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DISEASES OF HEAD
(SHIRO ROGAS.)

Synonyms of Shiras = Mastaka 2) Urdwa Kaya 3) U'd“’““ﬂn :
utthamanga %) Munda 6) Shee ha 7) urdwa Hrudaya 9) Urdwa '(“p"“l\élwns,)
@) Uld\\;li;!!hnl 10) Deva khosha 11) Manomaya Kkosha 12) Shiro 'Vl‘ll(iny{k a

Importance of Shiras = o )

Shiras (head) is known as utthamanga for Existing vital organs like Orand
Indria. Prana vaha srotas, sadyo pranahara marma, pranavata, sadaka Dith‘
Aalochaka pitta, Tarpaka sloshma and itis the seat for all gyanavah (sensor( )
Chestavah (motor) prayatna ete. Y)

REFERENCES EXPLAINING THE IMPORTANCE OF SHIRAS :-

1) Itis the seat of prana and all indrias (prana = Agni + soma + Vayy +
Satwaguna + Raloguna + Tamoguna + Indrias + Pancha maha bhootha)
(Charak Sutra Sthana,)
Description of purusha sooktha starts with shiras.
In “Atharvana veda” shiras is explained as * Devakosha™.
In “Thitthareva upanishad” shiras is explained as * Manomaya Kosha®,
“Shakthyopanishad” explained the importance of the Bhru of Shiras.
In yoga shastra, shiras is explained as the seat of “ Sahasrara Chakra”
In *Amarkoshaor shiras synonyms like * Utthamanga, Sheersha,
shira” are given.

MO ey,
b s

7

According the Bhela samhitha shiras is named as * Shiro Hrudaya".
Shiras Is the seat for pranavata, sadaka pitta, Alochaka pitta and
Tarpaka Sleshma.

Shiras is the controliing Centre for

©

"
&

Prana,
3 Shareera dosha, -

3 Mano dosha
Ekadasha Indria, -

Pancha maha bhuta

1M wrnxi!e explaining the importance of Shiras, Vagbhata described the body
a!s Urdwa moola (Shiras), Adah shaaka (Limbs Trunk), If root is destructed
piant also destructed like wise. If head is injured the Death procseds. Soonly it
is advised to protect the head from diseases and injuries.

" i rayl .

) n gmm:;:‘!ﬂ: \I‘L?nlél;};:;g \(:(:h?l?\i‘ (T\ee?‘l:ectmg the Teachers eldere etc.the
12) e bond® ol » even for ext " N

VEE y s eme ream punishments
'L'-l\’f.:(onx\”'“m:‘:; \\:;ﬂ;rgsm \hanxﬁgs?ﬂ(r?’vrggﬁ\?\i “T‘?‘ el from the hegd) and when
s Lod us® teas ana, These incide
(mﬁ",‘::)in\v(’““”w of Shiras. ents also prooves the
aimos

ol

pofl
«ghire

of Shiro Roga:-
1098 shabdena shirogath shoola rupa ruja abhideeyatha’

rh disoases in which head ache (shirah shoola) s the prime symptom
{hoso e named as shiro roga. The name is giver: not according to the site of the
l!\.( g0, like other, 0 91\1y sushrutha not mentioned 9 Kapala rogas in Shiro
e for et oxistingShirah shoola But Vagbhata explained these 9 diseases in
“".?g 1oga as Kapala 10ga. i
g:‘nssmcntlon of Shiro Roga -

1) According 1o Sushrutha, 11 diseases, they are

1) Vataja $l11|‘o Rce'ga 2) Pittaja Shiro Roga
3) |<aph§x]a . 4) Raktaja”

5) SannlpE}tali\ 6) Krimija *

7 Kshayaja N 8) Suryaavartha”

q Anantha Vata " 10)  Arthavabhedak.
1) Shankhaka

2) According to Vagbhat 19 diseases, 10 Shiro roga + 9 Kaphala roga.

a) 10 Shiro Rogas = among 11 diseases of sushrutha. Vagbhata not explained
{he Kshayaja Shira shoola and Anantha Vata (so 11-2=9 ) And added Shira Kampa
as 10th disease.

b)9 Kapalarogas .-These are not explained by Sushrutha in Shiro roga they are
1) Upa Sheershak 2) Aroomshika

3 Darunaka 4) Indraluptha
5) Khalithya 6) Phalitha
7) Shiro grandhi 8) Shiro Arbuda

9) Shiro vidradi
3) According to Charak, 5 diseases, they are
1) Vataja Shira shoola 2) Pittaja Shira shoola

3) Kaphaja Shira shoola 4) Tridoshaja Shira sheola
5) Krimija Shira shoola.

Note: Charaka explained suryavartha, Anantha Vata, Arthaava bhedak, shankhark
elc., diseases in charak siddhistana.
4) According to some other authors shiro Rogas are 10 only

From sushrutha’s classification they have omitted “Ananthavata” for hav-

ing similarity with Anyatho vata of sawg%\ netra roga.



NIDANA - SAMPRA

Poorva Vata Sevan

Description

PTHI OF SHIRO ROGAS.

Vitiation

/”‘_—x

Dhooma paana o

moking or exposure to Pitta Raktha ang
smoke allergic disorderg
Exposing to dust -do-
Exposing to sun light -do-
Excessive sudation -do-
swimming or diving or Kapha vitiation
staying in water for head injury.
long time
Exposing to snow Or
Moisture -do-
Sleeping in day time -do-
Exposure to Air coming
from east -do-
night arousal Vata Vitiation.
Suppression of tears -do-
Excessive weeping -do-
Supression of natural urges -do-
prolonged irrelavant talking -do-
Loud talking -do-
Looking Upwards Or -do-
down wards for a long time.
Excessive exercise -do-
Indulging more sex Shukra, Ojo Kshaya
Tridosha vitiation.
Head injury Vata vitiation, death
ExcessiveFluids in take Malnutrition

Excessive intake of
alcoholic drinks
Indigested infected food

Worm infestation

Dhathu, Ojo kshaya

Obstruction of
tissue channels.
Infection.

23
24.
25.
26.
27
28.
30.

31

32

33.

34.

Asatmya gandha sevan

vatanadi Vikar

Inhaling bad or

. Nasal alle!
adwesha unsuitable smell !
Aphyang Rajecting head
. massage Neuralgias
pusta pratishyaya nasal paranasal a) Men?ngea\
orAyEe ghronlc infections.
 ptiyog xcess Or Inada b) Non Meningeal
Nasya quate Nasya
Karna Vikar Middle, and internal

¢) Neurological
d) Vascular.
Complications arises

ear complication.
Cranial neuralgias

Raktha Vikar Vascular problems, |

Not wearing Notwearingcapto  Headinjury

shirastrana the head.

By not conducting Rejecting shodhan

shirah shodhan karma Tridosha vitiation.

Mano Klesha mental worries Vitiation of mano
dosha

Bhaya, Krodha Fear and anger Stress strain
aggravates pitta.

Other diseases Eye problems, Tridosha

Crainal, Nasal etc., vitiation

Disorders.

Due to above causes vatadi doshas vitiate, reaches the shiras and pro-

duces ditferent types of diseases in the Shiras.

SHIRO ROGA SAMANYA CHIKITSA

2)

3)

4)

Common treatment Principles of Shiro Rogas:-

Nidana Parivarjan (Avoiding the causative factors)

Exposure to dust smoke moisture causes allergic disorders - so care
should be taken to prevent the diseases.

Wearing of Shiro strana (helmet Or Cap) is needed to protect the head_
from injuries especially in open air, cool places. early mornings and while
travelling etc.

Regular practice of Shiro Abhyanga (head m‘assage with Oils) can
prevent the diseases of head, Eye, Nose, hair etc.,

Care should be taken about Nasal paranasal infections, a\\ergic condi
tions, stress strain, ophthalmic problems etc those cause shiro rogas.




5) To prevent the seasonal

actice, regularty: ) )
Zr carmais having utmost jmportance in the preservation of hg,
6) asya

treating the Shiro 109as why because Nose is the only gate way t
re €
nate the doshas outside form the shiras. '

for the infection to enter in to the Shirag =

e is the major SOUrce -
7) :z: should be taken against dust cold smoke etc., allergic factors,

8) Vitiated Dosha should be identiﬁed_ for giving treatment prir.n arily,
Ex. Vataja Kaphaj disorders get refief by hot therapy and pittaja Hakthaja
disorders get relief by cool therapy-

9) Treatment principle.

0 elim

Sneha (bahya, Abhyantar) sweda, Lepa, nasya, dhooma pana, vam

aj
Virechan, Vasti, gandoosha, Kavalagrah and Rakthamokshan. n,

10) Some common external Applications (Lepa)

a) Gunjadi lepam:- Gunja,Karanja, Brungaraj Maricha + Water, shoulg

be grinded and applid to the shiras. b) Marichadi Lepam -Krishna Maricha, -

rakta Maricha + Snuhiksheera - Should be grinded and applied to the shiras,
¢) Muchakunda pushpa should grind with water and applied to the shiras:
d) Pathaadi Lepam :- Patha, Patola Patra, shunti, Erenda moola,
Shigrubeeja, Chakramarda beeja, and Kusta.e) Agaru, neelotphaia, swethg
chandan, Kusta + Ghritha.f) Prapoundareeka, suradaaru, Kusta, Yastimady
Ela. Rakta Kamala, Neelakamala + ghritha. g) Navasagar + Water.,

1) Some important common Nasya Yoga.

Fine powders of a) 250 mg. Yastimadu+ 250 mg Vatasanaabhi, should
'be used for pradaman nasya. b) Navasagar + sudha Churna + water-should
inhale. c) Nasya with Karanja, shigrubeeja, Patri, Twak, and swetha sarshapa. d)
Guga, ardraka, pippali, saindhava lavan + water, for nasya.e) Kumkuma fr); in
gh@a, add sugar and used for nasya. f) Guda + Shunthi, for nasya. g) The
medicated oil prepared with Neela uthphala, pippali, Yastimadu,chandana
gzr;?:rjeff, Amalakiila taila - is used. for nasya. h) Karpasabeeja, Dalchini,’
r; 12, Jathi Patra an'd pushpa Avapeedan Nasya. i) Aparajitha moola, phala swa
sa nasya. j) Shunti 3 Grams, Milk 192 grams - Bhavana and then Nasya. k)

Artha naare shwara rasa disolv
= solved in wate and
rih; e, /ar: St T used fo Nasya. I) SpaYICBC urr

| doshic variations, shira shodhan (Nasya) shou
d

alth or

Pakg athura Kalka 1/2 Kg and oil should preSarShapa b il
zgﬁni 2 tailafoed bhk):lt:gag zsind Nasya (_Tlla taila, Kanji, Brungaaraj swarasa each
375 Qrzr;‘si_'"g:g:shu talla &) Kumari Str;:)ll:qlf Konsk o oo Talla.paka
Ahi _ anak Tai i
VB“:S ) araj taila 10) Mayuradya ghrita 11) Maha May::Zy? ::::{: tala 9)
Seed for aphyanga and Nasya
12) Kwatha.
pathya Shadanga Kwata. e

Haretakl,_ Vibheetaki, Amalaki, Kiratatikta, Nimba, Amruta - 8 times water
added and is boiled and r_educed to half, Then it is used for oral administration.
13) Rasa Aushada - Vati - Capsules and churna :-
1) Shira shooladri vajra ras 2) Maha Lakshmi Vilas ras 3) Lagu suthasekara ras,
4) Swarna sutha sekara ras , 5) Chandra Kantha ras, 6) Chandanadi vati, 7)
giddhamruta ras, 8) Suryavarthi ras, 9) Triphala guggulu, 10) Kanchanara gugguiu

Churnas -
1. Ashwagandhadi churna 7. Triphala Churna
2. Shatavaryadi Churnam 8. Trikatu Churna
3. Talisadi Churnam 9. Shunti Churna
4, Sitophaladi churna 10. Haridra Khanda
5. Chopachenyadi Churmna 11. Nimbadi Churna
6. Yastimadhu Churna 12. Vyshwanar churna etc.

Pathya :- Shiro abhyanga, shiro vestana, sheetajala shira snana, sweda, nasya,

Dhoomapana, Virechan, Lepa, Seka, Upavasa, Shiro Vasti, Raktamokshan,

Agnikarma, Upanaha, puranaghritha, shalidhaanya, Shastika dhaanya, Yusha,
Ksheera, Jangala Mamsa, patola, Shigru, Drakasha, Vastuka, Kaaravellak,
Godanthi, Amra phala, Amalaki, Trikatu, Dadima Phala , Mathulunga, Haridra,
Yastimadu, Tulasi, Vasa, Dathura, Taila, Takra, Kaanii, Narikela, hareetaki, Kusta,
Brungaraj, Dashamoola., Kumari, Musta, usheera, Chandana, Karpoora,
Chandrakiran, Hingu, Navasagar etc.,

Apathya :- Abhyanga-dwesha, shiro abhighata, Shiro abhitapa Vegavarodha
(Supressing natural urges), Viruddha bhojana (eating the uncompatible food), ga\a
Kreeda (Swimming Or Exposure to water), Diwa Swapna (Daytime sieeping),
Nishi jagara (Night arousal), Ajeera (Indigestion), Exposure to dust, smoke etc.,
neglecting the Nasal, ear, teeth and eye diseases etc.,




1) VATAJ SHIRA SHOOLA (NEURALGIC HEAD ACHE)

Aetiology BY Charalk:-
y as, talking Loudly, Night arousal indula;
+ oressing the natural urges. g! rousal, uigin
‘ 51:{)";{:’;3:{3 10 cold. alcoholism, head injury. ff"«.)nng: weeping, wait .
rno"ﬁ"?;'o'l‘;'/\"i’goyn of shodhan Karma e1C., (/nu::(lzs ltvwo vitiation of Vatg dosha‘
:;1}‘[1]1";)‘/0;)0()0'!:7" towards the head and causes vataj shiro Roga. )
f gatos

Description -

" . sauses head ache without obvious cay
The Vitiated vata dosha causes . 0 so
ain becomes more at nights and reduces by Oleation (Sneha ‘Karma), Sudation
(p¢wuda Karma), mardana (Gentle compression), Abhyanga (Oil massage), Bay,.
d?mn (tloing the cloth Or rope around the head), Hot therapy (ushn()pachar) and
with other Vata hara treatment principles.

Vagbhata:-

In addition to above description, he explained the affecting site and naturg
of the head ache in detall as follows.

Severe pricking pain, is exporienced at temporal region, back of the neck,
Frontal reglon and at the root of the nose, Assoclated symptoms are otaligia (Karng
shoola), Tinnitus (karna Nada), Pain in the eye ball, vertigo, pulsation of the ves.
sols, neck rigidity, Lock jaw, Photophobia, dislocation of joints, Rhinorrhoea and
discomfort in the body.

Treatment of Vataj Shira shoola,

1) Shiro abhyanga (Head massage) 2) Sneha pana (Oral intake of Oleous
substances), 3) Upanaha sweda (hot applications to head) 4) Seka (pouring the
medicine on the head) 5) Lepa (medicated applications to head) 6) Shiro Vasti
(keeping of Sneha drugs on the head by special procedure) 7) Vasti (Anuvasan

Vasti) 8) Snehika Dhooma pana 9) Snehika Nasya 10) Vata hara Aahara and
Vihara,

Charak suggosted sneha - Sweda and nasya.

Sushnnhn and Vagbhata suggosted - Vata Vyadhi chikitsa and Snehan
asya,

3. Chakradatta suggested - Shiro vasti,

1
el
&

anga - (Massage)A )
blr\‘llz{rayan tail, mashaditaila, prasarini taila, Trivruth taita Bala taila etc.
aana (Oral administration of Snena drav l ‘
a and Majja), Varunadi ghrita Or taila, k
aha Mayuradya ghrita, Bala taila, Trivr
ghrgiav'en at nights.
be naha sweda (Application of Medicated paste in hot condition)
1) Agaru, should be fried in Oil and applied. 2) Application of Jeevak,
snabhak, Meda, Maha Meda, Kakoli, Ksheera Kakoli, mashaparni, mudga parni,

Jeuevanll'\i, Yastimadu etc. 3) Fried flesh of fish (Matsya mamsay 4) Payasa Krushara

nd saindhava lavana 5) Other vata hara dravya,
a iofie (Externa! applications)
A 1) Kustadi lepam (Kusta, erenda moola grinded with Kanji Or takra). 2)
puchakunda pushpa kalka (Paste) 3) Kusta, erenda moola shunthi + takra. 4)
pevadarvyadi Lepa (Devadaru, Tagara, Kusta, jatamamsi, Shunthi + Kanji Or
Ghee).5) Chandanadi Lepa (Chandan, Kamala, Kusta, Pippali + water) 6) Erenda
peeja, Chakra marda beeja + Kanji.

5) Nasya Yogas. . '

1) Snehan Or Brumhana nasya. 2) Anu taila, 3) Shatbindu taila, 4)
gwaskutar rasa+ water, 5) Rasnadi Taila. 6) Mayur- Maha Mayura Ghrita 7) Bruhat
pancha moola Ksheera 8) Varunadi Ksheera sarpi 9) Karpasabeeja, lavanga,
Musta, Jathipatra -+ Hot water 10) The medicated oil prepared with yastimadu
madhuksar, vidari, chandana Neelothphala, jeevak, rushabhak, Draksha, Ksheera,
Mamsa, Sharkara, Taila.

6) Dhooma Pana - Snehika dhooma pana.

7) Shiro vasti and anuvasan vasti with vata hara taila Or ghritha.

8) Seka : - With Bhadradharvyadi Ksheera B

9) Oral remedies Like Rasnadiguggulu Triphala guggulu vata vidwamsini , Neu-
rotics like bala, Ashwagandha, shatavari, Erenda, Nigundi, Rasna, Devadaru
shigru, Yastimadu, Dashamoola, Masha, Rasona, Sariba, Tila Brahmi etc., are
benificial

10) Vata hara Aahara And Vihara should be given

2) PITTAJA SHIRAH SHOOLA.

A person who takes katu Amia kshara food excessively, anq ha_ve the anger iand
fear, exposure to over heat etc. causes the pitta dosha vitiation and rpan.fest
severe burning pain in the head eyes nose and throat * Dhoomayan Agnidagdha
Vath Peeda”. The patient feels comfort by cool therapy (Sheetopachar) and at
nights. . . )
Agdmonal points of Vabhata-Burning pain, Fever, Virtigo, Sweating and Finally
causes unconsciousness.

yas). Chathur sneha (sarpi,
akolyadi ghrita Or taila, Mayuradya

Tailas va ¢
uthtaila, cow milk and ghee should

3) Upa



Treatment : -
a2 and Raktaj;
Rakta andp
chakarm:
:f) g::a:- with ghfae o]
sugarwater OrKaniji Or decoctions
Kakolyadi drugs-

a shirah shoola contain similar treatment Princip,
Itta dosha hara Chikitsa . Ples.
a except Vamana.

r Milk Or sugar cane juice Or Hone

Note:- Pittaj:
1

4) Lepa :- (External application of the medicine)
a) Amalakyadi Lepa- b) With the paste oi_‘ Nala, Vetas, Uthphala, must
Swetha chandan, Padmaka, Vamshi,_Doorva, Yastimadu, Kamala + Water 4 ahe :
¢) With the paste of Chandana Yastimadu, Bala,‘ VYaghran'akhee, usheerg, Ka-
rmala + Water + Milk. d) With the paste of Shatavari, Kustfl, Krishna tila, Yastimad,_,_
Kamala, punarnava + Milk. e) With the paste of Lamajjak, usheera, Chandana'
Anjan, muktha, gyrica + Water. f) with the paste of Kusta, Tagara, “‘hphala'

chandana, + Ghritha. ]
5) Aastapana Vasti Or Niruha Vasti, with the Milk prepared with uthphaladi drugs

6) Anuvasan Vasti Or sneha Vasti. a) with Ksheera sarpi b) Kakolyadi Ghritha

7) Mrudu Virchan : -
By the oral administration of Ghee prepared with Draksha, Triphala

Ikshurasa and Milk.
8) Shiro Abhyanga. With Himamshu taila, Himasagar taila and Shatadhoutha

Ghritha.
9) Shiro Vasti:- With Ghee Or milk. (Plain or medicated)

10) Panaka ( Drinks)

a) Kesara, Mishree, Ghee and Milk. b) Parpataka 6 grams, dhaniya 6 grams.
draksha 6 grams, mishree 48 grams, water 120 grams. and 12 grams Gulab
arka. ¢) Shadanga Paneeya + Sugar. d) Sheeta Kashaya of Draksha Or Kharjura
and Sugar.

11) Nasya Yogas.

) 1) Ksheeri Sarpi. 2) Kakolyadi Ghritha Or taila. 3) Uthphaladi ghritha Or
taila. 4) medi?ated ghee prepared with Vasa of Jangala Animals. 5) Yastimadu
Chandan S.anba ksheera Ghritha. 6) Yastimadu Ksheera sarpi., 7) Yastimadu,
t?rzl;sha, Mishree and Ghee. 8) Shaman Nasya with Brumhana, Sheeta Veerya

of Sheetha Veerya Aushada Like Uthpa); Or
adi,

Remedies.
) Swarna Malini V?sant 1as. 2) Chandra Kala ras. 3

gt D2 9 MEKEP@ hasma 1) Varata hasma, ) W Eaeugies
preP red Wi cera Or Drak: hum, ghrta ete. 9). Sheetha kashaya prepared with
(;haf‘dé“"a Qrus ulu. 13) La 3 a@o.\()).TriphalaGuggulu 11) Amrutadi Guggulu.
12)Nimbad‘ gu?gki r;humagTs‘u asekararas. 14) Chandanadi Vati. 15) Yastimadu
churna, Aamav i b riphala Churna, Pancha Valkala Churna, Truna
Panchamoola, asa,P ‘g‘ 3, Usheera, musta, amrutha, Chandan, Nagakshara
prakSha parpataka, Padmak, uthphala etc. drugs can be used according to the

necessity-

oral
12) 5

3) KAPHAJ SHIRAH SHOOLA.
(Headache due to Cold and Sinusitis.)

ExceSSi_V? §|eeping, s_it.ting, intake of heavy bulk oily food etc. causes the

apha Josha vitiation. The Vitiated Kapha dosha causes headache, heavyness,

rigiditys coldness of hands and body, Oedema of Face and eye ball. The head and
throat appears as lined with thick sputum.

The disease (headache) is severe at nights and minimum at day time . it
is controlled by Hot therapy (ushnopachar) and by kapha hara treatment prin-
ciples.

Charak added - Tandra - Alasya and Aruchi
vagbhat added - Mandaruja, karnaKandooyan and Vaman.

Treatment Principles :-

1) Ghrita pana 2) Upavasa, 3) Ruksha Ushna Sweda, 4) Vaman with Katu
Dravya. 5) Pradaman nasya 6) Teekshna Gandoosha 7) Teekshna dhooma pana.
g) Anjan, 9) Lepa, 10) Rakthamokshan 11) Daha Karma, 12) Kapha hara Aahara
Vihar (Trikatu, Yava, Yavakshara, Patola, yoosha, Kulutta, Mudga, Purana Ghritha,
honey, intake of light non-oleus and hot food, intake of katu Tikta Kashayarasa,
doing exercise, avoiding of diva swapna, lceCreams, fridge items, sweets and
curd etc. 13) Teekshna Vasti. '

1) External applications (Lepa)
1) Saraladi Lepam (sarala Kusta, Devadaru, lata karanja, rohisha truna,

Apamarga, Lavan should be grinded with water). 2) Pathyadi, Lepam (Hareetaki
shunthi, musta, yastimadu, shatapushpi, neelkamal + water). 3) Devadarvyadi
lepam (Devadaru, Tagara, Kusta, jatamamsi, shunthi + Taila Or Kanji). 4)
Shunthyadi Lepam (Shunthi, Kusta, Devadaru, Chakramarada beeja + mahisha
Mootra). 5) Krushnadi Lepam (Pippali, Shunthi, musta, Yastimadu shatapushpa,
Neelkamal , Kusta + Water). 6) Harenu, Tagara, shilajith, Musta, Agaru, Ela,
Devadaru, jatamamsi, Rasna, Erenda Moola.




an Nasya (Teekshna Rechan Nasya) with -
hurna 3) Katphala churna, 4) Mesha Srungi ¢y hi
7) Vidanga Churna.

Or pradam
di Twachac
) Trikatu Churna,

Il) Nasya Yoga -
sar, churna 2), Ingu
5) Arkadi Churna, 6

humg
;

[1l) Dhooma Pana:~
4 with the varthi prepar

Agaru, guggulu, chandan, Jatamam

edfrom1) Ingudee 2) Meshashrungi 3) Erendg
si and kshouma Vastra. Mool
na ushna kaphahara decoctions like Trikatu Kashaya

.- with teeksh
|V) Gandoosha :- Wi nd Kaphaj disorders daha Karma is suggesteq =

V) Daha Karma:- In vataj a
Bhru Shankha and Lalata.

IV) Anjan:-

Teekshna Anjan Or Lekhana anjan Like Chandrodaya varthi is used.

In Brief :-
1) Purana ghritha pana, 2) Ruksha Sweda, 3) Vamana, 4) Teekshna nasya, 5)

Teekshna vasti , 6) Teekshna Gandoosha, 7) Dhooma pana 8) Anjan, 9) Daha

karma 10) Local applications.

Common Remedies :- )

1) Kanchanara guggulu 2) Nimbadi guggulu 3) Triphala guugulu 4) vidangag;
guggulu 5) Khadhiradi Vati, 6) Trijathakadi Vati, 7) Eladivati, 8) Ekangaveer Rag :
9) Maha lakshmi vilas ras 10) Sutasekar ras, 11) Godanthi Bhasma + Spatica
bhasma. 12) Talisadi Churna 13) Shrungyadi Bhasma 14) Tankan bhasma 15)
Arka Lavan, 16) Seetamshu ras, 17) Anand bhiiravi ras , 18) Mruthyumjaya ras,
19) Tribhuvan Keerti ras, 20) Kaphahara Kshara- Lavana - Bhasma efc.,

4) RAKTAJ SHIRAH SHOOLA
(Headache due to acute alcoholism and Hypertension.)

The Vitiated raktha dosha causes the terrific head ache. The signs symp-
toms and treatment is similar to pittaja shirah shoola. The seveority of the symp-
toms is more than pittaja shirah shoola (Severe burning pain in the head eyes
nose and throat) the additional symptom is tenderness of the head (Sparshasahi-

shnutha) and occassionally epistaxis also occurs. The patient feels comfort by
cool therapy and at nights.

Treatment :-

A) External applica?ions 1) Like Pittaja shirah shoola. 2) Ksheeri sarpi. 3) Shigru
patra swarasa + Mancha Churna, 4) Pippali, Shunthi, Yastimadu, Shatavari, Musta,
Uthphala, Kurgveru + water. 5) Kantakari Phala swarasa 6) Amalaki, Dhava,
Khaskhas, Sariba, Kamala, Draksha + Gulabjal.

..1) Pippalisaindhavalavan + Gheg_ o
o s)’f) 5 natbindu taila 5) Yastimadu, Aamala)k"f::ve
Orta"a e pushpa Swarasa + Doorva Swarasa 8

hiladi ghritha. 10) Vidarigandhadi Ghritha, 11 ) Karpoora - milk and Honey

) Doorvadi ghritha.

oral €M™ 2 oala ghri
0) 0%}y udumbara aa} 94 '%h? + Ela + Pippali + Maricha + Sita, 2) nimbadi
o m}::te;? gugulu 4 g:m[: Suauly 5 uihphalaci ghritha 6) Vidari
di g " iy i ghritha. 9) P. itha.
gaan:iaha] a ghritha 11) Purana ghritha 12) ksheeri Sarpi 13)) LZSLZ?J‘{?;:;LZ;
10) 1°% chandanadi Vati 15) Chandanasav 16) usheerasav 17) Muktha, Pravala,
raS-nkha’ Kaphardak, makshika, Vykranth. bhasma and pisti. 18) Tandulodak +
E -ahri 49) Draksha. chandan, usheera, yastimadu, kamala, Uthphala pundareeka,
Mis arpataka, dhanyaka, ghritha, mishri etc., 20) Sheeta veerya, Brumhana,
gﬁ?ﬁa <tambana and shaman drugs should be give.

5) SANNIPATHAJ SHIRAH SHOOLA.

Allthe mixed signs and symptoms of Tridosha present.
chikitsa

1) Tridosha hara Chikitsa 2) Oral intake of purana ghritha Or Triphala Ghritha.

3)Nasya yoga . : oy )
1) Hot milk + Shunthi 2) Jeevakadi - Shatahvadi Taila 3) Madan Phala, shigru

beeia, Kusta, Tila, jatamamsi, Tutta ete., drugs 4) Karanja, Shunth, Shigrubeeja,
vacha, milk and sugar.

4) Lepa (Luke warm applications) with,
1) Swetha chandana, karpoora, sariba, priyang, haridra, shunthi and Old rice.2)
Priyang, Ananthmool, Nishotha, Shunthi, Chandan. 3) Kusta, shunthi, Yastimadu,

Shatapushpi, kamal, Pippali.
6) KSHAYAJA SHIRO ROGA (SHIRAH SHOOLA)

The Kapha dosha, Raktha dosha and Vasa get reduced (kshayam),hea'd
is injured and produces a terrific complicated headache known as Kshayaja
shirah shoola. :

The disease aggravates by sweda (Sudation), Vaman ( \?mes‘(s), Nasya,
Rakthamokshan (Blood letting process) and Dhoompana (medicated smoking)
why because all these are shodhan karma cause depletion of dosha and dhathu,
allready there is dhathu kshaya in this disease, SO only all the above pancha
karma therapies are contra indicated. -

;




nggzg;'are depleted and cause derangement of the noy,

According to
ces terrific headache.

l mal f,

Vata pitta kapha 5
ti:ns ‘:)f Shiras, so only produ
symptoms are, headache, bodypains, vertigo, |

. ght 7
+reral debility and unconsciousness. ness i

The common
the head and body, gé

Treatment :- intake of ghee and milk. 3) Oral administras;
Chikitsa. 2) Oral inta ° i administragi
/?sf?vrvgg:r?g:di ghritha,vasaghrirha, pancha tikta Ghritha, Brahmi ghritha, s ;;f
ra. ) o
Sﬁi;ﬁﬁrﬁ shamana Nasya with Ksheeri Sarpi, Vidarigandhadi, Whphaag
i ghritha. |
ga;gg:;;jg Kasa - kshaya (raja yakshma) treatment should be give.

6) Oral remedies : - .
) Muktha bhasma, pravala bhasma, Vajra bhasma, Vykranth bhasms,

Makshika bhasma, Godanthi bhasma, Abraka bhasma, Vasanth Malathj ras'
Vasantha Kusumakar ras, Ekangaveeras, Swarna and maha Lakshmi Vilas rag
shilajith, Arogyavardiniras and other Rasayan yogas should be give. g

Churna -Ghritha - Avalehya Aasava Aristaetc :-

Ashwagandha Churna, shatavari Churna, Vidarikand Churng
Chopacheenyadi Churna, Amrutha Satwa, Kapikacchu Churna, Yastimadu Churna'
Triphala Churna etc. Neurotic drugs; Vasavalehya Ashagandhava lehya,
Herakaprash, chyavanaprash Avalehya; Draksha Khajura etc., mantha; Vasa
Patola Ashwagandhadi ec ghritas; usheera Chandana Dhanyaka etc. Sheeta
kashaya; Ashwagandharista, Balarisia, Rasnadi guath etc. will correct the
debilitative factors and promote immunity to the body.

7) KRIMIJA SHIRO ROGA

A person who is habitated to take the food which is uncompatible,
indigested undigested, excessive, un hygienic, sweety, sticky, like Tila Guda dadhi
Oleus substances etc, causes tridosha vitiation. The vitiated Tridosha produce
Krimi in the shiras and causes terrific headache by eroding the soft tissue flesh
and blood of shiras.

Sushrutha ;- _Aperson experiences pricking and cutting type of pain in the head
and also experiences that Krimi is eroding or eating the brain tissue. The associ-
ated symptoms are nasal blood stained discharge and discomfort. 3

{a :- Tridosha vitiate and produces the krimi in the shiras that destructs
soft tissue and b'éod and causes terrific pain in the head. The associ-

g5y mptoms are Manovibrama (Co-nfusion state) Fever, cough, g.;enera\ debil-

ate! ~dema, roughness of body, cutting pricking throbbing burning type of pain

ity 2" _gnsation at head palate and the scalp, Tinnitus, Foul smel and b\ooé
nch'm nasal discharge etc. '

stal

pefies™

ned

Treaﬂ'"e"t :

1) Krimi hara chikitsa 2) Nasya with blood, the Krimi get unconscious and
ome out through nose, b}/ S]:fecial techniques Krimi should be removed. 3) Rechan
|c\1as Ja with @) Vidangadi Tan]a (Vidar]ga, Sarjaras, Danthi, Hing, gomutra and tila
Taila). b) with vidanga, marlcha, shigru beeja, Apamarga beeja + Go mutra. )
with Trikatu: shigru, Tul§| by G_O Mutra Or Aja Mutra. d) Nasyam with Vidanga + Aja
Ksheera 4) Dhoopan with Krimighna drugs, dried Fish etc., 5) Raktha Mokshana

is contra indicated.




THA OR BHAASKARAAVART
8 SUF::?{Q\II\I‘}I’ZL SINUSITIS - MIGRAINE) HA
. ecial type of headache (Shira}h shoola) that Chénges accor
It isa sp! n rays, The headache is directly proportionate to tp,
the intensity of the SS’; only r’,amEd as Suryaavartha. The headache Start
sity of the sun =S < upto noon (Miximum atnoon or mid day) th
morning, gradually o t night). The pain is ) then Grady.
ally decreases Upto night (minimum at nig o F; : experienced meyq %
Eye, root of the nose (bhru), Temporgl (Shgn a) and rontal region (Lalata),
1) Sushrutha explained it as Tridoshaja _dtsea?se_ '
2) Vagbhata and madhava charyg explamgd it as pitta predOminent
Vata Associated, Tridoshaja diseases (it subsides naturally), 8
3) Charaka explained it as due to the suppression of natura| Urges
indigestion etc., causes Vata and Raktha doshas vitiate, affeqs'
the Mastulunga and causes the disease.

4) 'Videha explained “Suryaavartha Viparyaya” in which Symptomg
are same as suryavartha but it is Vata predominent, pitta
associated sannipataj disease.

5) The Author of Gadanigrah explained the “ Dwandaja suryavarthga»
in which the symptoms are opposite to suryaavartha (Pain may;
mum at night and minimum at day time)

ding to
© intep,
S in the

Description :-

1. The sevicrity of the disease reduces some times-with hot fherapy and
some times with cool therapy, this indicates the vata and pitta predominence in
tridoshas.

2. The seviority of the disease should be judged according to the pitta dosha,
at night due to pitta shaman pain is reducing and at day time due to pitta prakopa
pain is aggravating.

Note :- Avapeedan Nasya with Shireesha moola, pippali moola, vacha etc.,
drugs reducing the disease though the medicines are pitta kara why because the

drugs are effective not according to dosha karma But according to prabhava (Vyadhi
Prathyaaneeka. ).

‘3){ Atnight pain s reducing why because the aggravated Kapha not accumu-
ating due to widely opened srotas but at day time due to narrow - Closed srotas

Kapha is accumlating and obstructi
cting the channeis in i i
(Contraversial description). - e

cording to Charak.
c

The pain is(ilg.?r:a:aat:]dgti: day. “T_ﬂe due to the vitiation of Rakta, Vata and
quific©” of Mastulung © painis reducing at night due to sofidification of
i a.
glung@- ’
mast Expla,nanon of the Aetio pathology of the disease according to dosha is
5  erydifficult. :

-rrea"“em Principles =
A T2 Tridosha hara chikitsa (especially pitta - vata hara chikitsa) 2) Oral in-
cofGhee + Guda. 3) Oral administration of Ghritha after meals. 4) Meals with

e or milk products. 5) Meals with the Jangala Mamsa rasa. 6) Shiro Vasti with
M - ur snehas sarpi (ghee), Taila (Oil). Vasa (Fat,) Majja (bone marrow). 7) Lepa
ch ppucations). 8) Seka with ghee or milk. 9) Kavalagrah (medicated gargles)
10) virechan (Purgation therapy? 11'). Vasti. (medicated erema) 12) Shiro Virechan.
(nas va) 13) Upanah§ sweda with jangafa Mamsa. (Hot applications) 14) Raktha
pokshan, (Blood letting process)

B) Nasya yogas for Suryaavartha

1) Ksheeri sarpi (Ghee prepared from milk) 2). Brungaraj swarsa + goat's
milk. 3) apamarga swarasa_4) Shireesha moola, pippalimoola, vacha, Avapeadan
Nasya 5) Jeevaneeya ththa Nasya. 6) Katphala churna pradamanNasya. 7)
yacha + Pippali 8) Yastimadu + Honey. 9) Manahshila +Water. 10) Chandan +
Honey. 11) Shireesha beeja + Moolak beeja + water . 12) Vamshi beeja + Moolak
beeja+ Karpoora.13) Inhalation of gas releasing from Navasagar + Sudha churna.
14) Masha Moola, swetha aparajitha moola, Gunja moola, Shireesha beeja and
moola, Rasona Swarasa, Chakramarda beeja, Tulasi beeja Trikatu - Separately
Or mixed can be used as nasya 15) Dashamoola kashaya + Saindhava Lavana.
+ghee
169) Sita (sharkara) + madhanphala churna + cow milk. etc. are used as Nasya in
suryaavartha.

C) Lepas (External applications)

“1) Suryamukhee beeja + Suryamukhee Swarasa. 2) sarivadi Lepa (Sariva,)
uthphala,-Kusta, Yastimadhu, Should be grinded with Kanji and applied to the
shiras. 3) Tila + k. "

= D) Rasaushadhies (oral remedies)

1) Suryavarthiras 2) Danthi bhasma 1 gram. + Praval bhasma 125 mg with ghee.
3)Shira shooladri Vajra ras tablets. 4) Guggulu Preparations. 5) Chandanadi Vati
6) Godanthi Bhasma+ spatica bhasrr\aé—_g&jla“‘/-




ike Vata Vidwamsini etc., 8) Stré'angthy promoti
lik ikand, Bala,, Yastimadu, d"akshz Meg;

ta roga haré yogas Vid
;{1!: like /?shwagandha, Shatavari, Vidaril

j etc.
pravala, Guduchi etc
Note :- Itis not possible for the ex

present existing science:

m“kta‘
act modern co-relation of S“Waa\/anha o
the

9) ANANTHA VATA
(Trigeminal neuralgia - sinusitis - Referred headache etc.)

. sease in which tridoshas vitiate the manya or Greeva

(The tw‘é ',fai,-if?n either sides gf neck) (due to excessive Weeping.p:rzzi:ﬁ

Rough and cool items eating, fasting or taking less fqod etc., CaUSgs) and e

duces severe untolerable pain at the back of'the neck, in the{eyeball, inthe frontg)
region (Lalata), root of the nose (Bhru) and in temporal.regfm (shankha)_ |t !
causes lockjaw (hanugraha), Eye diseases and shivering of Jaws (Garsd

paarshwa Kampa). ) o o
Note : - Some authors not mentioned this disease in shiro rogas for having simi.

Jarity with anyathovata of sarvagatha netra disease. Butby the following explana.
tion it is clear that they are different not one-.

Anantha Vata Anyathovata
1. Shiro Roga 1. Netra roga

2. Headache is the main symptom 2. Eye problem is the main symptom,

3. Tridoshaj disease 3. Vataj disease.

4. Common symptoms are vitiation 4, Common symptoms are vitiation
of manya and pain radiating to of manya and pain rediating
temporal & Orbital region. to Temporal and orbital region.

5. Additional Lesions are 5. These symptoms are absent
Lockjaw, Shivering of jaws.

6. Tridosha hara, Suryavartha
Treatment should be given.

Treatment Principles:-
1) Like Suryaavartha, 2) Tridosha hara Chikitsa, especially Vata and Pitta dosha
chikitsa. 3) Meals with milk, Ghee and its products. 4) Oral administration of Ghee
aftermeals‘.5) Upanaha Sweda (Hot applications) 6) Snehika dhooma pana (medi-
cateq smoklr_lg) 7) Mfudu Virechana (Light Purgation) 8) Sneha Vasti (Anuvasan
c‘iljrse';)‘%)s}fgzh\;arﬂé ﬁKﬁeping of Oleus substances on head by special proce-
ﬁons): iy ; an (Blood 'lemng process_). j1 ) Lepa (External Applica-
s aiivimedieaiel ouring medicated Warm liquids). 13) Gandoosha (Gar-
ed liquids). 14) Snehan Nasya. (Nasal drops) 15) Anjan (appli-

cation of collirium) 16) Daha Karma. (Cauterisati i
. (Cauterisation
Oleus substances and nutritive food 17 Crel sl e

6. Vata hara, Netra Brumhana
Treatment should be given.

2 Yogas for Anantha Vata :-

NasY’ "

w3 Ko S e g om i 9
wantart tail 4) 0ala taila 5) Shatbindu tail 6) Anutaita 7) Nasya with

phan eeya ghritha 8) Shunti + Aja Ksheera
Joo?

anjanayegas ;
B) drodaya varthi 2) Nagarjuna Varthi
1) Ohaf; y0gas (External Applications)
c) IF;:SPte of Suryamukhee beeja + Suryamukhee Swarasa. 2) Sarivadi Lepam 3)
:1)aridradi Lepam

ral Remedies. :-

D)shira ‘ghoooladri Vajra ras. 2) Ekaanga veer ras 3) Sudhanidhi ras, 4) Godanthi
1)ha a + Spatica bhasma (equally) 5) Guggulu preparations 6) Sapthamruta
Bha. )vata Vidwamsini Ras etc., Vatahar Aushadas 8) mayura ghritha 9) Triphala
o iha 10) patoladya ghritha 11) Pathyadi quath 12) Maha Rasnadi quath 13)

ghef i drugs like Ashyvagan'dha shatavari Yastimadu Bala Rasna Kapikacchu
i darika“d Devadaru Nlrgur\dl_etc.,_drug preparations can be given.
Note & |t can be corlated to Trigeminal neuralgia, referred head ache upto some

10 Arthaavabhedak (Migraine)

It is termed as Half head ache by the common public, it is a severe inter-
rupted head ache, teases once in 3-5- 10-15 or 30 days.
1) According to charak and Madh;avacharya, itis Vataj or Vata Kaphaj disease.
2) According to sushrutha It is Tndo_gha] disease.
3) According ot vagbhata- It is vataj disease (in Vataj shira shoola head ache is
wide spread inthe head but in Arthavabhedak itis only in the half part of the head)

Aetiological factors and Symptoms-According to Charak.

Suppression of Natural Urges, indulging more exercise and sex, exces-
sive in take of dry rough food. fasting, exposure to fog or cold, talking loudly -
irelavantly. Due to all these causes Vata or Vata Kapha doshas vitiate, affects the
shiras and produces head ache in posterio lateral aspect of head (Manya), Tem-
poral region (Shankhay), frontal region (Lalata), root of the Nose (Bhru), ear, eye-
ball, and finally causes blindness and deafness as a complication.

According to Sushrutha :- )
Tridoshas vitiate, affects the half part of the head and causes different

types of pain (head ache ) (pricking, cutiing, stabbing, tearing, burning type) fora
short duration and reccur in 3-5-10-15 -30 days (inturrupted pain), t associates

with vertigo.




Vagbhﬂ}‘f!: :s-aid itis a part of Vataja shira shoola.

inciples -
Treatment PrinciP
1) Like suryavartha. 2)S

snehs or 170)};\?:sya g) Vasti . 9) Dhooma Pana 10) Oral intake of Milk ang
Virechan,

| intake of Milk and Ghee products. 12.) Food with
lams: - N
tice of Pranayaa ; ; A Shan
/15£"5 ffﬁr',irz{asﬁu | alata and Shankhain Va{aJ_ and Kaphaj disorders, 20 3
cj and mental rest 21) Vata - Kapha hara Chikitsa.

hiro abhyaﬁga 3) Sneha pana - Oral intake of

Ghe,

Yogas :-
A RIS AVAPEEDAN NASYA WITH

1) Shireesha Moola Or Phala. 2) Vamshi moola,_Karpgora + Water, g
Vacha Pippali + water. 4) Yastimadhu + Hgney, 5) Vidanga Krishnatila + Aja Ksheera,
6) Milk + Sugar. 7) Chandana, manashila + Hone:vy4 8)'Katphala churna. 9) Arka
patraswarasa. 10) Yastimadu, Yava, Vacha, Plppe_ll] + Water + Honey . 11
Shireesha beeja, Apamarga moola, Bidalavan 12) girikarnee phala Or moolg e
Water. 13) Madhura Brumhana Ghritha. 14) Tuvareedala + Doorva Swaras, 15)
Gandhaathee +Jatamamsi + Ghritha (Pakwa.) 16) Kumkum + Ghee. After shodhan,
nasya - Shaman nasya should be given with. :
1) Kakolyadi Ghritha 2) Moorvadi Ghritha 3) Ksheera bala taila 4) Dhanvantari tajla
5) Anu taila 6) Shatbindu taila etc., -

B) Lepa yogas - (External Applications):- s

Taila and ghee.) 2) Vidanga, Krishna tila + Aja Ksheera. 3) Tiladi Lepam (Tila,
Jatamamsi, Saindhava Lavan, Shrunga bhasma + Honey.4) Application of Haridra
Or Sariva. 5) maricha + Brungaraja Swarasa. 6) Shunti + Water.

) SHANKHAKA
( Lateral Sinus thrombosis, Mastoid abscess, Encephalitis)

1) Charak :- Raktha, pitta and Vata doshas Vitiate and produces a painful.
red swelling at temporal region with severe burning sensation, it spreads very

q(_n'ckly like the poison, obstruct the chanels of head throat and kills the person
within 3 days. s

2) Sushrutha : - Vata prédominent Tri

duces unbearable pain in the idoshas and Raktha vitiate and pro-
> pain in the head, especially at temporal region, it is incurable
andkills the person within 3 days, pecially poral region, it is incurabl

rs Old ghee. 4) Upanaha Sweda Or Nadi Sweda. 5) Shirg Vas?itg)r

r;’]_angala
1l
ma 16) Lepa. 17) Seka 18) Raktha Mok Nuteg,

) Physi.

1) Sarivadi Lepam (Sariva, Neelkamal, Kusta, Yastimadu Vacha, Pippali, Kanjj, -

G o oo oone 474t it an producos
ic Pain @ ; N, associat i i i
fiC ot vertigo yellowish face, bitter taste ed with burning sensation

thir r e within 3 days of mouth, with irrelavant talking and
he per ’

) Madha"a Kara : - Itis due to the vitiation of Raktha, pitta and Vata. doshas.

. Charak - Raktha predominent, pitta and Vata associated.
. gushrutha - Vata predominent, pitta Kapha and Raktha associated.
3 Vagbhata:-  Pitta predominent ; Vata kapha and Rakta associated.
" Madhava Kara :- Raktha predominent, pitta and Vata associated.
All the people accepted it as a terrific ("iiseasev that kills the person within
3 days- 2

Treatment Principle :- :

|tis incurable but can try like suryavartha. 2} Oral intake of Ghee and milk
products. 3) Oral intake _of ghee ar}drmilk after meals. 4) Food with Jangala mamsa
rasa 5) Ushna Sweda is not advisable. 6) Sira Vyadana at (Shankha) temporal
region. 7) Local applications as follows.

a) Shatavari, Tila, Yastimadu, Neelothphala, Doorva, punarnava with Kanii
or milk. b) Vidarigandhadi Or Kakolyadi Or uthphaladi Lepa Or seka. C) Daru
haridra, Manjista, Nimba Twak, Ushera, Padmaka. d) Sariba, Nishotha, Priyang,
sarpagandha, with Kanii, &) Bala Moola, Neela Kamal, Dhoorva, Krishna tila,
punarnava with:-Water. f) Ksheeri Vruksha Lepam.

8)Nasya;- 1) Avapeedan Nasya those explained in Suryaavartha.
2) Girikarna Moola or phala Swarasa nasya.

SHIRO KAMPAM

It is explained ‘k_)y vagbhata in shiro roga. Vata Predominent. Tridoshas
vitiate and produces (Kampam) shivering in the shiras, is known as shiro Kampa.

Treatment :- Like Vataj Shiro Roga.




TiONAL S DISEASES OF VAGBHATA (KAPAALAROGA),
ADDITICY ~

: vary, givy
_)_;; Caput succede;]ues
during delivary) 3) Hyg
mal big head.) 5
d any treaiment they reso
eatment. ¥

:a granchi).

Vata Vyadhi.

= massage with medicated Olils etc.

cation of the warm paste of the medicines for light

- 1. Warm p:
2. Warm bas‘ie of Panchavalkala should be applied to the lesion.
2j a) Pariseka :-
L uke warm Dasha moola quath + Ghee should be poured on the affected
area from 2 to 4 inches height.

j 3) Bandana:-
e Tight compression bandage.
i 4) Symptomatic treatment like analgesics, anit inflammatory and Antibiotic !
I drugs.

5) If cyst is infected due 1o contageous infections, the cyst may suppurate
(Pakwa grandhi) with pus collection. Bhedhana puyanirharan and Vrana
chikitsa should be done (incision Drainage and wound healing therapy).

But suppuration of this cyst is uncommon.

. 2) Shiro Grandhi Or Pitica (Cyst)
Itis of 5 tyes 1) Vataj 2) Pittaj 3) Kaphaj 4) Siraja 5) Medoja Grandhi.
3) Shiro Vidradi (Abscess)

Itis of 6 types 1) Vataj 2) Pittaj 3) Kaphaj 4) Tri j j
) Rakia] Vidraeh, j 3) Kaphaj 4) Tridoshaj 5) Kshataja

’ Nisdtboaay 4) Shiro Arbuda (Tumours) '

i pes 1) Vataj 2) Pittaj j j j

Pk j 2) Pittaj 3) Kaphaj 4) Raktaj 5) Mamsaja

Note :- i ini

. t;::v;‘?:: ;encgogy‘- Patho!ogy- thlcal features and Treatment of Shiro grandhi,
Iand Shiro arbuda is like Shareeraja grandhi arbuda and Vidradi.

o 5) AROOMSHIKA
Muttiple exuga\:edslle?ll_cys}s arise on the scalp by the vitiation of pitta,
(aph@: Raking c:ic():sn E;Jronduc;sn?r;f:t S an Initalive disease, discharges yellowish
K& stioky secretion. ammatory skin lessions and hair loss.
fo ment principles :- )
Tred ukaa\/acharan to remove lmpure blood. 2) Cleaning the scalp with the de-
on of Nimba etc. drugs. 3) Application of Lavan + Ashwa Pureesha. 4) Appli-
o of the paste of Patola patra, Nimba patra and Haridra. 5) Application of
Gaste prepared with Gomutra, Pinyaka and Kukkuta puressha. 6) Application of
ried powder of Kusta + Taila. 7) Application of the paste of Khadhira nimba
the " Jambu. 8) Application of Jathyadi Tailam. 9) Application of the paste of
lilaeiothphaia Kesar, Aamalaki + Yastimadu.10) Application of Triphaladi Taila
fphala, Yasnmad_u Brungaraj, uthphala,, sariba, saindhavalavana, Taila).11)
ghareer shodhan with vaman virechan etc., 12) Shiro shodhan with Nasya.

6) DARUNAKA
The Vitiated vata and Kapha doshas deranges the skin of the scalp and
changes itintodry rougijl with severe itching sensation and pain . The dried skin of
the scalp fall in small pieces, causes loss of sensitivity and hair loss.

-n.eatment Principles :-

prakshalana - Seka—Lepa_rAbhyang&Shirovasti Nasya and Rakthamokshana.

1) Cleaning the head _wnth warm water and allow it to dry properly. 2) Raktha
mokshan at frontal region. 3) Shiro abhyanga-Oil application to head to bring the
Oleusness in the scalp. 4) Shiro Vasti with Vata Kapha hara sneha 5) Local appli-
cation of the Paste of Priyala beeja, Yastimadu, Kusta, Masha Sarshapa and
Honey. 6) Seka Or pariseka (pouring of Medicine) with the solution of the Kshara
prepared with Kodrava and Truna. 7) Application of the paste of Taila, Khas Khas
Beeja + Milk, to the scalp. 8) Application of the paste of Kantakari phala ras Or
japa Pushpa rasa + Taila 1o the scalp. 9) Application of the medicated oil pre-
pared with Brungaraj swarara + Loha Kitta + Triphala + Sariba + Taila, to the
scalp. 10) Nasya Karma with Brungaraj taila etc.

7) INDRALUPTHA

1) Madhavakara explained the Indraluptha, Khalithya,and Ruhya as synonyms.
2) According to Kartheeka, if hair of scalp fall down known as Khalithya, hair of
the body fall down known as ruhya and hair of mushtaches fall down known as
Indraluptha. 3) But vagbhata explained that sudden fall of hair is Known as
Indralupta and gradual fall of hair is Known as khalithya. 4) vagbhata said that
Indraluptha is also called as chacha. 5) Madhava Kara said that Khalithya Or
Indralupta doesn’t occur in ladies because the the vitiation of the blood is cor-
rected by menstruation in every month. So only If hair fall down that grows without

any obstructing lesions.




INDRALUF,,TH{\;'\LM and Pitta aftects the hair roots and causes loss o

1’!}:1 b u?ik:pm and Raktha obstructa? the hair raots, so thete is no g

thw’v mﬂv‘;:'\:\l&; o\f hair (if hair roots areé partially closed, by the proper Yrea
the reQto 8 o!
ttr';‘:mlis scope for regrowtht of hair).

f hair,
hane
tn‘lem

o inciples : - ‘ e
mamlg;z S;‘andcaﬁ at the nearer site nnd.applllcatlon of the paste of Kaseess
K r:‘h;mshim Tutta and maricha Or pippali to the head.

solication of Brungaraja taila. )
8 ool ¢ Bruhatiphala + Gunja moola.

cation of the paste of
9 :Q'u plcation 0150 ? Black cow urine + Japa pushpa,

;)) . a Brungaraj swarasa + Taila (Pakwa)
6) root and fruit of Gunja.
7) . “ Langali root + Milk.
8) » “ Karaveera Patra Swarasa.
9 " “ Kantakari Swarasa + Honey.
10 " Dathura Patra Swrasa with Honey Or Ghee.,
) " " Bhallatak ras with Honey Or Ghee.
12 " “ Tila pushpa, gokshura with Honey Or Ghee.
13 " Hastidantha Masi + Taila (Tila Taila)

)
14) Upto the completion of the treatment bathing is not advised (Water contact
aggravates the vitiation).

8) KHALITHYA OR KHALATHI

Aetiology and pathology of khalithya is like Indraluptha. i.e. Vata and pitta
causes hairfall, kapha and Raktha obstructs the hair roots so No chances of
regrowth of Hair But in Khalithya hairfall is gradual Or Slow, Not sudden as in
Indraluptha.

1) If Vata dosha vitiation is predominent , the Skin of the scalp becomes

thicker like the scar of burns. (Dagha charma).

2) If pitta dosha vitiation is predominent, in the the Skin of the scalp is with

3)

4).

venous congestion and sweating.

If Kapha dosha vitiation is predominent i
oo p the Skin of the scalp be comes

rl'fa Ti;ngzmas vitiates al_l rhe.symptoms appears (If the scalp Skin is like the
, scar and with tridosha vitiation it is said as asadya.).

iment = i )
redt™ 5 sitive result Orimprovement is not adequate but can try with the follow-

inciples: .
ing P! 1) Mukha and, shiro Abhy‘anga, 2) Shodhan therapy - Vaman Virechan and
asya 10 3) Oral intake of milk daily. 4) Avoiding of Sex (Brahmacharya) 5)
Ne al application of the paste of Jatamamsi, Kusta Tila Krishna Sariva,
60‘0(|1pl1a|a + Cow Milk + Honey. 6) Nasya Karma with nimba taila for a month.
awith Brghatyadlgana taila Or jeevaneeyagana taila for a month. 8) Laghu
mmoladi taila nasya for a month.

