dorsal horn of the spinal cord
Endogenous pain control (via endorphins, enkephalins, and dynorphins)
Direct inhibition of an abnormally excited nerve :
Restoration of afferent input
The results of laboratory studies suggest that electrical stimulation delivered by a
TENS unit reduces pain through nociceptive inhibition at the presynaptic level in the dorsal
homn, thus limiting its central transmission.
The mechanism of the analgesia produced by TENS is explained by the gate-control
theory proposed by Melzack and Wall in 1965.

The gate usually is closed, inhibiting constant nociceptive transmission via C fibers
from the periphery to the T cell. When painful peripheral stimulation occurs, however, the
information carried by C fibers reaches the T cells and opens the gate, allowing pain
transmission centrally to the thalamus and cortex, where it is interpreted as pain.

The gate-control theory postulates a mechanism by which the gate is closed again,
preventing further central transmission of the nociceptive information to the cortex. The
.ed mechanism for closing the gate is inhibition of the C-fiber nociception by impulses

in activated myelinated fibers.

Indications
3 Neurogenic pain (eg, deafferentation pain, phantom pain). sympathetically mediated
pain, postherpetic neuralgia, trigeminal neuralgia, atypical facial pain, brachial plexus
avulsion, pain after spinal cord injury (SCI)

vy

e S

Musculoskeletal pain - joint pain from

= ‘ N rheumm e

postoperative pain (eg, post thoracotomy) and(:gd arthritis andosteoanthritis, acure
. Visceral pain and dysmenorrhea, W€ post traumatic pain

Contraindications
5 Patients with a pacemaker
= Pregnancy

Over the carotid sinuses d i
- ue to the risk of ac

i .

reflex. te hypotension through a vasovagal

- Over the anterior neck, because laryngos
asm
may OCCUL. gospasm due to laryngeal muscle contraction

= Area of sensory impairment (eg,
possibility of burns exists.

D. Therapeutic Cold (Cryotherapy)

In cases of nerve lesions. neuropathies), where the

Cryotherapy has the primary effect ing ti i ot
method a.trl}; duration of thispﬂlerigy, the b(;i:: ;:35312155;; ?fefszac?:ﬁ:g: Eﬁ:ﬁgtﬁx'm
Decreased local metabolism ) )
Vasoconstriction )

Reactive hyperemia
Reduced swelling/edema
Decreased hemorrhage

Reduced muscle efficiency

P EEWEE

Analgesia secondary to impaired neuromuscular transmission
Pain reduction associated with the application of cold relaxes muscle spasm and
minimizes upper motor neuron spasticity.

Immediate application of ice or cold packs for superficial burns and for burns on
less than 20% of the total body surface area decreases pain, edema, erythema. and blistering.

For optimal results in cases of trauma, cold should be applied before significant
edema and hemorrhage occur.

) The most common methods of cold applicati
Ice massage, and cooling during exercise (cryokinetics).

The treatment known as spy and stretch consists of an application of cryotherapy
with a vapocoolant spray, which then is followed by stretching of the involved muscles.
for 5-20 minutes, followed by arest period of 30 minutes.
rative care, application of cold is

on include cold packs, cold immersion,

Therapeutic cold is applied
For the treatment of acute sprains/strains and postope
recommended for the first 24-48 hours.
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e .For the treatment of deeper tissues or for prolonged periods of cold applicatigy,

physician evaluation is essential to avoid complications. '
The most useful local therapeutic cold applications include for the management of

edem?_ muscle spasm, bleeding, and traumatic pain. The vasoconstrictive effect of therapeutj,

cold is beneficial for reducing post traumatic swelling and pain, as well as for reduciy,

hemorrhage into soft tissues. :
Indications

> Decrease swelling/edema following trauma - Cooling in water at 8 ° C for 30 minuteg

decreases edema.

Burns

Inhibit spasticity - In spasticity, the muscle must be cooled; this process takes 10

minutes in thin patients and up to 60 minutes in more obese persons.

v o

Muscle spasmacute inflammatory reaction

Pain

Produce reactive hyperemia

Facilitate muscular contraction for various forms of neurogenic weakness.

v ¥ v

Contraindications
Hypertension (due to secondary vasoconstriction)
Raynaud's disease
Rheumatoid arthritis
Local limb ischemia
History of vascular impairment, such as frostbite or arteriosclerosis
Cold allergy (cold urticaria)
Paroxysmal cold hemoglobinuria
Cryoglobulinemia or any disease that produces a marked cold pressor response
Cold packs applied to the abdomen causes increased gastrointestinal motility and

A

gastric acid secretion; therefore, this treatment is contraindicated in patients with known |

peptic ulcer discase.

Interestingly, the application of hot packs to the abdomen produces the opposite |

effect.
Cold Versus Heat Therapy
Modalities for the application of heat and cold can be used effectively in variows

mical conditions.