Pﬂne .- Falling of the hair, occur due to so many aetiological tactors but exact

ause i obscure. )
oA netic factors 2) emotional factors, 3) Mental Worries.4) Chronic head ache.
) ing regular he_ad massage with nutrient oils 6) Repeated head bath. 7)
énanges in the sebasious secretions of scalp. 8) Skin lesions of scalp (connec-
{ve tissue disorders). 9) Unhygienic conditions of scalp. 10) lrritative inflamma-
ry lesions of SC§lp. 11). Fun.gps‘mfecn\le lesions of scalp. 12) Ulcerative lesions
of scalp by alcolies, acids, injuries, contagious infections, bums, drug toxicity,
allergic disorders and chronic diseases etc., causes the hair loss.

9) PHALITHA OR PHALITHYA

Depigmentation of the hair occuring due to physical strain, mental strain,
exessive anger, weeping etc., the over heat s produced in the body that propogates
towards the head along with vitiated pitta dosha, affects the hair roots and causes
the disease, known as phalitha, 1) In Vata predominence hair becomes rough dry
prittle and brownish, 2) In pitta predominence hair becomes Yellowish with burn-
ing sensation, 3) In Kapha-predominence hair becomes whitish Oily thicker and
Lengthy, 4) In Tridoshaja vitiation all the above symptoms togetherly present and
itis said as Asadya.

Note :- 1) Phalitha - If occurs due to headache contain tendernes of the scalp,

2) Phalithaif occurs due to Old age, is Yapya and need Rasayana Therapy.
3) Tridoshaja Phalitha is said as Asadya.

Phalitha Chikitsa :-

1) sannipathaj Phalitha is Asadya. 2) Phalitha of Old age is Yapya. 3) Shiro
Abhyanaga (Oil applications) 4) Shiro lepa (Medicine application) 5) Shodhan
Karma (Vaman Virechan-Nasya). 6) Oral intake of Cow Milk, 7) Avoiding of Sex
(Brahmacharya) etc are benificial.

A) Nasya Togas : - :

1) Bruhatyadi Jeevaneeya taila nasya. 2) Nimba taila nasya for a month. 3)
Prapoundareekadi taila nasya. (Medicated oil prepared with Amalaki, Tila taila,
prapoundareeka, Yastimadu pippali, chandana, Neelothphala, Taila, has to pre-
pare according to taila paka vidhi) 4) Shatavaryadi taila Nasya. (medicated oil
prepared from Shatavari, Jeevanthi decoctions, cow milk, yamaka sneha,
Jeevaneeya Kalka - taila). 5) Neelinyaditaila nasya.
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-~ated oil prepared from cow milk
o Nasya (medicate " " , Sahag
6) Kshe?ra?l l:is",as m"[‘a,aysa, tila taila and Yastimadu :jana;z 7) Mundee taily for:zra,
Brungaraja UB Vayuradi ghritha nasya. 9) Shatbin! ug rltha nasya. (medica‘ral
and fornasya. 8) Jastimadhu, Vidanga. shunti, bringaraj, madhukg 5 <

ghritha prepared from

ghrirha.)
icati Lepa)- .
External;l_zrr-’a"ia;\}:/';e(ethz. ,)2) Neelothphala, Tila, Yastimadu, sars,

Aamalaki. 3) Aja Shrunga masi + Tila taila. 4) Karpasa b:p_a,
gdika, Karaveera + Cow Milk, 6) Priyaladi Ls €ja
du, Jeevaneeya dravya, tila taila an'd Cow milk) 7) Tila, Amalarl?'
i Honey. 8) Jatamamsadi Lepam. (Jatamamsi, Kyg l
Krishna Tila, Krishna sariba, Neglothplhala + Coyv Milk + Hor?ey,)‘g) AayuShChumaZ}
lepam (loha Churna, Brungaraja, Tnphala', Krishna Mruttika, ikshurasa - shoulg
kept foramonth and applied.) 10) Mashadi Lgpam, (Masha, KOdrava, Kanji, Kept
for 3 days then Lohachurna added and applied) 11) Kantakari phala rasa + tajf;_

12) Application of the swarasa of Japapushpa .

B)
1) Haridra, daruh
d

(Priyala, Yastimadu,
F’adrr_rakinjalka, Yastimadu +

C) Ghritha yogas :- )
Mayuradya ghritha, maha mayuradya ghritha etc., can be used for org
administration, massage, vasti and Nasya.

HEAD ACHE

Head ache is a term commonly used for “Pain felt anywhere in the head”
It is observed as a symptom in most of the diseases. The signs, sympgoms'
nature, seviority, duration and prognosis of the diseases etc., depends upon the:
aetiological factors and affected part. Some of the factors responsible for produc-
ing headache are hereunder.
1) Referred pain 2) Extra cranial Lesions. 3) Cranial neuralgias 4) Meningeal
rritation. 5) Vascular changes 6) Traction and distortion, of the intra Cranial struc-
tures. 7) Psychogenic 8) Headache in association with other, systemic diseases.

1) Reffered Head Ache :-
Pain in the head experienced because of the lesions of peripheral structures like

ear, nose, paranasal sinuses, teeth, tonsils etc.,

a) Head Ache in Frontal Area Of the Head :-

B) HEADACHE IN OCCIPITAL AREA OF THE HEAD
In °?”'f.3§2§’r2?§'3&‘§ P?Dfr\‘elnoida\ sinusitis (to the vertex also pain radi-
A orac igh lesions, Meningiti it i
a‘zsc)r;rloid haemorrhages. Sringis, encaphalls s 212
ar
c) HEAD ACHE IN TEMPORAL AREA OF THE HEAD
\n cranial, vascular, dental and Aural lesions. '

D) IN QUINSY (PERITONSILAR ABSCESS )
Hemicranial headache occurs. 2

che Due to extra Cranial Lesions. :-
ractions of neck and scalp muscles.

Hed
é)pastic cont

Ache Due to Cranial Lessions.

ead
?();gnial Neuralgia)

Extordinary stimulus Or pressure exertion, Or due to un Known causes,
ead ache occurs due to the affection of 5-7-9-10 cranial nerves and
cervical 1-2-3 n_en/es. :

a) Trigemlpal neuralgia = Paraxysmal and sharp pain confined to the
distribution of 5th Cranial nerve.

severe h

b) Glosso pharyngeal neuralgia -
Stabbing pain in pharynx and deep into the ear that aggravates by eating

and swallowing.
c) Facial Neuralgia :-
Pain radiates to the Frontal and Temporal region by the involvement of

tacial nerve at temporo mandibular joint.

4) Head Ache due to Meningeal lIrritation :- )
Encephalitis meningitis and sub -arachnoid haemorrhage causes occipi-

tal head ache with photo phobia, drowsiness, pyrexia and neck stiffness.
5) Vascular Changes
Throbing type of head ache at temporal area due to the df

cranial and extra cranial vessels.
Ex:- In migraine, unilateral periodic cluster head ache occurs.

ilatation of intra

6) Traction on the intra cranial structures.

Frontal head ache Occurs in glaucoma, iritis, frontal and maxillary sinusi-
Cerebral tumours, sub dural haematoma causes increased intra cranial

33 e(l:srgzzj t;z;ajzs ;n eﬂ?moidal sinusitis) Chronic Rhinitis, ice cream head ache
sto palate, i i joi i j i
andin the the involvemznta;?ggrﬁ;’r)rircobmandt;bmar!omt lesion (Facial neuraliga) pressure, lumbar puncture causes decreased intra cranial pressure - these two
ranch of Trigeminal nerve in Trigeminal produces severe head ache.The condition aggravates by strain, coughing and

neuralgia.
Bending.




f ache :-
7) ;Ssycf;‘f;z"ieh':;gﬁ;i gisorders head ache is assoicated with anxiety g,
q
depression €1:
stemic Diseases -
8) l-l_eande:;fi;;‘";)szraemia_ 3) Hypertension. 4) Hypotension. (low g_p
1) Chro:;fn %) Anaemia. 7) Acidosis. 8) Alcolosis. 9) Alcoholism 10) Co}, ) 5)
; ;/‘:yhcgtan tailure. 11) Hyperacidity. 12) Lead F’OISC;HIHQ-_ 13) Liver disgrders.g 1e j
s Sun Stroke. 15) Syphilis. 16) D!sordersl of urergs4. 7) I;Jnsorders of Testicles, 18
Vataj and Kshayajja Kasa (Dry cough with debiltative diseases.) 19) Vata balaggy
it jwara, 20) Vishama Jwara. 21) Antrika Jwara. 22) Masurika Jwara. 23) Peetha
Jwara. 24) Constipation. 25) Apasmara. 26) Vata Raktha. 27) Madhu mehg, 28)
Raktha pitta poorva fupa-. 29) Vata roga. etc. 30) Dusta Pratishyaya etc.

TRIGEMINAL NEURALGIA

It is commonly observed in middle age group, the exact aetiology is ob-
scure but it may be due to Neurological vascular muscular problems, commonly
follows after chronic contageous infections, pyogenic infections, Cold wind at.
tacks, genetic and debilitated conditions.

The pain is paroxysmal, sharp and confined to the distribution of 5th nerye,
The nerve get stimulated by talking - coldwind- washing and chewing etc., Firsi
i maxillary and mandibular branches affects then ophthalmic branch. Each parox-
? ysm lasts for only few seconds, with shooting cutting burning and stabbing type of
R pain. The stab of the pain may be followed by a dull aching. The Pain is precipi-
I tated by touching localised trigger zones on the affected side of the face. Parox-
ji§ ysms continue for days or weeks. remission become shorter and less frequent
,/ as the disease progresses. On examination of 5th nerve no functional abnormal-
ity is observed.

Treatment :-
1) Carbamazepine 200mg tabs tid. 2) Phenytoin 100 mg. tid. 3)

Clonaz.epam 1-2mg tid. 4) Alcohol injection into the branch of the nerve Or into
Gasserian ganglian.

MIGRAINE

o andhggﬁne is cfraracfen‘sgd by gen'odic headache which is typically unilat-
i i hf"xssoctate with visual disturbance and vomiting. The attacks occur
s which vary from a few days to several months.

[ee]

jtis pelieved to be due to disturbance in the carotid O vertebro basilar
Jlar tre® by the §udhden contraction and dilatation of the vessels. First Vaso
‘/Bscmciion causes ischaemic symptoms and followed vaso dilatation, exerts
Conss;ure onthe nerve endings of vessels of intra Or extra cranial arteries. 'causes
prf:bing pain in the head. Pain may be prolonged by Secondary muscular con-

raction®”

ost of the cases of migraine are observed with the Family history (ge-
io)itis Stimulal.ed Or aggravated during menstruation, exposure to flash lights,
S strain, an>_<lety, eating of Chacolate cheese and usage of medici~=s like
feserpine, tyramine etc.,

The common §ympt9m_s are paraesthesiae Or weekness of One half of

e bodY: severe throbing painin the half part of the head (The affected side is not
gonstantwith each attach) With Vomiting, Photophabia, pallor, sweating and pros-
ration which may necessitate the patient taking to bed in a dark®oom. The attack
Jast from few hours to several days and leaves the patient weak and ex-

hausted, In rare cases hemiplegic migraine occurs.

Treatment - -
1) Anti anxiety drugs. 2) Sleep inducing drugs. 3) pain killers. 4) Brain tonics.

EXAMINATION OF HEAD (SHIRAS)

Sushrutha explained 11 shiro rogas those contain shirashoola (Headache)
as the Prime symptom. but vagbhata explained 19 diseases including the scalp
and hair lesions. The lesions of scalp and hair can be easily diagnosed. but diag-
nosis of Head ache is not so easy for containing so many aetiological factors like

the following.

1) Disorders of scalp and Hair 2) Brain and Meninges 3) Cranial nerves 4)
Intra and Extra cranial blood vessels. 5) Muscles of neck face and scalp 6) Dis-
cases of Eye ear nose sinuses teeth and throat 7) Psycological factors. etc. So,
for the proper diagnosis of head ache detailed histry of the case and complete
investigations are needed

While taking histry the following points are helpful for the diagnosis.

1)  Size and Shape of Head :-
a) Normal - Abnormal b) Bilateral Symmetrical of not
¢)  Normal Or bigger Or smaller.




+ias Hormonal disorders, the [esi )
te:- In congenital abnormalltltesa one . F

Nrﬁiifwape of the head can be no ed.

a

of the scalp-

| Or abnormal, if abnormal for the following lesjong ofsl
alp

2) Examination

Whether norma

should be checked: ff d) Inflammatory lesions e) Allergi
b) Scars ¢) Dandruff ! rgic lesio,

S)ysﬁogfgz}"")”'s h) Abscess i) Pigmentory changes of Skin of the Scayy, e?: f)

ination of the Hair. ) .
Examina Ker Or with loss of hair (Partial or Total)

3)
Or depigmentation.

a) Whether lengthy, t'hic
b) Normal Pigmentation

4) Head Ache (Shira Shoola)
(A) Collection of the associated symptoms of headache
ching sensation. ) Heavyness of head d) Nay

a) Burning sensation b) It c '
sea - Vomitings. €) Drowsiness f) Photophobia g) Neck pain h) Body paing )
Otalgia j) Eye strain K) Tinnitus )] Hypertensiqn m) Hypotension n) Rhinitis &
Sinusitis p) Carious teeth q) Neck stiffness r) Giddiness s) Indigestion 1) Consti.

pation u) Hyer acidity v) Dysphagia w) Gas abdomen x) Nasal Obstruction, y)

Palpitation. z) Oedema of face limbs etc.,
Ex :- 1) In cranial lesions associated symptoms are Drowsiness, photophobia
and Neck stiffness.
2) In Refractive errors - Eye strain. is associated.
3) In Nasal lesions - Nasal Obstruction - rhinitis. etc associated.
4) In Hyper tension - Burning sensation, giddiness, pulsation of Vessels,
etc associated.
5) In ear disorders - Otalgia, Tinnitus. etc. assoicated.
6) In G..T. lesions - Gas abdomen, constipation, Hyperacidity- indigestion

etc., associated.
7) Cold allergy - Heavyness of head, itching sensation etc. are
associated.
Differentiation of Head Ache for Proper Diagnosis :-
The following data give idea for the diagnosis.
1) Head ache partial Or Localised Or Total
2) Fixed Or spreading.
3) Continuous Or interrupted.
4)) gegular Or Irregular.
5) Site of the Pain :- Whetl i i ipf
Vertek etobinks o);:;.:f Z(calntal region, temporal. parietal, occipital

Seveomy of head ache :-
Mild - Moderaté or severe b .

whether h ; re b) In the morning - Noon or night
i summer - Winter or Rainy season. d) Irrelavant or irregular. ?
nature of pain :-
pricking pain-cutting pain-tearing pain, stabbling pain or churning pain etc.,
ation of Paif -

For - seconds, minutes, hours, days weeks or months etc.,
tion O recurrence for 3 days -5-10-15-30 days. Duration of remission of pain
D:;: moderate of Long.
short

Aggravating Factors :- A -
’ By Stres® and strain, coughing, sitting, sleeping, Reading, bending, Talk-

_ \jight arousal, Hot therapy, Hot exposure, Cold therapy, Cold wind exposure,
osure smoke exposure, swallowing, at mornings, Noon or at Nights. Psy-

dust exP
chological etc.,

10) Relieving factors :-
Naturally - seasonally - by rest, Cold therapy - Hot therapy, Oleation, suda-

ion - Pancha Karma therapy- Drugs etc.,
11) Investigations :-
Urine In general

a)
Blood for Hb%, CBP, ESR and seriological examination.

b)
Stools for Ova and Microbs.

X ray - for Nasal sinus - Brain and ear.

CT scan of Brain & E.E.G.

E.C.G. and Echo.

Vision tests - Ophthalmo scopic examinations.
Audio metry
Rhinoscopy
Pharynogo scopy- Laryngo scopy.

Systemic examinations etc.




DISEASES OF THE EAR
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EAR DISEASES

NA SHAREERA.
:(Anatomy of ear According to Ayurveda)

in Ayurvedic samhitas detaileg A i - R
ple, some description is here N natomical description of ear is not

availa der.

1 Shrotram = Indrium -1 (Invisible)

2 Karnam = Indria Adhistaanam
(Visible 2 ears)

3) Aakasham = Indria dravyam.

2 Shabdam (sound) = Indriaartham

5  Shrotobuddhi = Indria buddhi.(Auditory centre)

g  Dikh = Indria Devata.
7) 2 ear are grouped under “ Nava Dwara”
8) Shravanendrium is one among “ Panchendrias *

9. Karna Pali (Karna Lathika)

It is lobule of external ear, kara vyadana is done (in the diiva krutha
Chidra of pali) to it.

10) Karna Peetham (Putrikopari Pradesham).
It is the seat of auricle.

11) Karna Putrika (Bahya Karnaavyava)
It is the auricle or pinna

12) Karna Shaskuli (karna Gatha Aavarthaka)
It is the external auditory meatus.

13) Karna patah (Tympanic Membrane)
14.  The distance between karna and apanga is 5 angula.
15. It is supplied by 2 damani and 10 sira.

16. Bahya Karna = External ear.

Madyama Karna = Middle ear
Antah Karna = Internal ear.
Shabdanadi = Auditory Nerve




ANATOMY OF EAR

hearing and equilibrium. An.
tiddle ear 3) Internal ear.

Earis the organ of
1) Ex:emalearz)!\

1 External Ear:-
Il)oonsis!s of a) Pinna (Aurvcle) and
b) External auditory canal.

8 Pinn? (n/:g‘g;)wposed of a skin covered ye!low.elastic car?ilage_ The Posterior
rface theoz:ex smooth and with loose skin, the anterior surface is concave with folds
surface is 3

dh;"ows (Scapheid fossa superiorly and concha medially atthe centre) here the skinis
and hol !
directly acherent to the perichonarium .
The anterior external margin of pinna is known as helix, the parallel ridge Which jg
infront is known as anti helix, the protruding cartilage over the external ?“d'fm)’ meatus i
named as tragus, the parallel protruding cartilage at the lower er\d of ant!hellx is known a5
Anti tragus, at the bottom of pinna there is Jobule which is devoid of cgmlage and there jg
another part which is devoid of cartilage is at the junction o.fAroot of helix and tragus known
as Incisura terminalis (formed by fibrous tissue ) it is utilised for Endaural incision for
mastoid surgery .

Blood Supply ;- .
1) Anterior surface of pinna is supplied by the branches of the superficial temporal artery. 2)
Posterior surface is supplied by posterior auricular artery, a branch of external carotid,

Nerve Supply ;-

1) Upper 2/3 of Anterior surface of Pinna is supplied by auriculotemporal nerve.
2} Lower 1/3 of Anterior surface of Pinna is supplied by Greater auricuiar nerve.
3] Lower 2/3 of posterior surface of Pinnais supplied by Greater auricular nerve,
4) Upper 1/3 of posterior surface of Pinna is supplied by lesser occipital nerve.

b) External auditory Canal:-

Itis a tortuous canal, extending from bottom of concha to lateral surface of tym-
panic membrane (ear drum), approximately 2.4cm. (24mm) in length. The outer 1/3 (8mm
area) is cartilagenous portion and inner 2/3 (16mm area) is bony portion. The direction of
cartilagenous meatus is inwards upwards and backwards while the bony meatus is inwards

dovmwards and forwards, in total S shape is produced in the meatus, So while examining
the ear meatus the pinna must be pulled backwards and upwards in adults and downwards
and outwards in children tostraighten the canal to visualise the canal and tympanic mem-

of the cartilaginous part
the ear wax or cerumin,

brane property. The walls of the meatus are lined with skin, The skin

has hair !o!&d;-’s, sebaceous and ceruminous glands which secrete
for the protection of ear drum.

atomically it can be divideq into 3 Part
S,

) Auricle: Tympanic membranc:
1—helix, 2—anthelix, 3—  7_pars tensa, 2—pars flaccida, 3—

tragus, f—antitragus, 5—  cone of light, 4—manubrium of the
concha, 6—lobule,  7—crus  malleus, 5—umbo, 6—imallear pro-
of the anthelix, 8—acous- Tminence

tic meatus ¢

Tympanic cavity: .
I—acoustic meatus, 2—tympanic membrane, 3—manubrium of the
malleus, £—head of the malleus, 5—anvil (incus), 6—long process of
the anvil, 7—stapes, §—oval (vestibular) window. 9—tympanic cavity,
10—10ound window

Internal ear:
ule, §—semicircular canals, 4—cochlea
&

TQUD

1—oval window, 2—-ves5tib




Tl ony meatus s thin, firmly adherent to the periostium, ¢, i
edi i v
he skin of bony ot P l
lﬂm[p ré n‘ H(w narrowest part (isthmus) is situated 5mm lateral tio
oral bone). .
where forelgn bodies usually get lodged. to the eqr 0

i ilaginous meatus (Flssures of Sa
nterior wall of carti (
Deh's;”g‘de:/s;z:,h;ﬁony meatus (Fissure of Huschke) gives scope for
teroin Huschk
,:ZUDF;:[/’\'ZG”U" from meatus to parotid gland and vic

morlni),
Spreag.

d to temparomandibular joint hence infection of ex.
riorly meatus I relate!

[{ rn1!a(£17l?ryca};1almaycause Trismus (Painful Opening of mouth.)

orna

jre d Supply : -
/ 17 o /\u,l’l‘;u‘;o temporal branch of superficial temporal artery.
2) Poaterlor auricular branch of external carotld artory.

Nerve Supply i~
1) Aurlculo temporal nerve for anterior half,
2) Aurleular branch of Vagus - Arnold's nerve for posterior half stimulation this
nerve may cause coughing and vasovagal syncope.

Lymphatic Dralnage :

1) Pre auricular lymph nodes anterlorly, 2) Post auricular lymphnodes poster-
orly . 3) Infra auricular lymphnodes inferlorly

Tympanic membrane (Ear Drum)

Tympanic membrane is a thin freely mobile, translucent olliptical, greyish white
membrane, set obliquely in the canal and separates the external ear from the middle
ear. Itis convex towards middle ear and concave towards external ear, It is the lateral

wall of tympanic cavity (middle ear). On examination under filumination it appears as
pearly grey or mother of pearl with a triangular cone of reflocted light in its antero
inferior quadrant,

Layers - It consist of 8 layers,
1) Quter epithelial layer which is continuous with epithelium of external ear. 2) Middle
fibrous layer, consisting of radia

land circular fibres, 8) Inner mucous layer which is
continuous with the mucosa of middle ear cavity.

Note :~The upper smallest zone of tympanic membrane (Pars flacci
layers (devoid of middle fibrous |

da) contain only 2
ayer).

ic and N0 hajp
partis formed by the tympanic and squamous porf
ny

pars flaccida

[Shu‘n process of malleus

posterior ligament Anterior ligament
of malleus ——

of malleus

Handle of
malleus

\Umbo

»ars tensa

Cone of light

Normal Tympanic membrane,

Epltympanic recess \

Aditus to mastol
ANMTUM = Ve’

s

Stapos~—~__

Stapedius tendon ~]

Round window
niche ——-——-—"-/

“‘;

Diagram of Re, Tym b A ol
geam of Re, Ty panlc membrane showlng \he relationship
of the auditory osslclos



* SHORT CRUS
.. LONG CRUS

ANT. PROCESS

jil MANUBRIUM -~ FOOTPLATE

i i Section of the external, middle and inner ear

Sem.iui e

Sup. semucircular canal

canal

i Oval window

Lt
semicrcutar
]

- Vestibule . Utricle

Saccue

Endolymphatic
Round window Cochies e

Bony labyrinth Membranous labyrinth

S prum - 2 parts
5
port
ensa
2P?° Tx s ine largest tense part of tympanic membrane, thick
005 annulus which fits into the bony ring D”\/mpa‘nic s

jlag! ;
carlxlceive the annulus
101€

ened peripherally into fibro
ulcus. The sulcus is grooved

2) PARS FLACCIDA OR SHRAPNELL'S MEMBRANE OR ATTIC PART
{tisis devoid of fibrous layer and annulus, it fits into the notch of Rivinus. It is lax or

ﬂacoid part

gize - Approximately 10mm in vertical diameter and 8mm in horizontal diameter.

$haP® .o oval or elliptical in shape.

jtion =~ e i
post The drum s placed obliquely at an angle of 55°with the fioor
ffaces:- 1) Lateral surface is free and concave.
sul 2) Medial surface is convex.
Features : -

On examination ear drum appears pearlygrey translucent and concave, pars tensa
shows vertical handle of malleus attached to the tympanic membrane at medial surface
which passes downwards and backwards from the short or lateral process of malleus to the
umbo at thecentre of the drum, the conical light reflex extend from Umbo to the antero
inferior quadrant of ear drum, the long process of incus may be visible through the ear drum
pehind and parallel to handle of malleus. The anterior and posterior. Malleolar folds run
forwards and backwards from short process of Malleus by which it is divided into two,
smaller above part pars flaccida and larger below part is pars tensa. The pars tensa is
divisible into four quadrants by drawing the imaginary lines from Umbo verticalty and hori-
zontally, they are 1) antero superior quadrant 2) antero inferior quadrant 3) Postero superior
quadrant 4) postero inferior quadrant This description is beneficial for discription of tym-
panic lesions.

Blood Suply ;-
1) External surface is supplied by auricular branch of maxillary artery. 2) Inner
surface is supplied by

a) Anterior tympanic branch of maxillary artery b) Posterior tympanic branch of
stylomastoid branch of posterior auricular artery. ¢) Inferior tympanic artery a branch of
ascending pharyngeal artery. d) Arteria nutricia incudo mallei a twig of middle meningeal

artery.
(51 |
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Middle Ear Anatomy ;-
(Tympanum)
- ity is lined with respiratory mucous mempbr; :
tire middle earcavityislin ‘ i oo
1 nsior‘lr’;?:wzcosa of Nasopharynx. Itis exten_dmg from medial suface of tymDanésh isan
tf:age to cochlear promontory of internal ear. (It lies in between external ear anqj meg,

. : . nn,
js shaped like a biconcave disc. The vertical and antero posterior diameters are1 erea

{ransverse diameter is 6mm atupper part, 2mmat the centre and 4 mm at the lg:v"g? ang
Tympanic Cavity :-
1) 6 walls ) ) .
1) Roof 2) Floor 3) Anterior Wwall 4) Posterior wall 5) Medial wall 6) Laterg wal|
2 4 Chambers :- . 4
1) Meso tympanum 2) Epitympanum 3) Hypo tympanum 4) Posteriortympanu
3 Contents :- ) m.
Typanum contaiins 1) Air 2) Ossicles 3) Tympanic plexus 4) Intra tympanic muse
(tenden of Tensor tympani and stapedious muscles) 5) Chorda tympani nerve 6) Ligame, les
7) Arteries and veins. nts
4) Communication :-
1) Anteriorly to naso pharynx through Eustachian tube 2) Posteriorly to mastoi
antrum through the aditus. oid

1) Walls of the tympanum - 6 They are
1) Roof or tegmental Wall :-
Roof separates the tympanum from the middle cranial fossa by a thin bony plate
known as Tegmen tympani chronic inflammatory conditions of middle ear may spread througt,
the tegmen to the meninges of brain. . g

2)Floor :-

Thq middle ear cavity is separated from the jugular bulb by a thin bony plate (itis
knpwn as jugular wall ) chronic inflammatory conditions of middle ear may spread to jugular
vein and may cause thrombosis.

3) Lateral Wall :-
Itis formed by the tympanic membrane and partly by bone above behind and below,

4) Anterior Wall or Carotid Wall :-

From above down wards the followi i i
G wing openings are present on the anterior wall.

tympani nerve (canal of Huguier) 2) Canal for te i

¢ ; > (canal of| nsor tympani muscle.

33,}I :gslqchtan tube opening. 4) Giaserian fissure transmit the tympaniéy artpe and the
ior ligament of the malleus. 5) ry

i ; Athinbony plate known i
the middle ear cavity from internal carotid anélrfl. Rocamidcenaluslsoper

[=]

nit

wall or Mastoid Wall :-

as{eIiOf

5P /
1) Aditus Zr::;zr:kc::‘z:z: e Epifympa“”"‘ Wwith the mastoid antrum. 2) Below to
dituS a DU”.Y :Zr’ils into the neck cf‘;\:raapm‘d Cr;)“\asem e i p ot tzpedius T cr
andin y es. 3) lateral to thy id i )
Passg:wmpani nerve of facial nerve. e pyramid is the opening for the

cdial wall or Labyrinthine Wall :-
6) Mparles middle ear cavity from internal ear,
Jtsél

st obvious feature is promontory of cochlea formed by the turn of cochlea. 2) Above

! Lgpenindthe promontory there s fenestra ovalis (Oval window) thatis closed by foot plate
of stapes and annular llgamint. Itlies between middle ear and scala vestibuli of the co-
chiea. 3) BEIDV\‘l and behind the 'promontory Round window present that is closed by Sec-
ondary tympanic membraqe which separates middle ear from scala tympani of the cochlea
ginus tympani @ depression between the two openings Oval and round ) 4) Above and
posleriorto promontory F3{|°Plaﬂ canal with facial Nerve present. 5) Lateral Semi circular
canal prominence present just above the facial Nerve.

TymPANIC CAVITY :-

Middle ear cavity can be divided in to 4, they are

1) Meso tympanum :- It is the middle ear proper and the biggest of the 4, it corre
sponds with the pars tensa of tympanic membrane.

2 Epitympanum :- Itis also known as epitympanic recess or Attic, the area above
to meso tympanum (the upper part of tympanum) 3

3) Hypo tympanum :- The lower part lying below the tympanic membrane (Or below
the meso tympanum).

4 Posterior Tympanum :- The posterior part lying behind the level of tympanum.

COMMUNICATIONS OF MIDDLE EAR CAVITY
(Anteriorly it is having communication with Eustachian tube.)

Eustachian Tube :-

It is about 3.5cm in length connects the middle ear with Naso pharynx. The outer
third of this is bony, that adjoins with middie ear, The inner 2/3 s cartilagenous and leads in
to Nasopharynx. The naso pharyngeal opening lies pbehind and on a level with the posterior
end of inferior turbinate, at rest it remains closed and during Yawning or swallowing opens.
In adults the tube is Obliquely placed where as in infants itis short, wide and horizontally
placed so Naso pharyngeal infections easily spread to middle ear in infants.

]
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y inner ear.

e the fympanum from Temporal Lobe of brain and
10 msjd:a! to mastoid air cells. 3) Horizontal semi

ir io facial Nerve. 4) 5-6-th cranial nerves lie close to

5) n‘onzomz} part of facial Nerve present back of medial

or 1o mastoid cell. 7) Jugular buib close with Floor of

2]

ile meningeal artery 2) Maxilt
o 2 lary o .
ranch of posterior auricular ang r;mery 3) Ascenging pharyngeal

c bl?gv‘h of Glosso pharyngeal nerve.

mpani by mandibular Nerve, stapedi ; i

1 o~ N , stapedius by facial nerve.

prainage :-1) Pre auriculariymph nodes. 2) Retro phar;:\:ea\ lymph nodes.

byﬁnth)

earisa :;r:;g: 0; \';m‘mg passage, itis also named as labyrinth situated in
oqn,e:mh iy covetr)ed bl?iﬂs» 1) Bony Labyrinth 2) Membranous \abyrinth
pyrinthis ¥ bony Labyrinth) Membranous Labytnth contains en-

\",QLI 2 N .
nd perilymph s presentin between bony and ous labyrinth.

Srear (H2
nn

sony Lgbyrinth ™=

5 pans.

oule 2) Gochlea 3) Semicirular canals.

q vestibule ==
t lies in the centre of bony Labyrinth on its lateral wall is the opening of Oval
window whichis closed by foot plate of stapes. Postero medially there is an opening for the

;aueductm‘the vestibule.

2) Bony Cochlea =

It ties infront of the vestibule and is like a snail shell. it has 2 3/4 um around &
central pillat known as modiolus, an 0Ssco membranous lamina divides the tube lumen into
two, the upper one scala vestibuli which communicates with vestibule, the lower one is
cala tympani which communicates with tympanic cavity through round window these two

caviies are filled with perilymph and are communicated atthe apex through & small opening
knownas Helicotrema.

3) Bony Semicircular Canals:-
These are 3in number 1) Horizontal 2) Superior and 3) Posterior semicircular ca-
nals are set at right angles to each other. The 3 canals open by five openings into the

vestibule posteriorly.

Membranous Labyrinth :-
Membranous labyrinth present in the bony Labyrinth, filled with endolymph and

comprises the following -
entin bony vestibule 2) Membranous semicircular ducts present

1) Saccule and utricle pres
within the corresponding bony canals. 3) Ductus cochlearis present in the bony cochlea.

1) Saccule and Utricle :-
Utricle lies in the upper part of vestibule andis connected with 3 semicircular ducts
by five openings while the saccule lies below and infront of utricle and communicate with

duct of cochlea. These two join to form endo lymphatic duct which ocupies the bony aque-

duct of vestibule. There is specialised neuro epithelium known as Macula which is end
organ for gravitational pull and Linear accele ration.
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External auditory canal : s
Conduction of sound q:;ough theeat, .




icirular Ducts: .
2) Membranous o o utricle by five openings, atnear the opening thg

o open int y fi atng . X '

I known aggfnspullg itcontains spectahslez.;t‘Neuro epithelium called crista, it ‘Speanr; is d"ateu
‘ i ic stimulation. 5

‘ ration and calaric S e

f i Angular accele .

i dia :-
Cochlearis - OF scala me o
3) Ducftésucmear duct lying in the bqny cof:hlea t‘ is in between scala vestibuj
tympani triangular in cross seq!icn with Reissner’s membre_zne, The end o bu O?nd -l
is the specialised neuro epithelium Kknown as organ of corti present in o mer(;zcmea
rang

Nerve S/;’gz%,;ryneuro epithelium g{is_ta and saccular utrif:ular neuroepithelj
together form vestibular nerve for equ:l:bqum. Organ of corti .Of cochlea becom
nerve for hearing. These two nerves vestibular + Cochlear ultimately become y,
/ chlear nerve Or auditory nerve (8th cranial). Auditory centre of hearing present
’ rior temporal gyris of cerebrum.

UM Mmagy,
es Ccchlear
estibulg co.
inthe supe:

Vestibular nuclei situated at pons and medulla and connected with cerebr,
ebellum and spinal cord. um cgr.

Blood supply :-
Internal auditory artery

PHYSIOLOGY OF EAR

The ear performs two functions
1) Hearing 2) Maintenance of equilibrium.

Hearing Mechanism:-
e Sg::éing rgegpanism chons.isrsz:_:rf two components.
conducting mechanism (Transmission) 2) th i .
(Transduction) '1) The sound conducting mechanis m)regqui reegeargsg‘r[e\:::g ig;asliz;se ?)?amsm
nal ear, tympanic membrane, ossicular chain middle ear cleft and eusta chaian tube eé‘er-
duction of §ound). 2) The perceptive apparatus consist of cochlea, Labyrinthine ﬂui.d( o
b gan of corti, auditory nerve and its central connections (Perception of sound.) S
Physiology of Conductive Mechanism :-

This consists of conduction of sound through air and bo i
] ne to the internal eart
::;?Cr‘r;l :;r, t};rnpan;c membrane, ossicles and oval window. Tympanic membrar?éoggg
only conduct the sound but also increases its pressure before it i i
to the cochlea. It is needed to over come the i Cresistance) to 136 soun td
 the > ¢ impedence (resistance) to the sound trans-
;nz»s;rgrg a;;d :js ca:leg Ampec{ence matching function of the middle ear.')rhe gain pressu?:?s
-l due'toud(%{fo ydrayhc effgcts gf middle ear and lever effect of ossicles. Hydraulic
ol stapec, ; 5erence in the Y!bn:mng surface area of the drum (55 Sq.m.m. ) and foot
e differencé d 'sjqém_';m) wh{ch is approximately 17. Lever effect of Ossicles is due to
:1.3. Total gain sound pressure transformer ratio is 17 x 1.3 = 22.
This is how the middle ear fu

i = ncti .
nism helps in impedence matching ofsc;er]lsdas the sound pressue transformation mecha-

o0 ATANCE OF ROUND WINDOW ;-

M ;

I g Sou?\?\l‘;\r,\?i\;e\: :’:l‘fa;f:tlransmm.ed throughtympanic membrane ossicular chain
aches the ova rotection to rWr‘dat.he perilymph of cochlea for the stimulation of organ of

© i and jues nd waves th V;llndgw (When tympanic membrane is intact) from the

C(‘jrecl impact of soun ner ear (t us allow it to function as a release point necassary for fiuid

Sli'sp‘a cement of the inner ear (to give phase difference between oval and round window).

ance of Tympanic Muscles :-

Y
mport The muscle

estric i . )
d 5 tthe ossicular movement to save the delicate inner ear from
ounds.
joud S

nctions of Eustachian Tube :-
':;J tis useful for the aeration of middle ear cleft for the proper function. 2) For providing hypo
mpani air bubble for the movement of the membrane of round window. 3) To equalise the
;y” pressure on either sides of tympanic membrane.
Exi When atmospheric pressure is reduced as during ascent in an aeroplane the air in the
middle ear cavity gets absorbed and a negative pressure develops in side the middle ear
cavity that can be equalised by frequent swallowing movements by which eustachian tubes
open- Failure to open the tubes causes tympanic rupture and serous ofitis media.

Function of Mastoid Aircells :-
Itis not clear but may serve the following functions.

1) Air reservoir for middle ear cavity. 2) Protect the Labyrinth from temperature variations. 3)
provide resonance to sound.

Bone conduction of sounds :-

Besides air conduction the sound is also transmitted by bone conduction by the
vibration of skull bones. Perceptive neural mechanism and apparatus. the sound waves
normally enters the cochlea through the Oval windows (through round window and also by
skull bones). 3 :

Propogation of sound within the cochlea is controversial But itis clear that the foot
plate of stapes causes movement of cochlear fluids, an energy displaces the basilar mem-
brane, the organ of corti gets stimulated which results in generation of cochlear micro-
phonics and the nerve impulses are carried to the central connection.

1) Hydrodynamics. :- )

Sound vibration through stapes movemet will produce a flow of perilymph from
scala vestibuli- Helicotrema -scala tympani and vice versa. Accoustic energy displaces the
basilar membrane to and fro between the two scaleae.

2) Mechanical Excitation of The Hair Cells :- )

Vibration of basilar membrane results in a sliding or shearing movementbem.een
the tectorial membrane and haircells. This results in the deve\opmem of cochlear micro-
phonic due to electrical potential difference in endolymp\f\. perilymph and organ of cortt
which help accoustic impulse to be transmitted as neural impulse-



ories of Hearind = ce theory of Helmholtz:- The Femeptvon of pite
;f)he Resonanceé 1r[1}eory or PIZ, ibratory action of the basilar mef‘ﬂbrang h of Soung
depends UpO Telephone diaphragm theory:-.
' e theroy OF 0
2 Hufﬂargglfa‘r%f:;grane vibrates with each ggund and perception of pitah
r‘glgfeg to theratée of firing of individual nerve fibres.
3 Volley theory OF Waver's Theroy:

i ve both.
Compined heary o117 rceived by place theory.

{her frequencies are perce 2
S))Eégxt/:r fve:uencies are perceived by telephonic theory.
c) Intermediate frequencies are perceived by both theories.

i A d waves travel from basil;
eoryorBekesystheory Soun‘ g ar mempr,
The point of maximum amplitude on the basilar membrane de:geto
d the final perception of sound occurs in the cerebrumnds

4) Travelling wave the
the apex of cochlea,
upon the frequency of sound, an
a
Physlology of Equilibrium :- ) ) .
Vestibule is very important end organ of tlje prop‘nocepnve mechanism. Other pro,
rioceptors of the body are in muscles tendons, jotntg, skin and eyes These end organs af_
connected to cerebellum and cerebrum where the final perception of the sense of equi”be

rium oceurs,

The Vestlbular Apparatus :-
[t supplies information to the brain about the position and movement of head ag a

basis for postural adjustments.

1) Utricle and Saccule :-
The macule of utricle and saccule get stimulated due to linear acceleration or gravitationa|
pull and in static posture (Rest.

2) SEMI CIRCULAR CANALS:- The crista of ampulla of semicirculdr canals gets
stimulated by angular acceleration (Kinetic posture produced during movements.)
The three canals on each side of body are arranged at right angles to ea

and thus stimulated by movements. o chofich

gISTORY TAKING AND SYMPTOMATOLOGY.-
ofore otoscopy and and functional examination of ear, knowin: i i
: ( : A g the History of the patient
with common symptomatology is very important and gives scope for correct diagn(fsis
1) Age of lh.e.panem {for senile degenerative lesion) :
g)) OPlcacceo!‘l.tvma (/L\)t dusty crowdy areas allergic disorders are common)
upation (Labours working in noisy surroundi ‘
P deafness etc., disorders). 4 IngseIe copmonly prang
) ;e;z;nizmzto’% g (sdmtoking, tobacco chewing, swimming and diving, eating
X , fridged items, scratching the ear canal with match sti '
socio economic and un hygienic living habits etc.,) e
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physical Examination of Ear.
Auricle or Pinna :-

1)

2)
tis).
3 Position of Pinna - Itis pushed outwards forwards and downwards by a mastiod
abscess. .
4 Tenderness - in Acute ofitis externa the movements of pinna and tragus are
extremely tender.
5) Post auricular groove gets obliterated and auricle stands out prominently in
furunculosis.
Otoscopy :-
Examination of external auditory canal and tympanic membrane with the help ofan
ear speculum or electric otoscope is known as otoscopy.
1) Electric Otoscope is seff illuminated with ear speculum easy for handling and
examination but difficult for manuputations with instruments etc,,
?) Ear speculum needs the support of bright illumination (Bull's eye condensor )
and forehead mirror to focuss the light rays into the ear canal.
3) Forehead mirror with light also available for Otoscopy.

ment
of

nistory of diseases like diabetes, hy;

ast " I
1 OtotoxIC drugs. injuries, operations etc,

; Pertension, syphilis, Tuberculosis, habit
Family histroy qf deafqess otosclerosis etc.
History of drug intake like salicylates, aminoglycosides, quinine and cytotoxic

drugs- e
pistory about the present condition or Chief complaint & associated complaints.

origin dura‘uon,'severlty, progress, nature of the disease, aggravating factors, fo-
f referred Ivesmns, conpnuous problem or intermittent, éuggen onsegt or grad’ua\
Jesion Of spreafimg type, Umlatergl or bilateral, congeni'lal’or hereditory or deve\op‘—
210 deg_enera'uve, or tra‘umat\c orinflammatory or Neoplastic or metabolic or Allergic
opathic-in all these angles case study should be carried that gives perfect scope for

on symptoms of ear diseases are :-
2) Itching sensation in the ear canai
Otorrhoea. 5) Tinnitus 6) Vertigo

mm!
cafness » 4)

Symptoms i-

1) Head ache. 2) Body pains. 3) Fever 4) Nausea. 5) Vomitting. 6) Common Cold
cough. 7) Upper respiratory symptoms. 8) CNS (Central nervous system). 9) Allergic
etc.,

e : - Enquiry about each symptom indetail is explained in their concerned topics.

a) Appearance - Congenital deformities, inflammatory changes, ulcers, swellings,
scars are observed.
Mastoid region should be examined for abscess swelling and fistula (Mastoidi
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g Tympanic membrane
Hormaz Findings :-

Gregish v

shont process of malius, £

incus, umbe and cone of Bght

Abnormal Findings =~
£} Integrity of Membrane Should be Examined.
2z Whamer tis intact or perforated.
g # perforated :- Ste (Central or safe, mariginal of unsafe, attic or complicative with
choleseztona. ), Shape (Round or ovel of i

ol

rregular), Size (Small or big,) Number (Single or
J with discharge or without discharge and whether middle ear contents are visible
or ot 4 visihie contents zre 08sicles, of polyps of cholesteatoma or granulations elc. ),

B) Colour of tympanic membrane :-
Nomally greyish white, pale, lustreless in secretory ofitis media, congested in
\ofe oiitis media, Bluish in haemotympanum etc.,

C} Position of tympanic membrane :-
Buigedin effusions of middle ear.

PRetracted in Eustachian block, se s ” 3 - . ol
SLBLT ICK, SEerous otiti Zand A it
edcad mobiy titis media and Adhesive otitis media vith

politzerisation :-Thenozzieofthe g
'd be closed by the patient

crated ear drum and patenteusia

is asked to blow out and if the patient
sobiity of ear drum suggestsa patent

izerbagisinssted into one nostril and the

stzchian tube (By flowing 1

¢)Eusta chian Catheterisau‘up = E_us*.ad'ﬁen catheteris atiached to rubber bulp, the tip of

theteris inserted at \t}e opening of eustachian tube through Nasopharynx and the bulbis
oressed. if 1he Eustachian tube is patent air rushes into middie ear and causes movement
p

o garcrum-

11) Radigoraphy Confirms the diagnosis.

FUNCTIONAL EXAMINATION OF EAR:-
The hearing may be tested in number of ways.

1) Voice test.
a) Conversational voice
b) Whispered Voice.

2) Watch test.

3) Tuning fork test

4) Audiometry.

1) Voice Test :-
a) Conversational Voice test (C.V)

b) Whispered Voice (W.V.) each earis tested separetely while the other ear should

be masked. These tests are performedina sound proof quiet room.

2) Normal Conversational Voice can be heard upioa distance of 20 to 40 feet or 12 meters.
b) Normal whispered Voice can be hearduptoa distance of 12 feet or 4 meters.

[

and asked 1o make a swallowing movement and
into his earsitis significant
Dver Estachian tubes open sothe released

politzer's bag enters into middie ear through the patent eustachian tube).




Watch Test= - with the help of watches, anormal person he, g
2 Wt s testis carried out ars the ficking

h.
sound of walc are not for an accurate assessment of i
Above 2types of methods heanng_

3) Tunin%fe";:tze;;; carried out by the vibration of tuning forks of Varying freQUenc-
ieg

, 512, 1024 etc.,
. The most useful fork is the 512 CPS (cycles per second)

1)Airc%iu;g;f:i£3/ij)nmg fork is placed opposite to the ear canal (Sound condyct;

through air and tympano ossicular chain) ion
ion (BC)

il 2) Bone ﬁ)‘;’:’?;::mg z{min)g fork s placed on the mastoid bone or forehead (Soung Condug
tion through skull, cochlea, auditory nerve and central connections). ) -
; Note :- Forvibrating the tuning fork, handle the stem of the fork and st'nck slightly againgt

i i) Kknee or Elbow or on soft surfaces like rubber pad or on hypo thenar eminence of paim et

inne’s Test :-
@ H'""Tenz comparative assessment of Air conduction with Bone conduction,

Strike the tuning fork and place before the external auditory meatus to hear the

vibration of sound through air, ask the patient to raise the finger when he can no longer hear
the vibrations, after the signal place the base of the of the fork on mastoid process and agk
him if he again hears the vibrations Rinne’s test is Negative, if he cannot hear the vibrationg

at mastoid Rinne’s postive.

Interpretation :-
1) In Normal hearing Air conduction is longer than Bone conduction, this is called
1 Rinne positive.
i Normal hearing

i =A.C. More than B.C.
IH Rinne positive

2) when Bone conduction is longer than Air conduction it is called Rinne negative - Sug-
gests conductive deafness.

Rinne negative

Conductive deafness =B.C. More than A.C.

3) Air conduction is more than Bone conduction but low volume and shorter duration is
calledas low positive Rinne, suggests sensori neural deafness.

| Low Rinne positive.

i Sensorineural deafness

A.C. more than B.C.

4) Rinne equivocal - Air conduction and Bone conduction
) 1 are
or mild conductive ceafness. AC.=BC e

: tive - S i
| Faise e 12 onthe dasiﬁfffﬁdi"'éa‘?? Sappen neural deainess. AG and BC are
rﬂarkedz znduc\ior\ is heard normallylbyuspr-eca:i;:\pe? ’Shncrmm though reduced because
n . i 7 910 the normal o ite sid

the |ained as false Rinne negative (to ayoid i y BPOSHEISICe,

ety E:fc_ oG Noal (toavoidihis masking of the ear is needed)

2) AC.>BC. Butboth reduced, milg ercepti

n) B.C.>AC. Conductive deafness. PEreepie dednase

0 AC =BC Mild conductive deafness.

d only AC, No, B.C. - Severe perceptive deafness

g) only BC, No. A.C. - Severe conductive deafness.

's Test :-
weber’s 3 g

@ it is useful for testing the unilateral deafness or when there is marked difference

etween the two ear. :
b Bone conduction of two ear are compared.
2 Air conduction is not examined.
procedure

This test is performed by p[aci_ng the base of vibrating tuning fork at the centre of
fore head O vertex oron l_he upper incissor, the patient is asked in which ear the sound is
bEsmeard a) Better hearing on one side b) Equal on both sides c) Not hearing at all, this

maybe expressed as Fhe Lateralisation of Sound (lateralisation occur when there is differ-
ence of bone conduction by more than 5 db.)

|nterpretation :-

1) Normal Person hears equally on both sides.
2) Conductive deafness.
a) Bilaterally equal conductive deafness centralisation of sound.
b) Bilaterally unequal conductive deafness, sound lateralisation towards more deaf
side.

c) In unilateral conductive deafness, sound Lateralisation occur towards affected
side.

3) Sensori neural deafness.
a) In bilaterally equal nerve deafness Centralisation of sound.
b) In bilaterally unequal nerve deafness, Lateralisation of sound towards better ear.
¢) In unilateral nerve deafness sound lateralisation towards normal ear.

¢) Absolute Bone Conduction Test (A.B.C.) :-

The bone conduction of the patient is campared with that of the examiner, assum-
ing that the examiner has a normal hearing.

For testing A.B.C. the ear canal is blocked by a finger, the vibrating *unic fork is
placed on the mastoid process of the patient, As soon as he stops hearing it is transferred
tothemastoid of the examiner. The process may be tried again in a reverse manner.

1) In Normal and Conductive deafness A B C of patient is equal to ABC of examiner.
2) In Sensori nerve deafness ABC of patient s reduced.

D) Schwabach Test :-This is as like A.B.C. but the testis performed without occluding
the meatus, it is less reliable than A.B.C.



NG FORK TEST ANALYSIS

TUNII

- Rinne Webar AB.C.
R
[
- Ainne postive Central Normay
A Normal heard equally on
heating. both sides.

B) Conductive

deafness.
i Lateralised to Noi
coht Si RTearnegative " mal
a) Right sige LT earpositive right
iti ised to No
. RT ear positive lateralise: rmal
o) Leftsice LT ear Negative left.
. Both ears Lateralised to deafer
o) Biatere! Negative side or central if equal
on either sides.
C) Sensori
Neurel
deafness

a)Rightear ~ Rightear lateralisationto leftear RTear

Positive (Low) reduced.
Left ear Positive
b) Leftear Left earpositive (low)  Lateralisation to Leftear
Right ear positive right ear. reduced.
c) Bilateral Both ear lateralisation to both ear.
Positive (Low) better side or reduced

central if equally deaf.

4) Audiometry.

Audiometer is an electronic instrument providing uniform standard graphical mea-
surement of hearing qualitatively and quantitatively. It is capable of producing pure tone
sounds of different frequencies at variable intensities, pure tones are delivered to the ears
by a head phone for A.C. and by a vibrator for B.C. .
) The frequency ranges from 125 C.P.S. to 8000 C.P.S. (Mainly 500 to 2000). The
intensity is measured in decible (dB), ranging from O.dB to 110 dB, =

. The intensity of sound is increased or decreased for each frequency in A.C. and
B.C. i plotted on a graph called audiogram. i :

Taking an audiogram
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SD), Impedance audiomety
zugiomeiry available forthe as-

2 Enrmatey, EVO
7 ABCICTEDY. &V

VESTIBULAR APPARATUS.

symptoms and response.

riytamic csciiziory movement of the eyes, ithas two components a) Slow

iebyringinz mov 7t bj quick cerebral move 4
Iisof 3types.
9 (o= - associated with intra cranial lesions.
2 Ocuar -

associated with eye lesions.
due o vestibular fesions.

[e2 ]

3 Yesthuiar

stagmusis of 2types.- 1) gp

gputar ™ ontaneous  2) induced

us produced when a patient! % s
amus produced on lagking & ‘Qi_!k:‘m the direction of quick component
tagmus p»roduc:ed onlockingin the direction of stow compenent.
|nguced - Due to stimulant like in caloric test, rotation test, etc. .
2 saloric Test (H V.-.‘ket Ief?m T
e vestibular funets
1) 089 cjoric testis atest ofthe vestibular function based onthe principle of stimulating
entis placed in sugk d
1horiz Ve lobnng th Semi circular canal into vertical post-
0 tag\?ﬁ\‘%’?; i‘aa"'“h 30°Cand 44° G(Separately) is flushed into ex\‘e)onfal
econds :ed i can - Nystagmus and vertigo develops, the duration of
in measured. LIS approximately 1 minute and 20 seconds to 2 minutes in
minth.

;0 readings should be measured cne with Cold water (20 C®) and anotherwith
S er

). celd water causes Nystagmus to opposite side where as hot wiater causes
nus fo the same side. The 4 Values commonly equal

Incanal paresisthe durat_icn ofinduced Nystagmus is reduced this is observedin -
sase, post aur'al vertigo and vestibutar neuronitis. Unilateral hypo activity of a
fith percepiive ¢ is highly suggestive of acoustic neuroma. Someti

' Galoric Test (Kobrak’s Test)

About 5CC of Ice cold water is injected into exiemnat auditory meatus, Labyrinthis
<imulated and nystagmus occurs with 2 minutes duration. (Rough method for testing).
3) Cold Air Caloric Test.

In perforated ear drum of the patients, Cold water instillation causes complications
soinsuch cases only cold air is supplied by Dundas Grant apparatus.
4 Fistula Test:-

ltis used to detect a fistula in the bony wall of the Labyrinth, on increasing the air
pressure in external auditory meatus and middle ear with Siegle pneumatic speculum that
istransmitied into Labyrinth through the fistula and causss vertigo and Nystsgmus it sug-
gests fistula test positivie.
5)Rotationtest :-

Patient is placed on a revolving baranys chair which is roated at the rate of 10
revolutions per second (10 rps) the chair is then stopped and patient is observed for post
rotational nystagmus.

6) Romberg’s Test :-

Patient is asked to stand with his feet together and arms at his side. He is asked

toclose the eyes- The patient falls on the side of the lesion in vestibular paresis.
7) Opkokinetic Test :-
Awhite rotating drum with black vertical lines is rotated horizontally and stopped

normal person get Nystagmus of both side. but unilateral Nystagmus suggests central
vestibular Lesion.




mal auditory canal.
nsation. But it
7y canal, which leagg i:

rumentaticn during the examin,
a-

Foreign bedy removing hog,
t causes severe complications, nksé

5) Sound Pollution ;-
iems ke fympanic upure
6) Abhighata :- jury o i especially tothe temporal bone may cause severe
compécations of ear and even death.
7) Regular Head Bath (Shira snana)
The water if entered in to the ears, easily cannot come out side because

of curved external auditory canal, some water by retaining in side causes fungus
infection efc., complications.

ing (high frequency) loud sounds, this causes prop.
(conductive deainess) eic.,

&) All the aetiological fzclors explained for Nasal diseases also applicable to ear
diseases.

9) Peripheral or adjascent lesions like scalp infection, pharyngeal lesions and
lesions of face may cause ear problems.
10) Chronic systemic infections like Tuberculosis, Leprosy, syphilis etc may cause
ear problems.
i1} Co;?genéa! {Atresiz of extemal auditory canal), Hereditory, Psychological,
Professional (Labour working in mills with sound and dust pollution), Vascular,

Neuro.'gif:al‘ Drug induced (S}reptomycaeﬁn induced deafness), degenerative by-
age (senile deafness), Allergic and Idiopathic causes can produce ear diseases.

SAMANYA SAMPRAPTHI OF EARDISEASES

prét pthi == 1) Doshaj 2) Aaganthuja.
2amP’

4) By above causes vatadi doshas vitiate the Sh
oar diseases like Karmna shoola, Kamanada, Badiryzb:; vaha srotas and

2) Due _to tra}l(lmah(‘:: causes also in short time ear diseases like deafnees
2), Tinnitus (Karna Pranada), kama Pratinaha (Tympanic perforation) may

CLASSIFICATION OF EAR DISEASES
) According to Susll')\rr‘utha anii Yoga}'a\nakar ear diseases are =28
n According to vag ata = 25 ear diseases
[: ) According to Charaka = 4 Diseases.