PHYSIOTHERAPY

oy A longer time is necessary for cooled muscle to return to normal temperature. Because

he Si i S Inc ]l(le [he I() lljwln
I n]lla] It],es Of these 2 Hlodall[‘le g‘
w ere 1s a dCCIease l'll ml.lscle S . (5 e[al alholo or
I Il pasm Secondary to musculosk 1 p gy

B Cold eﬂbcﬁ Vely decreases the Spas ici [y eal re(ll ICES
o ticl Ofupper moto i gy
; ’ I neuron eﬂolo N h
SpaSt CIty, but the eﬁ\e‘:ts are Shon"hved and ineffective IOI muscle re'edu::aﬁoﬂ

»  Heating and cryotherapeutic modalities cause analgesia

Differences Between Physiologic Effects of Heat Therapy and Cryotherapy

the application of heat increases blood fi
ow, a heated
temperature after a few minutes. e muscl retums to nommal
= The appl_icatiop of heat for the relief of muscle spasm is secondary to muscle
hy_perf"rf“a’ which decreases muscle spasm — induced ischemia/pain and interrupts
this vicious cycle.

- Increased tissue metabolism occurs with temperature elevation; metabolism is
reduced by cryotherapeutic modalities. ’

¥

Heated muscle tissue can sustain a contraction for a shorter period of time; cooling
to approximately 27 ° C increases the ability of muscle to sustain contraction.

Blood flow increases with heat and decreases with cold.

The tendency to bleed increases with heat and decreases with cold.

The formation of edema is facilitated by heat and is decreased by cooling.
Immediate cooling of burns is beneficial; however, frostbite is treated by quick
warming.

Joint stiffness decreases with heating but increases with cooling.

Due to blood pooling, orthostatic hypotension is produced by the application of
heat to large parts or all of the body. With cryotherapy, hypotension is decreased

secondary to vasoconstriction.

E. Heat Therapy

Heat therapy, also called thermotherapy, is the application of heat to the b.ody for
pain relief and health, It can take the form of a hot cloth, hot water, ultrasound, heating pad.
hydrocollator packs, whirlpool baths, cordless FIR heat therapy wrap. and many others.

Moist heat therapy has been believed to be more effective at warming tissues than
dry heat because water transfers heat more quickly then air.

But recent studies indicate that vasodilation. which is the expansion of the blood
capillaries (vessels) to allow more blood flow, is improved with dry Heat Therapy. Expansion
of the blood capillaries is the primary objective of heat therapy.

¥ ¥ ¥

¥
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Mechanism of action

Heat creates higher tissue temperatures, which produces vasodilation that increases

the supply of oxygen, and nutrients and the elimination of carbon dioxide and metabolic disorders such as delayed sleep phase synd
R Yndrome and can also be used to treat seasonal

affective disorder, with some support for its use also witk: on-seasonal peychiat
. . . . . . . . : 4 4 . * 2 5YCl S
Because heat is a vasodilator. it should be avoided in tissues with inadequate vascular Applications of light therapy also include: S

supply. in case of acute injury. in bleeding disorders (because heat would increase bleeding),

Supy = Pain management
1n tissues with a severe lack of sensitivity. in scars. S, Accelerated wound healing
Indication : = Hair growth
Heat therapy is most commonly used for rehabilitation purposes. The therapeutic w»  Improvement in blood properties & blood circulation
effects of heat include increasing the extensibility of collagen tissues; decreasing joint = Sinus-related diseases and disorders
stiffness: reducing pain: relieving muscle spasms; reducing inflammation, edema, and aids Many of these use low level laser th ight thera
in the post acute phase of healing: and increasing blood flow. The increased blood flow to g v st iheapy and rod lighn theowpy inhe 620660 om

the affected area provides proteins. nutrients, and oxygen for better healing.

. . ) .. G. Lasers Therapy
Heat therapy is useful for muscle spasms, myalgia, fibromyalgia, contracture, bursitis.

Another use is the treatment of infection and cancers by the use of heat. Cancer
\ cells and many bacteria have poor mechanisms for adapting to and resisting the physiological

LASER stands for light amplification by stimulated emission radiation. It's coherent
light (ie when the phase of oscillations in electromagnetic wave remains unchanged for a

5 long time).
stresses of heat. and are more vulnerable to heat-induced death than normal cells.

F. Phototherapy

The biological.effect of cool lasers is based on photochemical processes resulting
from the resonance interaction of light with absorbing molecules. It is also hypothesized