) sushrutha’s classification of ear diseases = 28, they are,

1) Kamna shoola (Otalgia - Pain in the ear)

2) Kama pranaada  (Noises in the ear - Tinnitus)

3) Kama Kshweda  (-do- )

4)Badirya ( Deafness )

5)Karna Srava ( Otorrhoea )

6) Kama Kandu (ltching Sensation in the ear canal)

7) Karna gootha Or Varcha ( wax in the external auditory canal)
8) Karna Pratinaha  (Tympanic perforations)

9) Krimi Karma' (Maggots in the ear)

10) Kamna Paka ( Furunculosis)

11) Poothi Karna ( Suppurative otitis media)

12) and 13). 2 types of Vidradi (Abscess)

(141017 ) . 4 types of Arsha (Polyps of ear)

(18 To 21) . 4 types of shopha (Oedema Or Swellings)

(22 To 28 ) 7 Types of Arbuda (Tumours)




ification of ear diseases = 25
of anz T

r )

8} Paripotha
7)Uhpztha

Asadya Karna rogas According to Vagbhata are 4 in number, they are.
1) Kama Pippali

2 Ypalizj Kama shoola
) Vidzari
4) Kuchi Kamika.

fi:f)l ?h?raka’s Classification of ear diseases 4 in number they are.
1) Vetzi Kamz rogz

2) Pitzia Kama roga

Z) Kapraj Kama rogs

4} Sanvipataj Karaz roga.

. Diseases A i
-tion of Ear Ccording to Ch,
scriP araka - 4, they are

De\rgtaiﬁ Karna r:to g:x;1plains f diff -
1) V¢ patie T Of different types i i

ried wax and with scanty thin blackish e;f;zz;\:;\é\ e Sa peiin, dest-
pittal@ Karng Fiocgcan-\plain i
2) The patien aIns of red coloured o i i
P ® o with yellowish foul sar Gachorgs, dema, crustiormation, buming
haja Karna Roga :-

Kap

w ow
=

The patient complains of deafness, deformity of ear. itching sensation in
eearcan al, light pain, immobile swellings and with whitish ‘s\‘\cky ear discharge.
 sannipathaia Karna Roga -

f\)“ e above (mixed type) symptoms are present

1) KARNA SHOOLA
(Otalgia Or Earache)
; sushrutha exp}ained it without any sub divisions.
) Charaka explained 4 sub divisions they are.
1) Vateja Kama shoola 2) Pittaja karna shoola
3) Kaphaja Kamashoola  4) Sannipataj Karna Shoola.
3) Vagbhata explained 5 sub divisions.
1) Vataj r_(ama shoola 2) Pittaj Kama Shoola 3) Kaphaja Kamna shoola
4) Raktaja Kama Shoola 5) Sannipataj Karna Shoola.
2)Karna Shoola according to sushruta.
In the ear canal the vitiated Vata dosha is encircled (Aavarana) by pitta Kapha
Rakia and other types of Vata, and causes improper circulation of vata (Vata
viloma gathi) and produges untolerable pain in the ear, is known as Kama shoola
which is explained as difficult to treatment (Kasta sadya).
1a) Vaiaja Kama shoola according to Charak :-

Vitiated Vata causes Noises in ear, pain, dried scanty thin ear discharge
and deafness.

Lb) Vataj Karna Shoola According to vagbhata :-

Pratishyaya (Rhinitis), jala kreeda (Swimming or diving ), Kara Kandooyan
(Scratching .of ear canal with sticks etc), hearing loud sounds, rest lessness and
dieting etc, causes vata vitiation in the auditory canal (shabda vaha srotas)., and
causes severe pain in ear. The associated symptoms are Ardhaava bhedak (Mi-
graine), Hanustamba (Lock jaw), loss of appetite, disinterest in cool things, ulcer-
ation of ear with watery discharge and intermittent deafness etc.

It can be co-related to Acute ofitis exierna, Acute serous ofitis media etc

diseases.
[




k:-
2a) pittaja Karna shoola By Chara
vitiated pitta causes reddish oedema,

cutting and burning type of
ellowish foul discharge from the ear. Pain g

2. b) Pittaja karna Shoola By Vagbhata :-

s ain,fever, burning sensatio :
«ated pitta dosha causes pal ' , i
ive o;fl:sna v;rh yellowish watery discharge and shows interest n o, g,l ?#Ppu.
(rg;vsricking of the discharge to the other normal site causes progreseen O'f“gs.
/ disease)- .
{i It can be co-related to Acute otitis externa (FurunCIOS;S) Adute .
ofitis media etc diseases. ot
! j Charak :-
' 3 a) Kaphaj Karna Shoola by )
) ?he vitiated Kapha dosha causes deformity, deafness, itching
light pain and bigger oedema with whitish sticky discharge from the e,

Sensat
ar. o
3. b) Kaphaj Karna Shoola by Vagbhata - o
The vitiated Kapha dosha causes light pain in the ear, Heavynesg i
head, jaws and neck, itching sensation, sticky white discharge from earang the
patient desires hot things [}

It can be co-elated to chronic otitis externa and chronic otitis media
4) Sannipaaja Karna Shoola By Charak and Vagbhata :-

The tridoshas vitiate and produces terrific pain, swelling and multi coloﬁ}ed
G pus discharge from ear with fever. Symptoms are fluctuating according to dosha
predominence. It can be co-related to Acute/chronic otitis media.

5) Rakthaja Karna Shoola By Vagbhata, it is not Explaind By Charak,

Raktha dosha vitiates due to injuries (Trauma to ear or head) and pro-
duces bleeding ulcer in the ear canal or blood stained-ear discharge and s‘igns'
and symptoms of pittaja karna shoola (signs and s

) ymptoms-are more sev.
than pitta Karna shoola). i

It can be co-related to traumatic acute otiitis. .
Complications of Karna Shoola :-

f Karna shoola associates with following complications it bec in
able (Asadya). gc mphcanoné it l?gcomes mcur—

1) Moorcha, 2) Burning sensation, 3) Jwara, 4) Kasa, 5) Klamé, 6) Vamana.

:

OTALGIA (Painin ear)
The pain in ear oceurs due to lesion
ses in the lesions of the organs whic| e s e ot
cal

h have the same nerve supply.
Local Causes of otalgia

A External ear Lesions which .

a - i Cause Otalgia :-
4 FurUnCUlos.ls' t2) ::”;F:;C’(e?) Wax in the external ear canal. 3) Foreign bodies,
especia”y .An'm?\ﬂe i .x.gns odies, 4) Perichondits, 5) Acute ofitis externa, 6)
ommycoslsr 7) Myringitis, 8) Trauma, 9) Tumours, 10) Ramsay - Hunt's Syn-
grome-

p) Middle ear Lesions which cause Otalgia :-
1) Eustachian catarrh, 2) Acute otitis media, 3

= : ) Acute mastoiditis, 4) Com-
Pncatioﬂs of otitis media, 5)7Trauma, 6) Barotrauma, 7) Tumours. )

B) Referred Otalgia - :

Referred otalgia occurs in the lesions of the organs having following nerves
supply e A
1)sih (Trigemina), 2) 7th (Facial ), 3) 9th (Glossopharyngeal), 4) 10th (Vagus ),
5) GCervical 2nd, 6) Cervical 3rd,

1) Via Trigeminal Nerve :-

The auriculotemporal nerve (the branch of mandibular of Trigeminal nerve)
supplies to external ear and also o the oral cavity, teeth, nasopharynx, nose, para

nasal sinuses and tempero mandibular joint, so in the lesions of these parts, pain
referred to ear throgh auriculotemporal nerve.

Ex :- in caries igeth, alvoeolar abscess, impacted wisdom tooth, traumatic and
inflammatory lesions of mouth, tongue and salivary glands, tempero mandibular
joint arthritis, deviated nasal septum, sinustitis and malignancy.

2) Via Facial Nerve :-

This nerve supplies face and some sensory fibres to the ear, so in herpes
zoster like lesions pain radiates to-the ear through facial nerve fibres.

3) . Via Glossopharyngeal Nerve : -

Tympanic branch of glossopharyngeal nerve supplies to the middle ear
and also-to oropharynx; tonsils etc., so in

a) Acute ulcerative tonsilitis b) Peri tonsilar abscess
¢) Retropharyngeal abscess d) Para pharyngeal abscess
e) Neuralgia etc, lesions pain refers to ear.




4) Via Vags Nerve

Auricular pranch of Vagus supplies to the external auditory cap, al

x, Larynx, €rico pharynx etc, in these lesions pain radiates to g, ,eardrum
pharynX, '

ar.

i S -
ia Cervical 2-3 Nerve )
5) Xe'sser occipital and great auricular nerve supply 10 the externg g

also to the cervical region, SO in cervical lesions like a) Spondylosis iy
¢) Myositis d) Herpes - Pain refers to the ear.

ar ang
brosms

6) Neuralgia also cause pain In the ear.

Treatment :- .
A) For Local otalgia

1) Avoid the causative factor. )
2) Cleaning of wax from external audiotroy canal.
3) Removing of Foreign bodies if any.
4) Broad spectrum antibiotics OF fungicides, Local and systemic.
5) Oral Anti inflammatory drugs and analgesics.
6) Anti histamine drugs (Systemic)
B) For referred Otalgia -
The causative disease should be treated.

2) KARNA NADA OR KARNA PRANAADA.
(Tinnitus Aurium)

Vitiated Vata dosha either entering into other channels (Vimaarga gaman) ‘
or encircied by Kaphadi doshas in shabda vaha srotas (auditory canal) produces
defferent types of sounds in the ear like Bheri, mrudanga, shankha etc, is known

as karnanada or Karna Pranaada. '

3) KARNA KSHWEDA

Tinnitus Aurium

at f':'he vata e?c doshas are vitiated due to Dhaathu Kashaya , taking of cold
er after excessive Nasya karma etc, causes the vitiation in the auditory canal

(shabda vaha srotas) and ises Ii i
i mo ) produces noises like Flute, in the ear, is known as

(ttis not explained by vagbhata)

£NTIAL DIAGNOSIS OF KAR
pIFFEH - NA NADA AND KARNA KSHWEDA.
guNo- Karna Karna Kshweda.
ha only vitiat
. vata dos y 2 1) Vata and other doshas vitiate
(Vata pitta Kapha and Raktha).
Diffel'em types of sounds

2 oreneard. 2) Only flute noise is heard.

|t arises due to obstructive

3 i o
3. |esions of shabda vaha srotas ) Itarises due to degenerative

le:i%ns (Dhathu Kshaya etc) of
. shabda vah:

(external and middle ear) (internal ea?—k)sm‘aS
Treating the Vata dosha cures

e isoase. 4) Vata etc doshas should be

treated for improvement.

TINNITUS
Tinnitus is defined as an auditory sensation or adventitious
e sound heard

inone o poth ears in the absence‘of any relevant external stimulus to cause it.
The sounds aré of different types like whistling, hissing, buzzing, steaming
{inginds roaring, clicking etc. '
1) Unilateral  2) bilateral
1) Cen_tral_ '2) _Peripheral (Functional types.)
c) 1) Subjective tinnitus (Sounds heard only by patient)

ZD) Objective tinnitus (sounds heard by patient and examiner or
octor

D) 1) Intermittent - Tinnitus with gaping’
2) Continuous - without gaping ’
3) Fluctuant - Not uniform with the changes in intensity.
4) Changes in the pitch of tinnitus.
causes of Tinnitus :-
A Subjective Tinnitus.
1) Tinnitus with deafness.
All the causative factors responsible for the deafess also produce
tinnitus.

Types A)
ypP B)

Ex :- 1) Impacted wax Or Foreign bodies in ear
2) Secretory ofitis media 3) Aero otitis media. 4) Oto
Sclerosis 5) Acoustic trauma.

)  Tinnitus without Deafness ;-
Ex :-1) Anaemia 2) Hypertension 3) Hypotension 4) Caries teeth Or impacted

wisdom teeth.



|
I

% innitus
ctional Tinn!
(‘1“ F’“\"p'-"\" sl factor
e W W
; ic causes . -
) Idiopathic e B) Objective Tinnitus causes,
ioular joint.2) Clonic contractions of palatal

pOrv sian tube, ) Live insects in the eay cm;‘n"ldst "Mpanq
o venous shunt, Glomus jugulare tumour, Aneyy; ) Vasey,
oral vessels and arch of Aorta (Around the can) S of g,
r tumours. '

cestigations = . . o . .
fves g»ow.;?“l reurological, caraio vascular, audiological, vestibular
aiologic: 11‘0\ amination are needed for the diagnosis
iologival examind

and Ry,

-
nemm;!)"é;wse should be treated 2) Mild sedatives, anxiolytics, vasodi
Carbamazepine, vitamins are useful. 8) Reassurance to the patient expl :‘}qrs.
hat it is not dangerous. 4) Masking of the sounds with alarm clock Or radiomlng
5) Surgical treatment -sectioning of cochlear nerve, but is not so ben a

eficia|
4) KARNA BADIRYA.
(Deainess )
The vitiated vata dosha or vata kapha doshas by deranging or obst
the shabda voha srotas (Auditory canal ) or shabda Vaha sira (Vessels) anqg
of the ear or neglecting Kama nada ete. diseases causes ditficulty in hearj
i capability of hearing is known as Badirya.
i 1) Kaphaj Badirva can be co-related to conductive deainess
i ! 2) Vataj Badirya can be co-related to perceptive deafness
3) Vata kaphaj Badirya can be corelated to mixed deafness.
Deafness ;-

mcling
nerves
nNgorin

‘ The deafness means impairment of hearing. It can occur at any
acguired, and it varies in degree *mild to sel

age, congenital or
ciate with dumbness).

vere”, (Congenital deafness is commonly asso-
Types - 1) Conductive deafness 2) Perceptive deafness 3) Mixed deainess.
i) Conductive Deafness

Itis due to dofect in the conducting mech

€ anism of the ear (Exte i
ears) from external auditory canal to the oval window. ( i
[

Factors of Conductive Deaf) -
8) Causes of External Ear - .
)1)) ACongenital causes (Atresia or Microtia),
2) Acquired causes like Wax or cerumin, iy i i
e Wa rumin, impacted foreign bodie: is, Otiti
Polyps, tumours, myringitis or Tympanic perforations\g s shomyoosts, O srerg

s ol middle Ear -

N ¢ {octs of ear drum g
4 Jonital do nd osslelos, ogg| iy
;‘v) : l\:l\ 1:”““”“'“'“““' loular discontinulty,
" Atic losions liko fracture of By
aumatic losic 050 of skull and Bayoty
N \‘l:“ matory loslons like acute otitis mo SRRl

dia, chronie olitls ¢ i
‘ s \itis modia, so 5 modia, sarous otitis
3 i, adhosive o v sacroloty otills modia,
R a\’:‘”mlm sclorosts, spocific otitls modia, \ barotraumatic otitis modia,
coplasms
A Miscollanoous like otosclerosls.,
5 !
sos of eustachlan tube and nasopharyny :-
15U - v
o Fustachian catarth orpbs(luc\\on. Eustachlan tbe dysfunction, Barolrauma, on-
i adonolds and growths in nasopharynx,
Jiget
ory neural deafness or Perceptive deafnoss,

S

1) sen Tho deainess s due 1o the leslons of Labyrnth (Intarnat ear) , Bth cranial nerve
. oy norve) and central connections, (It includes psychogenie deainoss).

Al

o Causative factors of sensory neural deafness :»
TI‘congenlml causes -
N Horeditary developmental defects, consanguineous marriages, Rh incompatability,
consos affecting the pregnant mother (ke german measles, diabotes, syphilis, hyperien-
disas” 10 oclampsia), Intake of ototoxic drugs by pregnant women (like thalidamide quinine,
Z;(r’g;fomycln, kanamycin or gentamycin etc.,) Major surgery under genaral anaesthesia

during prognancys prolonged and difficult labour, forceps delivery with head Injury, premature

dolivoy, POSY natal kernicterus, encephalitis, meningltis, ototoxie drugs, viral infoctions,
head injury etc.,

2) Acquired Local Causes -
a) Trauma - Head injury, surgical Injury to Labyrinth, loud sounds produeing
concussion, contusion or laceration of the labyrinth,

b) Infectlon ;= Like mumps, syphilis Tuberculosls, measlos, chicken pox, Influ
enza, meningitis, entetic fover, labyrinthitls, herpes ote.,

¢) Ototoxic Drugs - Streptomyein, Gentamyein, quining, salicylates, frusomide
etc.,

d) Tumours = Acoustic neuroma
¢) Menlere's Disease - Ramsay Hunt syndrome ete.,
f) Degenerative :- Senlle deafness or presbyacusis.

3) Acquired General Causes -

Athero sclerosis, Hypertension, Vasospasm of CN.8., Labyrinthine antary d\s}
seminated sclerosts, corebro vascular insufficiency duo 1o thrombosis, ambolism and
haemorrhages, cerebello poting angle tumout. ‘

Di{?balos‘ Hypothyroidism, Avitaminosis, Smoking, Alcoholism, Psychalogleal ¢,




fi Ifboth conductive and perceptive deafness
nes i

11) Mixed Ded

::xs)mixed doafness.

are pregeny th
atis
Head injuries, Chroni o
i tic trauma, Head injuries, Chronic sy
. injuries, ACOUS! : b
causv: ';i[r]]’rarlw?r’i;msemmy (PmsbyucuSIS) and otosclerosis.
with Laby! *

Ppurativeg otiti,

it

e "'qu;a

Ic Deafness = There is no organic cause for this deafness,
enl X A
1v) Psychod! he deafness is outside consclous control. The patient ce
1) Hys’f'f:,:,:.;;ﬁanls aro usually female (Functional or emotional),
so fails to hear.

it . tion. He or she listens intent
- ntis conscious of decep! l -
2):’::7;3:;1?(.;:(2&:1(15 to be deaf for personal gains).

no i

ases to "Sten an

ly but sndeayol”s
al Deafness :-
Cuuses1°fvsnus‘::ze!:rs:’;z;ym",‘§:i:>mbosis, embolism, haemorrhage,
2)) Trauma :- Head injury, f"lco_ulslic trauma, rupture of round window
3) Infection :- Viral Labynmhm?mumps.
4 Meniere’s disease. 5) Qko!ox:mly 6) Central pervous system .
encephalitis.vascular lesions, trauma. 7) Functional.

membrane.
= Meningitis
DIFFERENTIAL DIAGNOSIS OF CONDUCTIVE AND PERCEPTIVE DEAFNESS

|

|

" Conductive

Pemeﬁt:deafnes; T oaa
deafness
1. Cangenital Less Common More common
g mainly progressive
2. History of Viral

Sudden as well as Progressive
fevers, exanthematous

fevers, prolonged

Nil More Common.
medication, sound trauma.
4. History ef head
injury, vertigo Less Common - More Common
S History of Otorthoea Often Nil
6. Vaice SpeaksinLow Voice  Speaks Loudly
7. Naise intolerarnce No Yes
&. Speach discrimination Good Poor
g r?ej:rmgﬁ Absent presentin Cochlear lesion
10. Ske cf Lesion Extemnal and Middle Innerear, 8thnerve
_ ears. with central connections
1. Rinne fest Rinne{-), BC> AC Rinne positive AC>BC
g But reduced.
12 Webertest Lateralised to the Lateralised to better ear
e worse ear
i< Fure tone Audiometry BCthresholdnommal  AC, BC thresholds both
AC  ° increased, increased.
. ; good AC, BC gap.
74 Hearing loss Not more manvgg ds.

May be more than 60 dB.

. of eafness -

D,zgre 1) Mild deafness 20t0 30 dB,
2) Moderate deafness 30 to 60, dB,
3)severe deafness :- Above 60, 4B

ations- H

VeSS’ tests. 2) Audiometry. 3) Caloric tests, 4)V.D
aring € ‘D.R.L., Blood sugar, serum choles-
1) l:|es) Radiography. 6) Blood pressure, 7) Neurological examination 2\0
tero :
nt;-
Trea(r:eucﬁve deafness;-
A CO! 1) Treating the causative factor
2) Hearing aids.

)sensofy Neural Deafness :-
B,

Treating the specific causative disease if any like syphilis, Diabetes etc.

vaso dilators for menier's disease like disorders. .

2 \itamines - B1, B6, B12, ACLE,

3 Steroid therapy in sudden perceptive deafness,

4) Tranquilizers, Antidepressants for Tinnitus with deafness.
3 Hearing aids.

Conversation should be slow, clear and not loud wih the patient.
g _Auditory training and Lip reading.
presbyacusis :- Senile deafness.

Itis a type of sansorineural deafness due to old age, speech discrimination is poor
and don'ttolerate loud sounds, :
Meniere’s Disease

This disease is characterised by a triad of symptoms consisting of 1) Vertigo 2)

Deafness 3) Tinnitus, which occur atirregular and unpredictable intervals. This occurs due
to failure of the mechanism regulating the production and absorption of endo lymph.
Aetiology ;- )

1) Exact cause is unknown 2) Vaso spasm (Reduced circulation to Labyr}mh)

3) Endo lymphatic hydrops (Increased tension in the endo-lymph of Labyrinth).

4) Emotional factors.5) Sympathetic system over activity causes vasospasm.

6) Hormonal disturbances may cause water and electrolyte imbalance in the endo lymph.

7) B. Complex deficiency. 8) Allergy and septic focus.

Pathology ;- ) ) )
Increased tension of endo lymph causes distention of membranous labyrinth with

degeneration of Labyrinth leads to rupture of mebranous labyrin‘\!\r m'}xing of perymph and
endolymph and damage to organ of corti and vestibular neuro epithefium.




- noss Of varying intensity duration and intery,
QE,ZZ?ZZZ andr)imo}erancg {0 loud sounds. 3) a(iri,: ety
al oaand Vomitting prese{ﬂ if gﬁ:ddmess ismore._ 5) Pers quus or
-arrhoea due 10 vagal stimulation. 6) Fuliness in the aﬁecleé?lraﬁqn‘
andtcg'amu; o) Aniety 10) First unilateral then becomes Bilater) ear, 7)
Nysta ) t

Clinical Features =
0R

Gastric UPSE!
Headache 8)
Diag““t."ccrﬂe,r;;}ness<2) At first deafness present i!-n Io_we.r fr?quencies, la
1) Sensori neuﬁ; 5) Recuitment present . 4) Speec?h discrimination reduceg
nighe‘r fre:::;fi)s-) ‘Spantaneous nystagmus 7) Directional preponderance pres
paresis pré g

2e'°"at
5) Con
ent.

Treatment ;- do
suran " o=
1) Reas or Dimenhydrinate. 3) Vaso dilators. 4) Vitamines. 5) Diureticg

: - ; and |,
et 5) Tranquilizers and anfidepressants. 7) Avoiding smoking, alcohol, sep foc

regarding the nature of the disease, 2) Labyrinthine Sedativeg lik
ke

rgery :- y -
f)uggc;{npressfon or shunt operation of the endo lymphatic sac. 2) Partial destrycy;

Vestibule 3) Vestibular nerve section. 4) Lal?yrinlhecmmy.
(Lermoyez Syndrome ;- Similar to meniere’s syndrpme but deafness domin, ates
thevertigo). :

on of

OTO SCLEROSIS
Fixation of the stapes to the oval window due to development of new bone in the
annular ligament of stapes. This gives rise to conductive deafness, aetiology is not clear.

Symptoms ;- 1) Deafness 2) Tinnitus 3) Giddiness
Signs:-
Flamingo tint- a pink patch may be present on the promontory and may be vj
through the drum. i ‘

isible
Investigations - Tuning fork test, Gelle test, Audiometry, impedance audiogram confirm
the diagnosis d

Treatment :- Stapedectomy operation.

VERTIGO :

Vem'gz? or Giddiness is a disturbance of the sense equilibrium and movements. It fs
asense of turning one’s body (Subjective vertigo) or the environment (Objective vertigo).

Severe vertigo may be accompani iti
I panied by nausea, vomiting, nystagmus, perspiration; gastric
upsetand diarrhoea due to vagal stimulation. ke i L

ntenance of equilibrium de
The | arts of the vestibular apparay

Dmvanou 4 visual source. Ifthere is interference wj
[

n ot

cepwrs aand cerebellum, then vertigo is experience
@ nste™

pré

he mél Pends upon the co-

ordination of informations
tenflcns, cutaneous touch
nation of information in the

US, muscles, joints,
ith co-ordj
d.

ses” fEar :-

a0 ns 0 .

ML ax Jfuruncle inthe external ear due to vagus stimulation \Eustachian catarrh due
is!

ot 'u‘ry 2

d 1?(1: (rauma, perilymph fistula due to rupture or vi

aﬂ"us‘:ﬂbosis or embolism disease, motion sicknes:

o
tothr

ralinfections, Vascular changes due
S and ototoxic drugs.
uses other than Ear =- .
% 0 hypertension, hypotension, atherosclerosis, aortic stenosis Jmitral regurgita-
glen cardiovascular lesions diminish blood supply to Labyrinth ,cerebelium and cere-
tion: and cause vertigo. X
prum 2) Neurological lesions like vertebro basilar artery syndrome, disseminated sclero-
. ymour or abscess of cerebellum and brain stem, epilepsy, increased intra -cranial
5iS on, and head injuries causes vertigo.
fension: 3) Metabolic disorders like 8th nerve neuritis due to diabetes, Hypoglycemia etc
reduces glucose supply to the vital parts leads to vertigo.
4) Anaemia - Reduced Oxygen supply to Labyrinth and brain stem causes vertigo.
5) Opthalmic lesions I{ke diplopia refractive errors and glaucoma cause vertigo.
6) Cervical spondylosis causes vertigo.

c)Non patholgical vertigo

1 Height- Due to unusual visual stimula\ion from heights causes vertigo.
2 Spinning movements cause vertigo due to stimulation of semicircular canals.
3 Sudden changes of Floor texture.
d) Functional vertigo - The causes are still unknown
E)Othercauses:
v = Vascular causes
E = Epilepsy - Hypoglycemia and diabetes (endocrine lesion)
R = Remedies (Ototoxic drugs)
T = Trauma, Tumours, Hypothyroidism
| = Infection to Labyrinth
G = Glial disease (Multiple sclerosis)
0] = Ocular diseases, other like menier's diseases.
Investigations ;-

1) History about above lesions. 2) Otoscopy and functional examination of ear. 3)_ Vascglar
Examination 4) Radiological Examination. 5)E.C.G.6)C.T.Scan7) Pathological investiga-
tions.

Treatment ;- 1) Cause should be treated ‘
2) Similar toTinnitus and me ere’s syndrome.




OTOTOXICITY

Ortotoxicity is 118 damage caused by the toxic effects of certain gy,

i S to the
innerear.

i S i .
Ofurox';?tfggg,ymszde antibiotics _ '
1 ';,'Ec toxic - NeomyCin. Kanamycin, F{amycetm tobramycin

4 rases Streptomycin, gentamycin.
]

Jestibulo toXic - entar
l;i;eﬂ'cs - Frusemide, elthacrymic acid

Salicylates . '
E;‘f:‘{;ic agents - Nitrogen mustard cisplatinum.
Antiprotozoal - Quinine _ )
Anti epileptic drugs - Phenytoin sodium
Anti heparinzing agents.
§ g  Betablockers- Propranolol.

Clinical Features :- .
Tinnitus, deafness and vertigo.
Treatment ;- Withdrawl of the medicines.
B s POSITIONAL VERTIGO
i - tis the momentary Vertigo which occurs only in certain position,
while changing the position. -

SRR

Aetiology - Head injury, Labyrinthitis and idiopathic causes. =
Pathology - there may be changes in maculae of the utricle or sacule o
side, the otolyth membrane may be damaged. or due fo certain brain stem {es'ior:-,g?k
P g Lyt ike.

iy ion or mali i
/ Clinical Features :- ; =
1 1) Momentary or positional giddiness . 2
2 No - nausea, Vomiting, deafness and tinnitus.
3 - Similarto iere’s disease.
T Vestibular neuronitis.

Itis the acute inflammatory condition of the vestibular nerve due to \}in;al infection,

Clinical features :- 1) Giddiness, nausea, vomiti 3 innitus.
o et O % ; iting present 2) No deafness ] ?mmtus,and

Treatment :- Similar to meniere’s disease.
Acoustic Neuroma. ’ 7 =

Itis the neurofibroma arisin i
. N g from the neurilem
inor near the infernal auditory meatus.

Clinical Features :-
1) Unilateral sensori neural deaf

ma sheath of the 8th cranial nerve

. and tinnitus 2) Chroni ; P
symptoms 4 Facial paralysis 2) Chronic unsteadiness. 3) Trigeminal
6) Nausea and vomitingagsenf) Late Symptoms like intra cranial tumour andrheadaché. =

S of the head -

LABYRINTHITIS
ion of inne is kr
lnf'aénsr?aa;'s;‘_ inner ear is khown as Labyrinthitis, the infection may affect the
fnth 7 ° " ecribed Labyrinthiti
180" Gircumscribed - Y| i or fistula formation or perilabyrinthine i
) Sgs, the nfection doesnot reach upto membrangi:‘g;jr:f“mne inflammatory pro
iffuse serous labyrinthitis with reversible clinical A

2 o perly mphatic space) features. (Mild inflammatory change

i it labyrinthitis. Massi ) §
piffuse purulent sSive purulent infection of perilymph and endo lym
3 hatic space with permanent deafness and loss of il yme Y
Dead Labyrinth vestibular function.
inical Features =
?ll\rl‘eﬂigf" 2) Deafness. 3) Nystagmus. 4) Nausea Vormitings. 5) Fistula test positive. 6)
—rmnilus. )
Treatment Labyrinthotomy for the drainage of pus from the labyrinth.
fective Labyrinthitis :- : :
In Infection spread from meningeal route Or haematogenous route.
yiral Labyrinthitis !
Certain viral infections such as measles, mumps, influenza etc may cause de-
struction of organ of corti and vestibule.
Tox ic Labyrinthi_tis. o
L ayrinthitis occurs by intake of ototoxic drugs like streptomycetin, quinine, diuret-
ics, Tobacco, alchohol etc.,
Traumatic Labyrinthitis.
Labyrinthitis due to fracture of skull or temporal bone or due to surgical trauma
follows stapedectomy. ‘
ottic Labyrinthitis
Labyrinthitis due to middle ear infections.

COMMON TREATMENT PRINCIPLES OF EAR DISEASES
(KARNA ROGA)

1) Oral intake of-cow ghee with luke warm milk, especially at night.
) Regular usage of Rasayan Yogas like Chyavan prash, Triphala churna
with Tila taila, ghritha Or madhu etc.,
Taking rest Or avoiding excessive exertion or strain (Avyaayama ).
Avoiding head bath e .
5) Brahmacharya .
) Avoiding loud or prolonged or itrelavant talking (Pralapa causes vata vitia
tion so only mita bhaashan is suggested)
7) Avoiding the aetiological factors of pratishyaya.
8) All the treatment principles of pratishyaya.
9)  Vrana hara (ulcer healing therapy) treatmentis suggested.
10). - Advised to take mamsa rasa in the meals. © -

22



hara ghrithas at nigh:
, Vata hara, kapha e .
11) Adv'sedyms:;;; Varthaka, patola, shightu, Karavellaka an
12) Vegetable 1, Yava, mugda etc are advised to use.
Goduma: 8 ent principles (Deha shodhan), Abhyanga, sney,
e edan(nadi Sweda and pinda Sweda), Vaman, o

Shirovasgéti ooma and Raktamokshan. etc. Virech
vasti,

inciples):- karna mala nj
han (local treatment princip! ala nirh
;(;er;ij%dwax){ Karna prakshalana (Ear wash), Karna dhq

9]
S

2y
)

13
an,
aran

14) op; =
instillation of ear drops) and kama pramarjana (Dry Mopping ml:iura
(ins ndications) hog)

15 Apathya (contraindice ise ) Loud andirel
I ) Head bath b) Excessive EXer05e rrelevant talking

d) Swimming Or diving ) Scratching the skin of external aumtépraclapa)

? Cang|
sneksfnr
4, Kaphy
ur7"53I'IL:-1|

0|

' 1) Oral intake of heavy bulk food items. g) usage
lgl:E;Z?ngatﬁiogﬁ;:afi) |)=oods or habits which cause pratishyaya. i? VZI
dosha vitiating foods or habits. j) Head injury. k). improper insty
manupulations. ) Rejecting the head masage. m) Drinking cold water rel
drinks. h) Hearing foud sounds.

1) Karnashoola
2) Karnanada
3) Badirya
4) Karna Kshweda.

These 4 diseases contain gj

treatment principles. Milar

A) The Treatment Principles of Vataj Karna Shoola :-
1) Vata hara sneha (Oleus) drugs, for oral administration and for the externg|

applications (Abhyanga- Shiro vasti etc.)

2) Nadi sweda Or pinda Sweda with Vata hara drugs.

Snehika Nasya, virechan, Vasti, Dhoomapana and Karna pooran.
According to necessity Dosha elimination process (shodhan karma) like
Vaman Virechan Nasya Vasti and Rakta mokshan - has to be selected for
the therapy.
According to necessity Local therapies like a) Karna pooran (Filling or
dropping the medicine into external ear canal ). b) Karna dhoopan (fumi
gation of external ear canal with medicated smoke).
¢) karna prakshalan (Ear wash.) d) karna mala nirharan (removing wax
etlc waste material from the ear canal) e) karna pramarjan (Dry mopping
with cotton tipped sticks or probes), etc has to select for the therapy.
Common treatment principles which are explained are also beneficial,
The following (_)leus preparations are advised for oral administration . |
:’)_’COW ghee with Luke warm Milk, especially at night b) Shata Paka Bala
aila ¢) Vata hara snehas like Rasnadighritha, Dashamool taila etc.. -~

o
od Qrains ”ke

Pang

ation) Avadhoolana (Dusting the medicated powders), Karnaana (Fumi
) i

|a taila is advised for external applicati ;
) 2?1,@ 2 asti and for Karna Deorar, Pplications, Ora| administration, Nasya

ogas :- Balataila, Anu taila, i

Zi;{m%,on et b g\ﬁ;\f;ggr: bala taila, Narayan taila etc.,
10 Tl £ renda, Arka, Punarnava, Ka
pilwa: andha, Tarkeri, Vamshaankur,
AShW:anji, decoction is prepared and i

K
‘Iﬂ(arna shoola-

are

plﬂha, Dathura, Shighru, Agnimantha,
ete., should g_r'md with Amla Varga drugs
s used for Nadi Sweda in Vataj and Kaphaj

.~da sweda is dgne with the hot bolus of Flesh, i i i
11)n';""n avak etc., or with hot solid milk products,) pagkedin oioth picoes, {ish
hens

19) Karna dhoopan with the Kshauma Vastra, guggulu, Agaru and ghritha efc.,
dugs: T smoke is exposed to the affected site with Dhooma Yantra to dry the
infection like fungus.

13) Karna mala nirharan :-

wax, Fungus (Karna_goo\ha), Disintegrated foreign bodies (krimi ) etc., should be
gleaned with cotton tipped shalaka, ear probe, foreign body remover etc., instru-
ments.

14) Karna Prakshalan v(ear wash):-

To remove deeply seated foreign bodies, Or to flush out dried ear debris, ear

oyringing is done with Lukewarm water Or medicated decoctions like Triphala
Kashaya etc., drugs.

15) Karna Pramarjan (Dry mopping).
The Oozing ear secretion or Wet ear canal is cleaned Or dried with cotton
tipped stick or probe.

16) Karna pooran Yogas :-
a)The extracts of following wet medicines (Swarasa) should put in the ear,

Lashuna, Aardraka, Shigrubeeja, Moolaka, Kadaliphala, Kapittha,
Matht':nga, Arkapatra, Suryamukhee, Tila pamnee, shyonaka etc., drugs individu-
ally or in combination.

b) Puta paka Swarasa of

Ashwatha, Bilwa, Arka, Erenda, Moolaka, shyonaka etc., the drugs are
used individually. by the application of lavan and taila the leaves are heated and
the juice is extracted by special process and is used for karna pooran




ith above 2 groups Of Grugs. is used (ej .
1 prepared with above 28 Sither ingi
g O preg-i;ﬂol for Kama pooran. ) dIVIUUa” ]
?ZOJZIo‘;Ning Oil preparation are used for karna pooran, r
9 e fol
i taila, Bilwa taila, Ksheera bala 14 i
rqundee taila, Kshara . » taila, Hing,,_ .
N'rg}g:har taila, Katu taila, ngajangha taila, Nagaradi taila, Sgwad, tay
Aﬁaﬁf:unad)’a taila, Tila taila, ghritha, Ashwatta patra Khalla t,
taila,

tji!a emh'/;ilk or stanya (Breast Milk) or Kaanji are used for karng
5

n with Lukewaram urine of the 8 types of Anj !
ZK)aSr?lZg: g;aGoat 4) Buffallo 5) camel 6) Elephant 7) HQ,S;n ;I%lg;ek 1) coy
(individually) . il SN
g) Karna pooran with the oil prepared with Hingu. tumbury, shunth; e
Sarshapa taila efc drugs. .
h) Karna pooran with the Oil prepared with Devad?ru’ shunthi,
shatahwa, Kusta, saindhava Lavan, sarshap, Aja mutra, taila etc g,
i) Karna pooran with Oil prep_ared with Varata bhasma. agary (scenteg h” S.
i { Rasanjan, Shunthi, Tila taila etc drugs'. ) ems)
] j) Karna pooran with the Oil prepared with decoction of vatahara drugs
types of animals urine, amala varga drugs, and chathur Snehg (Sarp} 8
Taila - Vasa- Majja). o 5
k) Karna pooran with the Oil prepared with Hingu, Shunthi, Saindhava Lav,
Sarshapa taila etc drugs. an,
)] Karna pooran with the Oil prepared with Samudraphena, Vacha, sp,

. Sha,
212, Karnggyo2
u

Pooran

Vacha,

Saindhava lavan, Aardraka Swarasa and Tila taila . unthi
m)  Karnapooran with the Ghee prepared with goat’s urine, vamsha twag ang
cow’s ghee.

n) Karna pooran with goat's milk and saindhava Lavan (in Luke warm Stéte)'
0)  Karna pooran with the compound formed by Kantakari moola 1 phaja_ -

e Goat's milk 8 phala, Kukkuta Vasa and heated again this can be used'fOr
< Karna pooran.

g) Karna pooran with Deepika taila.

_ Bruhat panchamoola or Devadaru or Kusta Of sarala etc, drugs 18" Length
root is taken and covered with Kshauma Vastra (Malmal Cloth ) is dipped in medi-

cated Oil and the Lower end of the root is burnt and the drops which are dribling
from the flame should be collected for karna pooran.

17)  Vataja pratishyaya Chikitsa - should be given.

11:)) Vata Vyadhi Chikitsa should be given.
Nidana parivarjana (Avoiding the causati i ing -
oy g sative factors or predisposing

. la hara shotha h; -

ving, SN0 >na hara yogas tike Trj

0 G!Ekanga\,_eer _ras,‘sanbadi vati, '“duva;Tn

a‘lggl;lurras, Knadhiradi Vati, etc drugs are beneficy
af

s

phala guggulu Kanchanara
\;akshmivi\as ras, Lagusutha
al
catment principles of Pittaja Karna Shoola,
8) Tr st of the drugs of Vataja karna shoola
1) jnadditionto these the following princi
pittaja pratishy_aya Chikitsa,
2) vata vyadhi chikitsa,
Abhyanga Nasya and shiro Va_sﬁ are advised with sheeta Veerya snehas.
sneha virechana, Or mrudu Virechana, shaman Nasya, Virechanika
5) dhooma, shaman gandoosha etc., are useful.
The Oil prepared with the decoction of Yastimadu and Milk (1and 2 prasta),
Tila Taila 1 Kudava, and sgmi solid paste (kalka) of Yastimadu, Guduchi,
chandana, us_heera, k.a_koh, Lodra, jeevak, Manjista, Sariva, kamal nala
etc., This Oil is beneficial for abhyanga, Nasya and Karna pooran.
2 Lepa or external application of the paste of above drugs with ghee is ef
fective.

are effective for this disease also
ples are also helpful.

g)NasyaYogas: I

) vidari gandhadi ghritha. b) Kakolyadi ghritha. ¢). Panchavalkala ghritha (leaves
af ficus group), d) Chandanadi ghritha. e) Yastimadu ghritha, f) Ksheera Bala
?aﬂa g) Shata paka Bala taila, h) Anu taila, i) Ksheeri sarpi.

9) Karna Pooran Yoga; -
Karna pooran is done with any of these

a) Stanya (Breast milk) b) Ghritha (Old ghee) ¢) Ksheeri sarpi.d) Ashwatha
patra Khallasta tail Or ghritha. ) Kaniji. f) Deepika taila. g) Ghee prepared with
vastimadu chandan Trivruth Sugar and Chatur snehas. h) Yastika ghritha i)
Chandanadi ghrita, ‘) Maha Tiktha ghritha. k) Ksheeri Vruksha pallava ghritha 1)
Kakolyadi Ksheera (According to ksheera Paka) m) Kakolyadi ghritha. n)
vidarigandhadi ghritha. o) the decoction of Draksha Yastimadu and stanya p)
Asta mutra with saindhava lavan or samudra Phena churna. q) Aja ksheera +
saindhava Lavan or samudra phena churna. r) with leaves extract (Swarasa) like
Arka, Tulasi, Vasa, Lashuna, Aardraka.

C) Treatment Principles of Kaphaja Karna Shoola.

Most of the above yogas are useful, in addition the following principles are
also helpful. B
1) Abhyanga with ushna veerya sneha like pippalyadi ghritha. 2) Rooksha sweda.
3) Vaman. 4) virechana 5) Rechan Nasya. 6) Teekshna dhooma pana &
Gandoosha. 7) Kaphahara lepa, Shiro Vasti and Karna pooran.



i ) Surasadi taila. d) Bruhath pang

1—2) ofC)Aar_draka_, Kapitha, matulunga, :;;Eﬁgya tai,

Kadali kanda. shirgru, (either individually Or in Combinatign_ f)a, T,_,,aSi

acs", drugs.g) Arka patra pgta _paka Swarasa h) Kanji ang Qi Pre.

fb‘?r',:\,a lavan. i) Sarshapadi Taila - prepared with vamene SEmuge,
her{a’roor;zﬂ(ﬂeoat or sheep Urine), Tila taila, hing, shunthij, Sarshapa ‘a”E;k, Ay

oravim ) ;

D) Treatment principle of Raktaja Karna shoola

) Like pitiaj kamashoola 2) in addition sira mokshana is suggesteq by Va
1

. . Gbhagy.
E) Treatment Principles of sannipataj Karna Shoola
1) Tridosha hara Chikitsa -

2) All the above principles are beneficial.

SPECIAL TREATMENT PRINCIPLES OF
KARNA NADA AND KARNA KSHWEDA.

1) Kaa shoola treatment, 2) Pr{atishyaya freatment. 3) If kg

associated, first Vamana Karma is z_xdwsed. 4) Vata QOsha Chikitsa shoulg be

done, 4) karna pooran with a) katu teyla or sarshapa tal{a b) Vachadj taila (the Oy

prepared with vacha Hingu jatamamsi Lavanga twak Sar;aklshara, Pippalitily tailg)

" ¢) Karna nada hara taila (prepared with Eremja varuna shigru moolaka etc drugs’
leaves extracts 4 parts, cow milk 8 parts, tila taila 1 part, other drug

Kakoli Ksheera kakoli etc. drugs.) d) Shambhooka taila e) Las

Pha doshg is

Sare Yastimaq,
, 0 A hunadya taila f)
Nagaradi taila, g) Apamarga Kshar taila. h) Bilwa taila etc are useful

5) Oral administration of drugs like.

a) Sarivadi Vati.b) Rasnadi guggulu. ¢) kanchanara guggulu. d) Triphala
.e) Ekangaveer ras f) Vatavidwamsini vati h) Induvati with Amalaki S
Chopacheenyadi Choorna j) Krauncha beeja choorna k)

Balarista m) Drakshasav n) maha Rasnadi quath 0) S

Saraswatarista q) Brahmi Vati. r) Lakshmivilasras wil
ras, etc are benificial.

gugguly
Warara j)
Ashwagandha rista or )

hankha Pushpi Syrup p)
th Gold. s) Susthasekara

SPECIAL TREATMENT PRINCIPLES FOR KARNA BADIRYA.
1) Like, Vataj Karna shoola, Vataj pratishyaya and Vata Vyadhi treatment.
2) Vaman etc shodhan Karmas t

o eliminate Kapha etc doshas, to purify the body.
3) Karna Pooran Yogas.:-

a)_ Lashunadya taila (Lashuna Amalaki Haritala each 25
Milk 1 litre, 4 times water,

1 gram, Tila taila 250grams,
Oil should be prey

o) Negariet e e C pared according to taila paka vidhi)
) a - Should prepare with shunthi saindh ippali mi
Hingu Vacha Lashun each s phalonn Faokell TG

1Tola,Arka patra swa
1kg, Tl taila 250 P, p rasa 1kg, phalasha patra swarasa

Dashamoola taila (oil prepared wi

B . th Dashamoola - Tila taila )
) kakajangha taila (oil prepared with Kakajangha - Tila taila )
9 spamarga Kshara taila (oil prepared with Apamarga Kshara Tila taila ).
e} giwa taila :- Bilwa majja 250 grams should be grinded in 1kg gomutra,
I Lad1kg cowmilk and 1kg tila tail - Oil should prepare.

) shambhooka taila
g

Raktha mokshan is suggested by vagbhata.

oral administration of Indu Vati with Amalaki Swaras.

5) Rasayan, Brumhan, Nadibalya Aushadas should be given.
6)

Deafness if occurs to children (due to congenital Or hereditory causes)
7) Aged or old or existing since long time is said to be Asadya.

5) KARNA SRAVA OR KARNA SAMSRAVA
(Chronic suppurative Otitis media (C.S.0.M.) Otitis externa-Otorrhoea).

vitiated Vata dosha causes pus discharge from the ear due to head inju-
o5 (Shirobhighatha), diving in water (Jala nimajjana), inflammation of aural mu-
nes; (karna Paka), and ear abscesses (karna Vidradi) etc causes, is named as
igfna srava or Karna Samsrava.

1) Head injuries (Shirobhighata)

Traumatic lesion of external ear (otitis externa) and middle ear (Otitis media)
causes foul pus discharge from ear due to suppurative inflammatory processes

of Aural mucosa.
iving in water (jalanimajjana)
A ltg causes forcible entry of polluted water into the ear canal, that may cause

tympanic rupture along with Aural inflammation (Otitis externa- otitis media - my-
ringitis and tympanic perforation or rupture).

3) ULCERATION OR INFLAMMATION OF AURAL MUCOSA (KARNA PAKA)

Itis the main factor for the suppurative inflammation of gx\ema\ or middle
ear in which infection spreads to the ear through external auditory canal, eusta-
chian tube, blood stream or due to traumatic lesions.

4) Ear Abscesses (karna Vidradi) .
) Suppuration of abscess of external ear Or middle ear may causes pus
discharge from ear.

Note :- By above discription it is clear that, Karna srava is one pt the clinical
features of the suppurative lesions of the external and mnddlg earvhlke, e i
Otitis externa (furunculosis - diffuse ofitis externa) suppurative otitis media, etc.,
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6)pOOTHI KARNA
media - Otitis ex1ermz Foul Otorrhgf_.a_‘

schzrge fror

iz rnown 4.

as 53:1}“

Vs
Aco togusg{r;\t:;;— Srotas (The muco I lising of the ear) 1
Tl"’f’/j?cﬁzrxz I ory processjand causes foul sticky ear disg
wioshma (ROSLE e b e
E%gm pzin, 5 yaown 25 pootfl yama. A
o pzinful condition ith profuse sticky foul fms harge from the i
Lo Tr:’ﬂgler,u!e  mmatory process. The painiess scanty foup o, o the
ﬁsgnlf?aflﬁ is duetothe chronic inflamimatory process of ear, sithey e aefge
from ﬂfe 2! :g poothi karma is a clinical feature ohserved in suppuratiyg o p
enternal 635, 5 ive ofitis media Jand external ear (Otifis extern  —oons

of middie €21 (Suppurati vy
7) KRIMI KARNA
(Maggots in the ear)

1t is 2 curable disease of the ear 0ocUrS by the vitiation of Trid
ywhich a single or multiple small insects are Visualised with severe otg),
pain).

shag j
gia (eay

(1)The maggots (flies, mosquitoes ants efc., may enter into the ear canay
from outside, erode the fissue of the ear canal and so causes severe earache
yith ulcerative lesions,

(2) Unhygienic conditions, impaction of ear wax, ulcerative lesiong sup-
purative conditions efc., may vitiate vatadi doshas that deranges the Twak, Rakta
Mamsa of the ear canal and small infective organisms are produced from thé
excreta (dead fissue wax exudations pus etc) these also cause destructive pro-
cess and associate with severe earache.

(1)Vitiated Kapha causes - Collection of debris or exudates causes itch-

ing, foul smell and animate Foreign body sensation.

and tissue necrosis.

(2)Vitiated pitta causes tissue degeneration (Dhathu Paka ) Putrifac‘rioh

(3) Vitiated Vata Causes severe earache.

Treatment principles of Karna Srava - Poothi Karna and Krimi Karna.

Karna Srava - Poothi Karna and Krimi Karna are

principles having Similar treatment

Common treatment principles of Karna roga are also applicabte here.

Swedana

Q.0 U N

j Gzndoosha
) Dusta Vrana Chikitsg
] Karna prakshalan
9 Karna Pramarjan
n) Karna dhoopan
i) Karna Pooran
J) Karna Avachoorana

: spEClAL REMEDIES FOR THE TREATMENT OF KARNA SRAVA OR
KARNA SAMSRAVA
(1) The ear discharge (mucoid, mucopurulent, purulent Blood stained

gischarges) should be cleaned by ear wash (kamna Prakshatana Or Kama dhavan)
yith the following decoctions.

(a) Triphala Kashaya b) Yastimadu Kashaya c) Shunthi Kashaya,(b)
Nimbadi Kashaya (e) Pancha Valkala Kashaya (f) Dashamooia Kashaya (g) Trikatu
Kashaya(h) Aarag’wadad'n Kashaya ) Raja Vrukshadi Kashaya j) Surasadi Kashaya
K) Manjista, Khadira Sariva, Patola, Guduchi, Rasna, shigru, etc decoctions.

The decoctions are taken in the ear syringe for ear wash, while syringing

the nozzle of the syringe should face the walls of the ear canal and piston should
pe pressed with gentle pressure.

2) After Karna prakshaalan the ear canal should be cleaned with cotton buds
known as karna pramarjana (Dry mopping)

3) The Residual exudations should be dried by inserting medicated smoke or
fumes is known as Karna dhoopan, it is done with Vrana dhoopan Yantra. The

common remedies which are used for dhoopan are guggulu, Agaru, kshauma
Vastra, rasanjan, Hingu, Varthaka Phala, Vidanga etc. drugs.

4) Karna pooran - Putting the ear drops or Dusting the medicated fine powder into
the external auditory canal is known as Karna pooran.
Some Remedies of Karna Pooran :-

a) With Triphala Kashaya or Aaragwadadi Kashaya etc., decoctions which are
used for ear wash.b) Tindukadi pancha Kashaya (Tinduka Abhaya Aamalaki Lodhra
Manjista).c) Sarja Twak + Vana Karpasa phala swarasa + honey d) Tindukadi
Pancha Kashaya + Kapittha Swarasa + Honey. &) Sarja kshara + Lemon Juice.
f) Pancha-Valkala Kashaya + Kapittha swarasa + Honey. g) Dusting the fine medi-
cated powders into the ear canal (Karna avachoornan with the following medi-

cines.
[oa ]



a E)Rasanjan
phena ChU™ F) Sarjarasa

A gamudra
G) haridra Churna

Sphatic bhasma
g)) Ta‘;kan bhasma
p) Laksha Chooma
ha Kashaya, panchavalkala kag
Churnas of panc! : . bahya]T :
’zsg:ya;hfwmbadi Kashaya, Aragwadadi Kasaya, Surasagj Kashaya”Pg
Vrukshadi Kashaya etc,
. ils prepared with above decoctio,
na pooran with the Qv e
,h) f:rrna sooran with the oil prepared. from Amrapallava, Kapitthg -
] Madhuka, dhava, shalatwak and fayla_)l e
: Karna Pooran with Priyangwadi taila (Priyangu, Ya stimady, o~ .
0 uthphala, Shalaparni, Manijista, Lodra, Laksha, Kapittha ang g atai
Karna Pooran with the oil prepared from Doorva, snuhi, Jamp,, Am
patra, Karkatak Shrungi, Manduk_a Parni, Honey and Taila. , Amrg
Rechana Nasya (Apamarga beeja churna Or Katphala Churng
Dhoomapan, Swedan, Gandoosha etc,has to do according 1o the

aly
a

condition of the patient.
SPECIAL REMEDIES FOR TREATMENT OF POOTHI KARNA,

1) The common treatment principles and remedies are merely like Karna Srava,

2) The order of treatment procedures are like the following

a) Karna Prakshalan - Ear wash
b) “ Pramatjan - Dry mopping

c) “Dhoopan - Fumigation
d) “Pooran Filling the medicated drops.

3) Some remedies of Karna pooran -
a) Most of the preparations are as like Karna Srava. b) Stanya + ghritha +

madhu + Rasanjan. ¢) Jambu, Amra, Kapittha, Karpasaphala swarasa + madhu
d) Oil prepared with above drugs + Sarshapa, Nimba, Karanja + Taila e) Oii
prepared with Amra, Jambu, Yastimadu, Vata patra, Jathi patra + Taila f) bil re-
pa'red with Nirgundi patra, Saindhava Lavan, Gruha dhooma, guda ﬁadhu an
Taila. g) Kustadi taila prepared with, Tila Taila 1 kg, Ajamutra 4> Kg, Kélka dravyas
.,; ;;l/ista,gnsgu, Vacha, Devada{u, Shunthi, Saindhava Lavan - Total 250 grams. h)
paredp;irh s w;rasa + Honey. Q Gomutra + 125mg. Haritala. j) Nishataila - Pre-
L phala sarshapa taila, Haridra and Gandhak each 1 phala, Dathura
arasa 10 phala. k) Nasya Gandoosha, Dhoomapana, swedan etc., a’ccording

to the condition,

seial pemedies For Tretment of Krimi Karna -
atment principles and mo :
;ed poothi Karna. Stofthe remedies are as like Kara srava
pusta Vrana and Krimi hara treatment s i
The order of treatment procedures i FIee s
1) Karna prakshalan s Ear wash
2) . PDr:g:Jarjana - Dry mopping
B pan < » Fumigation.
(with guggulu, Agaru Hingu, Vidanga Rasanjan
Kshauma Vastra, Varthaka phala etc.) 3
4) Karna Pooran
4 additional Karna pooran preparations for the treatment of Krimi Karna are:
g) Sarshapa Tallalb) Gomutra +125 mg Manahsila. ¢) Gomutra + Vidanga Churna.
4 Oil prepared with Nimba Kashaya 12 grams, haridra Churna 1gram, Sarshapa
taila. €) The extracts of Langali moola, Phalasha moola, Trikatu, Suryamukhee,

gindhuvar, etc drugs.
5) The visible alive or dead insects should be removed by special skilfull tech-

niques-
CONGENITAL ABNORMALITIES OF EAR :-

A) External Ear Defects :-
1)Pre auricular sinus - it is due to improper fusion of the auricular tubercles during the

developmental stage. The exact site of the sinus is near the tragus and root of helix.
2) Small elevations of Skin with cartilage at tragus and helix.(accessary auricles)

3) Anotia :- Absence of Pinna
4) Microtia :- Small deformed Pinna

5) Macrotia :- Abnormally big sized pinna

6) Coll aural fistulae :- Afistula in between external auditory canal and angle of jaw at
theanterior border of sterno mastoid.

7) Dermoid Cysts :- Develop onthe Pinna.
8) Darwin’s tubercle :- A small elevation on the postero superior part of helix.

9) Wilder muth’s Ear :- Anti helix is more prominent than helix, lobule may be absent or

adherent to the side of the ear.
10) Bat ear :- Abormal outward protrusion of pinna with absence of anti helix.