Phototherapy [Light therapy / Heliotherapy] consists of exposure to daylight or to that the Kerr effect can cause a torque causing {omti?n of particles until their dipole moment
specific wavelengths of light using lasers, light-emitting diodes, fluorescent lamps, dichroic becomes aligned along the electrical vector of the field created.
lamps or very bright, full-spectrum light, usually controlled with various devices. Cool Larer may act by the following processes:
Light Therapy is a practice that involves "veritable forms of energy that include g o) LASER is absorbed by lig}}t sensitive proteins situated in cytoplasm and cell
those involving electromagnetic fields". membranes (some involved in the respiratory chain)
. ; ; i ion and spatial orientation of particles
The light is administered for a prescribed amount of time and, in some cases, at a = Changing local concentration and spatial orientation of partic
specific time of day. i o\ Changing composition of particles
. - . . . E . . . : £ (Y, 1 1 S
The common use of light therapy is associatec with the treatment of skin, sleep | = Selectively increasing the partial temperature of larger pan‘lc s
disorder and some psychiatric disorders. 1 = Causing small reversible distortions of particle's structure (1 cellular massage)
Light therapy directed at the skin is used to treat acne vulgaris and neonatal jaundice | = Stimulating conformational changes in enzymes and other proteins
(Kenecterus). ‘3 Studies have shown the following biological effects:
Neonatal Jaundice i Y Increased healing rate in woulds and burns
Light therapy is used to treat cases of neonatal jaundice through the isomerization ' n Decreased inflammatory edema
of the bilirubin and consequently transformation into compounds that the newborn can - Increased healing response of fractures .
excrete via urine and stools. » Increased regeneration of damaged nerve by stimulating axon sproum'\g
A common treatment of neonatal jaundice is the Bili light. S Modulation of nerve conduction velocity depending on treatment regime
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H.. Ultraviolet light therapy or ultraviolet Phototherapy

i .1} i1s a form of treatment for certain skin disorders (including atopic skin disordey
and vitiligo when used with psoralen to form the PUVA treatment) It consists mostly of the
UVA band of ultraviolet light (fairly closely matching the ultraviolet output from the sun)
and is usually delivered from a fluorescent bulb specially designed to output this frequency
of ultraviolet.

This treatment is similar to the light from good quality solariums but differs frop,
the mainly UVB ultraviolet band used to treat psoriasis

Safety

Ultraviolet light causes progressive damage to human skin. This is mediated by
genetic damage, collagen damage, as well as destruction of vitamin A and vitamin C in the
skin and free radical generation. Ultraviolet light is also known to be a factor in formatiop
of cataracts. '

Researchers have questioned whether limiting blue light exposure could reduce the
risk of age-related macular degeneration.

Modem phototherapy lamps used in the treatment of seasonal affective disorder
and sleep disorders either filter out or do not emit ultraviolet light and are considered safe
and effective for the intended purpose, as long as photosensitizing drugs are not being
taken at the same time and in the absence of any existing eye conditions.

Light therapy is a mood altering treatment, and just as with drug treatments, there is
a possibility of triggering a manic state from a depressive state, causing anxiety and other
side effects.

It is reported that bright light therapy may activate the production of reproductive

hormones. such as testosterone, luteinizing hormone, follicle-stinittating_hormone, and

estradiol.
Contraindications of light therapy when a patient has a condition that might render
his or her eyes more vulnerable to phototoxicity, has a tendency toward mania, has a
photosensitive skin condition, or is taking a photosensitizing herb (such as St. John's wort)
or medication.
Patients with porphyria should avoid most forms of light therapy. Patients on certain
drugs like methotrexate or chloroquine should use caution with light therapy as there is 8
chance that these drugs could cause porphyria.
Side Effects
For sleep phase disorders include jumpiness or jitteriness, headache, and nausea.
I. Paraffin Wax Treatment

Paraffin wax treatment is useful for medical purposes as well as for skin care. It IS

also helpful for the treatment of joint pain caused by arthritis and also for excessive dry skip
t reiuvenate their skin with intense moisturizing.

| I T
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PHYSIOTHERAPY

Paraffin wax is a colorless ang odorless o
crude oil. It is 2 non toxic substance ang does n(:t
Cause an

e
in contact with skin. It has a very low melt;
. i . Nng temperat : ..
with the molten wax, it is not going to cause any musu;er.mo:f. d]f the skin is soaked
) - 1t does not get stuck to

in as well. For all these easons, it i
the skin 1t I » 11 is considered as the i w
f e most suitable for hot wax

Method

Wax is melted at 125°F in a vat or batly

.. 3 " tub after that :
treatment is dipped into the molten wax so that a thin layer otf}:wcaxpi: ?ofnt::db;:}m‘:!u:fﬁ

g i up. For a double coat, it is di i
liquefied wax once again. Then the coated part s covered with  non z:;sl;r:;im‘;:almlet

will help to trap the heat of the wax inside. Afier about ; i
hardened, it is peeled off. half an hour, when the wax has

Benefits
It helps to bring down the aches and pains of the body, relaxes the sore and tired
muscles,
= Hydrate the skin making it soft and smooth
J. Traction
Traction is the act of drawing or pulling and relates to forces applied to the body
to stretch a given part or to separate 2 or more parts.
Currently, traction is used effectively in treatment of fractures.
In physiatric practice, use of traction often is limited to the cervical or lumbar spine
with the goal of relieving pain in, or originating from, those areas.
The most common are mechanical, hydraulic or motorized, manual, and autotraction.
Mechanical forms of traction use a hydraulic or motorized pulley system with
weights, along with a harness or sling device to attach 10 the patient's body.
Manual traction involves the therapist using his or her hands on the patient's body,
with the body weight of the therapist providing the tractive force.
Autotraction is controlled by the patient pulling on bars or handles at the head of the
table, without direct involvement of a therapist.
Gravitational traction with a tilt table an
in clinical and home use but are less frequently emp

Physiologic Effects of Traction . '
the most reproducible result of traction is elongation. In a

plying force of 300 pounds manually, with a resultant 1 cm

Y substance obtained from refined mineral

y adverse reaction when it comes

d underwater variations of traction are also
loyed than the other forms described.

In the cervical spine,
classic study, Cyriax reported apply1ni i
increase in cumulative lumbar spine interspace distance.
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| .Stuc.iies have shown that optimum wei ght for cervical traction to accomplish vertebry
Separation is 25 pounds. Additionally. 2-20 mm elongation of the cervical spine has beep
shown to be achievable with 25 or more pounds of tractive force.

_ Studies have demonstrated that anterior intervertebral space shows the most increage
in cervical flexion of 30°.

Traction in the extended position generally is not recommended, because it is oftep,
painful and may increase risk of complications from vertebral basilar insufficiency or spina]
instability.

Once friction is overcome in the lumbar spine, the major physiologic effect of traction

is elongation. Investigators have reported widening of lumbar interspaces requiring
between 70-300 pounds of pull.

This widening averaged up to slightly more than 3 mm at one intervertebral level,
The length of time that the separation persists remains indeterminate, with studies
documenting distraction durations of 10-30 minutes after treatment.

Data on dimensional and pressure changes of lumbar disks caused by traction are
not conclusive. Decreases in interdiskal pressure with 50-100 pounds of traction have been
documented. but evidence exists that some applications actually cause an increase in
interdiskal pressure.

Therefore. evidence is inconclusive, with much information favoring at least
temporary reduction of the herniated component of an abnormal lumbar disk with
concomitant traction.

Cervical Traction

Cervical traction generally is accomplished with a free-weight and pulley system or
an electrical. motorized device. Adequate pull is achieved by using a head or chin sling
attached to a system that can provide pull in a cephalic direction.

Motorized devices are applied easily but require the patient to be attended. Free-
weight and pulley systems ofien are used in the home with 20 or more pounds of water or
sand and a pulley system attached to a door. If a tractive force of only 20 pounds is possible,
the system is likely to fail 1o achieve therapeutic results.

Lumbar Traction
In the lumbar spine, adequate pull with weights and pulleys or motorized devices to
achieve vertebral distraction usually can be obtained with the proper apparatus. Generally,
a harness is attached around the pelvis (to deliver a caudal pull), and the upper body 15
stubilized by a cisest hamness or voluntary arm force (for the cephalic pull).
Motor.zed units have the advantage of allowing intermittent traction with less
ioner inervention. If the goal of tractive force is to distract lumbar vertebrae, 70-

: L
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150 pounds of pu}l usuall)f are needed. Frictjop between th

pody usually L tracm.ae force of 26% of the tota) bod gt et and patets

body b gt pale y weight before effective traction
Many mcti?n devicesusea splittable that elimi

Body weight theoretically should
and eliminate mechanical devices,

Gravity traction is applied almost exclusi‘./
minutes of inversion traction, documented increases
however, side effects also are frequently reported,
periorbital petechiae, headaches, blurred vision, and

: nates the lower body segment friction.
Provide enough pull to distract lumbar vertebrae

.ei-y in the lumbar region. After 10
Inintervertebral separation are noted;
including increased blood pressure,
contact lens discomfort,
According to the Agency for Health Care Policy and Research (AHCPR) "
traction is not recommended in the treatment of acute low back problems."

Indications for Traction

Studies strongly suggest that traction does not produce significant influence on long-
term outcome.of neck pain or low back pain.

spinal

Practitioners who rely on sound scientific advice may use traction rarely. Practitioners
who are receptive to empirical treatments may be amenable to the concept that traction may
separate vertebrae and decrease the size of herniated disks, thereby benefiting radiculopathy;
however, no consensus has been reached among clinicians or researchers in this area.

Contraindications to Traction

No scientific reports clearly delineate contraindications for traction. The practitioner
must rely on empirical information and opinion.

Old age has been cited as a relative contraindication.

Most practitioners agree that contraindications to cervical or lumbar traction include,
but may not be limited to, the following:

2. Osteomyelitis
5, Spinal cord tumor

8. Severe anxiety, and

3. Diskitis
6. Severe 0steoporosis,
9. Untreated hypertension.

1. Ligamentous instability

4. Primary or metastatic tumor

7. Clinical signs of myelopathy
Relative Contraindications:

1. Midline herniated nucleus pulposus

4. Active peptic ulcer

7. Pregnancy.

3. Restrictive lung disease
6. Aortic aneurysm, and

2. Acute torticollis
5. Hernia

X X X
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Emergency Managment

A. Hypovolemic Shock

Prehospital Care

The treatment of patients with hypovolemic shock often begins at an accident scene
or at home. To prevent further injury, transport the patient to the hospital as rapidly as
possible, and initiate appropriate treatment in the field. Direct pressure should be applied to
external bleeding vessels to prevent further blood loss.
Prevention of further injury applies mostly to the patient with trauma. The cervical

=
spine must be immobilized, and the patient must be extricated, if applicable, and
moved to a stretcher. Splinting of fractures can minimize further neurovascular injury
and blood loss. .