11) Atresia of external auditory canal.

12) Changes in the curvature of the external auditory canal.
13 Treacher collin's syndrome - hypo plasia of external ear, middle ear, eyes, malar bones,

maxillae and mandible.

Treatment :-
1) Plastic surgery in minor defects.

2 Prosthesis in major deformities.
9 Excision of Sinuses and cysts.




reconstructthe pa

or the mainte:

o) Internal Ear ==
1) A0

itory nerve lesions)\
sions with the sympioms like vertigo Tinnitus develcps

DISEASES OF EXTERNAL EAR
1) Haematoma of Pinna -
Collection of blood on the outer suface of the pinna under the perichcndn’u,n
Treatment :-
1) Aspiration and pressure bandage. 2) Antibiotics. 3) Analgesics and Anti inflamm,
drugs. atory
2) PERICHONDRITIS OF AURICLE :-

Perichondritis is the inflammation of cartilage of Pinna. It may follow h,
injury to pinna as a complication of furnculosis and mastoid surgery. aematona
The causative organisms are staphylo cocal aureus, Bacillus p 7
. o . B " YoCyaneus. Itis
very painful condition with acute inflammatory features and leads to necrosi =
bty rosis and deformny
Treatment :-
1) Antibiotics. 2) Incision and drainage of pus. 3) Pre.
- 3 ssure ban i
surgery for the correction of the deformity. d age: 4) Picig
3 Frost Bite of the Pinna :-
Itis the lesion of pinna for being ex; iations like
posed to temper:
and produces pain biinkgansaihn: perature variations like cold affect

oedema, blebs and necrotic changes.
Treatment :- '
1) Slow thawing.2) Vaso dilator d i :
e Weat by surgint o rugs. 3) Treatment like gangrene. 4) Burns of Pinna -

4 i :
) Burns of Pinna :- Should be treated as per surgical methods.

€nance of nomm,
maj heary,
g

pseudo cysts of Pinna:-

‘Externa:-

t is the inflammation of mocosa of .
a\]:e]dl Ordiffuse, infective orreactive. | el €ar I may be Acute or chroric,

LDC»‘ =

\NICAL TYPES OF OTITIS EXTeRna

chue to Infection. .

A a) Bacteria 1) Localised otitis extena
- erna 3) Erysepelas.

D“;‘;\Zﬂ 1) Otomycosis

b viral 1) Herpes Simplex 2) Herpes Zoster

Bl 3) Bullous Myringitis.

d treat by 1) Aspiration 2) incision and drainage 3) Pressure bandage 4)

Orfurunculosis. 2) Generalised ” or Diffuse

B)R cactive 1) Eczematous Otitis externa

2) Seborrhoeic Otitis externa
3) Myringitis

4) Malignant Otitis extena

5) Keratosis Obturans etc.

1) Localised Otitis Externa Or Aural Furunculosis.
It is a staphylococcal infection of root of hair follicle and sebaceous gland in the
cartilagenous portion of external auditory canal.

The infection usually follows

1) Injury to canal while cleaning. 2) Affection of ear discharge coming from middle
ear. 3) Diabetes.

Clinical Features :-

1) Severe pain in the ear that aggravates by the movement of pinna, chewing, yawning and

opening the mouth. 2) Swelling and redness of meatus wall. 3) Otorrhoea - When the
furuncle ruptures. Blood stained purulent discharge comes. 4) Deafness due to occlusion of
meatus with furuncle. 5) Tinnitus at night. 6) Severe itching sensation. 7) Trismus. 8) On
examination meatus appears congested, oedematous, stenosed and with pus collection.
9) Infection by spreading backwards causes cellulitis in the post aural region, by obliterat-
ing post aural groove and the auricle stands out forwards and outwards. 10) The infection
may cause perichondritis and post aural Lymphadenitis etc. 11) The infection spreads
forwards into parotid region through the fissures of santorini and inwards into tympanic
cavity through the notch of Rivinus.

Treatment :- -

1) Packing of the canal with gauze soaked in 10% Ichthyol in glycerine, glycerine reduces
oedema and pain where as Ichthyol is an antiseptic. 2) Antibiotic drops. 3) Antibiotic drops
with steroids. 4) Ear toilet by cleaning the secretions. 5) Incision and drainage of Furuncle
may be performed for prompt relief from pain. 6) Systemic Antibiotics, analgesics and anti
inflammatory drugs. 7) Diabetes if present should be treated.




Dain conductive deafness an

ed Or Diffuse Otitis Externa.

Generalls 4 infoction Involving the entire skin of external
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jtis media. :
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The Common clinical features are :-

1) rrtation discomfort and pain in the ear. 2) Inflammatory changes in Exter,

i i ! n
anal, 3) Crusting desquamation and discharge with stenosis of external auditca,: yaéla ngry
o ' Nal,
T i 2) cleaning the ear canal b i
jance of predisposing factors. ) clean g by PUtlmg Astrin
I;{)ﬁzg:?(: Hydrgcomsones and with antibiotics etc drug applications. 3) Systegr(;?t:t gro'ps'
olics, Analgesics and anti inflammatory drugs. ntiby.
3) Erysepelas. » -
) Ery: lfls an acute streptococcal Lymphangitis and dermatitis of ear canal, spr,
rapidly which often follows a scratch. ) ads

Treatment :- Systemic antibiotics, Anti inflammatory drugs.
1) 10% Ichthyol in glycerine application. 2) Ultra Voilet light exposure.

4) Oto Mycosis.

It is one of the varieties of Otitis externa which is caused by the fungus It
common in the damp and rainy seasons-it is very painful infection, fungus causiné th!:
infection.

Clinical Features :-
1) Severe pain with itching 2) Scanty Brownish Or blackish discharge. 3) Deafness Tinnitus
and Trismus may also present. 4) On Examination cotton lik

a y 1E> € growth or wet news paper
like mass (Brownish Black ) present with inflammatory changes. 5) Other Symptom of otitis
externa also present.

Treatment :-

1) Cleaning the ear frequently. 2) Instillation of drops of Broad spectr ici
I um fungici
(clotrimazole, tolnaftate, Nystatin etc. 3) Symtomatic treatment. P g

5) Herpes Viral Infection -
1) Vesicles formation in the external audito, i ic vi >
‘ . ry canal. 2) ltis a neurotrophic virus causes
paralysis of facial nerve (Ramsay hunt syndrome - Deafness vertigo and facial nerve palsy).
6) Bullous Myringitis :-
Haemorrhagic vesicles on the external su
d blood stained otorrh

rface of the ear drum. There is severe
oea.

audito
nembrane. Y cang) Inc'“dln

ent -
ot
TreLoGal ant(ij
1a)uet 4 AT
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systemic antibiotics. 2) Anagegic, = )
nétemine drops. 98s1Cs and anti inflammatory drugs. ) Aural
otitis Externa :-
malo}ls A s

7)E9%% s is allergic demalitis of the externa) auditory canal (allergen may be extrinsic or
inﬂmsic)

.| Features -
o2 s, oedema follwed by vesicati :

jation, 1edNeSs, 7eC by vesication, weeping i G
9 '"“.aﬂsta & or with secondary infection 1issuring PINg and curst formation. 2) In

N . and scalin, i

thnl(;d with fibrosis and stenosis, g of external ear canal is
v

obse

gments= L =5k
red 1oid or Antibiotic Ointment applications. 2) Systemic antibiotics. 3) Anti histamines.
astic surgery for fibrosed or stenosed extern
4)p!

al auditory canal,
5EBoRRHOEIC OTITIS EXTERNA
8)

Itis similar to seborrhoeig delrmatitis of scalp. Characterised by a greasy scaly and
sty skin of the external wall with itching sensation.
Treatment - 1) Steroid or Antibiotic Ointment applications.
2) Aural Toilet 3) Shampooing of Scal|
4) Systemic antibiotics and anti inflay
5) Anti histamine drugs etc.,

p every alternate day.
mmatory drugs.

9) Myringitis :-
Inflammation of external surface of ear drum.

Clinical Features :-
Severe pain, deafness, tinnitus and discomfort in the ear canal.

10) Malignant Otitis Externa :-

Itis a progressive necrotising infection of ear canal and involves the tissues of the
base of skull and temporal bone along with cranial nerves. The causative organism is
pseudomonas and commonly occurs to the chronic diabetic.

Clinical Features :-

2) Infection spreads to parotid, Base of skull and to cranial nerves (7,8,10.12, ).

Treatment ;- i

abscess or to remove necrotic tissue.

1) Rapidly spreading granulations in thejunction of Bony and cartilaginous meatus.

1) Diabetes should be controlled. 2) Local and systemic antibiotics. 3) Surgery to drain the
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Treatment - surgery-

12) WAX -

. epirhe!iumanddustpanicles. etc. o

. If the wax is impacted in_ theezxterna au y canal causes s
conductive deafness, tinnitus, vertigo etc.,

1;’35:1:' rir;vtw;—va! by the instillation of Lubricant drops etc.,
1

(detailed explanation given at Kama gootha disease descriptior),
Note :- (d€!

. i {Ex:erﬁal Ear. .
13) Farevg:oﬁ:g,l:;oof Foreign bodies are found in the ear.

CLASSIFICATION
A) Animate

(Living things)
insects Maggots etc.

B) Inanimate
(Non Living things)

I 1
a) Hygroscopic
Swells with water)
Ex peas, wheat etc.

a) Nonhygroscopic -
(Doesn’t swell with Wwater)
sand particles
plastic pieces -
metal particles. etc.
Treatment :-
1) Animate Foreign bodies :- Instilling of oil or water into the ear to suffocate the

insect then by syringing or Forceps or with foreign body removing hook
body should be removed.

sprobe etc. Foreign
2) Hygroscopic Foreign bodies :-

~ These swell with water so syrining causes impaction of foreign body by increased
size instilling glycerin or alcohol is advisable to shrink and lubric:

i ate the foreign body then
with the help of Forcep Foreign body should be removed.

3)Non hygroscopic Foreign bodies can be removed by ear syrining with wateretc.,
4) In Non co-operative

patients fike children general i i
ok general anaesthesia should be given to

layy
it
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Hek! ete, .
Izgdies 3) Improper syringing of ear 4) ;z\i)rlénol:r""l:a Instrumentation while removing
,mef“es 5) inflammation of Eustachian tuse g) paqy ooion duZt9 iudden atmospheric
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[ |n traumatic 1 Ympanic membrane the lesion is irregular and not easy for
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1) Centltal perforation (heals qui)c,kcxl:)e to midde ear pathology, these are
Marginal perforation (Difficylt for healin )

3 Attic perforation (Complicalive) :

|inical Features ;-. _ A
g Deafness, Tinnitus, earache, vertigo, otorrhoea, inflammatory changes and with
meanic perforation. g
nt :-

Treatmeswimming, head bath, syringing of the ear
K etc should be avoided.

Aural toilet
2) Systemic Broad spectrum antibiotics like pencillin.
4 Treatment for associated symptoms,

|f treatment doesn’t respond.

Myringo plasty operation s the only alternative.

» Mopping of the external auditory canal

DISEASES OF MIDDLE EAR CAVITY ;-
otitis media :-

Itis an inflammatory condition of mucosa of middle ear cavity

CLASSIFICATION
1) Suppurative otitis media a) Acute
b) Chronic
2) non Suppurative ofitis media  a) Acute
b) Chronic
3) Specific ofitis media - Ex. TUberculous, syphilitic.
4) Adhesive ofitis media

1) ACUTE SUPPURATIVE OTITIS MEDIA
(AS.0M)

Itis an acute inflammatory condition of middle ear mucosa. The common organ-

isms responsible for this disease are streptococus haemolyticus, staphylococcus aureus,
pneumococcus, haemophilus influenzae, Bacillus pyocyneus, Bacillus coli, Bacilllus pro-
teus etc.




i dults
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dnvlr:jg“;r]lf;;yw:'ay affect the middle ear by the fracture of temporay bone
3 ;zid e infection rarely reaches the midde cear.
4) "
isposing factors are .
Predisposing sistance power) b) Atmospheric pressure changeg a
Uring

5 o
ed vitality (Re: ower) b) heric pres
. d?,,)/ﬁge[;lrjg c) Infections like chronic rhinitis chrpnlc Sinusitis, tonsilitjg 1
Flyr”gq'emaraus Fevers like measles scgrlet fever chronic orreccurent phaan’ms enoigy
:;sagpharyngeal polyps, tumours, packing etc. &) Eustachian tube block. s efc, d)
thology =
e Tg‘!i/e infection passes throughls stages ) )
1) Catarrhal state or stage of congestion, occlusion of eustachiar. tube ang congestion:
n

the middle ear
Exudates collects in the middle ear which is Serous at firgt ang

2) Stage of exudation :-
later becomes purulent.

3) Stage of Suppuration :-
The collected pus in the middle ear stretches the drum and perforates by presy
necrosis and the exudates starts escaping into external auditory canal. e

4) Stage of healing ;- Depending upon the virulence of the organism, resistance Power of

the patient and drugs administration the infection clears up completely witho
tions.

lent and proper

5) stage of complications ;-
ike mastoiditis

Ifresistance power of patient s less, infecting organism is more virul
antibiotics are not given, the infection progresses and cause complication, ||

Clinical Features :-
1) Catarrhal stage :-

body pains,
Retraction and congestion of ear drum with loss of light reflex is seen on examination,

Heavyness and pain in the ear, deafness, tinnitus, autophony,

2) Exudative stage ;- Above symptoms aggravate,
the pressure of exudates of tympanum.,

3) Stage of suppuration :-
a) Atthis stage drum Perforates and pus starts flowing out b) Pain and other conétituﬁonél

pe of ear discharge c) The type of discharge can range from

Symptoms reduce after esca
mucoid to frankly pus

ut complica- -

fever-

and bulging of tympanic membrane by

ing ;- it may begi
ealing Y oegin from any Stage depending upon the virulence of organ-

eofh f pati
ower of patient and administra’iion of antibiotics.

» S‘?ggsi stance P
ism geof complicatins:- i
5) 5t |nfection spreads to mastoid and neighbouring structures
Treatmel! % ic antibiotics like erythromycin,
b emic and Local (nasa")y de::r‘]\éz"; anlcillin, pencillin, etc. for 7 days.
S stants to i

2) nZsa‘ cavity and eustachian tube decongest the masteid mpanum

Analgesics and anti inflammatory drugs.
3 |nstillation of antibiotic ear drops.
4 Aural toilet, ear discharge may be mopped with cotton buds.

5)
g myringotomy ==
Giving incision to drain the pus from middle ear cavity, in exudative stage under

general anaesthesia to avoid irregular tympanic rupture and to promote easy healing.
MYRINGOTOMY

It is a surgical procedure in which ear drum is incised to drain the exudates of
middle ear cavity, in the stage of exudation of Acute suppurative ofitis media to prevent

wmpaniC rupture and to relieve from severe earache.
1) Atropinisation to preventvaso vagal attach. 2) General anaesthesia is given. 3) Patient

liesin supine position with the head turned to the opposite side of the affected ear. 4) Under
good illumination, with operative microscope with aseptic precautions, with myringo tome,
aJ shaped incision is given in the postero inferior quadrant mid way-between umbo and
annulus. 5) The fluid in the middle ear escapes out side or should be aspirated. 6) A strip of
gauze is inserted in the ear. 7) Loca! and systemic antibotics should be given. 8) Analge-
sics and anti inflammatory drugs. should also be given for proper healing.

Myringo puncture :-
ar drum with a long thick injection needle to aspirate the

It is puncturing of the e
middle ear exudates. s
Myringo Plasty
Myringo plasty is the repair of the pérforation of tympanic membrane usually done
by temporal fascia or vein graft.
Tympano Plasty :-
itis a surgical process in which the reconstruction of the ear drum and the ossicu-

lar chain is performed.

Indications :- e
1) Dry tympanic perforation 2) Benign Perforation 3) Eustachian tube should be ix_mcuc{mng
4) Stapes should be mobile. 5) After getting stamina against upper respiratory infections.




indications rforati

1) Dangeri(:;;?ye infecl?;‘;:) XVE\ perforation with active discharge. 3) with pharyn-
ol ‘?r reSF:s Tywith diabeteé a) dEustachlan tube dysfunction. 5) Otosclerosis. 6)
ing disorders: nd hypertension. 8) Sensori neural deafness.

Cholosteatoma in

Y, od - .
! eth r general anaesthes i ;.
e g o }/ o) o M ( :f)olrJ;{f;iingg. 8 Temporalis facia should be collected in 1.5 c.m.
ssicles / .- mete

" diaM™ ot the three layers of ear drum the outer layer s reflected laterally from the middle

‘Z)Urous |ayer along with some portion of the skin of external auditory meatus.
il

3) ossicuI0P|3sltt¥1;'a‘::ufiﬁz‘g‘;§?ha‘" is inspected by lifting the layers of ear drum from
e perforation of scrious ortis media.  Different ypes of perforations of the righs its anaChmem & orrectpd by fransposition or ossicular grafting.
16 Small peripheral suic pe Ouitis media with a small perforatiog; embrane; g, ! ¥
Perforad) Aci, i ion i i / lavi " . . .
Dosterosuperior quadrant perforation. ) o ) The tympanic perforation is repaired by laying temporalis fascia on the fibrous middle
i ) of the drum, the ear cahal skin and outer

=L layer of the dr e
aﬁr ia (onlay techique). y um are replaced back on th

ACUTE DISEASES OF THE yipp. Ci
MIDDLE pag i
Crepy . o poralis tascl

I
1
\ninlay technique temporali_s fascia is put medial to ear drum by elevating the ear drum
Erom its annulus in the posterior part.)

5) Pressure bandage and plugging of external auditory canal.
6) Administraﬁon of proper antibiotics for healing of the lesion.

Myringotomy incision < : CHRONIC SUPI:(l:J ZAgl“VnE) OTITIS MEDIA
Sy =-9.U. IV,

It is the chronic inflammatory condition of middie ear mucosa, it may remain as
benign or may lead to fatal intra cranial complications. ;

Types: 3
1) Safe or Tubo tympanic type or Benign Type :-
Eustachian tube and tympanum affects central tympanic perforation present with no com-

lications.
) edie nserted i ]
amyringotomy incision. Inset- ’”l'eﬂon"d 2

Grommet, 2) Unsafe or Dangerous or Attico antral type.
Attic or epitympanic region and antral part is affected, marginal or attic perforation is seen

with severe life threatening complications like destructive cholesteatoma and intra cranial
complications.

Secretory Otitis Media, Grommet i

Fluid seen behind the ear drum

Aetiology ;-

1) Failure of the treatment for A.S.O.M. due to recurrent upper respiratory problems and
others like Tonsilitis, Adenoids, Rhinitis, sinusitis, pharyngitis, laryngitis, Low resistant
power, virulent infection, acute necrotic otitis media with exanthemata, Traumatic rupture,

big unhealing perforation of tympanic membrane, Eustachian catarrh and congenital cho-
lesteatoma.




Acute otitis media with acute mastoiditis.

Acute otinis media, Stage of

Examination_of the car wiy

ative organisms :-

2)C8Y° : fety
For benign of safe type, are streptocaoy g,
2 <, Staphyiococd 2nd -
2 For unsafe o dangerous type, are baciys Wﬁ,-","f’? ;img‘gneumomfwx. -
o) coli and haemolytic streptococei, Cyansus, Bacilius proteus, Bacilius

g Genera! Factors:-

Unhygienic conditions, recurrent uppe; ira i i i i
overty, malnutrition, and Low re e Y Biacions UpperasAEii ¥

(ections: p sistance.

thology == _
ff-rubo tympanictype or Benign type :-

Poor blood supply to tympanic membrane eg

eci i
a) malleus S0 more scope for perforation, pecially at the tip of handle of
B Necrosis of ossicular chain (Acute necrotic ofitis media)
) persistent mucosal disease.

Repeated infaqion of middle ear causes hyper plasia of its mucosa, even leads
to polyp formation.

Attico antral type is dangerous by the formation of Cholesterol granuloma (Neither
itis a tumour nor contain cholesterol)

Hyper trophy gf tympanic mucosa causes obstruction for ventilation from eusta-
chian tube 0 vaccum is created in the posterior portion of tympanum leads to extravasa-
tion of blood into middle ear, this provokes the formation of cholesterol granuloma, Tym-
panic membrane appears blue in this condition.

Cholesteatoma is a sac lined by Keratinising stratified squamous epithelium in the
middle ear cleft and contains desquamated epithelium arranged like onion skin layers. It
has the consistency of a tooth paste but it possesses a great bony destroying capacity
Hence it is called “Bone destroying disease of ear*

Symptoms Benign Dangerous

1) Name of disease Tubo tympanic Attico antral

2) Perforation Central Attic or marginal

3) Discharge Intermittent muco purulentor  Continuous
purulent usually without foul Always purulent Always foul
smell, white or yellowish smelling, yellow or brown or
Bledding is un common copious green may be biood stained

often scanty.

Increases with upper respiratory Not affected by R.T.L.
tract infections.




Occasional Common

Veryrare Common
. Conductve Conductive or
6) Deainess mild to moderate mild to severa Mixeq
7) Complication Very rare Common
Cellular or sclerotic Sclerotic with
&) Radiograhy Sotorot
of mastoid
o) Fistula test Negative Positive
10) Treatment Satisfactory Notsatisfactory,
Clinical stages -

1) Benign perforation 3stages )
2) Active - discharge actively flowing
b) Quiescent -ear remains dry for 6 months
¢) Inactive - ear remains dry for more than 6 month.

The perforation may healed completely or may heal with a thin me

i . Y < m|
ton. It may associate with tympano sclerosis, ossicular discontinuity due brane forma.

£ to ;
adhesions. necrosis o

2) Dangerous perforation - Always active stage :
investigations - 1) Audiometry 2) Patency of Eustachian tube 3) Radiol, ™
Otomicroscopy 5) Bacteriological examination of ear discharge. 0gy of mastojg 4)
Treatment -
A) Benign perforations:-

A‘cﬁve stage with otorrhoea.
1) Removal of septic foci 2) Aural foilet to keep the ear canal cl

i P i A ean and dry3.) Antibiofj

drops if there is ear discharge 4) Chemical cautery of _n and erys.) Antibiotic ear
g erf :

acid 5) improvement of nutrition of the patient. Y of perforation with 50% Tri chloracetic

surgery :- If conservative treatment fail sur i i
/ i gery is advisable
1) Polyps and granulation should be removed 2) Tympano plasty, 3) Myringoplasty

B} Treatment of Attico antral - dangerous perforation,
21) Samg conseryalive treatment similar to above,
) Suction cleaning under the micorscope.

3} Granulation and pol;
r lyps should be removed.
4 i y
z )) ;‘i:q:cal mastoidectomy or modified Radical mastoidect
icotomy and Attico Amroslomy e
6) Tympano plasty. '

COMPLICATIONS OF OTITIS MEDIA.

astoid infection.
)]

oiditis- -
A Mast 1) Acute mastoidits.

2) Chronic mastoiditis.

id abscesses
B) MB‘D'f)aSub periosteal abscess
2) Bezold's abscess.
3) Zygomatic abscess.
4) Luc’s abscess
5) Citelli's abscess.

1) Extra cranial c‘omplicaﬂons.
1) Petrositis

2 Facial ner_v_e palsy

3 Labyrinthitis.

) Intra cranial complications.
1) Extra dural abscess.
2) Sub dural abscess.
3) Meningitis.
4) Sigmoid sinus thrombo phiebitis.
5) Brain abscess.
6) Otitic hydro cephalus
7) Encephalitis.

Otorrhoea:-

Discharge from the ear is known as otorrhoea. it is due to ear diseases and also
due to other external causes.
A) Causes of Ear

1) furunculsis 2) Otitis externa 3) Otomycosis 4) Granulomas 5) myringitis
6) Tumours 7) A.S.0.M.,8) C:5.0.M. 9) Suppurative Labyrinthitis
10) Aural abscess

B) External causes of Otorrhea
1) Cerebro spinal fluid otorrhoea

2) Parotid abscess and Temparo mandibular abscess rupturing into external
auditory canal.




fearandthe parotig ab.

openinto external gy CSSS ang

eat
n aural polyp, granulations, acute otitis medi;
ia,

malignancy

Frank blood 0toThosa in Trauma and glomus tumour.
7 12

- Aural toilet ) !
Treatments 21))Bm;d spectrum Local and systemic antibiotics.
3) Symptomatic, according to cause.
Mastoiditis:-

Inflammation of the mucosa of mastoid antrum and air cells is known -
tis it occurs in two forms. . mas‘oid,’_
1) Acute mastoiditis 2) Chronic mastoiditis

Acute mastoiditis :- Itoccurs in cellular type of mastoid bone due to the complicas

acute suppurative otitis media. Cation o

Aetiology/pathology :-
1) Inadequate drainage of exudates and spread of infection to the Mastoiq
2 Virulence of the infective c i 5
3 Lowered resistance of the patient.
4 Improper treatment of acute otitis media.
5) Cellular mastoids are more likely to be involved.

a) Catarrhal mastoiditis :- Congestion of mastoid mucosa with ag

1) severe boring type of pain in the ear and at mastoid region 2) cre:
3) deafness 4) Tenderness on mastoid antrum.

gravated Symptomg j
amy yellowish otorrh(),g:

b) Coalescent mastoiditis :- Infection proceeds, pus collects in the
¥ cellulgr septa of mastoid get destructed due to pressure necrosi
mastoid coalesce and mastoid cavity get converted to a bag of pus (
calrfe:turej are 1) Severe pain and Fever 2) Otorrhoea may incre;
gested ear drum 4) Deafness 5) Tenderness of mastoid antrum 6) Pii
° al
Sagging of postero superior part of external auditory e ehed fiE 7

g canal 8) Retro auricula
periosteal abscess 9) Tachycardia 10) Patient looks ill and anxietic. ro sul_)
Investigations

2) Blood:- polym

mastoid antrum, intey
s, the air cells in the
empyema). The Clinj.
ase or reduce 3) con.

O- 1 ’)1 X-ray of mastoid Air cells are hazy or opaque with coalescence
"pho nuclear lecuco cytosis, increased erythrocytic sedimentation rate.
Tretament ;- 1) Surgery i i .
f 1Y is needed, if neglected it causes Trigemi i
] , rigemi i
ge&i ?caarlarlw};:,s} a;d masked mastoiditis etc complications seminel e, Ot o2
stoidectomy or s i impl i
et Y o schwartze operation or simple mastoidectomy is the choice

thod (Cortical . 3

<cal me ; 3 ¥ )i~ 1) Cortical mastoi i

rgi © remove the |nf_ected air ce]\ of the mastoiq procgss'ah\e o yis pe:}\)nned
contents aré notinterfered with) micdle earang s

General anaesthesiais given,

2 preparation of the site for giving incision,
3 lincision (wilde’s ) is gi 5
3 postaura SN trom trse ot )i given parallel to the post auricutar grooove 1/2cm
4) pehind toit. Ip of mastoid to the leve| of A
e incision is deepened up to mastoid by ‘0 upper aﬁachmen\ of the auricle .
5 and periosteum. ne through skin subcutaneous tissue
The softtissues are elevated from the bone by a periosteum elevator then self
6 retaining mastoid retractor is applied for the exposure of the mastoid and for
haemostasis. e
The supra meatal triangle of Mc Even is identified and in this region the mastoid
7 cortex s removed with @ hammer and gouge or with an electric drill until the antrum
isreached.
8 The m?S‘Ol? z;l!r ced\!s are removed withot_n injuring the boundaries.
9 widening © the aditus to antrum to provide drainage of mastoid to the middle ear.
0) Insertion of pclye}hylene drainage tube at the lower end of the incision and the
L wound is closed in layers.
1) Drainage tube should be removed after 48 hours and sutures should be removed
7 days.
fter ) e By
?2) Suitable antibiotics should be given in adequate dosage for about 7 to 10 days.
chronic Mastoiditis
Chronic inflammatory changes of mastoid mucosa is known as chronic mastoiditis.
1) Benign chronic ot!1|s rpgdla may produce scanty granulations in the mastoid.
2 Dangerous chronic otitis media with cholesteatoma may erode the mastoid bone
gradually.
3 Pus will be scanty and purulent.
4 The patients are usually poor with low standards of hygiene

Clinical features :- 1) Otorrhoea - Scanty foul creamy and purulent 2) Deafness 3) Granu-
Joma formation 4) Other symptoms of Acute mastoiditis.

Radiological Examination . A
Sclerotic mastoid with or without erosjons

Treatment : .

1) Radical mastoidectomy

2) Modified Radical mastoidectomy.

Radical mastoidectomy ;- .

The mastoid, middle ear and external auditory car.al are converted into a single
cavity by lowering the wall between the mastoid and tympanum by removal of remnants of
ear drum, malleus and incus (Stapes is not removed)

Incision and exposure of mastoid cavity is as like cortical mastoidectomy. )
Proper antibiotics are sprinkled in the cavity after operation and the patient is advised for
review and for cleaning of the wax debris frequently.




onductive deafness 4) Unhealeq cavity,

ications -"abyr,-,,mitis 3)c

compli
1) Facialpaisy 2)
Mastoidectomy -
i but meso tympanui
| mastoidectony ympanum and hypo Ympanyy, |
Sprg.

Moditied Radical
Similr 012005/ oved along with mastoid air cell
itympanum is rem s).
served (only P!
es : .
due to acute /Chronic mastoiditis.

Mastoid abscess
These occur
riosteal abscess - .
1)Sub r-;{eis the commonest type of abscess'due to mastoid infection,
Painand swelling overthe mastoid antrum with all common features of Mmastoigjt
s
2)Zygomatic abscess :- Pain and swelling infront of and above the externa| audity
Y cang;

the Periostey, of

may give rise o

uc's abscess - Pus from zygomatic region may track outwards under
bscess of neck

3L ! :
the roof of the bony canal and reach infra temporal region.
4) Bezolds abscess - Perforation of the inner surface of the tip of mastoid,
an abscess deep to sterno mastoid muscle, it is also known as sinking a

5) Citelli’s abscess - Extension of abscess to digastric triangle from tip cells
6) Apisitis or petrositis :- extension of the infection to the body and apex of -
Treatment :- Surgery like mastoiditis. Petrous bone,
Aural Polyp :-
Itis a peduculated mass lying in the external auditory canal but i
3 ca
external ear or middle ear. " 81lse from

Aetiology :- External ear -
1) Granuoma develops due to constant irritation due to un he .
aled fu 1
A : runcle, traumatic ulcer,
2) Tumours
ar as a prolapsed mucous membrane or a peduncu-

Middle ear :-
1) A polyp may arise from the middle e

lated granuloma
2) Tumours,

Clinical features :-

Otorrhoea, Bleeding, deafness, pain, itching and presence of pedunculated mass.

Treatment :-
1) Antibiotics
2 Polypectomy

3 Treating the causative factor,

Hearing Aids

Exadural
bscens
Meningits

Latera sinus
thrombophlebitls

Faclal nerve

paralysis

Perisinus
abscass

Postaural fistula

Acute subperiosteal mastoid
abscess




TUMOURS OF EAR :
External ear - Coruminoma s 4 rare benign tumour which may present as 5 POlyp ang
malignant Jesions are seen , no

Middle ear :~
Benign - Not common
Malignant
Squamous cell carcinoma (common)
Adeno carcinoma
Sarcoma rare
Glomus Jugulare

1) Squamous cell carcinoma ; - Common, Blood stained discharge, facial palsy, d
nass, pain and bleads on fouch, diagnosis Is confirmed by biopsy r oodl
Treatment ;- Excision and radio therapy
d) Glomus Jugulare ;-

ItIs & rarg vascular fumour In relation to the glomus tumour in relatj
glomas hodies, on the dome of the jugularbulp, Clation to he

8) KARNA KANDU
(Itehing sensatjon in the external auditory meatus)

According to sushrutha ;-

The E\.a::,_:s_oa‘ viliated kapha dosha produces severe Itching sensa-
tion in the extamal auditory canal,(hahya karna srotas) Is known as karna kandu

According 1o madhava kay : The viti
- = Ihe viliated vata and kapha produ -
vere llehing sensation in the axtormal auditory canal is x.“oss m.m xmﬁm ﬂmm@ﬂ%
u_a Gommon aetiological factors are - 3
sallsction of polluted watay . |
Moo ( nthe extamal aud
2 w.s_:s__:? head hath 6ic CRUBGS, tory canal duo o
2 Uhgus infactc ’ j
5 Jus Infaction in the exterma auditory canal (Otomycosis)

Dust, smoke et GXNO8 .
o R0 LG BXDOSUNGS nay crug allorgio 5
Iohing sensation in e SXOMAl 6ar cang), Gic fhaglions that prodice

Ns\u‘x _,_ss:.__c: In 6xtarna| auditory cana
NGO Of suppGIIV Infoctive e

i :\_:5:5 a_ss_\_c foc foetive sxudatas of ofjis madia and otltis oxtema,
) Prilting of Impune oils et | the enr

Traatmeny ;.

,_ ) M,:i_. Bl 2) Vi .

.NW MHEMM:E_:& ;:.%:s M_W :ws:::

"V RAPNA Nara ahilitsg ) z_.”_”“‘__.: Parivarjan,

[11 |

pr akshalan (ear wash) with Aragwadadi Kashaya, etc decoctions to

n marjana - (dry mopping) the exudates should
MWM_@%@Q to .xmmn the external mc.%oé canal dry with 5% Wwono: buds. 9) Karna
ghoopan - with guggulu agaru IS@.F Rasanjan etc to dry or burn the vitiated
Kapha dosha.10) Karna voowm:‘ with sarshapa tail etc oils. 11) Removing of
thick sticky oo__mo:owm é% shalaka yantra (ear probe or Foreign body remover
etc)12) oral remedies like Lagusuthasekara ras, Khadhiradivati, Trijathakdi vati,
Nimbadi gugguly, xm:oom:ma gugguly, Triphala guguly, Haridra Khandha, chopa
%mmimg churna, yastimadu chumna, sitophaladi churna, Talisadi churna, Trikafu

churna,

9) KARNA GOOTHA OR KARNA VARCHA

(cerumen or wax in the external auditory canal)

The vitiated or accumulated Kapha dosha get burnt by pittoshma and
causes the collection of semi solid or solid material in the external auditory canal,
is known as Karna gootha or Karna varcha or Karna vit.

CERUMEN ORWAX - IN
EXTERNAL AUDITORY CANAL

The sehaceous glands and ceruminous glands of external auditory canal
secrets ojly sticky secretion, this secretion and hair protects the external ear from

the entry of Foreign hodies,

Sehaceous secretion + Ceruminous secretion + Dust particles + Necrotic
issue and shedded epithelium forms sticky blackish brown wax which is physi-
ological when present in less quantity without producing the symptoms and signs.

This wax collection when packed in the external auditory canal (Without
removing in regular intervals) causes deafiess, tinnitus, itching sensation, ver-
tigo, pain and inflammation of extemal ear. (in fungus infection (otomycosis ) wet
Paper like exudations collected with severe itching sensation)

Treatment :

W the wax Is hard ;
1) Softening of wax by putting oleus ear drops (Karna Pooran

( Ex : Nirgundi talla, Kshara taila )




Removing the wax with wax probe (karna gootha nirharana m:m_mxmv

MW Swedana to liquify the wax and to reduce pain.

4) Karna pramarjan with cotton buds. .

5) karna dhoopan with Guggulu Rasanjan etc drugs.

6) According to modern to soften the wax dewax ear drops “Waxsolvg

eardrops etc are used, then the liquified wax is removeg With probg orh
Y

ear wash (syringing). . .
7) Symptomatic treatment to reduce pain and inflammation,

10) KARNA PAKA OR KARNA PRAPAKA.

(Otitis externa (furunculosis or diffused ofitis externg )

Vitiated pitta dosha produces ulcerative lesions, tissue necrosis ang dis.
charge from the external auditory canal, is known as karna Paka,

The associated symptoms are pain, tenderness, burning Sensation ang
fever, On examination the external auditory meatus appears inflammed with nar-
row canal and discharge.

Treatment :-

1) Pitta hara or pitta visarpa hara treatment should be given. 2) Cool applications
and eardrops (shata dhoutha ghritha). 3) Krimi hara chikitsa. 4) Karna Pramarjan
and dhoopan to clean and dry the canal. 5) Shoola hara, shotha hara, Krimighna,

NON SUPPURATIVE OTITIS MEDIA

Thedisease is characterised b ! .
isea Y accumulation of n ion in the middle
earcleft resulting in conductive deafness, pdenlelsenintte

1) Secretory otits media ;-

Synomyms :- Seros ot i
: S 0 - ; "
oy titis media, catarrhal otitis media, secretory otitis media, glue ear

>me.,o_or
: ogmw.,.%mﬂw%mxw m&mﬁwﬁ 9.:a.o__os_.aumm%a:maoa may be concerned.
$ion, Nasopharyngial tumours, Mmm:o:. POIYPs in nose, enfarged adenoids, tubal 0cclu-

esions following adenoidectomy etc.

otrauma - e )
282" Collection of serous effusion in the middle ear Cleft following atmospheric pressure

S. ioni
%wﬂwm_m_ _=32_<m causes:- It may produce effusion in middle ear cleft
3
hanges :- Allergic disorders of Nose, paranasal sinuses, Nasopharynx may
ergic changes in the middle ear mucosa (Because of anatomical continuity)
dema and effusion.

) Allergic ©
als00aUSe All
and produce 0¢

esolved acute Otitis media ;-

A.S.0.M. Infection is inactivated by the medication but resolution is not complete,
rile effusion present as residue,

Cleft palate or palatal Paralysis.

Disturbances in muco ciliary transport system and secretomotor mechanisms.

5 uUnr

ste
6)
7

g) Vaccum Theory .
Eustachian tube blockage produces negative pressure in tympanum leads to re-

traction of ear drum and extravasation of fluids into middle ear cavity from the vesseles

9) Hypo gammaglobulinaemia.
10) Radiotherapy of head and neck region.

Itis a low grade inflammatory condition of middle ear. Though exact cause is not
known it is understood that above factors play an important role in the production of non
purulent effusion in the middle ear.

Clinical Features :- )
Deafness, earache, feeling of fluid in the ear, tinnitus, retracted dull lustreless

pinkish ear drum with congested vessels and fluid levels (hair line)

Diagnosis By :-1)Clinical features 2) Tuning fork test BC>AC denotes conductive
deafness. 3) Pure tone audiometry.4) Tympanometry. 5) Radiotherapy.

Treatment :- 1) Medical treatment by decongestant nasal drops, m.:a oral medicine, >=.=
zﬂmaimw_ steroids, mucolytic agents etc. 2) inflation of eustachian tube by valsalva's
Manoeurve politzerisation or Eustachian catheterisation may prove helpful.

3) Surgical Treatment :- .
Myringotomy and suction of glue with the insertion of grommet (plastic tube ) for

the aeration of the
mpanum. i
Surgery Aoﬂwc%am:s:@ predisposing factor fike antral lavage, polypectomy, sub

Mucous resection of septum, adeno tonsilectomy etc.
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ELECTASIS OF THE TYMPANUM .
ILECTASIS OF THE TV
. >\~_m_,c ADHESIVE OTITIS MEDIA :-

1o po _a_._a_..
suporior Quadr Wofoar ! half of g

A Ar g
wd drngs 1ho 08 odintwall of middio oar 4) Adhoglyq olitls sam__”
5086 Bk N . .
8__%.5._5_ mpanic membrano (fibrous lnyor) undorgo dogeneration an _Eoo_sops___.
,::\ﬁ“ L%e“_m “:_: formad bolwoon cardrum, ossiclos and middle ear,
nar, Athosions

Treatment ;- . Is corractad by myringoplasty,
¢ mpanic perforation Is correc gop
MW Nﬁ_,%og__m_m_wm_:u can Lo correcled by myringotomy and grommet Insertion,

i ) 9 In adhesive changes, Tympanoplasty, ossiculoplasly otc can he tried but 1esullg

aro not encouraging.

Sclerosis :- . .
. { & 3 é_sv_ﬂ__,mo_:o lesion of the middle ear cleft where there is chalky calcrious deposits o
g the ear drum and middle ear mucosa with fixation of ossicular chain.
i i i he middle ear mucosa which under
Hyaline degeneration of the fibrous layer of :
goes nmammmmzos and appeaus like snow flakes, symptom is the conductive deafness,

Treatment :- . )
1) Tympanoplasty including ossiculoplasty. 2) Stapedectomy 3) Hearing aids,

11) KARNA PRATINAHA

According to sushrutha it can be co-related to ._.<3um:_.n.u .umnoa..:.o: with meningeal
Non meningeal complications following Chronic suppurative otitis media.
i 2) According to vagbhata can be co-related to Eustachian catarrh)

According to Sushrutha :-

The liquified ear wax or other exudate reaches the mouth and nose, producing
severe headache and other complications, is known as karna pratinaha

Unless the tympanic membrane
auditory canal can not reach the oropharyn
to tympanic perforations. [t may occur
Sushrutha also explained th
Meningeal and Non mening

gets ruptured the exudates or wax of mﬁmamﬂ__ :
X ornasopharynx, so the disease can cm.ooa_% i
due to traumatic causes or due to ofitis amﬂﬁ.

€ severe headache and other complications, Smmm.s.% be

eal complications of chronic suppurative otitis media.

According to vagbhata :-

The vitiated Kapha dosha is dried
Srotas, produces earache, heavyness ang de
Corelated to eustachian catarrh,

. ma
by the vitiated vata and sticks to Sﬂwﬂ e
afness, is known as karna pratinaha, |

Altic perforation
(with cholesteatoma)

Posterior marginal perforation
(with granulations)



Tretment :- tion (Sweda karma) and shiro virechap,
. Karma), sudatio i . a. Nv —Am—j
i 1) o_mmﬂom.omm”ﬂzw of ear wax). 3) Kama pramarian (drymopping wit Cotton wmmgzm
i Nirhara . Chikitsa 5) Dusta Vrana Chikitsa (for healing of tympanic um:oﬂmzo:.vg x&é
NMWW. mw@\uooi Karna Chikitsa.7) Teekshna Gandoosha and dhoomg pana, arng

s

12-13) KARNA VIDRADI (ABSCESS IN THE EAR

i It is of two types

.. . 2) Aaganthuja vidradhj

1) Doshaja vidradhi . ; .

:VV Vataja, (2) Pittaja,  (3)Kaphaja, ")Kshataja  2) Abhighataja
(4) Sanni pathaja

1) Doshaja vidradhi is of 4 types, occurs by the vitiation of vata pitta Ka
2) Aaganthuja Vidradhi is of 2 types occurs due to scratching of exte
(kshataja) and injuries (Abhighataj)

pha and tridoshag,
rnal auditory cana|

i Clinical Features :-
1) Either due to doshic vitiation or due to traumatic lesions, the ear canalis vitiateq
and exhibits different coloured exudations (Reddish , Yellowish etc ) through the ear,

mv>mmogm~mam<3n83mmamo<mﬁmm:a%863 types of pain, burning sensation,
itching sensation , headache. etc.

i Itcan be corelated to suppurative otitis media and otitis externa, (Vrana shopha of middie

- and external ear) mastoid abscesses which formed as the complication of A.S.0.M. or
o.m.o._<_.

Treatment :-
1) Vidradhi treatment should be given

a) In Non suppurative stage with Alepa etc “11 ” treatment principles.

S._s. m:mncﬁmzé stage (Pakwa) incision and drainage should be done for the
Irrigation of impure exudations,

c) 5 Exudating stage vrana chikitsa should be done.
(Like Karna srava ang poothi Karna).

14-17) KARNA ARSHA
(Polyps of ear)

Itis of 4 types 1)vata; 2) Pitta; 3) Kaphaj 4) Raktaj.
kya tantra the discri
Nt principles are ag

Polyps in the exte
Proper ventillation, consta
stimulated ang gives an el

Ption is not given and explained that the atio- pathok
like Guda arshas of General medicine.

rnal and middle ear occur due to stenosed chambers with _3m
Nt irritation and chronic collection of exudates. The mucosa 5.
Ongated mass like structure known as arshas or polyp-

Inshala
0gy and treatme,

t causes earache, otorrhoea, discomfort ang deafness

vVataj Arsha - m_moam.: red, dried rough polyp with pain.
pittaj Arsha - Yellowish red polyp with pain and burning.

—

2 Kaphaj Arsha - Whitish or pale polyp sticky with severe itching.

3 Raktaj Arsha - Dark red coloured polyp with pain, burning sensation and bleeds on
4

3:03.

qam::m:" -

1) Medical 2) Surgical 3) Kshara karma
(Chemical cauterisation ) 4) Agni karma
(Electric cauterisation) ;

5) Treatment like Nasa arsha.

1821) KARNA SHOPHA (AURAL OEDEMA)

Itis 4 types 1) Vataj 2) Pittaj 3) Kaphaj 4) Sannipathaj (General discription as
like in Kaya chikitsa).
It causes pain, discomfort, otorrhoea, and deafness.

Treatment :- 1) Like aural polyp or Nasal polyp. 2) Pratishyaya, Karna srava, Poothi Karna
and Vrana chikitsa'should be done.

22-28 ) KARNA ARBUDA

(Tumours of ear)

Vitiated vatadi doshas by deranging twak, raktha, mamsa etc dhatus produce 7
types of arbudas, they are, : . . -
1) Vataj 2) Pittaja 3) Kaphaj 4) Raktaj 5) Medaja 6) Mamsaja 7) Siraja.
“ Description is as like in Kaya Chikitsa .” .
Clinical features :- earache, discomfort, otorrhoea, deafness, vertigo and meningeal, non-

meningeal complications. ) .
“ Arbudas are commonly non suppurative in nature ( Apakwa) due to the predominence of

Kapha and medo dhathu

Treatment :- "

1) In Non Suppurative stage should treat ike shopha.
2 If suppurates should treat by incision and drainage.
3) Vrana chikitsa.

) Hard non suppurative complicative tumour msoc_m cmmwmmowﬂ._ o i
Note :- These can be corelated to benign and malignant tum

BAHYA KARNA ROGAS
(Diseases of Auricle) by Vagbhata

xteral ear.

Additionally vagbhata explained 10 diseases of &

WW Diseases of karna Shaskuli are 3

Diseases of Karna Pali are 7
Total = . 0

: [iz1]




1) Kuchi Karnika :- qenital abnormality of the auricle (Karna m:mmxc_c aff

A ble n
itis an uncurablé. COng> a dosha in which the auricl
py the vitiation of vat e becomeg Smalj

.
con ract v ucni K ka.
mQ. s know/ as K ami

t:- Itis Asadya vyadhi (Uncurable). pliste

Scts 7 C:.:umm.nm - . ; - -
eror It is an inflammatory condition of the lobule (pitta and rakiha vitiates) occurs by

gheavy oSmSmE.m to Em earlobule. The clinical features are pain, burming sensation.
r formation, blackish discolouration and Suppurative oedema with discharge.
Treatmen

Treatment = )
gnancy 1) Jalauka mokshana to remove impure blood from the lesion.

€ Pippa; 2 Cool applications to the site.
3 Application of medicated pastes, oils, ghee etc which reduce the Raktha and pitta

.m:? .
mv xm::w m_w_mo an uncurable, congenital Q_wmmmm. ofthe ear, affects during the pre
by the vitiation of vata dosha, in which a painless immobile .@82.5 resembling th
develops on auricle (Karna Shaskuli) , is known as Karna Pippali.

vitiation.

Abhyanga with Jambwaditail (the oil is prepared with jambu, amra pallava, Kaniji

3) Karna Vidarika :- ) ] . and Tila taila.)
Itis also an uncurable congenital aswell as acquired disease of the aucricle (karna 5 Anti inflammatory and wound healing therapy should give.

shaskuli), affects by the vitiation of tridoshas, in which a mm_.:E__ same coloured suppurative
oedema develops with itching sensation, if not :mmﬁmn in time dicharges foul exudate re- Unmantha Or Gallira :-
sembling sarshapa taila and causes structural deformity after healing. 8) Viliatod Kapha and Vaid prodicée d pelries:mmotile, same coloured

Treatment :- It is also Asadya vyadhi (uncurable)
4)

Treatment :- Asadya vyadhi (uncurable) But can try like Karna vidradi
oedema on Karna pali with itching sensation is Known as unmantha.

4) Pali sosha :-

FIRMISEIEIAEGRes SRl otieikama Feki(saridnie] Treatment :- 1) Abhyanga with the snehas which reduce the vitiation of Kapha and vata
i j Godhaa Karka Vasadi taila).

Treatment : - 1) Like the treatment of Vataj Karna shoola. ( ; : . e e R

2) udvarthana (rubbing at the lesion) with the powders of Tila, priyala beeja, yastimadu, 2) Nasya with Katphaladi Choorna Or with the oil prep ,Lang

Ashwagandha, yava etc,
9) Dukkha vardana :-

3) Abhyanga with Brumhana snehas (Oil prepared with shatavari ashwagandha, jeevanthi, Tridoshas vitiate due to improper Kama Vyadana and improper widening of the hole
Jeevaka, erenda, cow milk and Tila taila) 4) Sweda 5) Lepas 6) nasya 7) Surgery :- The of the lobule causes pain, oedema, buming sensation, itching sensation and discharge.
fresh part of the lobule should adjoin to the atrophic part.
5) Tankrika - Treatment :- 1) Laksha Vidangaditaila abhyanga.

The vitiated Vata dosha changes the Karna Pali into a thin hard wire (Tantri) So 2) Vrana Chikitsa (Wound healing therapy)
named as Tantrika,

. 10) Lehya or Parilehika :- : )
Treatment - 1) It s Yapya vyadhi 2) Abhyanga and mardana with Vatahara Brumhana Vitiated Kapha Raktha doshas and krimi causes inflammation of the lobule (Pus-

snehas to nourish the lobule (karna pali) tules pain, itching and exudation) i itis not treated in time causes destruction of the lobule.

6) Pari Pota :-

Conducting Karna vyadana to the aged i i i ion of Treatment :- - ;

" ged instead of children causes inflammatio : : = f kutaja, ingudee, karanja

Ihelobule (cracking redness oedema and pain) due to the vitiation of Vata dosha, is known 1) Vidangadi Lepa with Avi mutra. 2) Application of e mmwa“o: o=_ - Maa with above

ek Arogwada valkala + Avi mootra (sheep's urine) 3) Ap plicalian @ the % i P Swedan) with
Treatment :- 1) Vatap o 3 drugs + Nimba Patra, maricha, madan phala and sarshapa taila. 4) Sudation (

’ anara Chikitsa. 2) Abhyanga and mardana with Brumhana snehas-3) cow’s faecal material, 5) Krimighna treatment therapy-

Shothahara, shoolahara chikitsa,




TREATMENT OF INJURED AND BLEEDING LOBULE :-

2 of the lobule without _.:moc_m:,z,mm‘.
son of Honey and ghee to the lesion .

Se

py

m »Wg the powders of gyrika and Yastimadu.

,; mmua,.,..mm (vaugika bandana) upto 7 days.

2 After healing, Lengthening of the lobule should be done by the application of Kar

3 7 he 3
vardana s

6) Karna Vardana sneha :- o

The madicated ghee is prepareed with, jala shooka (algae), swayam guptha Harkg
dwayam, Bruhati dwaya, Ashwagandha, Bala, Gaja pippali, Swetha sarshapa, xwﬂmz: ra
Arka. Saptha pami. the mud house of chuchundari and madhukaree, Laksha, Lm_m%an

Rasona, Hastiand Ashwa Mootra, Tila taila and Mahisha gritha.

Karna Vyadana Vidhi ;-
ftis done not only for wearing ornaments but also for prevention of the diseases

itis done in the children at 6th or 7th month of age. inagood day dhatri should holq
the chiid and the doctor while pulling the ear with his left hand has to do kama vyadana with
hisrighthand at Diiva krutha chidra.
(Kama vyadana should do first to the right ear in male child and to the left ear in female

iZd).
In samyak (proper) Kama vyadan pain and bleeding is minimum.
if Kama vyadana is improperly done it causes 1) Kalika sira viddha (jw
- " IS improps . ara, daha

shoola shotha) 2) Mamarika Sira viddha (jawara shool and vrana) 3) Lohithik sira viddha
(manya stamba, apatanak, shirograh and kama shoola) etc complication.

Kama Bandhan :-
VWihite wearing the heavy omamens to the ear or widening the ear lobule or bythe

pusishments of Kings to the victims there were ear abnormaliti i
o WS v es, for correcting those

problams 15 types of Kama bandhanas were explained by sushrutha. They are.
1) Nemj - i
avcgﬁ sandhanak :- The ezr lobule is equally cut but becomes lengthy and thick.
» <&~E§m bhedak :- The earighyle is equally cut but becomes round and thick.
9 E.mk.- The earlobule get atrophied, but both the halves are equal in size.
4)Asangima :- Among ths 2 halves of cut lobu} i is existi
N " e only inner lengthy part is existing (outer
%) Ganda Kama - Amon,
. i g the 2 halves of eyt , is existi
S e lobule only outer lenghty part is existing
6) Aaharya .. -
- *Both halves of oyt lobule mostyy destructed.

%.;Sﬁw = Complete lobute Getatrophied so kamng vyadhan should be done to kama
Pk, then kama vargang hasiodo

124

8) vyayojima = Among the 2 halves of cut lobyle one is normal and the other is smaller

f lar.
ndirregu .
wv Kapat Sandhik -

mn._w__mw -
10) Artha Kapat Sandhik :- Among the 2 halves of cut lobule, the outer half is lengthy and

Among the 2 halves of lobule inner half is lengthy and outer half is

inner half is smaller.
11) samkshiptha: Among the 2 halves of cut lobule, outer half is atrophied and inner half

pecomes smaller.
12) Heena karna :- Complete atrophy of lobule with the base.

13) valle Karna :- Very small thin and irregular loubule.

14) Yasti Karna :- Hard vascularised very small lobule.
:- Emaciated constricted small lobule like the beak of crow.

15) Kakaustak 3
Treatment for above (15 types of abnormalities).

SANDHANA KARMA
A) Ist, 2nd, 3rd types - Both the halves of lobule are in same size so proper setting and

pandhana should be done.
B) a) 4th (Asamgima) The inner lenghty half should be cut and joined to the outer half.
b) 5th (Ganda Karna) The outer lengthy half should be cut and joined to the inner half

C) 6th (Aaharya) - Lobule mostly destruicted so the tissue is collected from the cheeks and
grafted to the lobule.
D) 7th (Nirvedak ) complete Iobule gets atrophied so Kara vyadan should doto the karna
patrika then Karna Vardana should do.

E) 8th, 9th, 10th, -- In these 3 types one half is lengthy than other- so the lengthy part

should adjoin with shorter.

F) 11 to 15 Asadya. ties are corrected by
o i ities
After proper adjoining therapy the irregulari Daruna Karma 5) Krishna karma

4
1) Utsadan Karma 2) Avasadan karma3) Mrudu Karma :Wzm: iy
6) Pandu Karma 7) Roma Sanjanan Karma 8) Romapal v

[l

L
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Septal branch o

%:E_E.E_m::m artery

NASAL BONE Anterior ethmoidal

FRONTALPROCESS  2Me/~
OF MAXILLA

UPPER NASAL
CARTILAGE

MINORALAR \
CARTILAGES

4 —7__FIBROFATTY
> TissE
Septal branch of T.m___m.m area

,
Skelafalstructure of the external nose Superior labial Greater palatine
artery artery

MAJOR ALAR
CARTILAGE

Blood supply of the nasal septum,

Frontal sinus-

/ Crista galli

5

Nasal wo.:.) ,/,
Septal cariilage \

[ Frontal sinus E.

m Vertical plate
of ethmoid /Imﬂim:oa turbinate
[~

Superior meatus

Middle turbinate

inferior. meatus

g

Sphenoid sinus

Vomer

Palati \
e crest Vibrissae

" Nasal <nn__.w:L
axillary crest M i3
Asstomy of nasal septum, . Soft palale " Eustachisn tobe” -

Lateral wall of the nose and nasophasynx-

_..xEn. palate

o0d supply of external Nose:- Facig| ang Ophthalmic arteries.

ous drain :-In the anterior facial ang Ophthalmic veins

Bl

ven bt
Eaﬁ:m:nm - Drain into sub mandibular and preauricular lymph glands.