= Although in selected cases stabilization may be beneficial, rapid transport of sick

patients to the hospital remains the most important aspect of prehospital care.
Definitive care of the hypovolemic patient usually requires hospital, and sometimes
) surgical, intervention. Any delay in definitive care, eg, such as delayed transport, is
potentially harmful.

Most prehospital interventions involve immobilizing the patient (if trauma is
involved), securing an adequate airway, ensuring ventilation, and maximizing
circulation.

In the setting of hypovolemic shock, positive-pressure ventilation may diminish
venous return, diminish cardiac outcome, and worsen the shock state. While

oxygenation and ventilation are necessary, excessive positive-pressure ventilation
can be detrimental for a patient suffering hypovolemic shock. '
Appropriate treatment usually can be initiated without delaying transport. Some
procedures, such as starting intravenous (IV) lines or splinting of extremities, can
be performed while a patient is being extricated.

Emergency Department Care
Three goals exist in the emergency as follows
(1) Maximize oxygen delivery - completed by ensuring adequacy of ventilation,

ncreasing oxygen saturation of the blood, and restoring blood flow.

ST
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) Control further blood losg,
3) Fluid resuscitation.

(@) Maxlmizi.ng oxygen delivery- The patient’c .
m ediately upon arrival and stabilized if necwsarg,_a%:“ S airway should be assessed
well as breath sounds, should be assessed. If pathology (e and rate of respirations, as |
flail chest) that interferes with breathing is found. it Shofdmmhm hm"'horax ||
F g flow supplemental oxygen should be admiristeed . ’
1d be i Fneeded . o to all patients, and ventilatory
support should be given, if needed. Excesswe Positive-pressure ventilation can be detrimental
for a patient suffering hypovolemic shock and should be avoided.
(ii) Cont_rolllng further bl‘fod loss- _COnFrol of further hemorrhage depends on the
source of bleeding and often requires surgical intervention. In the patient with trauma,
external bleeding should be controlled with direct pressure; intemal bleeding requires surgical
intervention. Long-bone fractures should be treated with traction to decrease blood loss.
(iiii) Resuscitation- Whether crystalloids or colloids are best for resuscitation
continues to be a matter for discussion and research. Many fluids have been studied for use
these include isotonic sodium chloride solution, lactated Ringer solution,

in resuscitation;
fresh frozen plasma, hetastarch,

hypertonic saline, albumin, purified protein fraction,
pentastarch, and dextran
B. Dehydration Management
Fluids —
(A)  Solution Based: :
(A1)Ringer lactate: Full strength lampoule
(A2)Isolyte M is suitable rehydration fluid in infants
(A3) Glucose —Saline v

(B) Quantity Based-
(B1) Assesment of Fluid loss

in 500 ml glucose

Maintenance fluid requirements in children
Weight Daily requirments
3-10k 100mb/kg
10-201§g " 1000-+50mI for each kg above 10K
>20kg 1500+20ml for each kg abo.ve lzksgem oy
tion by estimation 0 .
'(If;z) psesment! typeDit;iiei:‘éir:ium Deficit Potassium
e .10 mEq./Kg
Isonatramic 8-1 OmqufKE 88-10 mEC:\./Kg
Hyponatramic 10-12 n;]izq-/Ks g mEQ/Ke
H i 4 mEq./Kg
ypernatramic o Rehydmtion it

WHO Solution Formula: O
B ]
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Contituents Gm/L
Sodium Chloride 3.5
Sodium Bicarbonate 2.5
Potassium Chloride 1.5
Glucose 2.0
C. Rectal Bleeding

Regardless of the source of bleeding, treatment of significant blood loss will begin

by stabilizing the patient’s condition.

=

=

Initially, oxygen will be provided to the patient and the heart will be monitored. Ap
IV will be started to administer fluids and for a possible blood transfusion.

Further treatment options will depend on the suspected source of bleeding, It ig
likely a specialist such as a general surgeon, gastroenterologist, or colorecta]
surgeon will become involved in the treatment plan.

Admission to the hospital is required when a marked amount of blood loss has
occurred, if bleeding has not stopped, or if vital signs have not become normal.

D. Cardio respiratory Arrest

When a patient stops breathing suddenly

Confirm the absence of pulse and heart sounds quickly. (But do not waste time
searching them). .
Start external cardiac massage 60 times/minute.

Spread a Handkerchief or gauze over the patients mouth, and give mouth-to-mouth
respiration afier every 4th heart massage. Use Ambu's bag if available.

If Patient is on a soft bed or spring loaded cot, then cardiac massage will not be
effective. Shift him to a hard Surface.