Nasal Cavity :-

It lies below the cranial caivty, above the oral cavity and in between
ihe orbits. Nasal omZ.Q is divided into two halves by Nasal septum. Each
Nasal cavity communicates with nasopharynx posteriorly through posterior
nares or choana and anteriorly to the atmosphere through anterior nares or
choana. it also communicates with paranasal sinuses and nasolacrimal duct.

The Nasal cavity is co::.ama by :‘_,m”mﬂm_ Wall 2) Medial Wall 3) Roof
4) Floor. : ;

1) Lateral Wall :- : : b

It is mainly formed by medial wall of maxilla, lateral mass of ethmoid.
other smaller parts are formed by Ascending process of maxilla, perpendicu-
lar plate of palatine bone and medial pterygoid process of sphenoid bone.

It contains ridges (Turbinates or.choncha) and depressions (meatus
below to the turbinates.) There are 3 turbinates and 3 meatus superior middle
and inferior respectively. Superior and middle turbinates are the part of eth-
moid bone while the inferior E&Sm,ﬁ is the separate bone.

Anterior um_‘ﬁ”o* the lateral'wall is formed by the inner aspect of Nasal
bones, anterior part of body of maxilla, frontal process of maxilla and a por-
tion of inferior turbinate. Middle part of the lateral wall is formed by the me-
dial surface of ethmoid labyrinth, superior and middle turbinates and the ptery-
goid plates. In the upper part is the spheno palatine foramin.

Meatus is the depression area below the turbinates, 3 in number -
superior middle and inferior meati, various ducts openrs in to meati they are
as follows. .

1) Naso _.moaswﬂ_ duct opens into 5639 meatus.
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. ined with respiratory epithelium Aumm:a
o sinuses are line o O Stratj.

fied o_w,_«__hwwwo_._%& epithelium) The movement of the cilia in the g > :mwm_

led C

sinuses is directed towards the nasal caivty.

. i ntrum of Highmore ) This is pyramiqg] cavity ;
0 imxp____mmmw,w__ﬁu:ﬁﬂw be divided into small spaces by bony septa w\# __M %m
maxilla, w.ﬁ:m paranasal sinuses with 15CC capacity, Base Jjeg Medialjy o
Wﬁmmﬂmﬂ in the zygomatic portion of maxilla. It has 5 walls. .: Zoamm_ waj| .
Owumwm of the antrum is the part of lateral wall of Nose. Opening lieg beneag,
the roof of the antrum amamm__x so only un favourably placeq ,.o.ﬁ SW aqm_:m@m
of cavity 2) Roof of the sinus is 836.& by .:6 floor of the orbijt Itis Jrooveq
by infraorbital Neve. 3) Floor of the sinus lies about 4.03 below the level of
nasal cavity and is formed by m:.\mo_mﬂ process of maxilla - so there jg every
possibility for spreading of infection _“83.@6 molar and molar ﬁ.mm:d roots, 4)
Anterio lateral wall :- It is formed by mam:o.ﬂ part of body of me.___m it contain.
ing infra orbital foramin. 5) Posterior wall is _"o.ﬁ.Sma by posterior Surface of
maxilla, it separates the sinus from pterigo palitine fossa.

The opening of maxillary sinus is in the posterior part of the haitug
semilunaris between bulla ethmoidalis and the uncinate process of ethmoiq
bone,on the lateral wall of nose. below. the middle turbinate.

Blood Supply :- Infra orbital facial and greater palatine arteries,
Nerve Supply :- Infra orbital Nerve and anterior posterior alveolar nerves
Lymphatic drainage - sub mandibular and Retro pharngeal Nodes.

Frontal Sinuses :-
Frontal sinus capacity is Icc, it has 3 walls, the 2 sinuses are unequall

is size and are Separated by medial wall.

1) Anterior wall Formed by the outer table of frontal bone 2) Posterior
wall is thin and seperates the sinus from cranial fossa, 3) Floor is formed by
a thin bone Separating the sinus from the. orbit.

Frontal sinus is draineq by the fronto nasal duct which opens in the
anterior part of themiddle meatus.
Blood Supply :- Supra orbital artery.
Nerve Supply :- Supra orbital nerve,
Lymphatic drainage :- Syp mandibular lymph nodes.

Ethmoidal sinyses :. :

. There are 3 groups of ethmoida sinuses having approximately 15 to20
ethmoidal cells on either sides, They occupy the ethmoidal bone. Anterior,
middle They occupy the ethmoigay bone. Anterior, middle ethmoidal cells drains

in the middle meatys ang posterior ethmoidal cels drains into the superior

Mmeatus ,

Testing for tenderness of
maxillary sinus

lationship of nasal sinuses (anterior view)
Re Ethmoidal sinuses

Sphenoidal sinus

——— .
N R T
d .
STl D

of middle
turbinate

.

R PR

) i - ‘ . v .:@
Acute frontal sinusitis om:m_
cellulitis of the eye lids

Line of maxillary sinus Jation
Relationship of nasal sinuses. Note re

of tooth roots to maxillary antrum. E
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PHYSIOLOGY OF NOSE AND PARANASAL SINUSES

Functions of the Nose :-
1) Rogniratinn . o "
J Respiration - Inspired air passess upwards in a narrow stre
] 2m me-

Qmﬁm ?,\ »3@ :w:& nm tu Dinate m:& :~DL- aov/n ¢, Q:hv W:: _vmawvr v n:um in N:m ‘Q::
i .\ na ¥ '/ /
0_ an N-OL:\CM: ﬁ;ana:w ez “EE— 1L u -
ed jegsio QC( NO w e
1] 1 £8ion e : :N'mm~ Odm: CQ:O:

2) Olfaction :- The

-y g P e offactory mucosz ic "
Cavity adizcent sron tn o ! ¥ mucosz is located

o m M\. Mﬁﬁm&m 10 superior turbinate and cnumw part % mMoM of ww nasal
stil Sx:o.\\(: ms_wa mS %6. offactory mucosa. The exact Snoaw o_mahwmmmaoﬂ
sion, the olfactory em‘mw M“_»amﬁ‘ém material reaches the olfactory area by _M_MM
olfactory bulb of brajn, stimulated and carries the smell sensation fo the

3) Purification of (Filtration :
831 hair ) of nasal yerr . uation) inspired ir carre ibri
particles ) maannu wm_wﬂm_wcmw (filter the coarse particles) Mm_M_ M«Mw:‘\_c:w_mmm Aﬂm‘.‘
; Zyme enzyme of nasa) Scnmmm (Anti Mwwwﬁwmwﬂwcw.

1/ O C bt -,
m /

(2]

©
[\

—t

"
i
2j
3

7

e

Protection io the orbit
Reducing the skull weight (lighiening)

Resonance of Yoice.
Respiratory and air conditioning function up to some extent.

(=3
Rapid growth of face due fo {ormation of sinuses.
Sinus mucosa acis as donar siie for reconstructive procedures.

Ex. implantation of maxillary sinus mucosa into nasal cavity in

atrophic rhinitis
Increase suriace area for teeth eruption.

NASA PAREEKSHA

Examination of Nose according to Ayurvedic texts.
special description of Nasa

According to Ayurveda there is no sp ¢
pareeksha. But in general the description is available like.

1) Bahir srotopareeksha (Nose and and nasalcanal)
ll) Ghrana indria Pareeksha (one among panchendria)

eksha includes the co
tion in this Mos

. mmon examination of Nose
) Satit Sterinate t of points will be covered

for its size shape position func

except.nerve perception.

PR



| Ex:- 1) Nasal secretory lesions (Rhinitis) pratishyaya, Peenasa, pytp; Nasyy
[ efc. ) )
, Puyarakina efc. Nasa pratinaha, Arsha, grandhi, vigyaq:
ctive lesions, Nasa p ) » g » Vidragj, arby
MW _onw_wﬁcamaa\ lessions - (Nasa paka, deepthi) da

i ions - sha)
Atrophic lesions .Amem S0
MW >mm%=<m_.m (Allergic) - .?m:m.<m55
6) Abhighataja - Traumatic lesions etc.

I) Ghrana indria pareeksha ( test for olfaction)
a) Normal smell mm:mm:o.: .
b) Reduced smell sensation AIm:m yoga) AIv\nomB_mv.
c) Unpleasant change in m:_m.__ A_,\_;E\mv\oomv :umqom::m.v
d) Exaggerated smell sensation (Atiyoga) - (Hyperosmia)
e) Loss of smell sensation (Ayoga) (Anosmia)

So Indria vikar is explained according to hena midi

. ya Ati and Ayoga
but the exact etiological factors and methods of examination

are not explaineq,

EXAMINATION OF THE NOSE AND PARANASAL SINUSES

An acurate history of the patient is essential for the correct diagnosis

» S0 the origin duration and progress of each of the following nasal symptoms

should be enquired and examined to geta fairidea about the diseaseramong

the following symptoms few or total may present according to the condition
of the disease they are,

1) Rhinorrhoea (Nasal disch

3)Sneezing 4) Epistaxis 5

7) Post nasal drip 8)s

10)Symptoms due toe

arge) 2) Blocking of Nose.

) Head ache 6) Disorders of olfaction
peach defects 9) Nasal pain

xtention of the disease.

: A
1) Rhinorrhoes :- :
Discharge from the nose may be unilateral or bilateral, it may be wa--
tery, mucoid, :

muco-purulent, purulent or Blood stained.

a) Watery discharge

cold, vaso motor rhinitis ang

is usually found in the early stages of common
C.S.F, m:m:o::omm. .

2) Mt discharge is usually a feature of allergic rhinitis.

Muco _uc:\__m:.ﬁ discharge is a feature of infective rhinitis and sinusitis.
c)

rulent discharge is a feature of atrophic rhinitis, furunculosis and for-
Q.voﬂccoa_mm in the nose.
ei

d stained nasal discharge usually indicates malignancy, old foreign
e) m_owz:o_:? nasal diphtheria, rhinosporidiasis etc.
podYs

AETIOLOGY OF NASAL DISCHARGE

,u
ilateral causes Bilateral causes |
ME foreign body in the nose 1) Nasal allergy-Vasomotor
R in children rhinitis

Unilateral sinusitis

2) Bilateral sinusitis )
2 Unilateral choanal atresia 3) mﬂ_m,_m_‘m_ choanal atresia :
3 Antro choanal Polyp 4) mSBo_.am_ u.o_%
4 Rhinosporidiasis 5) Atrophic Rhinitis
) S.F. rhinorrhoea 6) mz_mama, .wamqo._am
6 Koo _ sms . 7) Diphtheritic 3..::6
n me:ﬂm% ‘ ’ 8) Specific Rhinitis
8)

2) BLOCKING OF zomm. )

i oints should be enquired and examined. )
.Emam__%,\w\m_:m:ﬂ%mq congenital (By birth), or acquired (Polyp _‘%zm Allergy)
ww :ﬂumqm._mﬂma obstruction (Adenoids,D.N.S,polyp) owqm:ﬁo ry
obstruction(Allergy)

- ¢) If unilateral or Bilateral

AETILOGY OF NASAL OBSTRUCTION

i tive causes | B
i ive causes  Bilateral ocw:.co 1
ﬂ:m%ﬂ_‘w_”._ﬂ%mﬁﬂmwﬁm_ . Congenital - Bilateral choanal 1
choanal atresia, Atresia atresia. 4
of Anterior nares. o . |
i 2) Ethmoidal polyp 5Tt
2) D.N.S. : { ohivh ww Nasal m__m.q.@.« ?mmoio%nﬂ._ m_.,:_:_:wv
3) ?;6 c mmmm om hinolith 4) Acute rhinitis and mm_wﬂ_ﬁmﬂm; W.
4) Foreign body i 5) Chronic sinusitis ( ;
MV M:__mﬁﬂ.m_ ik it 6) Diphtheritic rhinitis
nechia 3 ic rhinitis N
NW I«uozani of inferior turbinate 7) mﬂwwmm aﬂmﬁ%g ds \ A
8) Rhinosproridiosis (unilateral) ww el e ; ]
9) Neoplasms 10) Rhinosporidiosis (Bilateral) “
11) Antro choanal Polyp (rarely)
12) Septal abscess , ﬁ,
13) Specific infection. :
14) Rhinitis medicamentosa.
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prong 1o r%)
J 204) and paranszl dicesses commonly ag
> ¢, ngugl obstrudtion etc symptoms

Ex:- 1) Vacoum head ache, u:.w. to naszl obstruction in which the airis Packeq

In the sinuses and causes pain,
2) Infrontal sinusitis in the early morning fore head pain present thay
roduces after sunrise,
9) Sphenoidal sinusitic causes head ache at occiput
4) mayillary sinusitic and ethmoidal sinusitis causes head ache at thej
sity,

6} Disorders of Olfaction :-

4) Hyposmia ;- Diminished smaell sengation due to old age, menopauge,
lobacco habit atc cayses,
b) Anosmia ;- Loss of small snesation due to obstructive lesions of

nose, central lssions of brain and Lesions of mucosa, and due to trauma
Gl¢,

20Cigte

¢) Parosmia - Unpleasant changa in smell sensation due to skull frac-
tura, stroptomycin therapy atc causos,

d) Hyporosmia - Exaggoration of the olfactory sensitivity due to Epi-
lapsy, Pragnancy, hungor, strychnine poisoning etc causes,

0) Cacosmia - porcaption of foul smell due to the internal causes like
maxillary sinusitls, dontal 80psis, pus in the middle oar and lung ahscess etc.
causa,

7) Post naga| drip and Hawking -

Itis common in adonolds sinugitig (Allergic and Infoctive lesions of
Nose and para nasal sinuses ) ang produces n:,m;smom_ symptoms,
8) Speach defects ;-
Disordorg o nose f

; nd para nasal sinus f resonat-
Ing tunction leads to Npg . 505 may cause loss o

al volce (Nasal intonation or Rhinolalia.)

(1]

AETIOLOGY oF BHINOLALIL

23l

Sz 10 . 4) Sub mucous deft patate

17521 polyp, Hypertrophied 5) Congenital short palate

wurbinates, DS, Rhinitis §) Some fimes after adenoidsctomy.
medicamentosa, growihs 7) Palatal Cicatrisation,

3) Nesopharyngeal obstruction  8) pajaqg peroration
g 10

Mmm:oamu Nasopharyngeal

fioroma, MNasopharyngeal

mass. .

4) Choanal atresia

9)  Nasal Pain - due to vestibulitis, trauma furunculosis, cellulitis of Nose,
Neuralgia and caries teeth, . . .

10) Symptoms due to extension of the disease to the adjacent regions __xm
orbit, cranium, cavernous sinus etc. and produce symptoms of respective

parts.

EXAMINATION OF EXTERNAL NOSE

Inspection & Palpation :- .

Zoh.:m__v\ Nose appears pyramidal in shape, :mm,m_ bridge m:oc_n be
straight, centrally placed on the dorsum of the nose, (bilateral m<33m:_.o.m;
with centrally placed septum, equal size of Anterior nares and nasal cavities

But due to congenital developmental traumatic and _a_ma.am.aa\ nmwwmm _n”
may become Asymmetrical or deformed, ex:- depressed, bridge, Broadene
nose, swellings, polyps, scars and sinus ete.

Ex :- )
a)  Broadened nose - due to congenital developmental Traumatic and

du | polyps and malignancy .

b) Oowo"wBMMmMOMQ V.:_chm to congenital, traumatic causes and also due to

lepros ) .

c) omuawmma Nasal bridge - due to Congenital traumatic and due to

Syphilis. i
d) Woody feeling of Nose due to Rhinoscleroma
®)  Potato nose in Rhinophyma

; ma
f) Stenosed anterior nares in mEmo_ma
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. iddle turbinates appear as prominent fle :
S*mawﬂmmosnamﬁq_mﬁma_ wall, these .Qoooﬂ move on UBEMM«.”M__«B ang
red E&mowm:.:xm: or dried in atrophic rhinitis and grossly :Sum:_.o N.EQ-
:m»mm.mmnw.ﬁ.m vasomotor rhinitis and in allergic rhinitis _ The inf Phigg in
nqa:a }_:n_.._mmoca examine for redness, polypi and for %mo:ma
Mémwmmﬂﬂm&, be done to note the probable site of origin of dischar
ur

€rior ang
& A Pos.

L . ge
the pus from the middle meatus if it reaccumulates quickly it _:a_.omnmﬁwmm”
4 s ! m

us is coming from frontal sinus, if the patients head is turned to the nomm
.M.am and xmnm for some time if pus reaccumulates at middje Meatys Em:mm_

coming from maxillary sinus).

The fioor of the nasal cavity is seen as a concave tunngy

Nasal cavity is examined whether the space is equall on both sideg or
obstructed. Assessment of airway is done by Keeping a cold glass slige o
metaliic tongue deppressor just infront of the nostrils. on expiration the warm
air produces an area of condensation on the surface, the difference on the
two sides is an indication of nasai obstruction. the air blast can also be com.
pared by watching the degree of movement of wisp of cotton woool held

infront of the nostril

Abnormal findings in Anterior Rhinoscopy :-

1) DNS, 2) Septal perforation 3) Polyps 4) cyst or tumours 5) Con-
gested or Atrophied or Hyperirophied or pale mucosa 6) Watery or mucoid.
or mucopurulent or purulent or blood stained, or foul nasal discharge 7) for-
€ign bodies or Rhinoliths. 8) unilateral or bilateral lesions 9) probing should
be performed gently for polyps, pedunculated masses, foreign bodies and
Rhinoliths. 10) Obstruction of the air way (Rhinomanometry).11) In hyper
lrophied nasal mucosa for better examination topical decongestant drops
are instilled.

mxm_.s_.am:g of Oral Cavity in Relation to Nasal Paranasal diseases
a) nsu_o buceal sulcus should be inspected for oro antral fistula (communi-
cation between oraf cavity and maxillary sinus)

b) Soft pafate should be examined for bulging down wards due to mass in thé
naso pharynx like tumoyr, antrochoanal polyps.

3 i
MIRROR

Diagram of nasal polypi

i e b




ior Rhinoscopy = .
Posterior Rhino rior parts of Nasal cavity is kn
Examination of posterior p y own as Posterjq,

35cmo_mmwmmzo_1 rhinoscopy is performed with the help of

copic mirror, it is slightly difficulty method need co operat
S £
and experience to perform.

Posterigy thi
ing.
on of the pagig,:

Method :- The patient is asked to open the mouth, a ton
sor is used with left hand to depress the anterior m,\m of the tong
advised to breath quietly through the nose and relax. A warm
mirror is held in the right hand and nmmm.ma into oropharynx bet
terior pharyngeal wall and soft palate without touching (if the
the soft palate, palatal arches posterior 1/3 of tongue or poste

wall it causes reflex gaging) light is focussed on the mirror th
image of post nasal cavity and nasal pharynx will be seen, the
can be seen as the reflected image.

gue Qm_u_‘mw.
Ue, patign; is
ed Uowﬁ Dmmm_
ween the poq.
mirror toucheg
rior pharyngeg,
en the reflecteq
following points

1) The Posterior end of free margin of septum.

2) On either sides to septum posterior choanae are seen. :

3) Posterior ends of turbinates, superior, middle meati, maxillary,
posterior ethmoidal and sphenoidal sinus secretions are seen.

4) Antro choanal polyp may be seen as a greyish pale smooth-
swelling coming from choanae into Z.mmo‘n:mc\:x T
5) Superior surface of soft palate is se
polyps ,foreign bodes etc & . e
6) Laterally Eustachian, o:om:..m_ openings, Pharyngo tympanic tubes
with tubal tonsils, the site is behind the posterior end of inferior
turbinates on ejther sides . %y ::

7) Fossa Rosen muller is the fr
behind the eustachian tubes.

en-with secretions, newgrowths,

equent site of malignancy is seen

8) _a_m.sma adenoids in children may be visulalised as a pinkish mass
at the junction of roof and posterior pharyngeal wall
9) Roof of Nasopharynx can be seen. .

Children cannot give co-operation for this mxmdi_.:mﬁ_ozj,
Electrical meonsm_.<=mowoov< -

Niso :m_moiom_ meogmas@omoouo is passed through nasal cavity and
Pharynx and the lesions can pe seen directly. . =

igital palpation of the _uom.» nasal space and Naso Pharynx :-
Dig™ re cheek of the patient is pressed in between the jaws (after the
{h has been oum:wav with the left hand of doctor so as to prevent the

moY or closure of the jaw the examiner should stand on the right side of the

%_.:@ﬁ then pass the fingers of the right hand behind the soft palate into the
n harynx (Itis needed in doubtful cases of malignancy of Naso pharynx

zmww:noz_aa: for adenoids.) to palpate the lesions, if any.

an

ination of Nasopharynx with retracted soft palate :-
M Rubber catheter should insert into oropharynx from the nose and the
ends tied togher this retracts the soft palate and thus allows a direct view
wo .
ﬁo* the Naso pharynx.

Exa

ns illumination test for sinuses :- : | |
It is specially for. maxillary and frontal sinuses, It is conducted in a
k room by illuminating the oral cavity with low voltage torch .,z:m: the
o h is closed thelight transmitted if seen through the walls of sinus, they
awcho_\am_. if not diseased . No body is follwing this technique Now a days
m”_m to the m<m.=mc_:< of x-qm<.

Tra

i s of the para nasal sinuses :-
Ipation for tenderness of sal sir .
el a) In maxillary sinusitis tenderness is elicited on the canine fossa at

the o:omw.

b) In frontal mm:cm.._:m. tenderness is elicited just above the inner can-
thus of the eye (medial portion of floor of the sinus)

c) In Anterior m%oio.a.m_ sinusitis tenderness is elicited at the midway
between inner canthus of eye and-Nose. .
i e
d) Rest of the sinuses are deeply seafed so tenderness cannot b
palpated.

Posture test :- it illary si-
It is for the differential diagnosis of frontal sinusitis and maxillary

nusitis

. ifi lates quickly

iddle meatus if it reaccumu
e patient's head is turned to the nor-
accumulates that is from maxillary

Pus should be o_mm:ma.
that is coming from frontal sinus. if the

sm_mammza_Amn:oqmoamzam_._;:m
Sinus. ‘

confirms the diagnosis.

mma_omqmg - Sinogram sinoscopy

e e e
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19)  Pravasa o
20)  Abhighatha =
\m.: Krimj -
22 Diving in impure water.
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Drinking cold water, cold drinks, ice efc.
Exposing to snow or Moisture

Indulging more sex.

Exposing to vapours or Fumes
Exposing to Vapours or fumer z
Resting the head in height during
sleeping. ,
Resting the head down wards while
sleeping.

Change of place or atmosphere by tours

Injury to Nose or head 5
worm infestation or infection . :

o :
22} Inhaling the Poisonous flowers

24)  Nasg picking,

1A
Nzs& FUIES
== 125 ey 2VEIa - OIne v :
oy AT VYE Doing more exercise
FAS el = - WVizens
2 gnoka iceping.
- sysiemic infsciions (T3 syphilis Isprosy eto 3
7z N =3 7 = N o
== o= Iesions fiks tonsiis. Adenaids D s aie
-z Fz Soreils RS 1onsis, Adencics, Pharyngils eic.
ot inhzling ; c¢zhz dravyss
“~.  Rszeiz dosha - Herdilery causes
S5 . P 1moa 29 - —
ramasnl se ranizi nes ~ A i 5= p [
Z;, Congsnid Wnr( 3 } Cranizl nsuraigia 34) Walnuwiton and Hypo
- r® InnSIs Ok =3hio o Ry =hAas T A y <
vitaminosis 35) Etmbuxﬂmmr causses, By gbove causss vziadi doshas
zesim 2nd 20 i in 2. el ana =
iizie and accumuiaie in e head and causes Nasa rogas.

common Prepdisposing factors of Nasz rogas in brief :-

zith 2) General debility 3) Chironic sysiemic dissases like TB syphilis
ic. 4} Head and Nasal injuries 5 Allergic {aciors like, Dust smoke
cold exposures, inhaling poisonous flowers, seasonal changes eic 6)

+v7ine
ine

Classification of mem~ Diseases :-
1) According fo sushruina Nasal diseases are 31
3 “ Bhavamishra and yogarainakar 34 diseases.

2) ;
. N Vagbhata 18 diseases

3) ) o
4) ®  Charak - no specific number is mentioned.
1) Sushrutha’s. Ciassification of nasal diseases =31
fney are, - - ) . A5 £ 5™

rhinitis) - .-

1) Apeenasa or peenasa (Atrophic o
__Puthi nasya or puthi nasa ( Ozaena Or atrophic rhinitis)

. Nasa paka or. Ghrana paka (furunculosis or vestibulitis)
4)  Shonitha pitta or Rakiha Pitta (Epistaxis) - - - A -
5)  Puya shonitha or puya raktha (Lupus in the nose, chronic rhinitis)
6)  Kshavathu or kshava (Yasomotor rhinitis or Allergic rhinitis)
7)  Bramshathu (Mucoid discharge from the ih
8)  Dheeptha or Deepthi (burning irritation in the nose) .
9)  Nasanaha or prathinaha (Deviation of Nasal septum ).
10)  Parisrava (rhinorrhoea) - i
1) Nasa sosha (Atrophic rhinitis o Rhinitis sicca }
“m to 15, 4 types of Nasa arsha (Polyps of wzw ,w_m\mmv _
610 19, 4 types of sopha (Oedema in nasaic
2010 26 7, w%u.mm of m_ﬂcaw (Tumours or growths of m:mvnommv
2710 31,5 types of pratishyaya of the nose 5:5‘:_2

[5]

ickened mucosa of sinus.

et

AN

et




w5, 24 12=1%, then he gdded
P §7. . "
17)  Ductz Protishyzyz
ﬂw\.nav\\x\m.

1255 Pars 4) Brusha kehava 5) Deepthi

J

fistavz &) Puys shoonithia 9) Hasa sos j

fhesava 8) Puya e . 1 208ha 10) Maza

2) Dustz Pratishyays 12) Putaka, (14 1o 1 2, m@nmm*w

4} Aeccording 1o Charak

He fias not mentionad 1 ’
, o hag srtionsd the totz lig Ry ;
th5 26 Siooves oned the total list of the dizeases but sxplained more

Definstion - 110 5) PRATISHYAYA (Rhinitis)

A1) “Vgtam p i
KR IRE rall shfimukhanm shyaye gar,
pratishyysh * ham shyayo gamanam Kaphaadeenam yatra 83

Prathi = et . 5
5 :w M.w wwwvwas direction (means to out side)
ya < Homent of the doshas ( slmination of dosha)

LG, « unu“\ \M‘ ng Gnas ¢ € ¢ 5
£ h :\u_ _»kr
-, “l L_\Q‘\mh a5 &N.\, .\::‘::&T&Q c,cw ﬁ: 0 CQ_ n *\

MN kwu\\vn\ V. (514 V7
@mﬁwﬁ@.ﬂ%&&i i Pratiohyayan «
. Ay o 2 J
Y called ae 33&3%% @a&i:e:%\ sliminated out through the nose 80
_ 156 |

.

jmportance of Pratishyaya :-

it is explained as the most improtant disease among the nasa roga
.\.E\mm.nmu S“M.n : the disease is not treated Eovmww\ or mmmwmﬂma.
many complications of Nose, ear, throat, head, eye and other paris

4 - Dusta Pratisiyaya, kshavathu, Nasa sosha, Pratinaha, Parisrava, Puthi
apeenasa, Nasa Paka, shotha, arbudz, puyarakiha, Aroomshika, shiro
Karma roga, Netraroga, Knalithya, Arjuna, swasa, Kasa, Jwara, Raktha
avmc”_ma:w‘ sosha, Andhatwa, Bhadinya, mmaaw:%m,‘ »m?mwawgma
etc.,

c) Hidana (Aetiologoy ) :-
The common aetiological factors of Nasa rogz are really explained for

pratishyaya o:?, this shows the importance of pratishyaya among the nasa
rogas, once again the aetiological factors are given in brief.

1) Tridosha yitiating factors
ey, in take of cold things, exposure 1o rain, snowfall, swimming in wa-

ter, taking in-compatible food etc.

2) Mano dosha vitiating factors.
ex Excessive Anger, fear efc.

3) Abhighataj Karana (injuries)
shiro abhighata - nasa abhighata etc.

4) Irritative factors or Allergic factors
e exposure 1o dust, smoke, exposure to cold vind or sunstroke etc.

5) Becauge of other chronic diseases (specific infections)
ex Tuberculois, Leprosy, syphilis etc.

6) Debilitative factors :-
ex ill health, weak personality,

status, living in unhygienic surroundings &o.
7) peripheral lesions (due to mucosal continuity) pharyngeal, laryngeal, oral,

auricular, blood borne infections etc.

joss of immunity, low 50Cio economic

Note :- The Description is given at common aetiological factors (samanya

Nidana ) of Nasa roga. E

i
i




srva roopa of Pratishyaya =
SNIE

ess of the head) 2)Kshavathy (g i

rutwam (heavyness of the " , (Sneez
0 ,,.,a_a,%._,. ,, nfwsmv 4)Romaharsna (Horripulations)s) Jy ‘arq Awmq%v 3)
ness) 7) Shirashoola (Head ache) 8) Ashrusrava A_rmozsg
ass) ¢4 spsation at inner canthus especia|] 7
sam @) Netra Kandu (itching sensat o) Bu,
N _A,.,,umwa,wwﬁwmnmwmmzoz innasal cavity 11) Taludarana (Dryness ang oBoEM:
o e aalte 12) Lala srava (salivation) 13) Dryness of throat e, 3

HeRUEF S )
: i a:-
Samprapthi of Pratishyaya :-

. ﬂ.ﬂm vitiated vatadi doshas either individually or together moocsc_mam
in the shiras. then propogates 1o the nose and causes the _uﬂmzmg\mv\m ete

F)

gissases.

Bhedas :- Types of pratishyaya, 5 types they are :-
1) Vataj Pratishyaya 2) Pittaja Pratishyaya
3) Kaphaj Pratishyaya 4) Raktaj Pratishyaya
5) Sannipathaj Pratishyaya.

1) Vataja Pratishyaya (Sub acute Rhinitis)

Clinical Features :-
1) Nasal obstruction 2) Watery ,cold, fresh, nasal discharge 3) Dryness in

the t

hroat Lips and Palate 4) Pain and discomfort in the nose 5) Increased

sneezing. 6) Pricking pain at teeth, Temporal region and in head 7) Chira
Paka (Delayed suppuration of doshas ) 8) Distaste in the mouth 9) Hoarse-

ness

of the voice 10) charaka explained these symptoms under vataj peenasa

- S0 according to charak pratishyaya and peenasa are one and same.

2) Pittaja Pratishyaya (Acute Rhinitis)

Clinical features -

1)
2)
3)

4)
¥ mv
6)
7)

e :

Yellowish or reddish hot nasal discharge.
The person becomes weak ang anaemic

High temparature (Fever) causes severe burning pain in the nose
mouth and throughout the body
Thirst

Nasal furunculos
Giddiness

Becomes inactive tireq and weak.

[iss]

is or ulceration

9 _A%:m_ Pratishyaya (Chronic or H

clinical Features i .
cool whitish thick nasal discharge comes from nose .

1) Heaviness in themouth and head .

2 Anaemia (Pale or whitish skin)

Oedema of eye and its appendages

Severe itching sensation in the head throat- Palate and lips.

Cough 7) Sweet taste in the mouth 8) Difficulty in respiration

Heavyness of the body 10) Vomitings (vomitis the Kapham).

Ypertrophic rhinitis )

oLl

9

4) RAKTAJ PRATISHYAYA
(Acute Rhinitis Or Acute influenza)

Clinical Features :-

1) Hyperaemia of eye (Conjunctiva) .

2) Blood stained nasal discharge or bleeding from the nose.

3) Foul smell through nose and :6.5: ;

4) Loss of smell sensation 3:83_3 .

5) Manifestation of small magots in the nose 6) O:mmﬁ. Pain 7) Fever
8) Cough 9) Severe discomfort and itching sensation
10) Signs and symptoms of Krimija shiro roga.

5) Sannipathaja Pratishyaya :-
or Tridoshaja Pratishyaya

Clinical Features :- i 1y
of Common cold. ,

L_mw ﬂ%%::%aﬁam”wﬂwﬂmmoam times suppurates and some times doesn’t
suppurate (Apakwa or Pakwa ).

3) Severe Pain in the Nose and head.

4)  The symptoms are like peenasa

5 All the symptoms of three doshas present.

8) Itis explained as Asadya (incurable).

DUSTA PRATISHYAYA

omplication of pratishyaya so not

Sushrutha explained it & he ° lined it in addition to the 5 types of

counted separately But vagbhata expa

Pratishyaya.
KED
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W
5.5932 the disease is in Ama
(ieerna pratishyaya)

VA PRATISHYAYA O
KWA PEENASA OR NA R AN
APA (According to Vruddha sushruth ) _ummz>w>

Clinical features :- .
1) Aruchi (taste lessness) 2) Vairasya (Un pleasent taste e

3) Nasa srava (Rhinorrhoea)

4) Body Pains 5) Arathi (restless ness)

6) Shiro gurutwam (Heaviness of head) 7) Kshavathy
(Fever) 9) Amam 10) Symptoms of Nava or Taruna pratish
tis are present.

Mouth)

AmzmmNmmv 8)

J
yaya or >OC~ <<m~m

€ Rhin;.

11) According to madhavakar- Hoarse or reduced Voice,
(Spitting) Explained additionally to the above.

Pakwa Peenasa or Pakwa Pratishyaya

According to Vruddha sushrutha .

1) Tastelessness and un pleasent taste, reduces.

2) Body pains reduces.

3) Lightness in the head.

4) Normal tone of the voice.

5) Nasal discharge becomes sticky and yellowish .

and Z_mme<m:m

Note :- The knowled
the treatment,

ge of Ama & Pakwa stages of peenasa js mmmm::m_.aﬂ
PRATISHYAYA SAMANYA CHIKITSA
(Common treatment principlesof pratishyaya)
hile giving treatment for pratishyaya it is very important to know
stage (nava Pratishyaya ) or in pakwa stage

Nava ?mtm:ﬁﬁ or Ama pratishayaya Chikitsa

1) Langhana for 3 to
5da
2) Swedana .

3) Administration

. of Deepan
4) “Amla ush pan pachan drugs.

na teekshna drugs or diet.
<<m.:2 for drinking and bathing
milk + Ardraka Swarasa .
m&c:z + guda or sharkar.

6) Oral usage of
Vv “

_m.u i
wvaojooam Narya with Ghritha Sakthy,

0) Ghritha pana and snehan Nasya is contra indicateq
pakwa Pratishyaya or Jeerna Pratishyaya Chikitsa

Ghritha pana gives rasayana effect .
Swedana with Amla dravyas,
Vaman Karma with the yoosha
+ vamaka drugs.

Virechana

Teekshna dhooma Pana
Kavalagrah or gandoosha
Shiro virechan nasya
Aasthapan vasti ‘
Resting in a perfect room where there is no pollusion of the air, dust
and smoke (nivatha sthana)

10)  Covering the head with hot and thick clothes .

11)  Oral in-take of :-

n
-

Prepared with milk + tila + masha

w
=

N

~N O O
—_ T —

Qo

Jangala mamsa, Guda, Goksheera, chanak, Trikatu, Yava, Godhuma,
Dadhi, Dadima, Dasha moola Kashaya, Aardraka, shunti, Yastimadu,
Hareetaki, Katphala, chitra moola, Vasa, Tulasi, Kantakari, Haridra dwayam
tankan and ikshurasa, amla Katu Tikta Kashaya Lavana sneha
shrungibhasma, Trijathaka, pancha kola, pancha valkala, vidanga, Abhraka,
Talisa patra, Triphala, Ajamoda, pudina, Varthaka, Patola, Masha, Tila, kulutha,
mudga, ushnodaka, Ghritha and ksheera etc are beneficial either single rem-
edy or selected drugs are taken for the treatment. :

12)  Usage of Hareetaki preparations like chitraka hareetaki or agastya

hareetaki etc. .

13)  Usage of guda dadhi and maricha compound (Bhavamishra)

14)  Drinking of cool water while going to bed at night (chakradatta)
15)  Usage of Katphaladi churna

16)  Oral usage of Panchamoola ksheera
17)  Oral usage of Sarpi guda.(ghee + guda)

HNW Qral Usage ot fiedangd J60S Trikatu, Talisa patra, Chavya,

Oral usage of Vyoshadi churna or vat ( h2 phala; Lavanga,

. - eac
Tinthidika, Amla vetas, chitramoola, Lammwmostmm_s.
Ela, Japatri each 1 phala; purana guda




21) Nasya Yogas i~ B e
a) Katphala, Apamarga, marichz, piipali, shunthi, vidanga, Manashija,

vacha, Hingu etc drugs can be used for pradaman Nasya

b) Tulasi, vasa, Kantakari, Trikatu, choraka, Ardraka, Tarkari, vacha
Jeerzak, efc drugs can be used for Avapeedan Nasya. 3
c) Katu Teekshna ghritha, Navana Nasya

d) Bharangyadi taila Masya

(Bharangi, Madan Phala, Tarkari, Tulasi, gomutra shodhana (should
boil in Gomutra) then add sarshapa taila, vacha, Lamba, vidanga,
Kusta, pippali, Karanja, ) cha-chi-26

e) Trikatu, saindhava lavan, kutaja, jeerak,should be grinded in
Avimutra and used for Nasya .

f) Medicated oil prepared from Bala, Atibala, Bruhathi, vidanga,
Kantakari, Vishnukrantha, mudgaparni, Rasna, punarnava, Tila
taila,nasya.

g) Chorak, Tarkari, Vacha, Jeerak, Krishna Jeerak, Avapeedan Nasya.

22) Dhooma Pana :-
a) Devadaru, Apamarga, Danthee moola, Ingudee, Varthi should be
prepared, for dhooma Pana. : :
b) Shatahwa, Twak, maricha, ela, bala moola, Shyonaka moola, Erenda
moola, chitra moola, bilwa, Aragwada.
¢) Dhooma pana with Ghritha sakthu .

23) Contra Indications of pratishyaaya :-

The following things or restricted for the cmm@.

mcuua“mog_ water in take,or Bathing, b) Coitus c) Sleep d) Worries ol
on of natural urges f) Fresh alcoholic Preparations g) Oil less items:

h) Weeping i A :
) Weeping i) Anger j) Exposure to dust smoke etc k) Fridged items ) Kapha

Vruddhi kara Ahara vihara should not take

164

VATAJ PRATISHYAYA VISE
. SH
(Special treatment 1o, Vaigj vnmwwmmwwﬂmb,

1) Snehakarma (Shiro Abhyanga ang Sneha pana )

a) If pain present, head massage is advised yith Luke warm vata hara
oleus medicines .

b) Oral ma@amzmmo: of Vata hara ghritas like Rasnadi ghritha,
yidarigandhadi ghritha, pancha lavan ghritha, pancha moola ghritha, Yava
yshara + ghritha, mamsa rasa and Luke warm miik efc.,.

Sweda Karma :- .
a) Pani sweda and upanaha sweda when associated with pain at Tem
poral frontal and vertex regions of head .

2)

b) Sneha and Sankara sweda is advised when Nasa Srava Kshavathu
and Nasanaha are associated.

3)  Niruha vasti with Vatahara dravya.

4) Snigda dhuma Pana (dhooma Nasya)
a) Shatahwaadi dhuma pana ( Shatahwa, Twak, Bala moola shyonaka,
Erenda, Bilwa, Aaragwada, Madhushchista, Vasa and ghritha)

b) Dhooma Pana with Ghritha + Sakthu
c¢)Inhalation of the powders of Rohisha, jaji, vacha, Tarkari,choraka etc
d) Inhalation of the powders of Twak, Patra, maricha,Ela and jeerak.

5)  a) Sneha Nasya like in Arditha vata :-
b) Sneha Nasya with the oil prepared with Tila + Aja ksheera +

Yastimadu churna, Tila oil, Rasna, Yastimadu, saindhava lavana kalka; Dasha
moola Kashaya - Qil should be prepared and used for Nasya.

8)  Taking of Light, Luke warm, oleus, Vata hara diet, Hot water for drink-
ing and for bath, Resting in Hot and perfect room without the polusion of

dust and smoke.

7) Patient should be free from Tensions, worry, exercise, irrelavant Talk-

ing and coitus. etc.
165
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YA VISESHA CHIKITSA

RATISHYA /
o pittaja Pratishyaya)

prTTé nt for

ﬁmnmea_ freatme
1)  Treatment of Pittaja and Rakthaja pratishyaya ig merely simig
r,

Cool applications (Lepa- Seka) with chandana, usheera, pama

drugs. ‘ o aki g,

3)  Cool items for eating and for drinking.

4)  Oralintake of Tiktha Yoosha, Jangala mamsa, Godhuma Yay
Ksheera, ghritha and sheetha veerya Aushadha. » 19Va, shajj

5) snigda madhura virechana
Gandusha or Kavala with Padmaka, sarja rasa, Chandang Priyan
) @m

6)
Patranga, madhu, sharkara, Draksha, madhulika, Gojee,sh
Yastimadu. sShreparneg,

7)  a) Oral intake of Kakolyadi ghritha
b) Shunthi + milk + ghee.
¢) Madhura and Tiktha ghritha.

8) Nasya Karma :-
a) Nasya with the oll prepared with patha, Haridra, Daru haridra

mootva, pippali, Jathi pallava, danthi etc.

b) Nasya with the oil prepared from

Tila tail 1 part Milk 10 parts.,

Other Kalka dravyas - Dhava twak, Triphala, Shyama, shree parni
Yasti madu, Bilva, Haridra etc. _
¢) Nasya with Brungaraj swarasa.

3) KAPHAJ PRATISHYAYA VISESHA CHIKITSA
(Special treatment for Kaphaj pratishyaya )

wv_.: :ﬂms:mwm of .:oma and Anorexia are assoicated.
with .E_Am:w :mm”“mxmv Ghritha Abhyanga to shiras 3) Mrudu sweda 4) Vaman
Chapter) shara and ghritha 5) Nasya (charaka - chikitsa - 26t

B)  Ifdoshas are Mild :-

1 . .

masha mv:m wmﬁwxwmm_wmwmwﬁw sk Yavagu prepated Wit
or vama imi

3) Langhana (charaka chikitsa 26th Oﬁ%%wﬁm to ellmingte the 1Ak

iik Tila and
ha dosha

0 Nasya Yoga :-
1) Bharangyadi taila - (Prepared with g
. i harangi, m i
ot vilh G0 s s L g, P

Nmmw . .
ul Kusta, pippali, Karanja ) (Ch-Ch;, 26)

yidanga
2) Teekshna nasya (Pradamana Nasya with

i i the powd :

Trikatu, vacha, Vidanga, Hingu, Gugguly etc). (Ch. o:m_v.me ers of manashila

3) Nasya with Trikatu, Saindhava lavana, Kutaia i :

.%:Qma in Avi mutra and used for Nasya (A.H.U. 20 -Am_vw_ jeerak, vidanga,

4) Nasya with the oil prepared from Bala, Atibala, Bruhati, Vidanga,
Kantakari, vishnu krantha, mudga parni, Rasna, punarnava and Tila Taila.

Dhooma Pana :- With the varthi prepared from Nishotha, Apamarga,

Danthi, Devadaru, ingudee.
E) Swetha Sarshapa Shiro Lepa
F Hot water usage for drinking and for Bathing etc.

)

D)

4) SANNI PATHAJ PRATISHYAYA VISESHA CHIKITSA
(Special treatment for Sannipathaja Pratishyaya )

1) Tridosha hara chikitsa.

2) Katu Tiktha ghritha for oral administration.
3) Teekshna dhooma pana.

4) Teekshna Kavala grah.

5) Katu rasa medicines and diet

6) Nasya :-
a) Rasanjanadi taila nasya (rasanjana, ativasa, musta, Bhadradaru

and Taila).

b) Shiro Virechan Taila :- : .
(Medicated oil prepared from Musta, chavya, patha, Katphala, pippali,
Pippali moola, Katuki, sarshapa, vacha, Tuitha, Karanja, saindhava lavana,
Bhadradaru, Taila).
ha, Vata hara Aushada
a vidhi, Ghree should
d for Nasya in all

msa, ksheera, uthphalaadi pushp
ording to ksheera pak
dicated milk, it can be use

¢) Jangala ma
» Prakshepa dravya, Boiled acc
be prepared from the above me
types of Pratishyaya

d) Tiktha taila or ghritha can pe used for Nasya.




Dustz Pratishyaya :-
1} All the above Ur
2} Krimi hara trea
3} Kshzayz nara treatment

ar

4) Rasayana therapy
5j It is Yapaya Vyadhi
6) Dhooma Nasya With
Trikatu, Erenda beegja, vidanga, Devadaru, Ativ vasa, Kusta, [ngun
Kantakari, Nishotha, swetha sarshapa, puthi maisya, >@:.m Emam e
shigru beeja, these should be grinded in Ashwa vit rasa Ashwa ~ bl
mutra . dip the kshouma Vastra varihi in above oosnoc:,a and i pc
Dhooma Nasya. > ety
7) vidangadi Nasya
8) Gomutra + go Pitta Nasya
9) Surasadi Krimi hara drugs
10) Luke warm water for Nasa and pana in the early morning. -

APEENASA CHIKITSA s

(Treatment of Apeenasa)

-

shia va %ozwm&m 2) MSmam 3) Vaman 4) Virechan 4) Laghu Teekshna ushna
ater in take 6) Dhooma Pana 7) Avapeedan Nasya. S

B 1) Avapeedan Nasya

Hin i : ot . :
9u, Trikatu, Kutaja, shivat Laksha, tulasi, Katphala, Vacha, Kusta,

sarshapa, vidanga, Karanja, shigru.

2) The Medicates :
) The Medicated of prepared from Above drugs + sarshapa taila +

Go mutra, Tila taila, used as nasya

8) Medicated of  (pat
cated oil prepared from Pathadi taila used as Nasya (patha, -

haridra dwayam. pippali
s » PI m— § o5 .
4) Shigru taila me%% l, moorva, Jaji patra, taila) y

5) Vyaghree taila Nasya,
6) Shatbingy ghritha Nasya,

7) Dh i
) Dhooma Nasya with Madhuschita + guggulu

8) Shatahwagj dhooma memm

Internal administration of

9 a) Guda + dadhi + maricha

p) Chitraka ksheera

¢) Pancha mooli Ksheera

d) Vidanga Kwatha + Guda + Ghritha.

e) Vidanga shaskuli or Godhuma Shaskuli

f) Katphaladi churna or Kashaya :

g) Vyoshadivati

h) Pratishyaya chikitsa, especially Kaphaja Pratishyaya Chikitsa.

EXTERNAL NOSE

congenital deformities :-
1) Choanal atresia - closure of the anterior nasal apertures and
posterior nasal apertures
2) Congenital deformitiy in size shape of nose as Flattening, Bifid nose

etc.
3) Dermoid cyst :- Occurs in the midline between the alar cartilages

on the bridge of the nose.
4) Nasal glioma :- A solid tumour produce swelling on the bridge of

the nose and is connected to meninges by a stalk but the swelling

doesnot increase by straining coughing
5) Encephalocele :- Herniation of meninges and brain tissue through

a dehiscence in frontal bone and the swelling increases by straining

and coughing.
6) Cleft lip :- Failure of fusion of maxillary process and median nasal

process.
7) Cleft palate - Failure of palatine process to fuse with each other

and with nasal septum. :
Diseases of External Nose :-

1) Furunculosis of the nose (Nasa Paka)

This is an acute infective condition of the root of the hair follicle or
sebaceous gland in the nasal vestibule, caused by staphylococcus aureus,
pre-disposing factors are nose picking or pulling of hair .

Clinical Features :- Localised redness; swelling, pain, tenderness, crust
formation and nasal obstruction

Complications :- cellutitis of face and upper
bosis
Treatment ;-

lip, and cavernous sinus throm-

1) Local and systemic antibiotics.

2) Analgesics and antiinflammatory drugs.

3) Anti histamine drugs to relieve nasal irritation.
4) :

Local hot-fomentation.
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Vestibulitis -
Diffuse infection of

ma as in nose picki ulc
| discharge leads to excoriation and infectio

the skin of the anterior nareg may
e

2)
ng, this produces ulceration and cry

mm@: from
N of ¢ n

1) Trau
Jm wxs

2) Persistent nasa

of the nasal vestibule

Clinical Features :- Ulceration, crust formation, pain ang i

nasal vestibule. mior A "

Treatment :- 1) Local application of antibiotic or Hydrocortis
2) Treating the pre-disposing factors

3) Systemic antibiotics and Anti inflammatory drug

S.

One O::smg

3) Erysipelas :-
i is an acute strepto coccal inflammation of the skj
n NJQ MCUO
Utane.

ous tissue of the nose.

Clinical Features :- Redness, vesicles formati
- : ation on t
headache, fever and malaise (no intra nasal signs and m<:% ﬂomm anck
Treatment :- 1) Pencillin is drug of treatment wiome)
2) Symptomatic treatment.

ace,

4) Acne Rosacea :-
Enlarged superficial blood vessels in the skin of nose and chegk
eeks,

v <

5) Lupus erythematosus :-

The skin of the nose and
. cheeks are affe i
erythema patches with scaling followed by m:ommm Mmﬁwsm ey

Herpes Simplex :-

Vesicular i
éTuption around the nasal vestibule and lips caused by Her-

%mm simplex virus
reatment :- 1) Local antibioti
: antibiotics or Hydro i
c
2) Symptomatic :mm::mww i
6) Herpes Zoster :.

<mmmoc_m: .
. mEE_o:mm_
Ing and causes severe pain ong the cutaneous nerves of face heals by scar-

7). Rhino Phyma :.

Hypertroph
yofth
bulbous projection om:m% Sebaceous

._.amnama :

glands of the ti duces
Potato nose or Rhino n:S:M of the nose, pro -

- Surgical excision of the Eﬁm:_ﬁov%

8)

9)

10)

U&o_‘BEmm of External Nose :-
1) Congenital flat or Bifid nose
2) Developmental improper dev
<<V:: taco: elopment of nose and septum along
3) Traumatic lesions.
4) Infections - septal abscess syphilis and Leprosy.
5) Tumours may cause deformity and destruction.
Treatment :- Rhino Plasty,
6) Atresia of Anterior nares occurs congenitally and due to small pox
Rhinoscleroma and Young's operation for atrophic Rhinitis.

_..._‘moE_.d 3. Nasal Bones :- Symptoms are deformity, pain, swell
ing, Epistaxis and Nasal obstruction.Treatment depends upon the

condition.
Treatment :- Antiinflammatory ; correction of deformity or Rhinosepto

plasty under general anesthesia.

Haematoma and abscess of Septum :-
The trauma may be followed by extravasation of blood and it causes a

smooth round swelling on both sides of the septum it may be transformed in
to abscess after infection.

11)

and require surgical excision

Tumours of the external nose:- It may be benign or Malignant.

Benign tumours :- 1) Papilloma frequently occur in nasal vestibule

2) Haemangiomas occurs in the skin of the nose and require diathermy

coagulation or excision.

Malignant Tumours :-
1) Basal cell carcinoma or roden
as a raised pigmented nodule which ulcerat
the nasal cartilages and adjacent facial tissue.

t ulcer occurs in the skin of the nose
es, doesn’t heal and destructs

rcinoma :- .
e nasal vestibule or on the skin of the ex-

|cer along with raised margins.

2) mncm.Bocm Cell Ca
This lesion may occur in th
ternal nose with progressive bleeding U

Treatment :- Radiotherapy and surgery.




PHIMITIG (PEENLL L OF FHATIZ 1 11,7/,
h

1 ks saierisificses /4 % ,

ifiattienstion of e 1z ¢ »
PRI 1ayy

$eatitizs Mtz bige oz nn

traums, 1y e Glass

i Intective Bhinitis o
4) houts Bhinitis i
4) Won spsific soute Bninitic - comimon 75

e < Liptithisriy,

) spsaific sute fii

B) Chronlc shinitizs ;-
4) Woni spscific chronic Fhinitis
1) Sirple Chronie hiniftis,
7) Hypsr trophic Phinitis,
9) Rtrophic Fhinitis,
4) 1hinitis Gicoy
B) Bhinitis Caseosa,
G) Malignant granoma,

E Bpscitic Chronic Rhinitis I”

1) Hhino sporidiosis,

2) hino scloroma,

3) Syphilis,

1) Leprosy,

i | e Tuborculosfs, Lupus Vulgaris

_ : 6) Fungus Infactions lika ) \
>%a5=5.¢.§ actinomyecosls, moniliasi

Iy Non Infective Rhinltfg :. |

1) Allorgic Rhinitis (8¢
{ 8 (Seas _
b) Vasomotoy mzzhsﬁ. S Poronnial)

: Infective A
1/A/n) Commaon o&%mu%_\ﬁw: Specific Rhinitis :-

Aculo :5;:55:.% of nas

mary infaction s yy yirys g w08 Is callod Acute Rhints. P

and secondary Infection is by bacteria

The Causatiye Organisms ..

Virus :. i
Rhing Virus, influenza virus, adeno virus

Bacter|
ai- Stre
catarrhayi Pto cocey
rhalis, Pheumo copgyq mr_u:mv\“am_ﬁogocw. Smooaoooo:m.
. n O

C A 2
@ooocm. Haemophilus influenzae etc.

20 £ b Loy omechns ves bt H
silgiery Cacnzarge;, Gl H

siate of mwno:am@ Infection ;- The Welsry teezl chucherge ide
g With yENoW OF Greenish colour dus 16 seoondsry infection
staye of Besolution ¢~ it ooours commonty in 5 40 19
Com vﬁowao:a 3~ “\,“\méo pharyngitis, pharyngiis, sinusitis, Acute s
media, Laryngitis, Bronchit

L)
3.
N
Nl
@
N

4)

13, Preumonia ete,,

Treatment i There is no specis treatment but following treztment

principles prevem the 88:81\ infection, uomplications and give sefisf symp-

tomatically.

A) General Treatment :- (Systemic treatment )
1) Analgesics and Anti pyretics reduce pain and fever .
2) Antibiotics controls secondary infection,
3) decongestants reduce nasal congestion,
4) Anti histamines reduce nasal irritation.
5) Vitamines, B,complex, C, etc protects mucosal hygiene.
8) Warmth and rest restores the health.
B) Local Treatment :-
1) Menthol steam inhalation,
2) Decongestant Nasal drops.
¢) Surgical correection of septum, hypertrophic turbinates tonsils and

adenoids etc, and contact should be avoided.

I/AJo) Nasal Diphtheria :- .y
It is an infective specific acute Rhinitis usually occurs in children, the

Causative organism is corynebacterium diptheriae. It may be the primary dis-
ease or secondary to faucial diphtheria. .

Clinical Features :- i
1) Blood stained nasal discharge oqu both sides.
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Excoriation of the skin around the nose .
2) ma&m: white colour membrane formation on gg
\~ {
L nates which bleeds on removal .

Diagnosis :- By clinical features, and by mmoﬁmzo_ommom_ mxmismzo
n,

ﬁmmnam:%m:. toxin - 10000 units n.:“ the serum
2) Antibiotics like erythromycin and pencillin.
3) Symptomatic treatment.
4) Rest.

B) Infective Chronic Rhinitis
1/B/a) Non Specific chronic Rhinitis.
1) Simple chronic Rhinitis.

Aetiology :-

a) Recurrent attacks of acute Rhinj

tis may lead to chroni
b) Pre-disposing factors are sinusiti

1S C Rhinitjs,
S, tonsilitis vasomotor rhinitis, Na.

sal obstructions, Atmospheric pollution, over usage of nasg] drops. wso_,az

alco holism, general debility and hypothyroidism. <

Clinical Features :- .
1) Ischaemic stage and Hyperaemic Stage of Acute Rhinitis present
but less severe .
2) post Nasal drip and Nasal blockage is more marked.
3) The Nasal Secretions are thick and viscid.
Treatment :- 1) Elimination of predisposing factors
2) Alkaline Nasal douchings

3) Symptomatic treatment like in acute Rhinitis.