After giving cardiac massage & breathing for 1 minute, take short break to give
injections. Never leave the paffent without cardiac massage & breathing for > 2
mins.

Drug Treatment
Inj. Dopram (Repiratory Stimulant) . V.
Inj. Efcorlin L. V. or Decadron or Bethesol (Steriod)
Inj. Sodabicarb 1. V.
If heart has not started beating after cardiac massage.
Inj. Adrenalin intracardiac followed by cardiac massage.
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1F with this vigorous & quick ¢ o
. AP uick treatment, heayy |
(he patient to a Hospital immediately, Maintaining Hs‘a““ beating or breathing st shi
ApecintRut:- €art and Respiration on the way fi

Every Nursing home & Clinjc should
respiration.

If the patient is young or child,
hearts recover well.

- The most impo.rtant thing to remember dys;
period. At no time, the patient should

try maxi
mm efforts 1o Tesuscitate, because young

beat or respiration for

tions, searching veins etc, 1S. when time is lost in filling injec-

= You are dealing with a dying patient. Relatives are
; S tense and under psy i
pressure. Quickly note who is the responsible relative. tell him cmypx:;g:fﬁs
dying and only then start resuscitation. Other wise you may be blamed for doin:
something wrong to the patient. ’ ’ e

= Order all relatives to be out of the room, because resuscitative procedures look very
harsh to non-medical persons. Y

E. Unconscious Diabetic Patient
The Dilemma is Hypoglycemia or Hyperglycemia?
Try to get a hint from History and Examination.

1. History :- If patient has missed his meals. or undergone severe exertion, if he had
sweating & hunger, and if he has become unconscious suddenly them he is in hypoglyce-

mic coma.

On the contrary, if he had not taken his regular tablets or insulin. if he had fever or
any illness and if he has lost consciousness gradually, then he is in Hyperglycemic Coma.

2. Clinical Picture :- If Patient is breathing quietly, pulse is slow & bounding, then
he is in Hypoglycemic Coma.

If Patient is febrile, looks toxi
with sweet odour, then he is in Hyperglycemic Coma. o
3. Blood Sugar Strips - If available, will make the diagnosis clear.
In case of doubt (hypo or hyper?)
Inj. 25% glucose L. V. stat.
If Patient starts waking up
Give 25% glucose till he is alert.
Then 1. V. 10% dextrose drip + Oral sWeets.

¢. Pulse s feeble & fast and Breathing is rapid. deep

» -

(5% I £




290
4 .
N Observe the patient for 6 hrs. till the effect of hypoglycemic drugs is over,

If Patient does not-wake up,
Refer to a physician.
Diabetic coma must be managed in a Hospital.

) Note:- Hypoglycemia, when prolonged, causes permanent brain damage. S,
in doubt, give of 25% glucose.

F. Suspected Myocardial Infarction
= Patient with sever chest pain & sweating.
p. \ Middle aged patient with sudden breathlessness or hypotension.

When myocardial infarction is suspected, Do not waste time. Shift immediately tg
physician or Hospital.

Immediate Measures :

Whep

1. Allow no exertion like walking or siting. Make the patient lie down quietly,

2. Inj. Morphin IM. stat or I. V. if pain is severe and patient is restless. or inj. Pethidine
IM/V or Inj. Fortwin IM/IV. or Inj. Norphin IM. (Narcotic Analgesics)

3. Tab Isordil (Isosorbide) sublingual stat.
J Tab Disprin (Aspirin) stat
5. If BP is low,
i. Inj. Betnesol I. V. (Steroid)
ii. Inj. Mephentin I, V.

6. Shift the patient on stretcher to Hospital/physician, confirm Diagnosis by ECG
SGOT,

If Physician is not immediately available
1. Complete Bed Rest.
Inj. Norphin I. V. + S. O. S. if pain.
If pain is severe, Inj. Pethidine/Morphin.
Tab Isordil sublingual S. O. S.
Tab Disprin (Aspirin/Antithromotic) or Tab Ticlovas (Ticlodipin)
Tab Cardiwell (Dypyridamol)
Tab (Tranquilliser/Diazepam) calmpose
As Soon as diagneosis is confirmed :
Inj. Urokinase (Fibrinolytic) slow . V.
Inj. Heparin followed by Oral Anticoagulants to be given by cardiologist onl
indicated.

y, if

]

gmergency Managment

In a diabetic patient, Chegt Pain ma

pected hypotension, restlessness . @ or absent, §yq ,
Heart attack. » Unesainess iy che e SWeating, unex-