2) CHRONIC I<_umm._.wovz_0 RHINITIS
tis due to chronie nasal i i
Nl » Paranasal infection and due to nasal allergy-
%wmawﬂ_mﬂmvmwoﬂ factors. are Jike chronic simple Rhinitis. Rhinitis
: Ver usage o i 3
sible factor for tjs oo:%_.%s. f Nosal decongestants ) is the often respon
Clinical Features :.
1) Hypertrophi .
the mai, z.s&:@u. led, Congesteq nasal mucosa with enlarged turbinates 1S

(7]

t .
Plum orin ferig; turg,;
i

Nasal obstruction
Rhinorrhoea - thick visicid nasal discharge.

pevelopment of Polyps in the further aggravation of the symptoms.

2eR

. osis - @ :
piagn 1)Hyper trophied turbinates, congested mucosa

2) Posterior Rhino scopy reveal the mulberrry like posterior ends of
inferior turbinates.

dwm:.ﬂm V:.M‘mvmom_ nasal decongestants gives relief temproarily
2) a) Electro cautery b) mccs.cnocw diathermy
c) Cryo surgery d) Partial :._c_:moﬁé\ etc.
are benefical in hypertrophied turbinates.

3)  ATROPHIC RHINITIS (OZAENA)

This is a chronic inflammatory condition of the nose osmqmﬂm:m_wm%:m
trophic changes of the nasal mucosa and burbinates, expell foul sme
atr

i e other
the nose and causes anosmia. It may be primary or secondary to som
diseases.

a) Primary atrophic Rhinitis :-
ive factors :- . . )
mvmmmown_u,wmcmo:_cm of perez, Klebsiella foctidis ozaenae and diphthe
o oamm :MM;:%:MM. Hormonal, Nutritional deficiencies <=mﬂ._:mamzo.m:o_ww
(A&D) V::”mozo:. m.qoma nasal cavities and due to other factor

ic Rhinitis :- . e : .
pl mm”w:ﬂﬂwowwwwd?oacoma due to o_:o:_m mumoﬂa_w %Wo%ﬂmwm_ﬁm
m<uz_mw>ﬁ_qmo%o“u<o_:vcm vulgaris, tuberculosis and Rhino scleroma;
Nasal m.:6m2 and chronic sinusitis etc.

- iliated columnar
_um?o_M%_wﬂﬁ.o* chronic inflammatory oqmsmwwmﬂwiwmncmaocm et
ith _.>m w*q asal cavity and turbinates m:on:_wm:maa snd result In 5660NG-
m_v: .m _wﬂs oa m:oc_mﬁ._o: reduced, secretions mﬁw mw:mmzo: and foetor attracts
U No_m. 00 . to _me (o} 7 * m.:.
infecti ormation, dué mell and touch of air.
w:é _M_d.,amoﬁh_o: MM%M‘MMM patient looses the sense of
e flies (ma

(7]




| Features - ) ) N .
Q::%: Dryness in the nose 2) wide nasal cavitieg With crygt forman
m:o:. wv

. _£>:om3_.m§m8=c_ anosmia) - th ;
smmos:ma:_mso__ ; € patjg
il Mmﬂ:.m foul smell which is coming out and he doesnt smgy the oSH«ao.mma
b also. 5) Head ache 6) Epistaxis 7) >:ou:_o, o.:m:mmm in the Muco Es@m
turbinates.8) Nasal obstruction 9) Depressed bridge of the Nose ( wom ang
phic changes.) L

Complications :- . ~
1) sinusitis 2) Middle ear infections.

3) Atrophic pharyngitis 4) Psychological
i Complications like depression and may become an introvert

Investigations :-

1) Xray for the detection of sinusitis and tuberculosis etc.
2) VDRL for detecting syphilis.

3) Haemogram for detecting anaemia.

4) Dermotological examination for detecting Leprosy.

i 5) Nasal smear for detecting leprosy and tuberculosis,
6) Biopsy
7) Clinical findings.
Treatment :-
1) The cause should be treated.

2) _.S.uﬁsé the nasal hygiene by Preventing the crusting by putting
antibiotic nasal drops. alkaline douche, ex: nasal drops 25% glucose

=“ m.comazm‘mzucfoom_Q:E:mzo:oﬁ placental extract (Placentrex)
etc.

3) mvﬁm.amo antibjotics, nutrients, vitamines, vasodilators .
4) Surgical treatment.
4)  Rhinitig Sicca :-

Itis a mild form of atrophic R .
environment. rophic Rhinitis occurs usually in dry hot dusty

The maij ; : o )
nasal caviy, ain feature is drying ang crusting in the anterior one third of the

Clinical Features :.
1) Drying ang Crustin
2) Nasal irritation,
3) Ulceration in the Nasal myc

4) Septal Performation in deep

g of anterior 1/3 of nasalj caivty.

0sa. and leads to epistaxis.
uicerations,

ent :- 3 ;
dmm::: Lubrication of Nose with vaseli

2) Alkaline nasal douching.
3) Care from dry hot dusty environment,

ne ghee or oil etc.

Rhinitis Caseosa (Nasal Cholesteatoma )
5) This is a rare chronic inflammatory condition of the nose assoicated
+h formation of granulation tissue and a cheesy epithelial debris (caseous
with ial) in the nose, this may result from chronic sinusitis, presence of for-
amwmmo% or due to dis integration of nasal polyp .
el

atment :- 1) Removal of caseous material 2) Improving of Nasal hygiene
Mwmm:oca treat the underlying cause.

6) Malignant granuloma :-

This is of two types. . .
1) Stewarts granuloma :- is a localised progressive ulceration of the

tissues of the nose sinuses and pharynx, produces destructive lesions in
the bones, cartilages and soft tissues.
Treatment :- Radio therapy

2) Wegener’s granulomatosis :- . .
_Nmm a wmoﬂo:u:@ granuloma affecting the nose lungs and kidney.

Treatment : -

1) Cytotoxic drugs.
2) Steroids.

3) Antimetabolites.

1/B/b) SPECIFIC CHRONIC RHINITIS

i oidiosis :- ‘ s e o
" mr.:._.”.v:w M_qmmwmmm is caused by the fungus “Rhino sporidium seeberi

or“R. Kinealyi” (Spore-bearing fungus). Itis cwm__,«_ _wﬁwm mm Momma_ states..
Like Kerala, Andrapradesh, madras, Karnataka, Maharas

i The mode

is predisposed by trauma.
e mwowu Emnacsm of infected cattle, Sm.
Naso pharynx , pharnx bronchi
f bleeding papillomatous and

It occurs mostly to farm
of infection is thought to be the dust from
Nasal mucosa affects, but lesions aré mmm“.%: e
and skin, clinically characterised by forma _w i e
Polypoidal lesions which have a strawbery appe:

sy it
s AN .
SR




ures are Rhinorrhoea, Nasal blockage ¢

lincial feat . Pistayj
ﬁcmﬁﬂm% oxtra growths. The disease. spreads o lungs, jiye, ww_wza_
rotr e B
M<mm and genitalia. ;
._.Emﬂawzm@mmo: of the growth and cauterisation of the base o Cryosyr,
e beneficial. &

or laser surgery may b

Rhino Scleroma :- . .
2) It is a progressive granulomatous disease of respiratory tract o

. . . a
by Klebsiella Rhinoscleromatis (Frisch bacillus) . Useq

It is a chronic infection of the nose characterised by sclerosjg o
stenosis of the nasal passage.

Clinical features canbe explained. in four stages.

1) Prodromal stage Or catarrhal stage:- Rhinorrhoea present.
2) Atrophic stage :- Atrophic changes in the nasal mucosa,

3) Nodular Stage :- Bluishred nodules appears at the muco
cutaneous junction of septum.
4) Stenotic or fibrotic or cicatrising stage - stenosis of nose and na
sopharynx develops.

Diagnosis - History, - Clinical examination and biopsy confirm the disease,
Treatment :-
1) Antibiotics like streptomycin, chloramphenical, rifampcine
steroids. tetracyclines may prove helpful.
2) Surgery to re-establish the air way.

3) Syphilis :-

) Primary and secondary stages of syphilis are rarely seen in the nose.
in the tertiary stage Gummatous ulcer (ulcerative nodule) develops in the
bony part of the septum. The associated symptoms are bony septal perforé:
fion. depression of the nasal bridge, pain and head ache particulary during
night, marked tenderness and offensive nasal discharge.

If the disease aggravates causes complications like stenosis of the

nasal cavity collapse of the Nas i e
. alb o P
atrophic rhinitis etc o7 e, peiote o o o .

Treatment :- 1) Anti Syphilitic treatment
2) Symptomatic treatment,

Leprosy :-
A The om:m.m”_,_\o organism is mycobacteriym |
only seen In lepromatous leprpg ;
al m<muE3. initially a :o.ac_m m:_:w_sﬂmmwmmumﬂuo_ﬂwamﬁ ok
© tion of the nasal m_oumcs With deformity of nose,, _.mahmwmwwﬂmw% MMM ﬂ_‘ﬂ
jarynx may be involved. The patient complaints of nasal obstruction crust
(ormation, c._ooa m”m_:ma. :mm.m_. .a_mo:map nodular thickening of sco.omm of
inferior turbinate, atrophic rhinitic changes and stenosis of anterior nares.

prae. Nasal lesions are
comm

of nas

piagnosis :- 1) Clinical Picture
2) Nasal smear test for A.F, Bacilli
3) Biopsy of granuloma

5) Tuberculosis :-

It is secondary to pulmonary tuberculosis, it rarely affects the nose, it

may form a granuloma at the cartilaginous septum resulting in destruction
and perforation.

The clinical features are nasal obstruction, discharge, crusting , pain
and On examination ulcerative nodular granulomatous lesion with septal per-
foration is seen.

Treatment :- Anti tuberculous treatment .

6) Lupus Vulgaris :-

It is a tuberculous infection of low virulence, usually involves the mu-
cocutaneous junction at the vestibule of the nose, with ulceration and apple
jelly nodules formation. The nasal septum may perforate and the nose may
be deformed . Symptoms of atrophic rhinitis follows, the disease spreads to
pharynx larynx and Lungs.

Treatment :- Anti tuberculous treatment
Note :- Other chronic specific rhinitis are uncommon.

1l ) NON INFECTIVE RHINITIS

1) Allergic Rhinitis :-
It is a common disorder which is usually ¢
modic attacks of severe sneezing and rhinorrhoe
féactivity, of the nasal mucosa to certain allergens |

imal odour,
.. Inhalants (dust pollens, animal odour,
), ingestants (food like eggs, fish

haracterised by spas-
a, occurs due to altered

ike.

; a) Exogenous allergens :- |
€athers, moulds, house dust and mites

milk citrus fryit
S etc), E

s




and powders). irritants (fumes ang Smoke
hypotensive drugs, iodides. and nasal drops). infectiong

Contactants Aoomamzom

v. ﬂ_.C
Ammni? =&

ete

b) Endogenous allergens :- .
v Intestinal helminths, tissue proteins, etc.

Predisposing factors :- a) Hereditory Eoﬁoa* ,E. Hormonal effectg
puberty or pregnancy, ¢) climate - change In Humidity and atmospheri
tion d) Emotional factors etc.

Qc::@
C polly.

Pathology :- - . .
Antigen (allergen) + mucosa --- Histamines released, causes vasg dilata,

tion, increased capillary permiability, copious secretions from mucosa] glands
leads to congestion oedema and swelling of mucosa, there is cellular _a__“
trations of mucosa by Eosinophils, plasma cells. and lymphocystes, Because
of oedema and swelling secondary bacterial infection occur, as the diseage
progresses there are chances for polyp formation in the nose and sinuses
other complications are serous otitis media, suppurative otitis media, Brop.
chial asthma etc.

Clinical Types ;- 2 types are
1) Seasonal - Due to inhalant allergens, climate environmental changes
2) Perennial - affects through out the year.

Signs & Symptoms :-
1) Symptoms :-

Nasal irritation, paraxysmal sneezing, watery copious ﬁr_:o::omm_
nasal obstruction and anosmia. .

2) Signs :-
a) Acute .mammm -:- Pale nasal mucosa with excessive secretions
b) Chronic stage :- Blusih or purplish mucosa due to venous stasis.

c) Infection :- Secondary bacterial infection is added.
d) Polyps:- may be present.

Concomitant Allergy :-

a) Eyes :- liching and watering of eyes is often present.

b) Ears :- Eustachian tube block .
a
problems. ge may leads to middle ear

¢) Allergic Pharyngitis.
d) Allergic bronchial asthma.

180

osis -

1) Clinical features & History

2) Nasal secretion may contain Eosinophils
3) Haemogram shows Eosino philia :
4) Stools for helminths.

5 Intra dermal skin test,

6) Nasal provacation test.

7) Elimination test for food.

g) RAST (Radio allergo sorbent test)

piagn

Treatment :- 1) Avoidance of the allergen 2) Desensitization 3) Anti hista-
mines 4) Steroids 5) Nasal decogestants. 6) Symptomatic treatment 7) Sur-
gical correction of the predisposing diseases like deviated nasal septum, hy-
umnauzma turbinates etc.

2) Vasmotor Rhinitis :-

It is a non infective condition occurs due to vaso motor disturbances
consequent to autonomic disfunction. various factors play a part in its causa-
tion like psychogenic instability. emotional conditions, hormonal changes. cli-
mate varations antinypertensive drugs Anti depressants and decongestants.

The Aetiological factors are merely similar to allergic Rhinitis. except
allergens.

Clinical Features :-
1) Sneezing is less than Allergic Rhinitis .
2) Symptoms appear more frequent than Allergic rhinitis.
3) Lacrimation is occasional
4) Nasal obstruction and Rhinorrhoea are more marked.
5) Eosinophilia is less marked.
6) Nasal mucosa is markedly swollen
7) Skin tests for Allergy aré negative.
8) Anti histamine response is variably.
9) Vidian neurectomy is helpful-

Treatment :- Except ammm:maNm:o? rest of the treatment is similar

to Allergic rhinitis.




m_Zcm_._._w (Dusta Pratishyaya)

(Shirashoola can be co-related to sinusitis)

The mucosal inflammation of the paranasal sinuses, may be ¢
u

only associate with rhinitis, is known as sinusitjs, Cory te or

303_<

chronic, comm ; ! ;
if all sinuses are involved resulting in Pansin
Usitjg

one or two sinues affect,

1) Maxillary sinus :- is most oo:.::o::\ involved due to inade
drainage of this sinus owing to the position of the ostium Which ig m:acma
near the roof of its medial wall and due to its relation to the upper vaw_sgma
and molar teeth which present at the floor of the sinus 2) Frontg] m_::m:.o_.m:
very less frequency 3) Ethmoidal sinusitis and 4) Sphenoidal m,::m:_m_wﬂ_w

very rare.
ACUTE SINUSITIS (MAXILLARY)

Predisposing Factors :-
1) Nasal infections :- common cold, influenja, deviated nasa| sep-

tum, hypertrophic turbinates, polyps, tumours etc causes stagnation of sinys
secretions and infection follows.

2) Nasal Allergy :+ Leads to nasal obstruction and inadegate drain
age of sinus secretions. ,

3) Forcible blowing of nose.

4) Swimming and diving, cold exposure .

5) Barotrauma.

6) Dental infection - especially upper premolar and molar teeth.

7) Trauma to the sinus.

8) Blood borne infection

9) Peripheral infections like Tonsilitis adenoids etc.

10) Lowered resistence

11) Atmospheric Pollution’ :
12) om:mﬂm_ diseases like influenza Measles, whooping cough and
other specific diseases like tuberculosis, leprosy etc. |

13) Chronic Suppurative lung diseases ,

14) Virul infections. “

15) Bacterial infection by strepto cocci, pneumo cocci, micro coccus :

c i .
wwwﬂﬂwmwm_ ﬂwu@ lo cocei, Haemophilus- influenzae , Bacillus
us, Bacillus coli, Bacillus necrodentalis, Bacillus Pfeiffet

Bacillus friedlanders.

thology
pa a) catarrhal stage - Congestion an

ophy of mucous glands.
r o :
p Exudation :- Due to increaseq glandular activi ;
: - acti 1
sinus which are mucoid initially, Y. secstiongcollact
o.v Purulent Siags ".. Infection Progresses and there is thick mucopu-
nt discharge - some times comes out through the ostium or produce

d oedema of mucosa and hyper-

in the

rule '
empyema of the sinus.
4) stage of Complication :-

Pan-sinusitis , middle ear infections, pharyngitis, laryngitis, tracheo-
pronchitis, ophthalmic problems, osteo myelitis of maxilla, Asthma, muco-

cele, pyocele and oro antral fistuala .

5) Stage of Resolution :-
It depends upon the virulence of virus, resistence of the body and

antibiotics administered .

symptoms :- 1) Discomfort at naso pharyngeal region.
2) Pain at maxillary region, may radiate to eyes teeth ear and
frontal sinus - aggravate on bending down, coughing and sneezing .
3) Nasal discharge mucoid or purulent or blood stained (foul smelling
discharge suggestive of dental origin . .
4) Blocking of Nose due to oedema of mucosa.
5) Nasal resonance due to blocking of nose
6) Dry cough due to post nasal drip.
7) Epistaxis is due to congestion of mucosa.
8) Fever headache, malaise etc.

wmmzm -
1) Slight oedema at the affected area
2) Tenderness over the cheek and Floor of the sinus.
3) Anterior rhinoscopy reveals the congestion of Nasal mucosa and

turbinates especially at middle turbinate.
4) Posterior Rhinoscopy may reveal purule
through the choana .

nt discharge trickling down
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The discharge from the frontal sinus appears in the midg

: _
f the patient. ® Meatyg

5)
upright position 0

Complications are ostemyelitis, orbital complicationg cav

6) i -
nus thrombosis and intra cranial complications. RUNITS Si
7)  Treatment s similar, in addition trephening the floor at the meg;

Ia] enq

of frontal sinus done for washing the sinus with antibiotijc Solution

3) Ethmoidal and sphenoidal sinusits are rare, ethmoida| sin
pain in the eyes or behind the eyes, sphenoidal sinusitis may prod :
tal or central headache. uce ocgip;.

4)  Chronic Frontal Sinusitis :-
Similar to acute infection but pain and tenderness is less Severe

Treatment :- 1) Elimination of pre-disposing factors
2) Surgical drainage of frontal sinus,
3) An operation of frontal sinus similar to caldwell - Juk
operation should be performed occasionally.

5) Chronic Maxillary Sinusitis

s L“ is m.:::m: to acute infection but pain and tenderness are mild or
nt, m_.ew_:n and dry Cough present due to post nasal discharge, Hyposmia
Or cacosmia may occur occasionally. :

Treatment :-

MW Mmﬂzm_mumSQ treatment is like Acute maxillary sinusitis.

. ra c.:ﬂEm with trochor and canula. at anterior end of inferior
; Inate to irigate the maxillary sinus.

N Wmm& mum::oa.zm lesions should be treated.

) Dental infection should be treated.
5) Intranasaj antrostomy,
8) Cald welj - tion i

ell - Luk, Operation is advisable, if repeated purulent

secretion is found dyri
) 1ing antral wash - in thi -labial incision 8
given Sacm: anine fosse, n this a sub-labial inci .

usitis Causes %

NASAL FOREIGN BODIES

Nasal foreign bodies are common in ar:
: . On'In children and infants. The com-
mon foreign bodies are buttons, seeds, beads, peas, papers, Ec.cm.. mv“ummﬁ._o

rials and maggots (in poor hygieni R
amﬁm_um_‘msmm_ L ygienic and Suppurative diseases of Nose

and
Parents brings the oz_wa to the hospi i
f ) pital for the foll
1) With the history of insertion of foreign bodies. oing easens
2) Foul smell (unilateral) with nasal discharge.
8) Pain, headache, crawling sensation and worms coming out of the
nose in the case of Maggots. .

Removal of foreign bodies :- :
Foreign cwammm like buttons, sponges, papers etc should remove with
forceps. round objects such as peas, beans etc should be removed with hook.

The child should be holded properly by an assistant, the tip of the
hook is introduced along the roof of the nose and placed behind the foreign
body, the foreign body is lodged in the angle of the hook and brought out .
In a non co -operative child General anaesthesia will be necessary .

For Maggots, Nose is irrigated with chloroform water or Packed with
gauze soaked in ether, this stupifies the maggots which are washed out in
large numbers. Then Nose is packed with turpentine for 24 hours, and Nasal
douching is repeated with antibiotics.

Rhinolith :- Calcareous mass often found in the nose The deposits of
corbonates and phosphates of calcium and magnesium formed around a
foreign body, blood clot or mucous and leads to blackish or Brownish calcar-

eous mass formation. - : . :
Cinical features :- Pain, Nasal obstruction, Nasal discharge and epistaxis.

Treatment :- Removal of mass and anti-inflammatory therapy should be given.

SA OR POOTHI NASYA

7) POOTHI NAA A
aena or Frontal sinusitis

Atrophic Rhinitis Or Oz
Vitiated pitta Raktha and Kapha Produces vitiation at o_m_w and %wﬂ.c
Moola and expel foul smell (Vitiationof Vata) Through nose and mouth is

known as poothi Nasa (Sushrutha. U- 22).
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Treatment - .
1) Like Apsenasa (Su) and Kaphaja peenasa (Vag)

2) Sneha, sweCta, vaman, mrudu virechan, ,
dhooma pana. Avapsedan Nasya-sneha nasaya, Langan, teekshn
zhara and hot water utility for daily needs. a

3)  Avapeedan Nasya :-
Hingu, Trikatu, swetha purarnava, Vatsak, Laksha, shireeshg beeja
Katphala, Vacha, Kusta, shigru, vidanga, Karanja - Swarasa 2mw<m.

4) Snehan Nasya :-
Medicated oil prepared with the Above drugs, sarshapa taila and
gomaira is used for Nasya.

5) Vyaghree taila Nasya or vyaghree swarasa (The medicated oil pre
pared from Vyaghree, danthi beeja, vacha, shigru, trikatu, saindhava
lavan and Taila).

6) mamﬁzﬁc ghritha Nasya. (The medicated ghee prepared from
m::m.mqm_. Lavanga, yastimadu, Kusta, shunthi - Ghritha).

7) ﬁwa_ in take of guda + Maricha + dadhi.

MV i Vidanga cnurna + godhuma pista, Shaskuli should be prepared.

) godhuma pista + guda + ghritha. ‘

" 8) .2>m> PAKA OR NASIKA PAKA
asal furunculosis or Herpes or Dermatitis of the Nasal vestibule.)

. a) vitiated Pitta dosha causes i , :
tion of small piticas ( acute inflammatory changes by the erup-

discharges sticky secretion with atrophic changes (Su. u.22).

_u: . .
) Vitiated Raktha and pitta produces furuncles in the nose, associ-

maas_snms_ccs. .
paka (cha- chj - 2 V_.:@ Sensation, redness and oedema, is known as Nasa

188

Vesicles) in the nasal cavity, the piticas suppurates and

nd Vitiated W_zm mmm:m Causss vitiation in twak and mamsa of nose
g leads 10 SrUDUON Of furuncles associated with pain, burning sensation
ema, is Known as ghrana paka {AH.U. 18)

(o]
® ¢
I3

atment - .
= 1) Pitta hara Chikitsa

2) External :-
a) >vv=nmmo: of ghritha or shathadhoutha ghritha
b) Seka with the decoction of ksheeri vruksha {Pancha valkala
c) jalouka Mokshana.

3) Internal :-
a) Pitta hara Ahara - Vihar
b) Oral intake of ghritha + ksheera

c) i Jangala Mamsa rasa
d) % Kiishora guggulu
e) x Manjistadi quath, chandanasav.

Shadanga paneeya, usheerasav, Tandulodak etc
f) 4 Praval, Muktha, shukti, gyrika etc.,
g) Sneha, mrudu sweda, Lepa, seka, sneha dhooma, mrudu
virechan and nasya (Anutaila nasya).

9) POOYA SHONITHA OR POOYA m>x._._.._.>
(Frontal sinusitis, Hypertrophic or chronic Rhinitis)

It is of 2 types 1) Doshaj or Nija 2) >m@m:§mw.m or Abhighataja. ,
1) Nija or doshaj :- due to pitta and mm_gm. ,.Emro: :

2) Aaganthuja or abhighataja :- Due to injury to frontal region.

tation or due to injury to frontal

i i doshas vi g
Either due to pitta Ralia e comes through Nasal cavity is

region of head, blood stained pus discharg

_z:m. : i jon i
e wwwmmwwmﬂﬁ%a the symptoms like pain and burning sensation in the

head.

Treatment :- :
1) Vaman 2) Avapeedan nasya

dhooma pana 4) In mild case Raktha _wmﬂwmwo:o.
severe case Nadi vrana chikitsa shou

i i | Paranasal
Abhighata, E:B:a? nasa
Note :- Nasa arbuda, _Ams@wqwmuamﬂ% Highets, ova Rakia.

chronic diseases, Nasa arsh E

Rechan nasyam ) 3) Teekshna
a chikitsa should be done 5) In




10) KSHAVATHU
( Allergic rhinitis or Vaso motor Rhinitis )

It is of 2 types - 1) Doshaja 2) Aaganthuja

a Kshavathu :-
Vitiated vatadi doshas affects the shrungataka marma of
a-

. .. d kapha dosha forcibly elimi
sal caivty. and so the vitiated vata an . Y eliminateq t
nose with sounds frequently. is known as doshaja kshavathu, Am:qucﬂ_ﬂwm:

1) Doshaj

2) Aaganthuja Kshavathu.
The Nasal shrungataka Marma is stimulated by the followin
9

causes and produces sounds through nose with nasal discharge Frequ ent
. the irritative factors are inhalation of katu Teekshna items like maricha t y
bacco and chillies. nasal picking with sticks, direct exposure to sun BVM

etc.,

Vagbhata : - Explained above two types as one in the name of

Bhrushakshava
Charaka - Viatiated Vata ‘E\ irritating shrungataka marma causes the

Kshavathu .

Treatment :-
1) Ghrita pana 2) ghritha abhyanga 3) Shiro vasti. 4) mrudu Sweda to

m.aﬁmm 5) Snigda chooma 6) Nasya 7) Pratishyaya chikitsa 8) Avoiding the
m:m@n. anﬂa. 9) Pradaman Nasya with 1 0) Avapeedan Nasya with Pippali
shunthi, maricha, vidanga, sighru beeja, 11) Shatbindu taila Nasya. 12) m:m:m
nasya preparec with Shunthi, kusta, pippali, velli, draksha, Tila taila.

mmv Oral intake of agastya hareetaki . .

14) * Chitraka hareetaki

N% H Maha Lakshmi vilas ras

._ﬁ\ ) Sheleshma shiilendra ras

Amv ) Rasayan chikitsa

Mmm s Anti allergic treatment Preventive as wellas curative .-

11) BRAMSHATHU

Hypertrophic or chronic rhinitis , frontal sinusitis

The acou .
nasal ﬁmuommvw%wmm .xmm:m of shiras (Because of repeated sneezes the
by pittoshmz and expal infiammed or get hypertrophied ) dissolved, burnt
Cavily is known as wamwzmmmwm salty mucus discharge through the nasal
reatment is zs fike Kshavathy u. It is secondary to the ksavathu and the

DEEPTHA OR DEE
PTHI
(ACUTE CATARRHAL RHINITIS)

It is due to pitta and Raktha vitiation, associated with Burning sensa-

tion In the N0se, SMoky feeling, un-tolerable pain and tenderness.

Treatment :-
1) Pitta Raktha hara chikitsa

2) Cool applications, (Lepa seka ) ex - shatadautha ghri
] ghritha
3) Modhura Tiktha kashaya (Ahara)sheeta veerya Aushada
and sheetala vihara . ;
4) The following remedies can be given for external and internal

usage.

Chandana, usheera, Nagakesara, musta, muktha, ghritha, shunthi,
pravala pisti, o:m:aw:ma_ <mz. Chandanadi loha, Lagu Sathasekara ras,
Triphala guggulu, Nimbadi guggulu, shadanga paneeya, Ksheeri sarpi
chandanasav, usheerasav etc. drugs are useful.

5) Brumhana or shamana Nasya should be given
ex 1) Rasanjana Nasya
2) Ksheeri sarpi Nasya.
13) GHRANA SRAVA &
NASA SRAVA OR NASA PARISRAVA
(Acute or chronic Rhinorrhoea )

The kapha (mucosa) of shrungatak area of the nose is affected and
discharges colourless watery secrections from the nose continuously and
more severe at nights, is known as nasa srava or parisrava.

Charak - Solid, yellowish, pakwa, Nasasrava comes by the vitiation of

masthishka.

Bhavamishra & Yoga ratnakar :- .
Some times solid discharge and some times

through the nose, is known as Nasa srava.

Treatment :-
1) Shiro virechan
2) Hingu, Vyoshadi Teekshna Avapeedan .meq.,\w&mv
3) Teekshna dhooma pana {Devadart, chitram
4) Aja mamsa sevana
5) Gandak rasayana usageé
6) Pratishyaya Chikitsa.

watery discharge comes



_.a upward direction, vat
tion and in vata Kapa P

14) NASA SOSHA (Atrophic Rhinitis )

Vata and Pitta causes dryness of nasal mucosa, leads io d

i i HTigy 3
olfaction and respiration, 1S explained as Nasa sosha. Ulty i
Charaka :- Vitiated vaia causes dryness of nasg] Mucosg
shrungataka marma, is explained as Nasa sosha. ang
Treatment :- o
1) Ghee + Milk - for oral intake

“

2) Kseera Sarpi

3) Jangala Mamsa
4) Anutaila Nasya
5) Sneha 6) Mrudu sweda
7) Sneha dhooma pana.

“

15) NASA GATHA RAKTHAPITTA (Epistaxis)

Bleeding from and through the nose is calledas Nasagatha Raktha

Pitta, it comes under the Classification of urdwagatha Raktha pitta .

1) According to dosha it is 4 types , they are.
a) Vataj b) Pittaja c) Kaphaj d) sannipathaj
(madhavkar explained Dwandaja Ratapitta also)

2) Dwi Prabhavam :-

A) a) Yakruth (Liver ) b) Pleeha (spleen )
B) a) Aamashayaja b) Pakwashayaja

C) a) Snigdoshna b) rukshnoshna

3) Dwi marga
a) Urdwa gatha b) Adhogatha

(others explained Tiryakgath as 3rd, some body ubhaya gatha as 3rd )
Samprapthi :- 1) Doshaj 2)

Aaganthuija.
1) The Pitta, Raktha '

i predominent vitiat ile propogating
in the body moves in 3 drecti ed doshas while propog
if doshas passes in upward

ons a) upward b) Downward c) Both or irregular,
direction there are chances for nasal bleeding.
(Madhava kara explained that in Kapha Predominence doshas moves
a predominence doshas moves in downward direc:
redominence doshas moves in Both the direction)

2) Shi ;
) Shiro or Nasa Abhighata (Injury ) causes nasal bleeding

CLINICAL FEATURES Of
on Doshas :-

1) Vataj Raktha Pitta :- Thin, rough, foamy, black Nasal bleeding.

2) Pittaja Raktha Pitta :- The blood is blackish, Decoction like, smoky,
and resembles like Agaru and anjana.

3) Kaphaja Raktha Pitta :
whit colour

4) Tridoshaja Raktha Pitta :- All the symptoms of tri-doshas present.

NASAL BLEEDING
pased

- Blood appears bulk, oily, sticky and in

Treatment :- 1) Shodhana therapy in strengthy patients
2) Shamana or Stambana therapy in weak patients.
3) Pitta - Raktha hara treatment should be given.
4) Sandhanam - Adjoining the margins or suturing the lesion

Skandana - Processing of blood coagulation by dusting
medicated powder.

Pachana - Medical cauterisation
Dahana - Electric Cauterisation.

5) Cool applications, drops, and dusting the powders of, ex: musta,
usheera, Naga kesara, chandana, doorva etc.6) Cause should be treated
whether Local or systemic 7) Nasya with milk and sugar 8) Nasya with doorva
swarasa or ghritha or draksha or ikshurasa or ksheera or dadima puspa
swarasa or spatika + sharkara or pancha ksheeri xmmsmxw or Hreeberadi
kasaya or palaandu moola swarasa ot vasa swarasa or Yasti .@:Esm or babula
patra- swrarasa, or Apamarga patra swarasa, or Aamalaki swarasa m.,o.wv
Oral administration of Vasa swarara, Avaleha or @:;Sm.éy Oral administra-
tion of Chandanasav usheerasava etc drugs.11) Ghritha Pichu. l_.B ._:8:6_
usage of the drugs. Like swarna gyrica, mcﬁmmmxmﬂm ras, Pravala Pisti, mukta
pisti, shankha bhasma, chandanadivati, lakshadi @cmor_.:_ Kamaduda ras,
shubra bhasma, Rakta bandini vati. 13) Santarpana chikitsa.

EPISTAXIS

The Bleeding from the nose (unilateral or bilateral) occuring due to
local or systemic caues is known as %_mﬁmx_m .
) 1) Anteror 2) Posterior
) 1) spontaneous 2) Induced.

Causes of Epistaxis :-
A) Local causes -

¢ 's disease.
1) Congenital :- Multiple telangiectasis or Osler

EE3



to the nose, para nasal sinuses or heaq
), surgical trauma, Barotrauma etc_

matic:- Trauma » Nose Pick.

lly at littles area

. | diphtheria, Acute vestibulitis :
flammatory :- Nasal CIpT 1 vestibulitis, acytg
is, A :w“ﬁ:mam. Adenoids, Chronic Rhinitis, chronic sinusitis, m:,::_wwws_.
. w thinitis, Rhino sporidiosis, Tuberculosis, syphilis, leprosy, lupus, o
atrop _MV Neoplastic :- Benign and malignant tumours. ' Sle.
5) Idiopathic
6) Miscellaneous :-

menstruation.

2) Traumat
ing (especia

Foregin bodies, maggots, rhinoliths, vicarigy
§

| Causes :- or systemic caues .
wv MWMMN:&%. 2) Bleeding a_mmoﬁma __,xm leukaemia, :m.m_jouz:m. Pur.
pura, agranulocytosis, Hodgkin m.a_mmmmm_ anaemia etc 3) Increased preg.
sure in superiorvenacava due to mitral m‘ﬁm:om_m_ superior Bwa_mm::m_ tumourg
whooping cough, pneumonia, Bhronchitis, tumours of 3.o.a_m.m=:m3 and neck
4) drugs - salicylates, quinine, phosphoras etc m.v Debilitative disorders in-
fective viral fevers, measles, varicella, erysepelas, influenza, Rheumatic fever
endo carditis. 6) Chronic renal failure, uraemia, Toxaemai 7) _,\__mom__m:m.ocm_

- Caisson disease, high altitudes. Vicarious ‘menstruation 8) Idio pathic
causes.

Pathology :- 1) 90 % of the cases the bleeding point is Little’s area or Kiesse|
bach’s plexus for the rich- blood supply due to the anastamosis of many-

vessels like Anterior ethmoidal, sphenopalatine, posterior ethmoidal, greater

palatine and superior labial arteries, it is situated about 6 to 8 mm within the
vestibule and 6 mm above the floor of the nose. :

2) The area above the middle turbinate receives o_ooa supply from -

anterior ethmoidal artery, Bleeding chances or there : u :
3) Woodruff's plexus - behind the posterior end of the inferior turbi-
_am;m (venous anastamosis present here ) it is also a site for bleeding per
ose.

Clinical Features :- ‘ . :
1) Quantity may vary from Little to rofuse, the symptoms depends
upon the quantity of blood loss, P _ i

) Bleeding if anterior, can be seen; if post nasal may be swallowed

by the patient or he may spit it oyt or.come as Haemoptysis o

Haematemesis.And the other Symptoms are 3) Anxiety 4) Discomfort 5) gen-

eral debility 6) shock 7) If cause is systemic the Local symptoms may o

pear,
[194]

freatment -

vestigations :-
1) Blood pressure  2) Immsooaa
3) Coagulation test 4) wm&o@qmvg
5 CT Scan 6) m:aomoog 7) Biopsy

,
1) If there is any specific cause t
2) First aid hat should be treated.
a) ice or cold pack application on the prig N W
bleeding by reflex vasoconstriction F6 01 nose to arestthe

b) Pinching the nose at Littles area for 2 to 3 mi

. 5 minutes.

3) Anterior nasal packing with a gauze s S .

Sther Iubricants. g oaked in liquid paraffin or

4) Posterior nasal packing is advised if bleedin

anterior nasal packing M foesnotisfopiby

5) If the bleeding is due to Local atrophic causes - Lubricant ointment
should apply

6) If bleeding point is Visible that should be cauterised.

7) sedation should be given in suitable doses.

8) Blood transfusion if blood Loss is severe

9) Calcium vitamines C, K and other haemostate may be given

10) Antibiotics to prevent the infection following nasal packing.

11) Ligatin of the external carotid artery distal to lingual artery or Eth
moidal arteries in the pterygo maxillary fossa.

16) NASA NAHA OR'NASA PRATINAHA /
( Deviated nasal septum) |
|

The udana vayu is get encircled (Aavrutha) with Kapha and causes
vitiation in its own place (swa marga viigunya), leads to Nasal obstruction
and difficulty in respiration, is known as Nasaanaha or Nasa Pratinaha

It canbe co-related to deviated Nasal septum, Nasal polyp or cyst or
tumour of Nasal cavity those causes nasal obstruction and dfficulty in respi-

ration.

Treatment :-
1) Intake of Oleus substances after meals
2) meal with mamsa Emm: e
3) Ghritha pana 4) Snigdha dhoo £ |
mw Shiro ,wmmm 6) zvmm<m@ with Anu »m.__m or m:ms_wmc_ wwﬁ__mwm_mmo« oral,
massage nasya and for shiro vasti 7) cMm.@m of ba
8) Nasa sosha chikitsa 9) Brumhana chikitsa. -




Septal cartilage J

il
Maxiilary crest m_, L

1 I
<
Normal Congenital

:
i
<
Dislocation
Causes of deviated nasal seprum

mmmﬂo_u_wmv‘ i) Creation of anterior tunne}
(A) 5. n.wmm:o: of inferior tunnels (B) and
mxn.“m_o: of inferior strip of Cartilage iii)
Criss-Cross incisions on cartilage to
break spring.

p A\ mﬁmm of the SMR operation (a) Incision; (b) EF *
evation of the mucoperichondrial flap on one sidé;
- {c) Elevation of the mucoperichondrial flap onofef
b. . side; (d) Use of Killian long bladed speculum fof
(7 w,mvwamwamSmnéoo&Emumwgnﬁamm&mﬁ.
e £10n; (&) Excision of the deviated nasal sep™
leaving behind the framework; (f) The end result

[1e6]

cm<_>._.m0 NASAL SEPTUM (D.N.S)
peviated Nasal septum is a com
sires the treatment when it produces th
w%o_oe\ -
1) Im:a:oQ causes
2) Oo:@m.::m_ causes - compression of nose a jaw i
intra uterine period due to abnormal posture. sl el 5.
3) Defective development of septum
4) Rapid Growth of septum in relation to face
Y ommodate [FR | S0 septum buckled to
5) High m:.o: of palate may cause buckling of cartilagenous spetum
6) mxommm_.<m am<m_ov3.ma of middle and inferior turbinate.
7) D.N.S. is secondary to the nasal tumours polyps and masses.
8) Trauma to the Nose or upper jaw
9) Recurrent Nasal Paranasal infections.
10) general debility and un hygienic condition.

mon and frequent abnormality, re-
€ symptoms.

Clinical features :-
1) Asymptomatic - there may be no sympioms
2) Blocking of the nose either unilateral or bilateral
3) Headache due to sinusitis, Vacum head ache, Neuralgic head ache
etc.
4) Recurrent cold due to stagnation of fluids and infection.
5) epistaxis - due to stimulation of litlle’s area
6) Anosmia 7) Deformity of external nose 8) Dryness of mouth and
pharynx 9) On examination of nasal cavity septum appears as devi-
ated either in C shape or S shape or in irregular shape and the turbinates

apppears as hypertrophied.

Complications :-

1) Recurrent Sinusitis.

2) Middle ear infections.

3) Mouth breathing

4) Asthma

5) Atrophic rhinitis.
Treatment - It is-required when patient has nmammm.ma or So:,awa symp-
toms due to deviated nasal septum permanent refief is ou»m_zm . __u< s
Submucoous resection of nasal septum (SMR. operation) or septoplasty.

In the early mﬂmum decongestant drops wsa .ma_u—,owmomm %%Mm_,wﬂﬂmw_m
When there is gross deflection surgical correction 15 O

Ment, E




(sUB MUCOUS RESECTION ) OPERATION

S.M.R.
. thetised by packing the
he Nose s Locally anaesthetis ° NOse (on poy
& mHEzo: of 4 % Lignocaine with 1:100000 adrenaline, _ﬂc::oqu»:m_%g
sm_ is achieved by mmcacoomm_ _E__:m:o: of m.o\o Lignocaine With A.wmw:_?
waazmzzm (General anaesthesia is advocated in an un COoperateq mm%Mooo
nt).
Patient is operated in a semi sitting Uom:._.o: under Locg| anaest
and in supine position under general anaesthesia. thegig

Method :- 1) An incision is Ema.m cmcm__v\ in the deviated side thro
mucoperichondrium upto the cartilage, just beyond and parallel to
cutaneous junction. . .

2) The' mucoperichondrium is then elivated from the deviateq porti
of the septum by a suitable elvator. on

3) Then the cartilage is incised along the first incision this shoylg be
carefully done to avoid injury to the muco perichondrium of opposite sige
then the opposite mucoperichondrium should be elivated by m::oaco:_@ mw::..

able elevator.

ugh the
€ Mgy

4) With the long bladed nasal speculum the mucosal flaps are sepa-
rated from septal cartilage, then with the help of Ballenger swivel knife and
luc forceps the deviated cartilaginous and bony parts of septum shoulq be
removed but care should be taken to preserve some part at roof and col-
umella to avoid deformity of external nose

5) Suturing of the flaps is usually not necessary but nose is pack with
veselline ribbon gauze to prevent the sticking of mucosa and injury.

Post Operative Care :-
1) Anti biotics Analgesics and Antiinflammatories are given 5 to 7 days
2) Nasal packs are removed after 48 hours then Nasal decongestants
should use for few days
3) Application of ointment or oleus things to the nose to loosens crusts
or clots. : :
4) Forcible blowing of nose should be avoided .
5) Rest for a week.

Complication :-
Haemorrhage 2) septal haematoma 3) S Septal per
. . eptal abscess 4) Sep
Mmﬂzo: 5) Adhesions of septum with lateral wall 6) Saddle nose 7) flapP¥
PlUm 8) Neuralgic pain a) Intrg cranial complications.

(1710 20) NASA ARsp (NASAL PoLYP )

The Twak (Skin ), Mamsa A:Emo_mv Medas i
‘ . : -
i doshas and produce v.o_su like growth is om_ﬁ_wo_ﬁ %mnm JSISHsedy

Itis of 6 types in general (for guda arsha
j 4) Raktaj 5) Sannipataj 6) Sahaj

But in Nasa rogas Nasa arsha
vatai 2) Pittaj 3) Kaphaj 4) Sannj pataj,

) they are 1) Vataj 2) Pittaj 3)
Kapha. .

are explained as 4 types they are 1)

clinical _ummE:_wm ".- .
1) Difficulty in respiration 2) Sneezing 3) Rhinitis 4) F
nose 5) headache 6) Nasal Speech, ) Foul smell from

Treatment :-
It can be corelated to Nasal Polyps, treatment is excision of the pol-

yps, in shalya tantra 1) Aushada 2) Shastra 3) Kshara 4) Agni Karma are
explained for the treatment of Arshas.

21-24) NASA SHOPHA -
It is an oedema like thing that does not contain any sac in side like
tumour. it may occur due to infection, Allergy and trauma. .

It is of 4 Types :

1) Vataja 2) Pittaja 3) Kaphaja 4) Sanni pataj
Symptoms :- Like arshas.
Treatment :- Shotha hara, shoola hara, Vrana ropana, pratishyaya chikitsa
should be given.

- 25-31) ARBUDA (TUMOURS )

The Raktha and mamsa are vitaited by vatadi doshas and produces
a round hard and deep rooted growth is known as arbuda.

3) Madhava kara explained 6 types. . . :
1) Vataj 2) Pittaja 3) Kaphaj 4) Rakthaj 5) Mamsaja 6) Medoja.

b) According to Shalak types in the nose.
ya tantra 7 type . . .
1) Vataj 2) Pittaja 3) Kaphaj 4) Raktaj 5) Mamsaja 6) Medoja

7) Sannipataj. et i
It produces obstructive inflammatory irritative symptoms in the nose.

It can be co-related to tumour of the nose.

Treatment : - 1) Aushada 2) Shastra 3) Kshara 4) Agni Karma
*ecording to the condition of the tumou.




Nasal Polyp -
. lated hypertrophied oedemat
Polypis a peduncu i ous myg
or para nasal sinuses. The Nasal polyps are inflammatory jp, OMm.m of Nogg
lypoidal swellings are shaped like polyp byt gin byt

Neoplastic - po ot Polyps, Not

Types :- Usually 2 types. o
1) Antrochoanal Polyp it arises from the maxillary antrum

wards the back of nose (Posterior nares) and reaches Naso u:.muas,w fo.

oropharynx, commonly single doesnt recur after perfect excision ynx ang
2) Ethmoidal polyp, multiple, bilateral, arises from ethmoidg| singy

S ang

grows towards anterior nares.

Pre-disposing factors :-
1) Allergy
2) Vasomotor -

ex: Ethmoidal polyp

Due to imbalance between s e
Ympathetj

and Para sympathetic nerves ow :owwﬁ

Long Standing bacterial and viraj

infection

3) Infection -

4) Mixed causes
5) Bernouilli's phenomenon - (Negative pressure in the sinuses ).
6) Polyp saccharide changes in the ground substance. S

Pathology :-

Macroscopic Pathology :-

5 a) Antra choanal Polyp :- Prolapsed mucosa hangs from the roof of
mwnv mwgawmmgﬁmm oedematous, through the ostium of maxillary sinus and
n_wﬁu semilunaris reaches the choana then fo the Naso pharynx and 010

narynx.

. ) Ethmoidal Polyps :- Multiple, Bilateral, the prolapsed mucosa
SWEls and hanged downwards and forwards in the nasal cavity. :

Microscapic Pathology :-

e . W\KH poiyp consist of Soft smooth bluish white masses. The aﬂ
e »s,}_.w?mxm“mww, oo ering undergo squamous meta plasia due
iy E,mﬂu\m ﬂm,.rmw 2 ﬁ,‘ “ar and oedematons, Lympho cytes, Eosind
oo oy L 2TE CEIS a1 ifcluded, The blood vessels and nerves are s64
.\(0‘\x&u&m,v“nwmmummxn.

=

0

-

Clinical Feztures ..

1 mh\“:\s.\“w e "
S8r CUBLTUCtion yinioh e .y
; UL wnich i not refisving with nasal ngaﬂméﬁ

mamnmm. d )
posterior Rhinoscopy Antro choangj poly

igh in colour-

igati :- 1) Nasal secret - .
jnvestigations etion contain Eosinophi i
sinues 3) Biopsy. Inophils 2) Radiograpy of

Treatment :-
1) Removal of the causes

2) Anti histamines - decongestants - Antibiotics.

3) Excision of the polyps.

4) Ethmoidectomy in recurrent ethmoidal polyp

5) Removal with cald well- luc operation, in recurrent Antro choanal
polyp.

pifferential Diagnosis of Polyp :-

1) Hypertrophied turbinate :-
It is pink in colour, tender , firm to feel, probe cannot passed around
the tubinate and it shrink with decongestant drops.

2) Rhinosporidiosis :-
Mass arises from septum , strawberry like in appearance, arises
to people of costal area due to fungus infection.

3) Malignancy :- Contain granufomatous bleeding poly poidal swell-
ing - Histopathology confirms the disease.

4) Angioma of Nasal septum, single red smooth and bleeds readily

5) Meningo cele :- Prolongation of meninges into nasal 822 as
polyp like swelling. aspiratin of fiuid and Histopathology confirm the disease

6) Hamartoma :- It is adevelopmental malformation consisting of tu-
mour like growth of tissue - Benign in origin but rarely becomes Bm_ﬁsmﬁ.

7) Adenoids - Radiography of Naso pharynx confirm the adencids
locating at the junction of roof and posterior pharyngeal wall o i

8) Naso pharyngeal malignany :- In posterior Rhinoscopy irreguiar
growin is seen with lymph node meta stasis -

Note :- S after excision of Polyp- Histopathiology in necessary to confim

the disease
[z01]
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- 3 ypas capillary o=
YPES Capillary cavernous g
P = . nd i
,.t,,omﬂ_:onmww 'S capillary aﬁmmso_mwma
e s area and causes bleeding mxom

ER P
DS .
CCUTS in Tronial sinuses
OoDUrS in maviill
OCCUrs In maxillary and ethmoi i
€imoidal sinuses and

maxiary and sthmoidal bonas are deformeg
112 I= Fho rRAL £ 5. 3 3 3 = 5
=< IS W1 cholce of freatment for Cosmotic pur

2% 252, Ima o o H
) Osieo clasioma ang Rhino phyma are rare

Mafignzr: somon z
SIS UMDUIS of nns. Y ~—
|~ ©0CS2 and para nasal sinuses occurs 0.29 ofthe

m= @aﬁhmlul\ o7 t0i=! Aincsy g~ . =
R i e mmant oo W.«,N =SS When compared fo other parts of body).
el = ..un dznmunnu quwﬂuuﬂ.m In maxillary sinus, less frequent in
= UOn! and sphenoid sinus
=3
.= cali cargj is i
052 wi P w.w“.m,m S e commonest type involving the
273 Hiea ¢ PO¥poical mass- causes Nasal obstruction

" ; 0 e | Radip therapy
Carcinoma oooyrs 1 maxillary sinys,

(S)

< [~ S L

= Hare blackish mase :

2 Chondrp say _ w S m.nva Cevelops inside the nose.

2} Inverteg vmupmogm 13 = "2 sizlic tumours are very rare

ﬂ\m,ﬂ g . FiPm g mm,w-m.u«). P $% o -

2FSh 2SS, i knowm, mm;m;m “ 1 wam lateral wall of nose as red of
S Ringeriz’s tumour. )

o {2027

f) Olfactory neuroblastoma geyey
at cribriform plate of ethmoiq beds ops from sensory olfactory epithe-

jjum

,.Q,M MM_”“M“ Mm_mﬂmm_ *mmE_.mm.m..m 1) Nasal obstruction. 2) epistaxis 3)
Blood stain€ = arge 4) Pain and head ache 5) Peripheral lesions
like proptosis, epiphora, Toothache Swelling of check and palate etc.

piagnosis = 1) Xray
2) Biopsy
Treatment :- EXxcision, radio therapy or chemotherapy etc.

CYSTS OF NOSE AND PARANASAL SINUSES

sinuses :-
Cysts are of different types.

1) Congenital cysts
2) Cystic odontomes
a) Cyst of eruption - Bluish swelling on unerupted deciduous tooth or

permanent tooth .
b) Dentigerous Cyst :- Arises from the follicle around an unerupted

tooth. the tooth is seen in the cyst cavity on xray -Treatment is to remove cyst

along with tooth.
c) Dental cyst :- The infected tooth produces apical granuloma which

forms cyst .
Treatment :- Excision along with caricus tooth.

d) Adamantinoma :- A diffuse swelling on mandible with eggshell
crackling - treatment is radical excision.

elling of sinus (mostly Frontal some times eth-

3) Mucocele :- A cystic sw >
expansion of

moid) due to blockage of sinus ostium resulting in thinning and
sinus wall.

Treatment :- Excision and re establishment of drainage.
4) Dermoids :- Occurs midline of the nose and extend into septum and
inner outer margins of orbit .

5) Haemorrhagic :- Bone cysts foundinthe mandible

may be due to trauma.
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oy AHD PHYSIOLOGY OF ORAL CAVITY :scxI\i
ANATOWT ~

avity conedets of Two pasts, 4 Nsliey
o Ot et La Nt f 00
fhie mnoutn Wi B

Fitat ts 2 SR I £
ey Mouth Proper, these are senarsied L teary “rief e
¢ § 5 Digger postenor mout ! ( th b f o
pisly and & UG5 ” o neyond tng laot molar teetn Hnern moutr 5 Close,
o epnnaton fo LEjOn
fin /it LONNEL
and raving

lanas of lips and cheeks are OREN into e
GLOUS GIENGS OF BPS

,\nk.vi\b:?(. of
st propet hiat g fioor 100l and communicates postedony, Yith th,
% i IOLI PIGPEE T 2
ooty Thes 1 .

o oo o s, The vestinule of mouth j bounde ninm._u\
f V5 R H it o . ‘ or Yt e}

v?\\n\am\ \\‘ nd Giesrs and intsnally by the upper and Lower ?\\;_.
E‘.ﬁi.‘_u\

Lipt - (O513)

Lipg a6, Two, soft ey able structures which surround the oral ape
s 814, s i
insishys sugsnions and infedorns lipe attached 1o the bone (14
and alsn attaoned iy the reopective median fold of muc
anG 85t i

rure, , gy
azilla and Sm_‘émgﬁ
ous membrane, knoyn 4
fronulum. It containg free border, sttached border and a&cma:m angle (Angle &
misuthy, 4 shallow mudisn groovs present at the oo::m of upper lip, known a4 phil-
trum, It is hiaving tuo surfanss - ctansous surface (Externally) and mucosal gyy.
fats (Intsmally), The layers of lips from out to inwards are as S:oswv.. 1) .O.Sm:maum
layar 2) Muscle Layor (Orbicularis Oris) 3) Sub mucous layer (contain Iabial salivary
glands ) 4) Mucoss (Reddish pink traneparent layer,)

Muscle Attachments of the Lips :-

)kevator Lablf superioris alasque nasi ;-

Haltas and averty the Upper lip and dilates the nostrils,
2) Levator Jabfl Superloris ;-

Elovatas the upper lips slignt latorally,

3) Zygomaticys minor :- Elavating upper lip.

4) Levator angull Orls :- Raiseg the angls of lips,

%) Zygomaticus Major ;. Raises the lips upwards laterally as in
laughing
6) Mentallg ; . Raises ang p
7) Depressor Lapjy) Inferiori
Depress the lips downwardg little laterally,
8) Depressor angull orig :» Angle of mouth is depressed down wards
and Laterally,

rotrudes the lower lip.

»
’

Note :- The g Mucsles arg Supplied by fagja| Nerve only.
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the m_.%ao: of Last
denote the time ofe

aMoola) :- )
mcam%mﬂwém is a fold of dense Vascular fibrous tissue, cove
Gums

being lined by lightly keratinised squamous epitheljy
e, mucosa of cheek - it is having two parts, Attacheq p
ess of maxillae and mandible, free part surroy

B)

cous membran
continuous with the
adherent to alveolar proc
of teeth like a collar.

art is :33
nds the n

ly :- ! .
_”\M.Mmmm-“\._ﬂnav\am:&c:_mq nerves, branches.of Trigeminal Nerve,

C) Teeth (Dantha) ..

The Oral cavity is divided into vestibule and mouth proper by teeth ang gums

Teeth are useful to cut, tear and grind the food into small pieces. o
Teeth are classified into. .

1) Deciduous teeth Or Temporary teeth Or milk teeth and .2) Permanent teeth.

Deciduous teeth are 20 in number, 2 incisors, 1 canine and 2 molars, in each

half of
the alveolar arch,. the dental formula for deciduous teeth is. :

M c | | Cc M

2 .. B 2 1.2 s
i - ; . - - (No'premolar teeth) -
2 1 2 2 1 2 ‘ .‘

The eruption of deciduous teeth starts from 6 to 9 months of child m,@m and

completes upto 2 or 2 1/2 Years. Then these are replaced by vm::m:ma teeth. Dur-

ing the eruption of permanent teeth, the deciduous molars are re
nent pre-molars then posterior to
plase (

placed by perma-
pre-molars eruption of permanent molars takes
Extra 3 in each half of alveolor arch, so only permanent teeth are 32 ; 2 inci-
sors , 1 canine, 2 premolars, and 3 molars in each of alveolor arch.

DENTAL FORMULA

M PM  C I

8 2 1 o R R S

r L 2an g | 2 FER

The e

ruption of Permanent teeth starts from 6 Years to 12 Years of age (But

molar teeth from 17 1o 25 Years of age ). The following charts
ruption of each tooth .

red Uv\ muy.
M, Which is

ely
eck

gruption of Deciduous Teetp, ..

"No. Name of 4.09,:

S Age of the Child.

Lower Central incisorg

el 6 to 9 months of child age
M WUUMM MMH_‘M_ m__”5._@06 8 to 10 Months . g
3 r%&mﬂ Lateral E:M“Moa 134021 Monihs.
4 . - ors 1510 21 Months,
5 FirstMolar 150 21 Months.
6. Canine 16 t0 20 Months.
7 Second Molar. 21 to 24 Months.
Eruption of Permanent Teeth :-
SI.No. Name of Tooth Age of the Child.
n Ist Molar | 6 Years.
2, Medial Incisor 7 Years.
3. Lateral incisor 8 Years.
4. Ist Pre-molar 9 Years.
5. 2nd Pre-molar : 10 Years.
6. Canine k 1110 12 Years.
7. -2nd-molar SETE 12 Years.
8. 3 rd molar 17 to 25 Years.

(Wisdom teeth)

Discription of the Teeth :- . o
The tooth has root, a crown and a neck, The portion burried within the jaw is
called as root, while the portion projecting beyond the gum is called crown, and neck
is the constricted portion situated at the junction & above two parts. At the mmmxw %“
the each root has a pin point aperture known as apical Faramen For the transmiss
of. the vessels and nerves. :

Structure of the Teeth :--
; i Ip.
Each tooth is composed of Enamel, oement oﬂw_wwu“ﬁ% ”_:M tooth.
1) Enamel is white in sensitive substance that 8<Mwm
2) Cement is bony and covers the roots of the tee . .s = il e whigh
%) Dentine is the yellowish basis of the tooth il

t root area ).
Covered by Enamel (at crown area) and cement (&

[209]




.. Dentine contain a cavity within known as PUIp cavit

Pulp . Y the
\cm:m at the tip of the root through a Foramen known as apicag| foram :“ cmﬁ_;
MMzmaama: for vessels and nerves. E,@Emw
ined in a conical bony socket ; between th
Each tooth containe r o ot
cket a vascular layer know as peridontal Bmac_‘m:m Present which jg oomsa co:<
Mms and attached by an epithelial Layer which may destructeq by age m:a,\_maa i
e
Exposing of cement. ads .
ipti Teeth :-
iscription of the Structure of . . . .
Dis u_zzmoa .- 8 in number , 4 in each jaw. It is o:_.mm_ shaped with o
margin, upper incisors are bigger than lower and medial incisorg are big _:o_m:a
Lateral. The two labial tubercles of the crown Form the cutting margin m:_o_@mﬂ E.m__
gual tubercle remains rudimentary - The root is single, conical with latera] oc@% lin-
i 1 iti Ure
Canine :- 4 in number 2 in each jaw, it is longest of all teeth 2 lab :
bercles of the crown are fused to Form a large cone and one lingua| al ty.

tube ;
defined. the root is single & elongated. rle is wey,
Premolars :- 8 in number, 4 in each jaw, 2 labial tubercleg
lingual tubercles appear in pyramidal shape (cusp- like) and have sin
root of first upper pre-molar is bifurcated).

of crown apq
gle root (The

Molars :- 12 in number, 6 in each jaw. The crown contain
lingual tubercles in upper jaw and 2 labial and 1 Lingual tubercles i
roots present in upper molars and 2 roots in Lower molars.

Blood Supply :-

Upper Jaw :- Molars and premolars - by posterior superior alveolar branches
of maxillary Artery.

Incisors and canine - by Anterior superior alveolar branches of inferior orbital artery.
Lower Jaw :- All the teeth are supplied by inferior alveolar branches of max-

2 labial ang 2
n lower jaw, 3

llary artery.

Nerve Suuply :-
Upper Jaw :-

o Molars and pre molars by maxi ine and
AL sl B p y maxillary nerve and canine an

nerve, lower jaw by the mandibular nerve.

TONGUE (JIHWA )

The Tongue is a mobile or

. an, bulges mouth,
itis coverved by straitified ma:msm ges upwards From the floor of the

. ous epithelium and consists of a mass of straited
muscle. Interspersed with little fat and numerous glands. It consists of

MW _q_“u_m .o* ~o:wcm b) Apex or tip of tongue ¢) Dorsum
rior surface i ;
a) Root of Tongue : and e) Right and Left margins Or borders.
Iti .
I8 attached to the hyoid bone and mandible and in between the mzm_%..

ments it co i i
Sy 538 in contact with Genio hyoid muscle and Myelohyoid miusoleE
@ nerves and vessels which supply it

b) Apex or tip of Tongue :-
inst the incisor teeth.

c) Dorsum of Tongue :- The dors

, um

ongue 10 the m:ﬁm:o_ﬂ suface of the epiglottis, |t mmowm»mm
1mﬂwmw_ww_vwMﬂw\ﬂmmﬁ%mm%ww m<umﬁﬂwomumc_ocw terminalis, the apex of which points
o . men caecum, A shall i
P ends :oﬂ.ﬁﬂmaﬂ__w wm tongue to the 3;.56: Caecum. The Smc%%mawan_ww_mmmm,ﬁ
g and ”_ _w Eelie qummm:om of nmu___mo (Most of papillae contain taste buds)
Uhere as phary m v__ _ or Mucosa is smooth thin and nodular in appearence due
{0 the presence of small lymph ﬁo___o._mm (Lingual tonsils ) in sub mucosa. Posteriorly
the mucosa is continuous with anterior surface of epiglottis and the glosso epiglottic
fold connects the tongue with the epiglottis,

Inferior surface and sides of Tongue :-

The inferior surface and sides are covered with thin smooth mucosa, in the
middle a raised fold of mucosa joins the inferior suface to the floor of Boc”:.x:os\:
as frenuium Liguae. on each side of Frenulum Linguae deep Lingual veins present,
on lateral sides of Lingual veins there is fringed Fold of mucosa known as plica
fimbriata and in the floor the openings of sub mandibular ducts, present on sub lin-
gual papillae .

Actions of Tongue :-

1) Organ of Taste.

2) Helps in-deglutition.

3) Hels in speech

4) Helps in mastication of food.

Iti .
g8 Is free anterior end of tongue, that rests
gue extends from the tip of
rated into Oral part (Palatine

Muscles of Tongue :-
( Extrinsic Muscles :-)

1) Genioglossus :- The anterior fibres of the muscle, depress the tongue to
enlarge the Oral cavity and the posterio- inferior fibres help to protrude the tongue, it
is supplied by Hypoglossal Nerve.

2) Hyoglossus :- It depress the sides of the tongue to enlarge the Oral
caivty, it is supplied by Hypoglossal Nerve.

3) Styloglossus :- It pulls the tongue postero superiorly as in swallowing, it
is supplied by Hypoglossal Nerve. . .

4) Palatoglossus :- It draw the soft palate inferiorly on to the posterior part
of the dorsum of the tongue (elevation of tongue ) it is supplied by pharyngeal plexus
formed by glossopharyrgeal and vagus complex, o )
5) Chondro Glossus :- Itis a part of hypoglossus, itinserts into intrinsic muscles, in

between Hyoglossus and genio glossus.

Intrinsic Muscles :- i
1) Superior longitudinal muscle curls the tip of tongue upwards and roll it

posteriorly. i inferi ith .
2) Inferior longitudinal muscle curls the tip of tongue inferatly, iy SUpeHor

logitudinal it retract and widen the tongue.

i - the length of tongue for Eowammo.:.
o Tamrbiad s _:oqmwmmws the amm% and increases its height.

4) Transverse muscle :- Narro




Motor Nerve Supply :- All the above muscles except palatg
plied by Isuoo_ommm_ nerve.
Note :- Actions of the individual muscles is explained above and
by Sm. complex combinations.

@_ommm_mqmwc
P

therg alsg ocgy
N

sory Nerve Supply :- o
Sen «v Lingual nerve, branch of Trigeminal, for general Sensation of Ant
) Crioro

of tongue. .
2) Chorda tympani, branch of facial, for taste Sensation of Anterj
tongue. 1or 2/3 of
3) Glosso pharyngeal, :- Nerve for posterior 1/3 of tongue for

taste sensation. A generg) ang
4) Superior laryngeal - nerve, branch cf vagus, supp| to

mw__.moma to epiglottis. PRIy to the sma) areg

/3

Vessels of Tongue :- .
1) Lingual and deep artery of tongue, to the anterior 2/3 part.
2) Dorsalis linguae artery, to the posterior.

Veins :-
1) Deep vein and Lingual vein follow,the corresponding arteries.

Physiology of Tongue :-
The sense of Taste and smell are closely interrelated, sense of tas
! ) te doe
evolve solely, in Sm. absence of olfaction (Smell sensation) taste sensation mmm _”M
markably altered. v::._mé taste sensations are 4 - a) Sweet (From the tip of tongue
) b) Sour (From the mamm of tongue ) c) Bitter (From the back of tongue ) d) Salt
(Dorsum of tongue Anteriorly). and other tastes are e) Metallic f) Alkaline. -

_ Tongue is mainly concerned with taste sensation (Other functions mnmwo?
mastication and deglutition) Taste buds are the end organs of taste, located in the

mucosa of the epiglottis pharynx, under surface of palate i
: glottis, ; and lateral walls of papil-
lae which present in the Anterior 2/3 of Tongue. P i

Papillae of the Tongue :- Thickly distributed over the Anterior 2/3 of tongue,

these are modifications isi ‘
of mucosa, visible to t i increas
the surface area of mucosa. "o ekedeye o -

1) Vallate Papillae :- 8t 12 in number, large in size present in front and

parallel to the sulcus terminji i
s, theses is a i i Vallum)
50 only named as vallate pallas. re encirded by trench like Furrow(

.o.:::m;og vmv.m
. illae :- More numb i ex of tongué:
found in shape ang appears as bright req muoa.macm & sides and ap ‘

em_zo_.avm . . ‘
um of Tongue, conigay, M:wo = Numerous in number, present at Anterior 2/3 0f 49"

apex run transversely, Viindrical in shape, run parrallel to vallate papillae and atthe -

4) Papillae Simplices :- These
slosely set microscopic elivations of cor

Cover who
ium.

€ of mucosa of tongue, consist of

Taste Buds (Gustatory Calyculi)
These are modified neuro epithelial cellg
the epithelium of tongue, inferior surface of
absent in the mid dorsum of tongue). Broag

%ma:m cMMmMV:MﬂM”MM_M\ Mmmu::mhcw: by an orifice known as gustatory pore. 2
types of ¢ \ S @nd. b) Supporting cells .
oﬁ:& the central portion of taste bud, spingle %Muma s_ﬂmwwm:”_om_c ”wmmmwmnﬂw
um_‘_u:mﬂm_ processes (gustatory hair ) ends at the gustatory pore, nerve fibres enter
the base of the taste bud, loose their myelin sheath ang either invaginate the gusta-
tory cell or lie between them. The substance that should be tasted must be in Solu-
tion- Normally saliva acts as solvent.

 arranged in flask shaped groups in
palate, oro pharynx etc., (Taste buds
base resting on corium and its neck

Factors influence the taste Sensation :-
1) Area : If bigger wider area is stimulated, taste

sensation perfectly carried out, if not negligible.
2) Temparature :- Taste sensation is modified with temparature - at 30° to
40° ¢ maximum Taste sensation is observed.
3) olfaction :- Taste sensation have link with olfaction, if olfaction sensation
is poor, Taste sensation also poor.
4) Individual variation:- Changes person to person as per their taste
preferences.
5) Adaptation :- Taking Tea after eating of Sweets, sweet sensation of Tea
reduces.
6) Acceptance and rejection of Foods.
Ex :- Sweets mostly accepted, Acid and salts in higher concentration is
rejected.

Pathway of Taste Impulses :-

From Anterior 2/3 of Tongue Taste fibres to Lingual Nerve, to Chorda tympani,
to facial Nerve, to Geniculate ganglion, to Dorsal nucleus of facial Nerve (Upper vm;
of nucleus of tractus solitarius) to posterior ventral nucleus of thalamus, to inferior

Part of post central gyrus of cerebral cortex.

From Posterior 1/3 of Tongue :- . _
Taste fibres to glosso pharyngeal Nerve - to petrous ganglion-to Dorsal nucleus

of glossopharyngeal Nerve (Lower part of nucleus of Tractus solitarius) - to wowﬁm:o_‘
ventral nucleus of Thalamus. to inferior part of post central gyrus of cerbral cortex.

Note :- 1) The General sensation From Anterior 2/3 through lingual Nerve,

branch of Trigeminal Nerve.
2) Superior laryngeal Nerve

adjacent to Epiglottis. @ :

pranch of Vagus Nerve supply to the small area




SOFT PALATE (TALU)

soft palate is a flexible Scm:_m._. flap which extengs v
o zaﬂmmmaz or edge of the hard cﬂ_mﬁ_m into the U:mJS@.mm_ om@w@m_mo w_am;s_v.
incomplete septum between mouth an ?mc\:x. E.m Uvula is :m:@m:o & Ormg an
the middle of its free posterior border which is continuous with palato . v:ss w35
arches on each side. AMYngey,
, Upper or Dorsal Surface :- . .

Itis convex and is continuous with the floor of nasal cavity. Lower
suface is concave and an elivated smooth ridge named median rephe pr, Or Anterig,
median plane. posterior or inferior surface is free margin and contain C<:_Mmm2 at ity
Superiorly attached to the lower border of hard palate and on each sjqg ; is Centra|yy,
to the pharynx with palato pharyngeal arches. The dorsal surface is lined <<=”:mo:3
nar ciliated epithelium where as ventral surface is lined with satraitifieq g Colum-
epithelium. The soft palate contain double fold of mucus membrane ésmo:pcmsncm
the following structures in between them. Containg

A) Palatal Muscles :-

1) 2 Levator Palatini muscles (elevates the soft Palate) :

2) 2 Tensor Palatini Muscles (it make the anterior part of soft palate rigid)
Note :- By the action of these 2 muscles soft palate is elivated and drawn

posteriorly against posterior pharyngeal wall and shuts off Nasal part of Pharynx thus

permits swallowing without regurgitation of Food into Nose. etc.

2) m.m_Ommo Palatini Or Palatoglossus muscles (Draw the soft _um_ma‘_%zo%
on to posterior part of tongue by that it cuts off mouth against pharynx thus permitting

respiration to cotinue during sucking Or chewing).

% 4) Pharyngo palatini muscle Or Palato Pharyngeous muscle (it Eméam?m
soft Palate From being Forced into pharynx while blowing through mouth.)

5) Musculus Uvulae (Shortens and H,m : a).
nses the uvula).
B) Palatal Aponeurosis :- vv

Thin fibrous lamella not only sur . . ..
supports th thens e

C) Palatal Glands, - oo > e muscles butalso strenginent

D) Arteries :- , ‘ : - L

1) Ascending Palati ci . i :
2) Palatine %m:o: m: T lackal artory, i

3) Lesser Palatine, b
4) Dorsal branches
E) Nerves :-

1)G
mw _uhmmzmﬁ and Lesser Palatj

rom ascending pharyngeal, artery. sl
ranch of descending palatine, branch of maxillary arte’:
of Lingual artery, T =

ne nerves From Fi:o alatine ganglian-
a3 pterigo p L
ryngeal plexus B_ommogm;\:omm_ +Vagus Nerves )

Hard palate is formed by the palatine ro 5
latine bones. It s upper surface *u Cess of two maxillae and Horizontal

Uppe orms the floor of the i i

epithelium and Lower surface moqawﬁmwmq_oo%% Mq%hﬂ
us epithelium, its muco - periosteum is much thicker
:mo.ca glands, greater palatine vessels nerves and
Y itis attached to soft palate, on either sides it is

tains a large number of m
ne nerves, posteriorl

and contair
naso Uw_m:_ A
continuous with the alveolar arches formed by two maxillae.

CHEEKS

The cheeks are directly continuous with lips and have 6 (Six) layer they are

1) Skin 2) buccal pad of Fat 8) Bucco pharyngeal Fascia 4) Buccinator muscle. 5)
Molar glands 6 ) Mucous membrane.

Buccal pad of Fat is more in infants to increase the rigidity of cheeks and
assists in sucking process, parotid duct passes above the buccal pad of fat, pierces
puccinator and its facia and enters the mouth opposite to the second upper molar
teeth, and molar glands open into mouth at opposite last molar teeth by piercing
Buccinator muscle.

Zygomaticus major risorius and platysma muscles also come in the forma-
tion of cheek Naso labial sulcus forms a demarcation line between lips and
cheeks.Buccinator muscle helps in mastication of Food.

Masseter, Temporalis and medial pterygoid helps to close the mouth and
lateral pterigoid to open the mouth.

PHARYNX (GALA) ~
Pharynx is a wide muscuiar tube, 12 to 14 cm long whichis lined throughout
with mucous membrane, it extends from the base of the skull to the _o.<w_ of z..w body
of the 6th cervical vertebra (Lower border of cricoid cartilage ) where it is continuous
with Oesophagus. Widest part of pharynx corresponds to the _m<.m_ of the base of the
skull about 3.5cm. and narrowest part is at the Oesophageal Orifice about 10.5 ¢.m.

Pharynx is &.,\ama into 3 compartments they are as follows :1) Naso pharynx.
2) Oropharynx 3) Laryngeo pharynx.

- m the base of skull to the soft palate, it _:.wm
mxﬁmzmwhms. pharyngeal busa mq...a pharyngeal tonsils
d sub mucosa at the junction of roof m:.a poste-
thmus present at the floor, 2 Posterior nasal
and openings of auditory tubes and tubal

1) Naso Pharynx :
Posterior.to the nasal cavities and
(adenoids) present in the mucosa an .
rior pharyngeal wall, naso pharyngeal is
apertures present in its anterior surface,
tonsils present in the lateral wall.
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Paiate

Paiatne
ronsi

Poet Prannyeal
wati

Cricord cartlage Ve

b
Trachea
Structures seen on opemng the mowth

Three pares of the Pharyn,

Tumours :.:E:/:Sno:
Pharyngeal Tonsillitis
Post-cricoid-—- —— Pharyngitis ~

Ossophageal & 05330_:.3 \

Bronchial

Gastric )

Globus hystericus

Paralysis

SR o L
J Pharyngeal pouch
———_"_Pouch.

——NRericus
N':c:—a. N'Bm—b»ob—umcﬁﬁ:_ Paterson-Brown-Kelly
N Q! ==
arch, S—posterior pharyngeal
wall, ¢—palstine tonsil, 5— Causes of dysphagia.
palatoglossal arch
Mandipie m:nnou:wiaamm_
Viewal prergoig fascia
muscle Prarynx 7 Superior
“ constrictor
Ioternal jugular muscle
sen and internal mm:ov:m;:nmm_
careldartery Space

/4. Prevertebral
fascia

E.mu:m:_._mnw_
spaca

Pacot.d gland /
Stetnomastag "~ S
Tustle

Prevertebral
muscles

Skin Vertebra

Retr Opharyngeal anq Pparapharyngeat spaces.
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A=
Adenoids

Tubal tonsil

Acute peritonsillar abscess

1. Retropharyngeal

2. Styloid

3. Lateral pharyngeal

4. Behind sternomastold

5. Bifurcation of cartold

6. In front of sternomastold )

6 7- Angle of jaw (Jugulo-diagastric)
8. Hyoid
9. Sub-mental

3

x

Examinagtion of the tonsils




TR osite the level of the sg
opharynx : It lies opp : cond to 1
t Emw M“uwz.o% itis continuous with naso pharynx through ourth cq
yerie s

B . pha “Crvig,
~dinferiorly with laryngopharynx. Anter iorly having communicagior, - 98! isthy
a

! ! tion wit, hmyg
isthmus, posterior wall lies opposite th Ora Cavi
h oropharyngeal i ! e secop Vit
Hﬂwﬂ_ vertebrae in the lateral wall in between palato glossa| and pajatq M:Ho woc:_m
arches palatine tonsils present. maﬁmmm_

3) Laryngo Pharynx :- The _masmmm_ part of the pha -
\ with Oral part of the pharynx m:a.cm_os with Em.Ommon:m@cm atthe leve| of ﬁﬂw aboyg

: border of cricoid cartilage, opposite Em 6th cervical vertebra, Dorsal wg) BIp elo
.m wall lies opposite 5th and 6th cerrvical vertebrae and is continuoyg With th 0s
wall of Oropharynx above and dorsal wall of Oesophagus below, ventr, 2

rynx is contjn

<<m_.
te fior

ao_‘mm_
. alw

rior wall is formed by larynx. Lateral wall is formed on each side by u:mézw_woq ante.
tic fold and by piriform fossa. : Epiglot.

Pharyngeal Wall :- The wall of Pharynx contain 5 |

) 4 yers 1) Muco
brane 2) Sub-mucosa 3) Pharyngo basilar fascia 4) Pharyng

eal musc] LT
; es
pharyngeal fascia. ;

5) Bucgo

fiii: . Bucco pharyngeal fascia covers the external surface of buccinator and ,
i ryngeal muscles and pharyngo basilar fascia covers the internal surf Pha
e Irtace of U:mJ\:.

; | geal muscles. i

. The muslces of pharynx are 3 constrictor muscles (Superior middle and _.:m- =
rior ), stylo pharyngeus, Salpingo pharyngeus and palato U:mc\:@m.cm ch_‘o.mm.w
. m.oon Supply ;- 1) Ascending pharyngeal branch of mxﬁm‘im_boamm >m
| ~ cending palatine-and Tonsilar branches of facial. greater palatine and uzma\:.wmm_; :
i braches of maxillary artery, 3 5, R T

Nerve Supply :- Pharyngeal

plexus formed by o_,ommovrmq ngeal and <,m \:mv
nerves. External and recurrent laryngeal nerves. g ; .

LARYNX(SWARA - YANTRA)

The larynx is the_ Organ of Voice For of by =
- : ) ms the upper part of the respiratory
m_wwmwwm m:ﬂmﬁmz% from the root of the tongue to the lower border of cricoid carti- -
2 o:mmn%mz @ the level of 6th cervical vertebra where it becomes continuous with
itis 8<ma%@_muﬁzmo% mzﬁ_.s.o__mq yNngo pharynx and inferiorly into trachea. Anteriorly .
, Superfic i : = .
surface of Laryngo ph perlicial fascia, deep fascia and posteriorly related to ventral

99 pharynx, on either sides it is related to th hyoid, superior
belly of Omohyoid, sternothyroid ang thyrohyoid it 4 : :

muscles.
_smmmcqm:_m_,zm -
Length “\_m_m Female
Transverse Dig meter AM ﬂ:ﬂ wm mm
Antero posterior Diameter, 36 mm 26 HM

paired cartilages

Arytenoid Cartilages
" corniculate Cartilages
3) cuniform Cartilages

Single Cartilages
1) Thyroid Cartilage
2) Cricoid Cartilage
3) Epiglottis,

i) Epiglottis :- .

Itis a leaf like thin cartilage present in between the base of tongue and inlet
of larynx. It consists of upper Lower and 2 lateral borders and 2 surfages (Anterior
lingual surface and posterior laryngeal surface). Upper border is free and convex,
Lpwer border is attached to posterior surface of t

‘ : SIE! hyroid cartilage a little below to
thyroid notch by Thyro epiglottic ligament. Upper

! J part of lateral borders is free but
jower part of lateral border is attachedto Ery epiglottic membrane. Upper part of

anterior surface is free but _oém_. part of anterior surface is attached to the Dorsum of
tongue by Glosso epiglottic fold, sides by Pharyngo epiglottic Fold and to the
Hyoid bone by Hyo epiglottic ligament , Posterior surface or laryngeal surface is

concave at sides and concavo convex from above down wards. The convex lower
surface of epiglottis is known as Tubercle.

Thyroid Om:.m_mmm -

Itis the largest of all cartilages, Consists of two lamina which are fused ante-
riorly to form an angle and makes a sub cutaneous prominence known as laryngeal
prominence (Adam’s apple). Superiorly two lamina forms V shaped notch known
as Thyroid notch. The cartilage is convex anteriorly and concave posteriorly. It con-
tain superior and inferior horns. Superior horn articulates with Hyoid bone by Thyro
hyoid membrane . inferior horn articulates with cricoid cartilage. Inferior coawm
gives attachment to crico thyroid membrane and muscle . outer surface (lateral}
gives insertion to sternothyroid, thyrohyoid and inferior constrictor of pharynx. ._::mq
surface gives attachments to Vestibular and Vocal ligaments. Thyro arytenoideus

thyro epiglotticus and vocal muscles. The angle gives attachment to Thyro epiglot-
tic ligament.

Chicoid Cartilage :- It is situated below the »E_.o.a cartilage. its _osmq. _uoﬂ
der forms the lowest limit of larynx and becomes continue as :mosw. It mozw_w:o
quadri lateral plate posteriorly and an anterior arch by which it resembles signet ring.

In posterior surface a vertical ridge present Em.z gives mzmoﬂﬁwﬂh %_ Mo%%%“.
dinal fibres of Oesophagus., on either sides gives ozm_: 8. om_o.o www S Hicorarohar
rior. Anteriorly on either sides crico thyroideus, posteriorly in m.mwaoc_mﬁm s In Upper
ynx and From the junction of 2 surfaces inferior horn of Eio_m:a orico méwmzo._ oS
border towards the anterior surface cricovacal membrane

i cheal liga-
lateralis arises and the lower border is attached to trachea by Crico tra g
ment,




g EPIGLOTTIS
cOREER RN >

CORNU OF
SRR AR acE

CUNEIFORM CARTILAGEN (R VENTRICULAR LIGAMENT
THYROID CARTILAGE
ARYTENOID CARTILAGE V SN §

VOCAL LIGAMENT

LOWER PART OF
ELASTIC MEMBRANE
( CONUS ELASTICUS )

Bacitts! nection of larynx showing its intrinsic ligameonts,
Dorsum of tongue —

Vallecula ~—---+ .. -=-= Epiglonis
Vestibular
fold (false= =
cord)
"-- - Ary-epiglottic
fold
Pyriform fossa -/ i 9 DR “Vestibule
.~ /.
Arytenoid cartilage - - © Posterior wall of
pharynx

The Larynx on mirror examination (indirect laryngos-

QUIET RESPIRATION DEEP INSPIRATION

Distance of vocsl cords from medisn plane in mm
1. Modisn, 2. Paremedian (3.6 mm). 8, Cadaverio (7 mm);
4, Gentle sbduction (18.5 mm). 6. Full abduction (19 mm),

- PARALYSED CORD ‘

A. UNILATERAL ABDUCTOR PARALYSIS B, BILATERAL ABDUCTOR PARALYSIS

PHONATION
Various pasitions of vocal cords

Inflammation

C. UNILATERAL PARALYSIS
WITH COMPENSATION
BY UN PARALYSED § "
. Pasitions of paralysed vocal cords{a) Qﬁwsﬂu&
(b Bllatercl abductor paralysls, and (¢) Unliateral par Vocal cord polyp
compensation by unparalysed




id Cartilage = )
?Sc:c_:c.: are placed at the upper border of laming of Cricoid
g : > iefs ¢ bis Y 21 ANaiale - w& Ac
Joturior part of the laryn#, pyramidal in shape and consints of 4 SUace g,wc on the
poste 44 bagg .,
6 ang

an Apox.

The Basg articulates with the upper :::::. of lamina of cricoid, po; te
ally gives insertion for n:.\,c.a::.,:.::_c:r .i.::___.; infront and cricy Sm_an_o._mar
.5..:..52 from behind. >:E:E,_< a .i_::. process _\,::,S: a5 voca| Eoommm& Oldayg
thal gives attachment to vocal ligament, ::‘. Apex articulates with oc::n:_m“v—omma
lago Posterlor Surfaces is concave and is cn<o.:5 by Arytenoidueg :mzm,:w cartj.
Antero Lateral surface is convex and contain irregular ridges, 1 the cv. €rsug,
yostibular ligament and to the lower area vocal ligament ang crico >€_mn=mﬂ.m8m
lateralis are attached. The Medial surface is smooth and covereq by Bcoocmo““mmqﬂm
brana, -

4) Corniculate Cartilages :-
These are two small conical nodulesof Yellow elastic cartila
' ° ge present wj
the Ary epiglotlic fold being placed at the Apex of arytenoid cartilage. Nt within

5) Cuniform cartilages :-
These are also two small nodules of Yellow elastic cartilage contain Withi
Aty epiglottic fold, superio lateral to the corniculate cartilages. %

Cavum Laryngis (Cavity of Larynx )
It extends from laryngeal inlet (Communicates with
. . pharynx) to the low
border of the cricod cartilage where it communicates with trachea. 5

Itis incompletely divided into 3 compartments by two pairs of mucous folds
the upper pair of mucous folds are vestibular folds and the lower pair of mucous 3_%.
m.B. (.68_ folds. da,no:._o: in between inlet of larynx and vestibular folds is upper
a.sw.o:.. the portion in between vestibular and vocal folds is middle sub division and
the portion below the vocal folds is lower sub division.

as Eam_ﬂhwm h“mam w:u q_sm_o:.. the fissure in between 2 vestibular folds is known
the packet like si and the fissure in between 2 vocal folds is known as Rima glottidis,
10ids 1S know nus on the lateral wall of the larynx between vestibular and vocal

Wn as sinus of the larynx, The saccule of larynx present in between

vestibular fold ang thyroid cartil
. ) age that contain numerous gl which pour out
secretions by which larynx always kept lubricated. senes 1

Rima glottidis i
and form QSM_ ummm%& he :m:os,.wm Part of larynx and fissure changes its shape
pitch sounds are ancom“ and respiration. When two vocal folds are adducted high
and when two vocal folds are abducted low pitch sounds:

are produced. {lower ra ;
) nge of pitch i .
lengh Pitch in the mal ater
ght of vocal folgs 2.5cmthan female. 1.7 oamv<o_nm than femaie dUs/fe
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D

cles of Larynx :-
a) Extrinsic Muscles -
movements of larynx,
1. Supra hyoid for elevating the larynx and trachea
2. Infra hyoid for depressing the larynx and trachea

Aus
These concemed with upward and down ward

b) Intrinsic Muscles :-

Regulates the condition of Rima glottidis.

1. Adductors of Vocal folds (closure of glottidis )
A) Crico arytenoideus lateralis.

B) Arytenoideus transversus,

C) Crico thyroid.

d) Thyro arytenoid.

2) Abductors of Vocal Folds (Opening of glottidis )
A) Crico arytenoidei posteriores.

3) Tensors of Vocal Folds.

A) Crico thyroidei muscles.

4) Relaxation of Vocal Folds

Thyro arytenoidei and Vocalis muscles.
5) Closure of inlet of larynx,
Oblique arytenoids.

6) Widening of inlet of larynx.
Thyro epiglotticus.

Blood Supply :- . .
Superior and inferior laryngeal arteries (Branches of superior thyroid artery

and inferior thyroid artery respectively). superior and inferior laryngeal veins opens
into superior and inferior thyroid venis respectively.

Nerve Supply.

Motro Nerve Supply :- ] .
The recurrent laryngeal Nerves supply all the muscles of larynx except crico

thyroideus which is supplied by external laryngeal nerve branch of m:_uozn_ﬁmzzommﬁ“
Nerve. (Arytenoideus having double nerve supply a) Recurrent laryngeal Nerve an

internal laryngeal Nerve branch of superior laryngeal Nerve.)
SENSoRY NERVE SUPPY :-

Above the Vocal folds By :
Below the Vocal Folds By :- Recur

(2]

. Internal laryngeal Nerve.
ent laryngeal Nerve.
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Mukha is formed by the combination of following
Muxna Hic g

T marts
7 parts.
y Da

1) Osta

(Lips) 2) Dantha moola (Gums) 3)
{Tongue)

raiu

CLASSIFICATION OF DISEASES OF MUKHA

Lip r C
5) Telu (Palate) 6) Gala (Throat) 7) v

tha

MUKHA ROGA VARGEEKARA

Classification of diseases of Mukha.
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seases of Lips )
sushrutha QOstz egas are g zn,

e 1 y are as S accotding to Vagbhatz osta
W(.U. gns

A) Sushrutha’s Classification (8 Dis

- o eases
vatzj Osta Prakopa (cracked Lips) )

[oitst-1]

itzj Osta Prakopz (herpes jar- .
Pt 2= ! {herpes ohthous wices
Kaphgaj osta Prakopz (Herpes

0

incus vicerca

reinoma)

0 NO O Ay W N -

N St St

B) Vagbhata’s Classification. {11 Diseases)
1 to 8 diseases are same as ebove, and the a
g} Knandausta (hare-lip)

10) Jalaarbuda (Soft Cyst in lip appeariag ke w
11) Grandhi (Cystin lip)

dciional 3 diseases are.

vs

ter bubble)

3, Osta rogas - 1) Sannipathaj 2) Mamsz] 3) Rakthajz osta
Przkopa are Asadyam)

1) VATAJA OSTA PRAKOPA (CRACKED LIPS)

Vata dosha vitiates and Ostz (Lip) becomes stony hard (Karkasha),
rough (Parushaj, stiff (stabda), blackish {Krishna vama), Painiul (Afinuk), and with
crackings Or Fissures (Sputanam). This condition also visibie in cold wind expo-
sure, infection and injury. © If osta {Lip) is bifurcated by the vitiation of Vata it is

nzmed as Khandausta™. and “ In abhigathaj Osta Prakopa also lips bifurcates but
the following differences are there.

Vatzja Osta Prakopa Abhighatzj Osta Prakopa

1) Only vata vitiates

Vata - Kapha and raktha vitiates.
2) No history of injury

History of injury present.

Treatment of Vataj -

j Osta Prakopa: ) :
1) a) Abhyanga :- with chathur snehas + madooschista {wax) and m_wo.in:
Yastimadu + Lodhra + Sariba + Shravani + Neelothphala + Patola +Kakamachi+ tailam.

2) Nadi Sweda :- With vata Hara dravya Kashaya.
Ex. ( Erenda Patra + Ksheera - Pakwa Kashaya).
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8) KSHATHAJA OSTA PRAKOPA
(Hare lip)

It is due to injury to lips E s::o.: Q.mox_:@ Or fissures Or bifurcag:
takes place- it associates with pain and itching sensation. Cation of lips

Treatment - 1) Like pittaja osta Prakopa.
2) If injury is deeper.

Lekhana and Seevana has to do (Osta sandhana by Suturing)

1) KHANDAUSTA (BY VAGBHATA).
(Hare lip ) 1

It is due to vata vitiation in which the lips bifurcates.
Treatment :- a) Medical treatment b) Surgical treatment.
a) Medical Treatment :- 1) Vata hara Chikitsa , 2)
chikitsa.
b) Surgical treatment :- 1) Sneha 2) Sweda
3) Lekhana :- The bifurcated surfaces should be s i
shastra to have bleeding surfaces for proper :mm::MmMMMwR:ﬂ Vigen
4) Sevana Vidhi :- 5) Pratisaran :- Application of Shata am:c”_:::m. .
Yastimadhukadi taila (Yastimadu + Jyothismathi + Lodhra + M iy o.:,::_m O
+ Kamala + Patola + Kakamachi + Taila). undi + sariba
6) Bandhana (bandaging ) 7) Vata hara shamana taila nasya : ‘

2) GRANDHI (CYST)

The Vitiated kaphadi mom:mm roduc RN == ca
associate with itching sensation. P es 8 cyst on lips known as grandhi it

3) JALAARBUDA .
(Cyst in the lips)

Vataja osta meoum. -

ehimukhg

s i ot i ot s i
and uEﬁﬂﬂwﬁwm«mﬁmmﬂﬂwﬂmﬁ.mmmcnmﬂ ficial (utthana) :- Bhedhana -aom:m‘:::&mi :
should be done for. <E:.m anm_:m.mmmmmm. Kshara, lavan, Pippali, maricha, + madhu)

should cumv uhnw.o_\ﬂ Or abscess is deep rooted (Gambheera) Kshara and >m1_‘xm§\.m, -
GANDALAJI - o ot

(Cellulitis of the Cheek.) SRR =

Itis a single disea , . :.
; 5 se develops i p \ :
swelling (Sthira shopha ) %<m_oummwwﬁ_nmmoﬂmwﬂ:m_m in whichan inmoblla oY g

wi . T
ith fever and burning sensation, (9anda Sthala), and it assoicates - -
Treatment :- : s

1) Vra iki
na hara Chikitsa, (Vrana shopha Chikitsa sho

uld be given.
230 g )

Treatment Principle.
ahara Chikitsa 2) Raktha mokshan

hna Pratisaran

1) Osta abhyanga 2) Sweda 3) Pratisarana
4) Kavala.

4) Shirovasti 5) Snehan Nasya.
_ has'to give 2) Raktha Mokshan

3) Sheeta lepa.
Asadya.
Asadya.

associate with burning sensation,
ulcers and patient desires cool

applications.

lips.

tout heavy 3)Teeks

sticky with itching sensation.
resembling

bleeds
develops on

h multiple papules Asadya.

Yellow Or white.

lips,

d tumour

Bluish Or_‘YeIIowis'h papules resembling 1),Pibtta, or Raktha, or Vidradi Chikitsa
erupts on

Lips become hard rough stiff painful
Sarshapa beeja appears on lips,

‘blackish & with crackings.

Signs and Symptoms
Same coloured small papules erupt on 5) kaph

symptoms are irregular and uncertain.

Lips and the lips become s
Lips are spread wit

appears in black or

Red coloured papules

Hard stout inflammed lips yvith
maggots at the angles of lips.

andare

OSTA ROGAS (DISEASES OF LIPS) BY SUSHRUTHA

kharjura phale

. Vitiated:
dosha
Vata'
Pitta .
Tridoshas

Mamsa.

f

)

Rakthaj Osta Prokopa Raktha

hous
(Lip granuloma)

Kopa (Epithelioma 0

Mamsaja Osta pra-
lips)

Kaphaj Osta Prakopa. Kapha

Pittaja Osta Prakopa
(Herpes labialis)

Vataj Osta Prakopa
(Herpes Labialis)- -

{(Cracked lips)
Sannipathaja Osta
prakopa (Apht
ulcer, carcinoma

SI. No. Name of Diseasé

2.




- SI. No, Name of Disease

Vitiated Signs angd Symptoms
dosha

Medoja Osta Prakg

Treatment Principle.
pa Medodhathu
(Hyper trophy of lips)

Lips become stout soft he

Lips ; avy sticky with 1) Ruksha Sweda 2) Bhedhan
. |tch.|ng and dlscharges fluid resembling 3) Shodhan 4) Agni Karma
ghritha manga. S) Prathi saran.
8. Kshataja osta ) Abhighata Fissures or cracks appear on lips due 1) Pitta hara chikitsa
Prakopa (Hare lip) to injury ang associate with pain 2) Lekhana 3) Seevana
burning Sensation 4) Pratisarana 5) Bandana.
—- .
ADDITIONAL 3 DISEASES OF LIPS- BY VAGBHATA
9. Khandausta Vata Lips bifurcates - assoicate with pain 1) Pitta hara Chikitsa
(hare Lip) and burning sensation. 2) Lekhana-seevana-Bandhana
10) Jalaarbuda ta, Kapha A Cyst resembling water bubble appears 1) Bhedhan and malanirharan
(water bubble like on lips.
cyst )

2) Kshara karma 3) Agni Karma

1. Grandhi Kapha Cyst. erupt on lips due to the
(Cyst)

1) Sneha 2) Sweda
vitiation of Kaphadi doshas 3) Chedan 4) Pratisaran.

s kg o
aﬂ%%% §§ ﬂ% ﬂg% § %ﬁﬁ
DR CER R -

e




1
& )
‘1\; ) () ! W
- y - . L
N ;§ 'A\ PR Rt A E L . " ("
S S § g et ar g
) ’ a NN gl N al Qe \
b ) R \ Al . \
R (RS IR 2 A § A, dl ot Y
X aﬂ' O N g N o ] Al q, 2
= b Q “\‘ = e e 6 (q
= 3 A by “\\‘) :f‘ W s \ .Ql ! ' \\ \0
§ 4 ale a5 &) L L wi|
=S Y My a WO o« @ APy
A = R
=M " & AQ 0 ,(‘\' W P ‘J B 0 §
3 QR @l I \“ O Lo Dy x Al 3 .
. U g o 4@ X7 L gl 4 A ol
& .« -{ ,\\l % by K ) RG ] o
= § = 9 H s I g
= = = - |l 5
= o, \‘) :\_‘_\ M G e M,
= = oap a . .
LXY Loy @
~
~~ (:g
9 « S 0
. A Al Ik Al
06‘ ?\ C\l \ (r N
& N e 4 X ol
b ¥ H & I
<) o 4
<5 S 7y A 0 o
i i e & & &
- - \0
= @
4 ) /
4 o o a A
G p Sg :Ei’ ﬁ/ - ) 'd a’ i) Al ’ ,’J
7 = y 1 = 8l
ﬂ 4 e H e K ) g)’
;‘e‘i . ﬁ ’ ) al f—_i_) e
: 4 = ]
") ) y l, =
& T 4, & “2: a
P =P ) e i ; ,—é Al X “
2 s L .
a X & S 2 i
g al i A @ o]
.. il 4 .. ’T( '—“1 ;!;
631 ﬁ:’ ﬁ e ap > :c; d /;i
" y . 0 A,
o, 8 = & & il o A 2
b . .“’ N
el = ;_,-‘P A 5:} 3} t_;‘, ’
a '- il
= ,:-‘i =
% al
~ w @ 4 y
‘ q
%I «a Sg q‘l ‘ﬁ
P [ 4 @ =
- 4 - o
Sg' s ey A (—ﬂ‘
L
.;MM SR o A
,NM*‘




DANTHA MOOLA VYADHIES
piseases of Gums.

cOg

g « lo sushrutha 15 ﬁ.___um 508,
o >o£a:: amm,\m:_.i_s 16 discases,
_, «@ ! Saranghadhara 13 diseases,

Thoy are as follows :-
A) SUSHRUTHA'S CLASSIFICATION - 15 DISEASES.

hada (Spongy gums or Bleading gums )
hw whmm__nh“m%v:mmxm (Ginglvitls - Gumboil-Alveloar abscess)
3) Dantha Vestak (Pyorrhoea alveolaris) ~
4) Upakusha (Pyorrhooa alveolaris - stomatitis)
5) Dantha Viydarbha (Allergic gums)
Vardana (Extra tooth eruption)
Adhimamsa (Impacted wisdom tooth)
8) Saushira (Apical abscess or Gingivitis)
9) Maha Saushira (Concrum Orls)
10) Paridhara (Concrum Oris-Gangrenous stomatitis) \
1) Valaj Dantha nadi (Sinuses of gums)
12) Pittaj =

6)
7)

~do-
13) Kaphaj ! ~clo-
14) Sannipathaj ! -do-
15) Abhighataj “ -do-

B) Bhavamishra's Classlfication - 16 Disease.
11015 - same as sushrutha and the additional 16th disease is Datha Vidradi.

“ C) <gmc_§m_m Classlfication - 13 Diseases.
3 diseases are not explained by vagbhata from the above classification

(16-3=13), The omitted 3 diseases are 1) Dantha Vestak 2) Vardhana.,
3) Paridhara

Rest of the Classification is as like above,
Among the diseases of gums,

2 diseases are asadya, they are

1) mm::.va& Danthanadi 2) Saushira,

Note :- Maha saushira s more compli [
mplicate : a saushira
may also Asadya Jike saushira - S8l g sy e 80 meh

Causes death within 7 days, and Bhoja said “ maha saushira “ is Tridoshaja and
m 1) Sheethaadsa ..

Spongy gums o Bleedin

Itisa diseases jn which
“o__ossm abnorma| o:m:mmm i

g gums,:-

and Raktha doshas vitiate the gums and the
are manifeste

1) Gums become soft 2) u_mm&:m from gums, 3

ulation of debris on gums 4) foul smey| o Bov blackish dis colouration with

accum ro destructed Or emaciateq, uth 5) Severe pain and finally

gums

This condition is commonly o

2) Injury to gums due to recurrent Oroph i i -
ey), ; . aryngeal infect; , Oral unh
AmocZowWan:m. Improper brushing of teeth and e - " ccions. Oral unhy

‘\ and improper mouth wash etc 3) aller-
iC .
mumw:m:@mm in gums (allergy to tooth paste, very hot or colq liquids.).
Treatment :- )
General Principle :- Swedana, Raktha mokshana, pratisarana, Gandoosha
and Nasya

1) Rakthamokshana :- Alaby ang
ms are rubbed with coarse powders (Dan
mmz:a Raktha Mokshana is to remove imp

Gati are commonly used Or jalauka or
tha gharshana choorna). The main idea
ure blood from the affected area.

2) Pratisarana yogas (Application of Medicine to the lesion) .

a) Priyangau Triphala and musta.b) Musta, Arjuna twacha, Triphala, _um_<w:@c_
ghunti, Rasanjan + Madhu.c) Kaseesa Lodra Pippali Manashila _u:w:@m_ Tejohwa +
Madhu (Pratisarana Or Kavala).d) Dadima twacha, jﬁ:m_m. rasanjan, shunti,
saindhava lavana, musta + honey.e) Lavana and Sarshapa taila as tooth powder.

3) Gandusha Or Kavala Q:msm.. .
Gandoosha should do with the decoctions of ) . .
a) Musta, Arjuna twacha, Triphala, Priyangu, mm.mm:_m:. and shunti.b) m:::%
and parpataka . c) Vataghna taila and ghritha . d) Ksheeri Vruksha Kashaya e) Shunti,
Sarshapa, Triphala. Musta. and rasanjan. f) Babbula twak kwatha.

Nasya :- . i
Y a) =<<m;m is associated snehana nasya. b) If _A_mu:m mmmom_mﬁma ﬂmm:ﬂmﬂ
Triphala taila nasya. (yastimadu, utphnala padmaka triphala + taila) c) al
assoicates :- Triphala ghritha Nasya.

| as :- ]

? _m:mmmq_.mm :MM& shotha hara, Raktha stambana, vrana ropana yogas ﬂ:ocﬁmﬂ%
ex 1) Triphala @:@@c__c_ Kanchanara guggulu Lakshadi m:oocf RWVMM qﬁmﬂ___ﬁwz <4
analgesic drugs 3) Lagu suthasekara ras, tabs (Anti m_.wa_owm A
Trijathakadi vati Or Khadhiradi vati (mukha shodhana ) etc ; are very
the inflammation of gums. . e
Note :- (Brushing should be avoided and Fine powders of Tiktha Kashaya ras s

use for dantha dhavana.)

KA
DANTHA PUPPUTA
Aomsc._m,w._zm - gum boil- alveolar abscess)

ha and Raktha dosha vitiate and cause pain

Itis a disease in Which the kap bling Badari Phala ) in 2 or 3 gums (root of

and Oedema (hard cystic swelling resm
teeth) and suppurates quickly.

ik Ao



Treatment - tha
rding to Sushrutha.
a) wnmmﬁzmﬂ_oxm:m:m then application of Kshara, pancha lavana g,
d Magp,

tisarana) .
Mwumz_:o Virechan 3) Kavala 4) Snigda bhojana.

According to Vagbhata :-
B) Sneha, Sweda, Chedan, or Bhedan, or Lekhana, Then application of

Yastimadu Sarjakshar shunti and saindhava Lavana to the affecteq .
i rea;

C) Modern :-
If gum is totally infected and root of the tooth also effected extracti
" lon of

: tooth, incision and drainage to irrigate of pus (Bhedan) and anti _:zmaamﬂoal
reat.

ment should be given.
3) DANTHA VESTAK
(Pyorrhoea alveolaris )

Itis due to Raktha vitiation in which the root of the tooth jg infected j
blood and pus discharges, and leads to destruction of the root of tooth *o__oé:m_ﬂwcﬂ
0

deay.

(Foul breath, coated tongue, Pigmented teeth, (tartars) and collection of
bris at the neck of the tooth, causes infection and leads to above condition ) of de-

Treatment ;-

1) Raktha mokshana.

2) Prathisarana :- Local application of the medicated pow i
Lodra Yastimadu,Laksha, Chandan + Honey. 3) Arogya <ma=ﬂ <mﬂm wammwﬁw msf_)_\n:
Local muv:mmzo: . 4) Gandoosha :- Ksheeri Vruksha Kashaya + Honey + Ghee mm
Nasya :- with B.me.nmaq ghee prepared with Kakolyadi dravya, Dashaguna szmm._.m
6) ms.mSm manjan & Dashan samskar choorna for brushing 7) Khadhiradi vati *om
o.sms_zu. 8) Irimedadi taila or sarshapa taila, application to the gums then uma__.:u
with Luke warm water 9) Raktha and pitta hara Chikitsa should be given.

4) UPAKUSHA
(Pyorrhoea alveolaris - stomatitis.)

and c:&»m_mm anwwzmwmwﬂmommmmonww M\v\ma:_.. in which Gums ulcerate (Paka), bleeds
g €d with burning s i in. itchi s S
smell (from mouth), and tooth decay. g sensation, pain, fiching sensationgll)

General Treatment Principle :-

:<m3m=mv<_._‘mn:m: 3) Shiro vi .“,.v
iIro virechana 4) R isarana
6) Kavala 7) Nasya, 8) Raktha Pitta hara oaxzmmv . eidha mokshen &) P28 =

i
i
)
4

1) Rakt o o
) Raktha Mokshana . With Gojihwa Patra or madalagrashastra

MW NMWM ..MJ -a) Trikatu, Lavan, + Madu,
Shunti, Mariche v, 21anga, Kusta, Saindhava Lavana, Gyrika, Kusta;
+ Yastimadhu Rasanjan, + Ghrithamanda or Madhu.
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3)

Kavala -
A) Pippali, Swetha, mmamrmum Shunthi, v .

g) Ghritha prepared with Kakolyagj Zmam_“mmeqiz: Hot water.
C) Ksheeri Vruksha Kashaya + Madhy -dravya. .

p) Pancha Pallava kashaya + Maghy i

E) Sahacharadi taila. U+ Ghritha + Sharkara,
F) Irimedadi taila.

Nasya :- Ghritha Prepared with kakolyagj madura draya.

4)

mv. DANTHA VYADARBHA .
(Allergic gums )

It is a traumatic disease of gums occurs by improper usage of tooth brush

or & Sticks (Dantha Kaasta) s:.__m brushing the teeth. The associated symptoms
are pain, swelling of gums and tooth decay.

Treatment :- : TEEAT ‘
1) Shodhana with Mandalagra shastra and application of Sarja kshara. 2)

Cold applications: 3) Sheetha @m:a..oom:m. 4) Sheetha Nasya.
6) VARDANA (EXTRA TOOTH)

Madhavakara called it as Khalli vardan and vagbhata called it as
Adhidantha. T -

Extra tooth erupt due to the vitiation of vata, during the eruption severe pain
associates and get relief after ooav_.mwm‘mivzo?

._._.mmHBm:ww. e e 5 : .
1) Extra tooth should be removed and agni karma has to do at the site. 2)

Krimi dantha Chikitsa. 3) Vrana Chikitsa.
~ 7)ADHIMAMSA
:Bnmo»mm éwa&: 8&: ) (Tooth ache during Em eruption of wisdom taoth).

= m a._wmmm,m mooEm at the site of fast molar teeth; due to

1ooth eruption becomes late, severe

It is kaphaj vyadhi, Th
hing sensation present upto the

the stricture, oedema of gum, narrow place, toot
pain swelling of gums, salivation, discomfort and itc
Completion of the teeth eruption ‘

auses pain in the eat, Maxilla and mandible.

(2]

Additional Points By Vagbhata - C

b




Treatment - )
nd Prathisarana with Vacha, O:m<<m Path
) Kavala : - Pippali + madhu. 3) Ecx:mm:mmw Sarjy

Nimbatwak. etc. 4) Shirg <:.mo:mm=m -
Na, wv

msa O:@QN: a
a + BNQIC. 2 .
of patola, Triphala,

1) Adhima
yava Kshar

Kshara, i
tion

with the decoC
Virechana dhooma.

\ 8)

(Apical

SAUSHIRA OR SUSHIRA

abscess Or Chronic gingivitis.)

! The Kapha and Raktha doshas vitiate and causes a painful swellin
s, associated with salivation and itching sensation, is named as g
o | to vagbhata the vitiated Pitta and Raktha doshag

sushrutha). and accordin : .
( edema and destruction of gums and tooth is explained as saushira,

9 in the
aushirg
om:mmw

pain, O

Treatment :- )
1) Raktha mokshana (Sushrutha), Su. Chi. 22 chapter)

e 2) Chedhan and Lekhen (Vagbhata) Ah. Uth. 22 Cahpter)

a) Pratisarana :- With Lodra musta Rasanjan + Madhu (Sushrutha ) 2
b) Pratisarana :- With Lodra,musta, shata pushpi, Triphala, Rasanjan, Patang
phalasha pushpa, Katphala + Madhu (Vagbhata) :

il 4) a) Gandoosha : - With the decoction of above drugs (Vagbhata)
b) Gandoosha with Ksheeri Vruksha Kashaya (Sushrutha)

5) Nasya :- With medicated ghritha prepared with sariva, Neela Kamala,
Yastimadhu, Lodra, Agaru, Chandan (for Kalka). 10 times milk, Ghritha,

9) Maha Saushira (Concrum Oris )

The Tridoshas vitiate and causes pain swelling ulceration and destruction of
gums, and associate with tooth decay, cleft palate and pain in the oral cavity.
(Sushrutha)

. <mma.=ms - Bleeding pus discharge from the gums with Fever, due to the
vitiation of Tridoshas and Raktha dosha . ;

Bhoja :- Herelip, Cleft pal and
: ' ate and ciated an
Kills the patient within 7 days. P cracked teeth are also asso :

Treatment :- :
Like in saushira. :

10) _u>m=uz>
\ RA
(Concrum Oris Or Gangrenous stomatitis)

The Pitta Raktha and Kapha doshag vi
Js while spitting. (Su. Ni. 16th Chapter),

Treatment : - |

Like in Sheetada (Su. Chi. 22nd Chapter)

tiate, gums are destructed and
ple

11-15) DANTHA NAADI (SINUSES OF GUMS)
It is of 5 types, they are.

1). Vataja Dantha Naadi 2) Pittaja Dantha Naadi. 3) Kaphaja Dantha Naadi
4) shalyaja Dantha Naadi . 5) Tridoshaja Dantha Naadi.

If gum abscess is not drained in time and is neglected, the pus Or infected
fluid Eonommﬁmm into the deeper structures and vitiate the twak Raktha mamsa and
asthi of gums and causes sinuses (cavities) which are filled with pus and infected
fluids that causes severe complications, even the maxilla and mandible are destructed.

Treatment :-

1) Upanaha Swedam (Hot applications) 2) Nadi Vidarana (incision of sinus)
3) Puya nirharana (pus drainage) 4) Prakshalana (Cleaning the gum cavity) 5) Purana
Or pratisarana (Application of medicine) (Sushrutha), Su. Chi. 22 chapter) 6) Nadi

Vrana Chikitsa. (Ulcer therapy ).

Special Treatment : -
1. Dantha Nirharan (Tooth Extraction) 2. Lekhana (Scraping -at the site to
remove pus and impure blood) 3) Kshara Or Agni Karma. (cauterisation) . 4)

Pratisarana. (Applicaton of medicine.)

COMMON YOGAS

Following tooth powders are helpful in the infammatory conditions of gums.
1. Babbula, Bakula, Jamun Sticks, used for brushing the teeth .

2. Application of Swetha Manjan :- Katika 1kg, mmaa:wé rm<m:w.:m Kg.
spatika 250 grm. Maricha 25 gr. and kapur 12 grm. the fine powder is used as

tooth powder.
3. Jeerakadya Choorna :- application of fine powder (Tooth powder) of

Jeerak, Saindhavalana Hareetaki, shalmali kantak (Yoga ratnakar).
4) Kanadya Choorna :- Regular application of fine powder of pippali -

. i Yoga ratnakar).
saindhava lavana and jeera to the gums ( )
5) Dashamoola taila Or ghritha + Madhu (Honey). Gundoosha for treating the

chala dantha
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DISEASES OF GUMS (DANTHA WMOOLA VYADHEIS )
S No. Name of the Dises as — —
Name of the Disease Doshas Signs and symptoms Treatment Principle.