G. Acute Hypotension
When B. P. has fa.ll-en below T0mm Systolic
Give Headlow position,
Start Intravenous drip of Ringer's Lactate or DN
Inj. Efcorlin (Hydrocortisone) I, V. st
Inj. Mephentin L. V. stat & S. 0. §.
Inj. Sodabicarb L. V. (to correct acidosis).
If there is evidence of Infection.
Inj. Cefazolin (Higher antibiotic) I. V. stat,
7. If myocardial infarct is supected.
i. Inj. Fortwin IM/IV stat.
ii. Tab Isordil Sublingual stat.
iii. Tab Disprin 1 stat.
iv. Shift immediately to Hospital.
‘Special Note:-
»  When BP is below 70mm systolic. Think about
1. Gastroenteritis.
2. Myocardia infarction. _
3. Septic shock, due to severe infection like peritionitis.
H. Watery Diarrhoea & Hypotension

L. Start IV drip of Ringer's Lactate. "
. V. Fluids till BP rise above 10Umm. .

E;.S;:co‘:li?zlﬂt:rdrocortisone) . V. stat or Inj. Decadron or Inj. Betnesol.
Inj. Gentamycin L. V. (Injectible antibiotic).

Tab s|faguanidine (intestinal antibiotic)
Tab Lomotil. (Antidiarrhoeal)

Tab Spasmindon. (anti spasmodic)

If BP dose not rise after pushing 34 bo
Hs.pital, .
a In a patient with Diarrhoca & Dehydration.

Electrolytes- DNS, RL or NS.

k=

Sandletitrunfast.
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ttles, it is safer to refer the patient to 2

EVER GIVE 5% DEXTROSE. Give
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1. When BP is > 200MM Systolic

Acute rise of Blood pressure is potentially very dangerous, and can leaq "

hemiplegia due to cerebral hemorrhage.

1.
5

By
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Immediate and Complete Bed rest.
Cap Depin (Nifedipine) punctured and squeezed sublingually-
May be repeated after 15 mins.
Inj. Calmpose (Diazepam=Tranquilliser) IM stat.
Simultaneously, start anti-hypertensive treatment. €g. Tab Aten-(Atenolol/
Betablocker) or Tab Envas (Enalapril/ACE Inhibitor)
Subsequently
i. Adjust the doses of anti-hypertensive drugs.
ii. Salt free diet.
iiii. Instruct the patient to be regular in treatment and check up.
J. Breathlessness with Wheezing
Acute exacerbation of Bronchial Asthma
Inj. Deriphyllin Im stat (Theophyllin+Etophyllin)
Asthalin inhaler (Salbtamol)
If no response, of if attack is severe,
Inj. Aminophyllin 25% glucose IV x very slowly.
OR Inj. Adrenalin subcut x in children and young adults.
Oxygen by Nasal catheter or mask.
If there is no relief in 10 minutes.
Repeat Inj. Aminophyllin slow I.V. or Adrenalin S. C.
Inj. Decadron (Dexamethasone or Betamethasone or Hydrocortisone) L. V.
Inj. Gentamycin (Respiratiory antibotic) I. V.
Tab Calmpose (Trangilliser) 1 stat & S. O. D.
Oxygen by nasal catheter or mask.
If there is no relief still
Refer to a Physician.
Start Aminophyllin drip - (Aminophyllin in bottle of 5% dextrose)
Inj. Sodabicarb slow 1. V. injection.
Repeat Inj. Decadron as required.

£ mergenﬂy
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rer the attack subsides, start oral & inp m
A ed Bronchodilator drugs

K. Breathlessness Without Wheezing

If pulse is very feeble-? Left ventricylar failure. If Ljy

iSease.
FL. V.F

Oxygen
Inj. Morphin IM or Eortwin/Norphin

Inj. Betnesol IV or Decadron/Hydrocortisone
Inj. Lasix L. V. (Frusemide)
Inj. Aminophyllin +25% dextrose slow L. V.

Refer to Hospital to rule out Myocardial Infarct.
IfC.C.E
Propped up position.

Oxygen.
Inj. Aminophyllin +25% Dextrose x slow L. V. or Inj. Deriphyllin 2cc IM

Inj. (Frusemide) Lasix L. V. Inject IM if BP is low.
If Lung Disease,

Oxygen. o
Inj. Aminophyllin +25% Dextrose X slow L.V, or Inj. Deriphyllin IM stat. \

Inj Decadron L.V. stat.

Get X-ray Chest as early as .
L. Severe Hemetemesis or Hemoptysis
Step 1 : Quickly Judge the source of bleeding

possible to decide further line of treatment.

- He“‘“‘m""’ ic ie. ulcer like pain.
- L.1fH/o cough, breathlessness 1.1fHo ep\ga‘stn . ;-in'hos'\s.
€Xpectoration 1f Hfo alcoholism . i
L 2 0f : b oy 2. 1f Blood is vomited out
\ Blood is coughed out & is mixed Pl
With sputum is mixed with food P .
3 f o : Blood is coffee ground | . _
; lslpljtlood is Bright red, frothy with ;:il may be fresh red is variceal b}eedmg
um |
. . —acid reaction
+Litmuy Paper= alkaline reaction 4. Litmus test=act -
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Step II : Start 18 No. L. V. Line
Start R-L or DNS, using 18 No. scalp vein needle (or 20 No.) and let the [, _
very fast. g .
If lot of blood is lost. start Hemacele/Dextran. (Plasma expanders)
Make arrangements to shift the patient to a Hospital with Blood Transfusiop, facij;
ties.
Step III : Measures to stop bleeding.
Inj. Calcim gluconate slow L. V. stat (Calcium)

Inj. Dicynene (Ethamsylate) L. V. stat or Inj. Stryptochrome IM stat (Adrenochmme)
Inj. Morphin (Narcotic analgesic) IM stat

Inj. Decadron (Dexamethasone) L. V. stat

If Hemetemesis

Ryle's tube and cold water stomach wash.

Inj. Ranitidine I. V.

If Hemoptysis.

Inj. Cefazolin I. V. (Higher Antibiotic)

X-ray Chest and if hilar shadow, then Bronchoscopy.

Anti-TB treatment, if Tuberculosis.

M. Temperature>104°F

Tepid sponging with towels soaked in cold water. Mix a small quantity of alcohol or
equ d'cologne to the water to enhance cooling effect. Do not use ice cold water.

Ice-cap over the forehead.
Inj. Calpol IM stat. (Paracetamol)
Tab Crocin 2 statand 1 S. O. S. after 2-3 hrs. (on oral Paracetamol)
Tab Gardeneal stat (Phenobarbitone)
If dehydration,
i. I. V. Glucose saline
ii. Oral fluids and Electral or Relyte solution.
Check Blood for Malaria
Note:- Any fever can be brought down by tepid sponging with in 15 minutes:
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Emergency Managment
N. Burns 295
Assess the severity of Burng by Rule of Nine,
Each upper limb=9%,
Each lower limb=18%

Front of Chest & abdomen = 18,
Back of Chest & abdomen + 18
Head & face = 9%
Genitalia=1%
~ Note:-If Surface area involved is>10%, then hospitalisation and 1. V. flids are re.
quired.
If area is more han 15-20%, then do not handle the case. Referto.a Hospial o Bumns
centre.
. First Aid :
1. Pull the patient away from the site of fire or heat. and put out the flames with water.
(or by covering with thick blanket)
2. ‘Then pour water generously over the bumnt area, to bring down the tissue tempera-
ture immediately and minimise deep tissue damage.
3. Check Pulse, Respiration & Blood Pressure. Assess the degree and depth of Bumns.
If Burns < 15%
Inj. Fortwin (Narcotic analgesic) IM/LV. stat
Clean gently with savlon and water.
Then smear antispetic ointment = Silver sulfadiazine or Betadine or soframycin
Inj. T. T. IM stat & after 6 wks.
Cap. Cefalong (Antibiotic) DS
Inj. Decadron (Steroids) 1. V./IM
L. V., fluids= Ringer's lactate & DNS if dehydration.
Parkland's Formula for fluid requirement=4 x Body weight in Kg x percentage
of area burnt
When to refer to a Hospital?
If surface area of Burns is > 15%
If Burns are very deep
If face, Neck or eyes are involved. -
If fumes are inhaled with possibility of lung Injury:

NSy e
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O. Electric Burns

First Pull the victim away from the contact with live electric wire.

i. Push/pull him away using nonconducting ie. wooden stick or chair.
il. Tumn off main switch where possible.
Check Pulse and Respiration.

If cardiac or respiratory arrest, stat external cardiac massage and mouth-to-mout},
respiration.

Keep under observation for 24-48 hrs, for development of cardiac arrhythmias,
Examine point of entry, legs, axillae and groins for burns.

Electric Burns- look small at the surface, but subsequently there is extensive slough-
ing of tissues & necrosis.

P. Acute Abdomen Management:

Rest: physical & mental.Hot water bag massage .Rest in bed during acute phase.

Diet : Bland diet & 3hourly feeds throughout the day-small digestible but of adequet
caloric value form the basis of treatment.

Drugs used
anticholinergic
Relief from anxiety and mental stress.
Avoid the gastric irritants &stimulants.

like antacids, mucoprotective drugs,proton pump inhibitor,

X X X

Regd- No.(O.PD./LPD.):-

Age/Sex -

Diagnosis =

Address -

Treatment Advisc

L, Mr/Mre ‘Miss, «ccniinne
to take part in the treatment course (Snehana/Swedan/Vaman/ Virechan/Basti/Nasya). The details
have been clearly explained to me and I am willing to abide by the insuucti?ns given to me with
regards to periodic examinations and other treatment ‘procedures. alone will be responsible for \
any of the consequences that may arise from not obeying the instructions of the concerned physi-

cian.

Signature of ihe witness
Relation with patient
Date:

Chief complaint
History

Diagnosis
Chikitsa

(i) Samshamna
(ii) Samshodhan

Patient Cage Sheet

Patient Name :-
Occupation :

- Declaration
......................... Slo/W/io/D/o

t.‘ B 7 ‘...
ol "’A <’ f-.‘f.‘....,'..
o i - L

."L'..

DOD.:-

...................................... am willing

Signature of the Patient

Date: |

Signature of Physician