Swedana, Rakthamokshana

1. Sheetada l(aphd Guins become Palnful, soft, black with foul smell,
(Bleeding gum) Raktha debris Collaction on gums, and finally " Pratisarana Gandoosha and
destructed and bleeds. Nasya
ya,
2. Dantha Pupputa ‘ Kapha Paln and Oedema at the roots of 2 or 3 gums Raktha mokshana, Kshara

(Gingivitis-gum poll)  Raktha and suppurates quickly. Pratisaran, Gandoosha &

Nasya.
ES".” - Dﬂﬂtﬁgvm—f— mvﬁukthﬂaﬁww T I1(3-Fioot of teeth are Infected, accumulation of pus Raktha mokshan, )
(Pyorrhooa alveolarls) and blood causes destruction of teeth and follows Pratisaran, Gandoosha, an

tooth deoay. Kavala,

e I e ST —
‘ Upakuaha Pltta Gums ulcerates, bleeds and bulges again Shodhan-Raktha mokshan,
(Stormatitia) Raktha. assoclated with pain, burning sensation Prathisaran, gandoosha and
and Iltehing Nasya.
BT'"""BE&Y&K’\'/@'&K%”EX'”" ~Abhighatha = {Te a traumatic condition of gums. Shodhan, Kshara,
(allorgio guma) associated with pain Oadema and Tooth decay. Prathisaran, Cold applica-
) tions, Sheetha Nasya, and
gandoosha.
R v sy O s o T e
6.  Vaidhan vata Extra tooth erupts, during eruption pain, Extra tooth should remove
(Extra tooth) Oedema, ltching, assoclates (Pain subsides after g:lr; |/?gm Karma and Vrana
‘ sa.

FSERERBREIRIREES S At o S e T

aruption of tooth).

e ————— e e e £

I

Py




-_—
SI.No. Name of the Disease Doshas Signs and symptoms

Treatment Princ: pel.

7. A.dhimamsa . It occurs at the site of last molar tooth,
(impacted Wisdom during eruption pain Oedema salivation
tooth) associates after eruption symptoms get controlied.

Kapha-Raktha Painful swelling at gums associates with Raktamoxshana, Gandg-

Pitta or Raktha Salivation and itching

oosha,Prafisaranznd nzasy

'Kaphaja

Adimamsa Chedan,
Prathisarana, Kavala, VYrana

Chikitsa.
8. Saushira

(Ch-gingivitis)

9. Maha Saushira Tridoshas Gums inflame and suppurate, associates Like Saushira.
(Concum Oris) with tooth decay, cleft palate and stomatitis.
(] .
£0. Paridhara Pitta Gums destructed and bleeds while spitting Like Sheetada.
(Gangrenous Raktha
stomatitis) Kapha.
11. Vataj Dantha nadi. - Vata

12. Pittaja Dantha nadi Pitta If gum abscess is not treated perfectly Incision and drainage of

intime, the pus propogates into deeper sinus, Prakshalana,
Structures and vitiate Twak, Raktha,

mamsa and asti and causes Severe complications.

13. Kaphaj Danthanadi ~ Kapha

14. Sannipataj Dantha Nadi  Tridosha

8. AbhigatajDantha.  Trauma. -
(Sinus ingums). '

Pratisaran, gandoosha.
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DANTHA ROGAS
(Diseases of Teeth)
ording 10
\\I‘[‘i’/’
sushrutha |
ghavamishra |
madhava Kara |

AcO

8 Diseases only

- ———

vagbhata = 10 Diseases

A) SUSHRUTHA AND BHAVAMISHRA’S CLASSIFICATION
OF DANTHA ROGAS.
g Diseases, they are as follow :-

1) Dalana (Tooth ache or Odontina or Cracked tooth)

2) Krimi Dantha (Caries tooth)

3) Dantha harsha (Sensitivity of tooth due to exposed nerve Filament).
4) Bhanjanka (Broken teeth or falling of Teeth)

5) Dantha sharkara (Tartars)

6) Kaplika (Tooth Enamel separation )

7) Shyava dantha (Black or bluish teeth)

8) Hanu Moksha (mandibular dislocation)

B) MADHAVA KARA'S CLASSIFICIATION OF DANTHA ROGAS =8
1 to 7 diseases are same as above; 8) dantha Vidradi (Alveolar abscess Or

gumboll)

C) VAGBHATA'S CLASSIFICATION OF DANTHA ROGAS (10)

1 to 7 are same as above (except few wording differences they are as follow.

Dalana (sushrutha) sheetha dantha (Vagbhata)

Bhanjanaka (sushrutha) = Dantha bheda (Vagbhata)

8) Karala (ill formed teeth).

9) Chala dantha (Loose teeth)

10) Adidantha (eruption of extra tooth).
Note :- Vagbhata and Madhava Kara were no

1) DALANA
r Odontina or Craecked Tooth )

t explained Hanu moksha.

(Tooth ache 0

tolerable cutting typ

The Vitiated Vata causes un

asdalang,
| [247]

¢ of pain in the teeth, is known

et




as sheetha dantha why because the patign
(Sheetha asahishnutha).

Vagbhatd called it

Canngy ablg
eator drink cold items. .o
o:_< observed in the Old, caries teeth, crgg

k
th is exposed. ed tg

ondition comm

This ¢
o filament of tee

oth . in
which the netv

As per sus

treatment principles.
1) Sweda with ho

Treatment - hrutha it is Asadhya Vyadhi. But Vagbhata explaingq the foll
<<_:@

t water (Hot water gargling) 2) Dantha pali lekhap, (
; Lekhana with vreehi mukha shastra) 3) A
ternal coating on tooth ( . . ftor
Mmmwxmsa with hot Oils (ushna taila). 4) Dantha ._um__ Gharshan or pratisa;
fine powders of Musta, saindhava lavana, ama_:,..m twacha, Triphala,
Priyangu, jambuast, Shunti + Madhu. 5) Kavala with Kseeri Vruksha K

Nasya with Anutaila.

mO_.mE_a
_mx:msm._
ana wity,
Immmams.

2) Dantha Harsha :-
(Odontitis due to exposed Nerve filament Or due to caries teeth),

The vitiated vata causes (Vata + Pitta + Other Acharyas) the disease in whicp
the patient cannot able to take hot or cold things (sour things also - Vagbhata) *
Sheetha - Ushna-Amla asahishnutha “

This condition commonly observed in Krimi dantha or Dantha kshaya (car-
ies teeth ) in which due to cracking or perforation of teeth the nerve filament is ex-
posed and causes sensitivity to cold or hot things.

Treatment :-
1) Kavala Or Gandoosha :-
a) With Lukewaram Oils (Chathur Sneha sarpi - taila vasa and Majja).
b) Trivruth ghritha Or with Vataghna Aushadas. ¢) Yastimadu, Tila and Kseera (ksheera
Paka Aushada). d) Sarshapa taila Or Narayan taila Or vishnu taila or Emmmzas__p

2)Nasya :- Snehan nasya.3) Dhoma Pana :- Snehika dhooma pana.4) Shiro Vastl-

with vataghna taila. 5) Snigdha bhojan Like mamsarasa, Kseera - Navaneethaand
ghritha . 6) Vatahara Chikitsa,

3)  Dantha Sharkara (Tartars) y

Itis due to improper cleaning of mouth and teeth by which vitiated vata -

The waste Precipitations on teeth) and o the o]

oloured precipitations and foul smell. If it is not treated

nd other complications..
248

the Kapha ang dantha mala (
m%oma with yellow or brown c
in time Isads to tooth decay a

zam:m Parivarjana (Proper b i
(Vamana Virechana etc,,) 3) _uwczmmn_:m S Loy gling Fhbut njoring the

_S%m:u rapi tha mala Lekhana wi injuri
w:mam_ m:ﬂom%ﬂwwm&,mguﬁ%xmﬁhﬁ_<_<m=0<< Pigment). 4) P.m:mmﬁﬂwoﬂﬁ.:nﬁwﬁmqwzm
Hadnu- 5) adhu (filling). 6) Kavala Or Gandhoosha like in
pantha harsha.

Accoring to modern science also the princinla |
nEm:m P (Soaling - washing and f ing) Principle is Lekhana Prakshalana and
2 pantha Kapalika :-

(Enamel separation due to caries tooth Or injuries)

The disease Dantha Sharkara if not treated in time, causes ini
: ' injury to the enamel
of teeth (the outer strong covering of teeth) and fall in small Em_omw and leads to

struction of teeth, is known as kapalika. Signs and symptol i i
MNQ sensitivity to hot and cold things. FUPASINS. AL Ral ADUIIG

Treatment : - |t is Kasta Sadya Vyadhi but advised to treat like Dantha
sharkara and Dantha harsha.

5) Bhanjanaka :-
(Cracked Or fissured teeth).

Vagbhata called it as ‘ Dantha bhedha .” it is Kapha vataj disease in which
teeth fall down or broken due to facial paralisis (mukha vakratha) and associate with

severe pain .

Treatment :- 1) kapha Vataghna Chikitsa 2) Ardhitha Vata Chikitsa 3)
Abhyanga with Narayan taila 4) Swedan 5) Vasti 6) Gandoosha with Yastimadu, tila-
Ksheera paka 7) Kavala with Aakara Karavadi Yoga 8) Erenda taila panam.

6)  Krimi Dantha :-
(Dental Caries.)

Itis Vataj, tooth destructing disease (affecting the teeth due to oral un hygeinic
conditons like improper brushing of teeth, improper washing o.* mouth, bitting the
hard items, Taking very hot or very cold items, picking .2 teeth with needles :m@_mo.f
ing the Dantha moola rogas, Dantha sharkara, Kaphalika. m.:<m<m vadantha etc.,) in
which tooth becomes black, perforate, become loose, discharges foul fluid and

assoicate with pain swelling etc.

i i ¢ iscriptively as follows :-
v - he aetio pathofogy more discriptive
b ﬁl..m cmoasw moola Shotha —=&

V. e :

Dantha Kenatha ¢ Sushira (Perforation) —
- Dantha Majja sosha —E€ Production of x,zs_ - —f
- Dantha Shoola, Srava —¢ Chala dantha. o
- Puya Raktha Srava —¢ Tooth decay. —

[2%]
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i
i
3
i
i

vaghbata’s discription is merely equal to modern dentg| SCience

Treatment -

f tooth is not moving
Q,n_\:.xmqm:m 2) Rkatha Mokshan 3) _/.\mﬁw@::m Avapeedana e
. ) . .
Ganoosha 5) Bt daarvyadi Lepam (application) 6) Snigdha bhojap, Qov. Sneh,

B) If tooth is moving at the site :- Extraction of tooth ang cauter

(Agni karma) - Srisaton

erforated :- a) Filling the gap with Guda oOr madh
us

g the gap with the milk of Sapthacchada or Arka Chisty

C)If tooth is p
. and daha Karma b) Fillin

D) For Pain Relieving :-

1) Dhoopana with the seeds of Kantakari. 2) Keeping the vati in m
pared-with - Hingu Katphala, Kaseesa, Sarja Kshara, Kusta and Vidanga owE:. pre-
Kalka, Mukha Dharana (chewing) as Krimighna. 4) Ardhraka + Krishna Laie ) Sariva
dharara (chewing) as Krimighna. 5) Vataghna taila, ex :- Narayana taila for o_._m. Mukhq
6) Brahatyadi Gandoosha. 7) Medicated oil prepared from Hingu, Katphala ﬂ:aoow_..m
Sarja Kshara, Kusta, vidanga, oil-gandoosha. 8) Application of Clove Oil at Wmmm.my
9) Sarshapa taila Nasya. 10) Medicated oil prepared from Vidari, Yastimadu Xmmme””.

Shrungatak, 10 times of milk-taila, Nasya.
“|f pain is not relieved by above treatments, the tooth should be extra-cted ©

The tooth should not extract in children, Old, weak vatarogi

: ) ) ogi, If
care should be taken *.o_. extraction to prevent complications. (Upper ﬁmmmﬁ: Mm”,:,ﬁoe
remove ) after extraction snigdha sheetha madura Chikitsa should give (A.H.U m_m;

26).
Apathya :- Dantha rogi should not take sour, cold, Rough hard items.

7)  Shyava Dantha (Black Tooth )

ol M :_.wcﬁmmvso ,_\Mwm ﬂwm%qnﬂ.mmxﬁw Smmzo: (Vagbhata); Pitta and Raktha vitia-
: iation of doshas the ena i
and becomes black or blue, is known as shyava Qm:ﬁ:.%m_ (Daniha twecha ) Kl

.q..mm»:_m:» :- Asadya Vyadhi. :
(It is asymptamatic and so no need of any treatment ).

8) Hanu Moksha :-
(Dislocation of Mandible)
It is not :
st Qma_._mu_qumhooama:m rogas, but contain dantha shoola so sushrutha
- Due to head injury, Loud talking, bitting hard substances

and lifting the heay i

w R
causes the aammmmv\ eights, Vata dosha vitiates, deranges the Hanu sandhi and
Treatment :- :

1) Arditha Vi iki .
ata Chikitsa. 2) Shiro Vasti. 3) Nasya 4) Dhooma 5) Upanaha

Sweda,
250

uE:o:m_ Diseases of Vagbhata :-
A ) Karala :- (ill formed teeth)

|rregular shape, size and positioneg ’

] teeth is explaj
it may be due to adenoids, chron; plained as Karala.
o . : IC naso ph -
| X pharyngeal ca

mc:o::m._:_mm. Me :%::6:_ Oral unhygein, chronic amc_,._w_w%_?m a.mSi... congana
Qm:”m_ disorders and caries. efc. iseases, recurrent

Treatment : -

1) Cause Should Treated :-
ex _.Bomnw_mm “%:E:J_é powder, suplementing the required vitamines and min-
erals, :wmz:o g IC naso v:méz‘@mm_ and oro pharyngeal infections etc.
_‘: modern mam_ medical science different technieques are there to treat
_:muc_m::_mm of teeth.
2) Chala Dantha :- (Loose tooth)
Really it is @ symptom arises by neglecting caries teeth, cracked tooth, tar-

tars, gum diseases etc.,.

Loose ﬁ.mm:.; causes pain and discomfort during eating Or drinking it causes
so many complications even the healthy teeth and mandible Or maxilla also affected.

Treatment :-
1) Sneha and Dasha moola quath Gandoosha .2) Gharshana (Rubbing).

with Tutha, Lodra, Pippali, Triphala, Raktha Chandan saindhava lavana. etc.
3) Snigda nasya.4) Snigda Kavala.5) Snigda bhojana

3) Adidantha (Explained in Dantha Moola Rogas )

1) Dantha Vidradi (Alveolar abscess or gum boil )

Explained By :- Madhavakara.

Vitiated Raktha causes burning painful Oedematous gums that discharges
blood stained pus when suppurates.

Treatment :-
A) In Ama Stage :- a) shamana Chikitsa b)

and Lepa.c) Katuki, Kusta, Punarnava, Mesha Shrungi, Yava-
B) In Patwa Stage :- i
hothahara Vrana ropana Chikitsa.

a) Bhedhan. b) Puya nirharana c) S!
C) If Gambheera (deep rooted) :- Agni Karma should be done.

DANTHA SHOOLA.

Sarjakshara, Kusta, vidanga, Pratisaran.

Katu Teekshna ushna Kavala
For rubbing at the site.

Chikitsa :-

1) Hingu, Katphala, Kaseesa,

2) Hingwadi taila gandoosha. )

3) Erenda, Bruhati dwaya, mundi, siddha taila gandoasha.

4) Kantakari beeja dhoopana.

5) Clove Qil application. ] : .
ini tooth is moving with

If pain is not under control wsaawamom»._os oud Givn.

extraction has to do and then 3__925@_. o the site
1) Yastimadu + taila has to apP <xm Kasheru, Ksheer.

2) Vidari, Yastimadu, msesomm@

pus discharge, tooth

3 Siddha taila Nasya.

e




DISEASES 0
F TEETH
-(D
SL.No. Name of the disese Dosh (DANTHA ROGA) (BY SUSHR
> Sign - Symptoms UTHA - 8 DIsEASES)
Treatment Principie
ple T

3
. Dalan (SU)
Sheeta dantha Vet
: Vag) Severe
(Odontina-T (Vag untolerable cuttj i
5 oothache) Z’ngoce:nnpt bear the co:)rl‘gt]h?: in in the teeth Sushruth
: Dantha harsha Vat ol things - Sheetahasahigzr'(ﬁtel:;s)‘mvny Vagbhataa‘- Q@Z(éya o
(Expose : ata — Prati - an - Lekha
e r?t e t(cjy gﬁ)r;/e fila (Pitta) Eruﬁo"toﬂ‘:‘lllated Vata patient cannot tak i )
ings (Sheetha - Ush ake cool 1) Sukosh
3. Danth shna Asahishnutha) 2 shna gandoosha =
a Shark ) Nasya 3) Dh
g 1 (Tartars) - thi Due to improper 4) Vata har)a C??i?(z‘:apanam
1 : pha teeth K mouth wash or brushi '
aph rushing of
1% and get (:Fi)rieadagd Ama accumulates on tgeeth 12; Eantha mala Lekhan
g SOPBarE itk y vitiated Vata and teeth 3) Gand shara + Madhu Pratisaran
Kapalika Vat ith Yellowish brown precepitations neagsiia 4) hasya;
Enamel . ata ]
‘ separation Abhignata gnd;mha sharkara is neglected, the tart
S Bhanja naka (SU) ~aTSlepedcin Sma”'pieces o 3 ésadya
Danth Kapha ' ike dantha Sharka
abheda (Vag)  Vata. -\Eiifrgtfsll g?wn or broken due to mukha Arditha V. ra.
a (Facia ' . a Vata chiki
6 e pain, I Paralysis) assoiated with hikitsa.
- rimi Dantha
(Dantal cari Vata Toot
rious) disc:\] becomes loose, black, perforated and
and ozrdges foul fluid, assoicate with pain (15) lféooth o ot e
ema- cau andoosha.
ses tooth decay. 2) Moving:a- Extraction of Tooth

and agni Karma.
3) Perforated :- Filling.

Asadya.

Due to Vitiation of doshas the enamel is

7. Shyava Dantha Vata Pitta
(Blackish tooth) Raktha. burnt and tooth become black.
Due to Loud talking pitting hard things, Arditha Vata Chikitsa.

8. Hanu Moksha Vata
(Dis location of Lifting heavy weight, Vata, vitiates and
deranges the Hanu Sandhi and causes the

Mandible.
RRODE disease.it causes tooth ache.
ADDITION 3 DISEASES OF VAGBHATA
Irregular size shape position of teeth Nidana Parivarjana

Vata

uses pain and discomfort Prathisarana

inking Gandoosha, |
extraction of too

f not controlled.

Loose tooth ca
th is must.

during eating and dr

Chala Dantha Doshaj
(Loose tooth) Aganthaja

alled adidantha 1) Dantha Nirharan
2) Agni Karma.

h erruption is € ey e and
in assoica
vy 3) Gandoosha.

Extra toot

3 Ad ' Vata )
. : Ag:ganttggth) and during the el:uptlon P
S after eruption pain subsides.
S ikitsa.
i pairadisese & PRCHENERSS Gums are vitiated by Raktha and get d1) Shaman Chiki
Rakth inflammed with pain and oedema, after 2) Bhe Zn ———
S suppuration discharges blood stained pus )

1) pantha vidradi
(Alveolar abscess)

S
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JIHWA GATHA ROGAS
(Diseases of Tongue)

cording om mc.m::::m Jihwa rogas are 5, th
1) Vataja .__.:Em kantaka (Chronic m_owﬂmwvmqm
2) Pittaja ,___H.bﬁm kantaka (Acute glossiti )
3) Kaphaja Jihwa Kantaka (Chronic glossitis - ;
4) Alasa (Sub lingual cyst or mcmommwvomm;_m Leuco Piakla)
5) Upajihwak (Ranula or Cystic swelling)

p) A

According to vagbhata Jihwa rogas are Six (6) the
1 to 5 are same as sushrutha - and 6) >a:._m_:w<mx.u« e

1) vataja Jihwa Kataka.
(Chronic glossitis)

The Vata vitiation changes the smooth regular suface of tongue into rough
dry thorny and oqwmxma with loss of taste perception, loss and sensation, discom-
fort, pain and burning sensation.

Treatment :-
Like Vataja Osta Prakopa.

1) Abhyanga with (Chatur snehas) 2) NadiOr Upanaha sweda. 3) Sneha
Pratisarana. 4) Snehan Nasya. (Vata hara, Vrana ropana, Shothahara, Chikitsa has

to give.)
2) Pittaja Jihwa Kantaka (Acute Glossitis).

Vitiated Pitta causes inflammatory changes in tongue, the tongue appears in
red or Yellow colour with, red thorny buds. The symptoms - pain, burning sensation
discomfort and loss of taste perception.

Treatment :- )
1) Raktha Mokshana :- By rubhing the surface of tongue with the leaves of

Gojihwa or shephalika. (impure blood is removed.) 2) Sira Vyadana. 3) Pratisarana
with Kakolyadi Madhura sheetha dravyas. 4) Kakolyadi dravya _A.,zm:,m Gandoosha.
5) Kakolyadi dravya Milk + Sneha Siddha, Sneha Nasyam. 6) Pitta hara ahara and

vihara.

3) Kaphaj Jihwa kantaka.
(Chronic glossitis - Leukoplakia)
Vitiated kapha causes the Jihwa as heavy,
thorny buds resembling shalmali Kantaka and 2%
ing sensation and sticky salivation:

thick, wide and is scattered with

oicated with pain discomfort itch-

(=)

i




with the loaves of Gojihwa Or She

wna. 3) Pratisarana :- Trikatu %%ﬂw_*_dxm 10 rg.
andoosha and Nasya. 4) Kavalg apa apq
) Yusha Sevana :- Food + <:m:mm3: With
shara otc., Preparg

| Treatment = 0 0r G

1) Lekhar
2) Rak
mpure c_c%.__.. ﬂ\“za:: = forlopa g

avanit 5
ava lave + Saindhava lavana o

sarshapa avi
w:z.w.cac:_ Nimba twaki varthaka, Yava K

a)  Alost bscess).
ual cyst Or absc "
m_uw“_____% :A%,_\s Raktha Or Pitia predominently ) Viliate and causes

hich immobilasation of tongu
underneath the tongue by W o gue and g
Mﬂ_wmwﬁ% of longue 0CCurs, it Is known as Alasa, aftoer suppuration it ca
struction of muscles of tongue and Expels Matsya gandam.

adreqq
Uppura.
uses dp.-

‘ Treatment =
Asadhyam. But can try with the following treatment Principles.
1) Virechan 2) Raktha mokshan 3) Kavala 4) Shiro Virechan 5) Dhooma 8)

vaman. 7) Nasya. .
The disoase with short duratlon is sadyam. chronic Or with long duration ig

Asadhyam.

o 5 Upadihwa-
i (Ranula Or Cystic swelling of tongue :-

Vitiated Kapha and Raktha doshas causes a cystic swelling resembling tip of
tongue (jihwaagra), and pushes the tongue upwards, assoicated with itching sensa-
tlon sallvation and burning sensation. (Vagbhata called it as adhl jihwaka).

Treatment ;-
A) Raktha Mokshana Lekhana - Pratisarana - Nasya - Gandoosha and
Dhooma Panam,

B) Chedan and Teekshana dravya Pratisaran (Vagbhata)
Pratisarana dravyas :- Katukl, Pippali - Nimba etc

6) Adijihwa ;-

Sushrutha explained it in Kanth iscripti
10 th sl a rogas, the discription of Adhijinwaka i equal
o sushruta’s Upajihwaka and Vagbhata said the cyst arises below the tongué

and pushes it upwards. (Accordi i
and adhijiwaka arises cw.os "ﬂﬁmhm”_\w mv:m»m elhHasBCEER ST e

Treatment :-
Chdan Lekhan Pratisarana.

Note :- ji
0 2= Among the fihwa foga Alasa is only Asadya.

256

B

ha.

e P

2) Pratisaran

3) Sneha Pratisaran 4) sneha
3) Gandoosha 4) Nasya.

Treatment Princiiple.
1) Abhyanga 2) Sweda
gandoosha 5) Sneha Nasya.
ha Mokshan
2) Sheetha Pratisaran
3) Sheetha Kavala Nasya.
1) Raktha Mokshan
2) Teekshna Pratisaran
3) Shodhan Nasya
4) Teekshan Gandoos
1) Lekhan
2) Pratisarana

Asadya.
3) Gandoosha 4) Nasya
1) Lekhan

hwaka)

s

ue with thorny
mucosa of tongue (like
h the tongue
ation and suppuration

i Kantaka) assoicated with

itching and salivation

tongue upwards

dijihwa)

i

IS

puspes the

(Vagbhata called itas al

¢ swelling resembling the tip of

arises on the dorsum of the tongue
(Vagbhata called itas upaji

Inflamed tongue (Red Or Yellow colour) 1) Rakt
ulceration, thorny appearence of mucosa

Dry rough thorny appearence of tongue with
with pain and burning sansation.

Signs and symptoms
Crackings and loss of Sensation
Thicky bulky heavy tong
appearence of

shalmal
A dreadful swelling underneat

that causes immobil
of tongue.
the tongue,

A Cyst
A cyst

DISEASES OF TONGUE (JIHWA ROGAS ).

Raktha

aj

Dosha
Vata
Pitta
Tridosha

and

Raktha
Kapha
Raktha
Kapha

bscess

Or Carcinoma)

Jihwa Kantak  Kaph
(Chronic Leucoplakia)
ling

j

Upajihwaka
(Cystic Swelling)
(Cystic swel

Pittaja Jihwa Kantak
Adijihwak

Vataj-Jihwa Kantak
(Chronic glossitis)
(Acute glossitis)
Kapha

Alasa

{Sublingual a

6.

SI. No. Name of the Disease

3.
5

&

1:

2.
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TALU ROGAS

piseases of Palate

ing to sushrutha

; ccord
A) 9 diseases ing to Vagbhata.

) 8 diseases accord
ation ( 9 diseases)

A) sushrutha’s Classific

1) Gala Shundi (Elongated Uvula Or Uvulitis)

2) Tundikeri (Tonsil .mv

3) Adhrusha (Palatitis)

4) Kacchapa (Adenoma of Palate) .

5) Talu arbuda (Epithelioma or Omﬂoioaw of Palate)
6) Mamsa Sanghatha (Adénoma or fiboroma of Palate)
7) Talu Pupputa (Epulis or fibroma or Cvst of Palate)
8) Talu sosha ( Atrophy of Palate)
9) Talu Paka (ulceration of palate)

B) Vagbhata’s o_mm“mmqmnm"mos (8 diseases))
He has not explained tundikeri in Talu rogas but explained it in Kantha ro

So only 8 diseases according to him. he added Talu pitica in Place of Adhrush e

a.

Note :- Among 9 diseases Talu Arbuda is only Asadya - Talu sosha aushada Sadya
remaing chedan sadya Vyadhies (chedan and Bhedan for tundikeri and Talu _u%nsmv.

1) Gala Shundi (Kantha Shundi)
( Elogated Uvula Or Uvulitis)

The vitatied Kapha and Raktha doshas produces soft lengthy bulk swellingin
um_mwm (Talu moola ), Resembles swollen bladder (Admaatha Vasti Prakasham- Matsya
.<m.m= .:_E.dmav and manifest the symptoms like, Obstruction while swallowing the food,
irritation in the throat, dry cough, dyspnosa, thirst, Vomiting through nose and fever.

Treatment :-
1) shaman Chikitsa :- =

1) Kavala Gandusha Nasya and Dho ; i< not con-
trolled chedan karma is advised, Y oma panam 2) If the disease IS

2) Chedan Karma :- e

smzam_mmﬂmwmwc%& has to firmely handled with samdamsha Yantra and with

sive cutting om:wwmﬂmm:m 652 1/3rd part should cut by leaving the upper 2/3- Exces:

tions like safivati Y _mma_:.@ complications. and improper cutting causes complica-
vation Insomnia and aggravation of the disease.

Pashchyath Karma

1) Prathisara
saindhava lavang 4

(Post chedan therapy regimen):-

mw%w: maricha, Ateesa patha, Vacha, kusta Shyonaks rasna

260

_Am<m_mn
2 nimbe: Pana:- With P

phooma ana:- Wi anchangee Varthj
3) s and Devadaru. i prepared by Ingudi, Kinihe, danth,
Trivr Kshara Siddha mugda Yoosha bhojan
4)

-With the decocti
oction of Vacha, ativisha, patha, Rasna Katuki. and
’ ) i, an

itis= o .
yvulit tis an inflammatory condition of Uyylg
" n&mﬁmv. The disease occurs due to

50 ent or Chronic Oroph

1) Recurr ropharyngeal Or U i i i
smoke w:aCoo__a allergy A.oo_a wind Or cold :M:mmﬂwwﬂw%oé tractinfections
elongated Uvula causes irritation at Posterior dorsum of

et 3 A A tongue, Oro
4nd produces irritative dry cough thirst, pain during deglutition; *m<om and u:%ﬂﬁw\,_ﬁw

(the free central posterior border of

2) pust

tC.

Treatment i s
1) Broad spectrum antibiotics.
(EX. Erythromycetin) : ¢
2) Anti inflammatories and Analgesics.
Ex. Ibuprofen Or Diclophenac sodium .
3) Anti histamines and cortisones
(Betamthasone and Dexamethosone, Phéneramine maleate and chore
phenaramine maleate).
4) Lukewarm salt water gargling .

If the disease is-not controlled the lower 1/3 parts should excise under local
anaestheia.

2) Tundikeri (Tonsilitis)

The Vitiated Kapha and Raktha doshas causes a bigcystic swelling resem-
bling the fruit of Vana Karpasa, the assoicated symptoms are Burning sensation,
Pricking pain in the throat and with suppurative cyst.

(Note :- Vagbhata explained it in gala rogas)

Treatment :- e

A) Shamana Chikitsa

Kavala Gandusha Dhooma and Nasya. )

B) If the disease is not controlled by shamana chikitsa, Shastra Chikitsa like
galashundi has to do (chedan)

“ According to modern also it is Chedana sadya Vyadhi (Tonsilectomy) But

Dalhana explained it as Bhedan sadya vyadhi.

Pratisarana :- with Gruha dhooma + Katu Varga dravyes. oo
Nasya :- Taila Prepared with Apamarga, beeja, Vishnukrantha, danthi, Vidanga,

Saindhava lavana and Tila Kalka. ,
a's should give Ex - Kanchanara

o Shoola, shotha, grandh are. R chenyadi churna . Khadhiradi

Suggulu Or Triphalaguggulu, Gandak rasayan, Chopa che )
vati, mmq._<ma_<m: mﬁ%..wmm :m__ua_ to reduce the inflammation of the tonsiis.

|
.,
|




TONSILITIS
. ils are subepithelial lymphiod Collectiong sit
alatine tonsils .mﬂ . . > Situateq ;

4 Gmu These help in Protecting the respiratory and m__BmEmJ\ :s amEmm:
faucial pillars. ion and are thus prove to frequent m:mox.m. of infection, acty from
cmzm:m_ﬁ:,&_.mﬂ_:_maamzoz of tonsils, is known as Tonsilitjs. «

“The
onsilitis :- ) ) )
A) ”Mm%h.m,\ = It may occur as a Primary infection of tonsil, or Seo
espiratory tract viral infections, i,gm causative Organismg are, IM:amfo
%nmmowemncw staphylo coccus, haemophilus influenzae, m:a Pneumo oooomso_smo
Mﬂwm@:nm_ hygiene, Poor nutrition and congested surroundings are mavo:ma M,ﬂ_u%oq
, £l
posing factors. IS
hology :- . . .

Pat mm.o:mzm are inflammed and lymphoid follicles convert Into smg)| absce

which discharge into crypts known as catarrhal tonsilitis, SSgg

2) Multiple white spots of exudative collections in ¢
surface is known as Folllicular Tonsilitis

3) Some times exudation from crypts Form a membr
Tonsil, is known as membranous tonsilitis.
4) Whole tonsil if uniformly congested is known as .

_umqm:n:w::m”o:m
tonsilitis.

Clinical Features :-

Symptoms :- Sore throat 2) Fever 3) Painful deglutition 4 Malaise 5) Heag.
ache, 6) Anorexia 7) Body pains. 8) Earache, 9) Constipation 10) Tachycardia,

Signs :- 1) Enlarged congested tonsils 2
are stubbed with yellowish spot 4) Surrounding p

(Soft palate and uvula) 6) Enlarged Tonsilar lym
digastric lymph nodes)

) Raise of temparature 3) Tonsils
art of Pharynx are often inflammed
ph nodes with tenderness (Jugulo

, Treatment : - 1) Bed rest 2) Giving plenty of fluids. 3) Administration of Broad
Spectrum antibiotics (Erythromycetine Ampicilline pencillin etc.,) Analgesics
Antiphyretics and Anti inflammatory drugs 4) Salt Water (Lukwarm) gargling.

Complicatios :- 1) Chronic Tonsilitis 2) Peri tonsilar abscess (Quinsy) 8)
Parapharyngeal abscess 4) Acute otitis media 5) Acute nephritis 6) Rheumatic fever.

Chronic Tonsilitis :-

Chronic inflammato
aamoim_.imz

matous tonsilitis

y changes in the tonsils are usually the result of recur:

mo:m:mama inadquately. It is of two varieties 1) Chronic Parenchy-
2) Chronic fibrotic tonsilitis, . ..

Clinical Featuyres :. “ ‘.

) Symptoms :- 1 Recu ek : ition 3 Discomfrot
556va Un ple ) rrent sore thorat 2) Difficulty in deglutition 3)

asent t

gl ~hange
of Voice. mﬂm,Aomom@cmv and bad smell in mouth (Halitosis ) 5) o:.@:m

262, = : e

TYPtS on an inflamegq tongijg,

ane over the Surfacg of

1) I%m:qouzo tonsils ang protrudin

i d 9 out of the pillars 2) Congested ton-
igns ** & appear open from which epithelig| debris may b
M___m o__%waww of jugulo digastric _S.:v: nodes. Y ® saueezed on pressure
3 m;_wma :- 1) Treatment should give to contrg the infection of Tonsils Nasal and
ﬂmmﬁ__,_mmm_ sinuses ool
nma mqowa spectrum m:._. lotics.
2) Analgesics and anti-inflammatories,
3 anti histamines.
4) surgery of Nasal and Paranasal abnormalities

5) Ex septal deviation (DNS), Adenoids, Nasa| Polyps etc.,

If the disease is not responding to medical treatment, surgical excision of

6) must (tonsilectomy).

._‘o:m:m is

iation -

oo_%__wmmﬂ__wo:mzmq abscess 2) Para Pharyngeal abscess
1) Intra tonsilar abscess 4) ._.osm__o_.ﬁzw.

3) Rheumatic fever 6) Acute nephritis.

5)

Tonsilectomy :- Excision of tonsils, is known as tonsilectomy.

icati - ailure of conservative treatment 2) Chronic S:m.zam 3)
_=a_mwm__w% M*.mopwmﬂo_:oc_mﬁ tonsilitis 4) After the attach of umq._»o:m__.mﬂ ab-
Repeated .m ) 5) Huge enlargment of tonsils causing mechanical obstruction ﬂ.oq
il AD:_:mwa respiration. 6) Chronic enlargement of regional lymph :onwm with
msm__os_:mw ..wv weight loss 8) Persistent carrier to strepto coccus :mm.aozzocm and
%%%%M bacilli . 9) Carcinoma of tonsil 10) Benign tumours of tonsils.

. . -
11)  Tonsilitis if causes secondary effects in 9.:.2 oq@mzmw ex Rheumatic fev
Acute glomerulo nephiritis, chronic suppurative otitis media. etc.,

.. - . b o
Contra ﬁam.mqwﬁ:awmmcmﬁom 2) Gross Hypertension 3) blood dyscrasias (Bleeding C

s ma 5) During
agulation defects, aplastic anaemias and vE_.U.cB.V 4) Z.maww mwwﬁmmgomva |
epidemic of polio mwv Systemic infections 7) omc.__smfm a_wmwmw
local infection 9) During menstruation 10) During pregnacy.

Investigation Needed :- .

m: C.B.P. 2) Hb% 3) Bleeding ma.oom.@ﬂ_ﬂ
terol, uric acid levels etc., 5) Urine mxma__._mzw s
metabolic disorders 6) Blood pressure 7) ow_,_ee a
8) Enquiry about menstruation, pregnancy,

i - Choles-
ion time 4) Blood sugar
. know kidney damage and other
xamination of Immq & mﬂm
nd other past medical history.

3)  Adrusha (Palatitis) =
. The Vitiated Raktha aow:m mmcmm
“ated symptoms are pain and fever. )
“Vagbhata not explained this diseases:

[23]

ed oo_ocaa hard Oedema in Talu, asso-

\
,“




.:85_2: = 1) ghamana chikitsa :
Aphyand= pratisaranc, xm<m_m..@m:acm:m. dhooma pang, Nasyg
ha hara chikits2 should be given. T 3
(Rakta dos m

« Now a days for

ment) i practicing- i
. nds to shamana chikitsa, sh

2) If the emmmmm.:oﬁ respo ehaare

gal2 m:cﬁw%c is advised i.e- Snena - sweda - chedan and P‘mﬁzmmqm:m.:_x;mm (Like

4) Talu kacchapa (

palatitis only shamana chikitsa (Anti :‘_zm:::mH
Ory trg
at.

Adenoma of Palate) :-
The vitiated Kapha dosha causes a painless, slowly developin
suppurating whitish or pale oo_o_.:ma oma.m:,_m (Arakta vruddhi ) s::om w:a sl
kacchapa (Dorsum of Tortoise) originates in Talu. €se

Owly
Sa_mw

Treatment :- »
1) Shamana Chikitsa :-
Abhyanga, Sweda, Pratisarana, Kavala Gandoosha, Dhooma ang Nasy
a,

2) Shastra Chikitsa - Chedana, if Shamana Chikitsa get failure :
advised like Galashundi. Chedang jg

5)  Talu Arbuda :-
Epithelioma Or Cancer of Palate

The Vitiated Raktha doshas causes Red coloured Arbuda in middle part of
Talu, resembles Raktha padma (Red lotus) : :

Treatment :- Asadhya Vyadhi. (Rejected for treatment )
. Note : (If Arbuda is newly developed, can try with the following treatment
principle. ) 1) Chedana and 2) Pratisarana with sarjakshara, shunti + Honey 3) Taila
+ Mmadhu - Gandoosha 4) Teekshna taila nasya.

6) _sma.m.m Sanghatha (Fibroma of Palate)
The Vitiated Kapha dosha causes painless Oedema in the Talu Mamsa. .
(Sushrutha).
SGEES :- Kapha + Raktha, doshas Produces painless swelling in the
ﬂ_a%_m part of talu is known as talu samhati. & g
reatment :- 1) Shaman Chikitsa 2) Chedan Chikitsa like Galashundi

7)  Talu Pupputa

(Epulis Or Fibroma Or Cystic Swelling ) ‘

: swelling
_u_.:m.
rauma):

The vitiate . ;
h E,_\__”_ﬂomﬂ Mw“_u:m dosha and Medo dhathu causes painless fixed
(Itisanon spe .%m kola phala (Badari phala ), is known as Talu pup

pecific cystic swelling (Fibroma) commonly arises due tot

Treatment :- § i
Vagbhata - ushrutha :- Like Galashundi (Chedan - Pratisaran)

- Lekhana, Prathisarana, Kavala and nasya.
264

Talu Sosha.
8)  (atrophy of Palate - Cleft Palate,)

|t arises Due to 1) vata and Pitta vitiation 2)

arge ) 3) Vata Pitta Jwara 4) Parishrama (Ex Pipasa nigraha (suppressing the

jrst ; ersi -
“wzmm bifurcates and associates with swasa 6<mu=omm_ww, ), The talu get dried, some
Treatment : ©

1) Nidana parivarjanam (Treat the cause) 2) Vata Pitta hara Chikitsa. 3) Ghee should
take after meals. 4) Pippali shunti - Pakwa jala panam (boiled water with pippali
shunthi) 5) Pippali shunti - Pakwa ghritha panam (ghee prepared with m.mwm:.
shunthi)6) Amla dravya Or Sneha drava Gandoosha 7) Snigda Jangala mamsa Smm,,
sevana. 8) Ksheeri sarpi Nasya (Nasya with Ghee prepared from milk) (ghritha or
snehapanam is contra indicated-in Thirst).

g) Talu Paka
(Palatitis Or ulceration of Palate ).

The vitiated pitta causes severe dreadful ulceration (Talu Paka ) in Talu-
(painful pus discharging ulcer in Talu) (vagbhata).

Ulceration of palate may be classified as follows :-

1) Simple ulceration 2) Syphilitic ulceration (phirangaja) 3) Lupoidal
ulceration (Charmakeelaja) 4) Epithelioma (malignant carcinoma -
Ghatakaarbuda).

Treatment :- :
1) Nidana Parivarjanam 2) Pitta - Visarpa hara Chikit
(Apakwa) a) Kaseesa Madhu and rasanjan - should be applie
with sheetha Kashaya, and Mad
purated (Pakwa) a) Asta Pada Vatha Bh

Ushna Pratisarana c) Kavala with Vasa, Nimba twak, and patola etc., dravyas.

Talu Pitika : - Explained by only vagbhata in which vata

duces painful, rough, hard and exudating pi
pitica

Treatment : - 1) Shaman Chikitsa
2) Shastra Chikitsa.

(2]

sa 3) If Talu is not suppurated
d at the site b) Kavala

hura dravyas like Kakolyadi etc., 4) If Talu get sup-
edan (eight limbed incision) b) Teekshna

dosha vitiates and pro-
ticas (Polyps) in Talu, known as Talu

e s




DISEASES OF PALATE (Ta
S No. Name of ths Bresams- — (TALU RogaAs)

Dosha Signs and Sym =
1. Galashundi o mioms ndien: o
(Elongated Uvula) Raktha . ‘éiﬁé!&,‘{ﬁ‘i’é Uy ooy and Produces 1) Shaman Grikitea
i ulky swelling resemblin i i N
vasti of matsya, it obstructs the thromg ';’?;:ng:lgxr:e 2) Chedan,
and causes irritation thirst cough and ’
dyspnoea.
2, Tundikeri ; ~
(Tonsilitis) Tridosha A swelling resembling the fruit of Vana 1) Shaman Chikitsa
Ka.rpasa develops at Talu, that causes if get failure.2) Chedan
pain burning and obstruction of throat /bhedan & Pratisaran.
3. Adhrusha
(Palatitis) Raktha Bed Colourgd hard Oedema develops 1) Shaman
‘ intalu, assoicated with pain and fever if get failure
2) Chedan, Pratisaran
Kaccha i i ;
(Adenogaa of Palat Kaphaj Painless slowly growing Oedema develops 1) Shaman chikitsa,
ate) resembling the dorsum of tortoice, if get failure.
in talu 2) Chedan, Pratisaran.
5. .(réill{til’t}yda Rakthaj . Red Coloured arbuda resembling padma Asadya (Rejected for
(Cg!rci?\ tl)?nn;a fO'; - Karnika, develops in Talu treatment)
of Palate
6. Talu Ffupputa_ Kapha, Vitiated doshas causes painless sivelling 1) shaman Chikitsa
(Cystic swelling) Medo resembling Kola Phala develops in talu2) Bhedan/Chedan
dhathu 3) Pratisaran 4) Kavala.
. Treatment.
Signs and Symptoms
SI. No. Name of the Disease Dosha ivarjan
. No. . i Nidana Parivara
- Talu get dried, bifurcates and as'soc:ateﬂ o 2)Vata Pitta hara.
Vata Pitta . to suppressing the urg s
h with dyspnoea, due Brumhana Chikitsa.
7. Talu Sosha : rtion and fever etc.
(Atrophy of Palate) ofthirsh &%
o 1) Chedan
inles Oedema in Palate 2) Pratisaran.
Samghatha Kapna Fene
Mamsa

© hard exudating piticas

intul rougt ,
" Ve f:é?;: Or follicles ) erupts in Talu
10. Talu Pitica

e
. aktha

i (fioroma of Palate) R .
E | Vitiated Doshas causes ulcer in Pal

i ikitsa
1) Pitta hara Chi
2) Asta pada Bhedan
A 3) Pratisaran
Ka
& IS‘lée‘Drztion of Palate) :

1) Shastra Chedan
Pratisaran.

e

e
s
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DISE
am_wwwm OF THROAT
antha Rogas.)
1) >oooa_m@ to  Sushrutha 17 Di
2) i Bhava mishra 18 mmmmmw.
3) & Vagbhata 18 .
4) Sarangdhara 18

“

They are as follows :- i

Name of the Disease

sl.No. Moderm Name.

1. Vataj Rohini

2, pittaj Rohini

3, Kaphaj Rohini Diphtheria

4. Rakthaj Rohini

5. Sannipathaj Rohini

6. Kantha Snaaluka . Adenoida

7. Adijihwa : Epiglottitis

8. Valaya : Tumour in throat

9. Balasa Benign tumour

10. Ekavrunda, Vrunda Benign tumour

11. Gilaya . Benign tumour

12. Shathaghnee Retropharyngeal abscess
13. Gala Vidradi Retropharyngeal abscess
14. Gala ugha Retropharyngeal abscess
15. _ Swaraghna - Paralysis of larynx

16. Mamsatana Malignant tumour

17. Vidari Malignant tumour.

Note :-

1) Shushrutha counted Eka Vrunda and Vrunda as a single disease be-
cause of similarity, So only according to him Gala rogas are only 17

SI.No. Vagbhata not explained

o e

Adijihwa -
Eka Vrunda
Balasa
Mamsa Tana

- Vidari

1

Among 18 diseases vagbhata not explained th
added extra five diseases which are given n @

Vagbhata Explained. Additionally
1, Vataj Gala ganda

2. Kaphaj Galaganda

3. Medoja Galaganda

4, Galaarbuda

5. Tundikeri.

e 5 diseases of Sushrutha and
pove chart.
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. —eths Sher SEDErEisty or 3 ” Iroms
TogosEs A= SCarAlely Of Iogathar, oo - 1
———— - g ST Wi .
- = bero T4 TOET oot oSS ooy
orotisEE 2 TE P = T S
oy vy AT;ST i im tale sl el it 2
rfipE e == —- IZ¥Z IS pre < =ngia
rTUnDE 4 N l.\.sx(...‘vm.ﬂwuml..k(.pu
s =

St No. Nemzdithe Diszzs2 Fzizl fime.

i m.N,W Causes death in 7 days

W M..n Causes death in 5 days

2. #zorz] Czuses death in 3 days

4 ARzich suses dezth i -

g sEN. Czuses dezth immediately (Asag
R SEN Aszdya. @wu
Kote =-

is very poor, Rakthaj and Tridoshaj Rohini
io H H .
tried for the rest of the diseases (Vaiaj, Rammﬁm

AU
&)

\]

b

[\

Kzphzj ) only
1) VATAJ ROHINI

The vitiated Va i i
. .ﬁonmum:w_wnw w.,\nw dosha causes a painful throat obstructing swelling at the
e, ov%é&& .Now Nm mxomum are UQ:m.mm of mouth and throat, pain in jaws and
VG a1 S50 Bssocth *&n_«mmoz 2nd food intake and other general complications of
sociated it is known as VATAJA ROHINI a very complicated disease

N:mw causes ¢ it i m Q if g
£s gezth n u ﬂ%m kﬂ bhoumu 2 mmﬁam i i i i

1) Bahya Abhya . o
2) Oral SBMM M_Mmmsmmmmmmv with Lukewarm Vatahara Oils (Chatur Sneha).
Vasa - Majiz). 3) Light fome ms<\.m§ medicated Oils (Chatur snehas - Sarpi aila-

ntation (Mrudu Swedam) in General aswellas Local-4

Vamanz Karma (emesi
o mest ~
Nakha (Nails), Lekhan mm therapy ). 5) Raktha Mokshana :- with anguli shastra o

Amﬂ»msmmmgmv to the fe
Mamﬁoomsmv with Chat
tion of Harsetaki wit

i
chﬂawnwmmmrmx:m:m has conducted. 7) Lukewarm gargles.
- 8) Lukewarm gargles (Gandoosha) with the 6& .

h Madhy.
[274] ‘

has i >
to do at the lesion. 6) Application of saindhava lavana

L M
v\ “i‘\ll

)
()

A
O
PN )
Vo)
v, o\
LA

nzZDiE: . R : I N .

W20 . - .r\\.r.ku: i1 ueUns.ﬂ Ve Eiz pumamsva.l

~opanat®tt ; LShatz .mmw W)ﬁﬁ).ﬂ fomE With 1ie =i 12)

NCEEH=S o moaatia “IeliE 022 shoo A

_—= et I oczl aswelias sysiemia = G=rg shoolz harma kaimighna

=212 d YSEmicoen e o 2, Knmeghng
P < C2n be given g

ohEn

\

)

gucleC.
ch

dscoctions of Draksha and parooshak. 9) A medicine for Gargling, Nasya and for
Oral intake of

iEaied pitia gosha causss ouigkdy ospinas
. 33 2 F e 3 e COCM=Ung. soreading 2nd S
" the root of tongue. itis an unbsarzbls, very pain o sup
N ing and fever tnirst verigo drowsiness o
= = 23T

osha are also associated. i 15 known as PITTAJA ROHINI, a very

gisease that causes dsaih in'5 days i proper treat i
' th in' 5 cays i proper treztment is not given

”ﬁ.nmnn -

1) Aphyanga {massage) with cold oiis. 2) Sneha panam (Ghiitha eic.)). 3}
woammﬂmwom?icmc mﬁmﬂmw General and Local. 4) Vaman Kama {Emesis
kiha Mokshan with anguli shastra Or Nekha {Nails ) Lekhana Karma

.= 10 do, at the lesion. 6) Application of the pasie {Pratisaran) Prepared from Rakiha

handan, Lodra, Priyangu. sugar and Honey 1o ihe lesion where L ekhana has con-
izd. 7) Gargles GAmE&&- Gandoosha) with ihe cold decoctions prepared from
andan, Lodhra, Priyangu Sharkara and Honey. 8) Gargles (Gandoosha ) with the

Ghritha Prepared From Triphala Lodra Sariva Kashmari Yastimadu

Milk and Ghee (Ghrita Paka Vidhi)

throat with severe burning m&: ande

_3) RAKTHAJ ROHINI

The vitiated Raktha Dosha czuses-a dreadful, Red col

Rohini are also associated: - - =

Treatment :-_ -

ately. But treatment can be given asli

Itis an incurable and highly complicated, disease th
: ke piftaja Rohini for sy

temporarly. e

- 4)KAPHAJ ROHIN

4 The vitiated kapha dosha produces w.szﬁ.ﬂwﬁm_&
obstructing and slowly suppurating sweliing on with |
changes pain and %wmunowm. If it is negleoted kils hand s

Treatment :- 5

1) Lekhan and Raktha Mokshan 2)
der. 3) Nasya and Gandusha with the
danthi saindhavalavana and taila. @

rathi i dhoorm
Prathisaran with D:E:w
Oil Emnmmma from mmmam.am.. ap

oured swelling in the
arache (painin ears). All the symptoms of pittaja

at causes death immedi-
ppressing the symptoms

mobile, sticky, bulk, Sqomﬁ
associated with atropic

a + Katuki ﬁmé-
arajitha Vidanga




5) SANNIPATHAJ ROHIN|

vitiate and produces a dreadful, most com

5 U:Omﬁwa
oshas . . .amm
c_?m“‘_mmq suppurative disease insthe throat, all the symp¢q of .%mmoaa.
rable, . 3
Huwcmma in this variety. .

tment :- Asadya. (Rejected for the treatment )
Trea -

COMMON TREATMENT PRINCIPLES OF THROAT U_mm>mmw

1) Lekhan and Raktha Mokshan. 2) Prathisaran Or Lepa
3) Kavala Or Gandoosha. 4) Nasya Karma. 5) Dhoomag Panam,

1) Oral intake of decoction prepared with Daru Haridra, Nimbg
and indrayava. .
2) Decoction of Hareetaki <<_E Io:.m<. .
3) Gandoosha & Pratisaran <<;.3 Triphala qquE <m<mxm:m$ D
Chitraka Rasanjan Patha Tejobala and Nimba with shuktha Or gomutra,
4) Local application of Amlavetas Malkangini musta devadaru Shunthi: Vacha
Danthi and Moorva. .

5) The yogas explained is Sarva Sara mukha rogas are also useful in gala mommm.

Patra, Rasanjg,

aruharidrg

, DIPHTHERIA

y Coryne bacterium diphtheria, -
y spread by droplet infection and its incubation pe- :

Itis a dreadful contageous disease caused b
a gram positive Organism, usuall
riod is 2 to 4 days.

It commonly occur in 5 to 12 Years of age group. It is mostly eradicated but

still a problem in developing countries like India. The disease commonly occurs in

Smscoommoﬁz%m_ Nasopharynx oralcavity, Oropharynx and larynx, etc:, but rarely
affects the conjunctiva and @m::m_:mor.

Clinical Features :-

Clinical features depends upon the site of infection g
A) zm«m& diphtheria :- The clinical features are, fibrinous rhinitis, chronic rhinitis,
€xcoriation of anterior

nasal mucosa, f ; ares, blood stained mucopurulent nasal discharge, _::mamod
» formation of greyish whi i osa which is n
separatable and bleads greyi ite thick layer on nasal muc

When try to se it, finally i al nasopharyn-
geal obstruction and syste y parate it, finally it causes nas

mic toxaemia (infect; | her mucous mem-
branes of body and vita| organs . {infection aso spreadtojot
& MM“ ﬁj_a&v:”:m_‘ ia - Clinical Feature :. oS
cial di i ° ure : : i
infection iphtheria may pe Primary disease Or secondary to Nasal diphthef’d

Spreads to ora| ¢

avity ang oropharyny,

yish white layer develops op 1o

The @ﬂm__ pain in the throat, difficulty in

%w_ <<W< cal lymphadenopathy (bulf's n

.m . .
a_w_:m {oxaemia are associated.
te

nsils Uvula g
deglutition,
eck appear

oft palate and posterior pharyn-
mild Fever, heag ache, Tachycar-
ence), Throat Obstruction and sys-

Laryngeal Diphtheria := Clinical features | Diphtherial infection spreads to
c) xand nqoa:omm.@msm: white layer on vocal cords, laryngeal vestibule, subglottis
o rachea. Due to inflammatory changes in larynx, causes dyspnoea and Asphyxia.
cations :- > - .
1) Throat Obstruction (Difficulty in deglutition of food and water ). 2) Nose

Larynx if affected causes dyspnoea and Asphyxia. 3) Myocarditis and peripheral
wzmoc_wﬂ problems. 4) Neuritis. 5) Kedney and Liver Problems.
a

compli

nt of Diphtheria. -
._.wmmﬁan._uamix._ow:oz of the disease by clinical (features ) findings.
1

Deep intra muscular injection of Anti diphtheric. Serum 10000,1.U. to 50.000,
2 1.U. should give to neutralise the toxins.

3) Administration of suitable antibiotics (By culture/Sensitivity).
4) Bedrest. - N
mptomatic treatment. : s
MW .m:v.\_m qu:mﬂ: complication of the disease is Breathing problem for that “ Trache

ioni ive, i i ificial hole is done in tracha,
« Operation is only the alternative, in which an arti ! r e
ommwﬁw\mmzﬂa and 4th rings, and tracheostomy tubes mqm._:mmzma. So antiinfective
%mom::o:m should take tosave from pulmonary complications.

6) KANTA SHAALUKA (ADENOIDS )
) (Noso Paryngeal Tonsil)

; It is Kaphaj, Shastra sadya Vyadhi, vitiated, Kapha ancomm an waﬂmw._m_m
rough and hard o<mm resembling the seed of xo_m. _u:m_m Awmam: n:ﬂ,m:w % _M mm: v :oo_w
causes throat obstruction dis comfort pricking pain (Like pricking é .

) and sounds during respiration.

.“.w..wqu.._mﬂ:m”mﬂm Sadyam (only surgical treatment is needed). 2) Similar surgey

. je.- n Or Lekhan.
is explained for  Kanta Shaaluka Tundikari Gilay and S::mwm.__.qmﬁ.mmﬂﬂwwﬂ 6) Shodhan
3) Raktha Mokshana. 4) Ghee + Yavanna. 5) Kaphaj Ro

Chikitsa. 7) Breathing exercises efc.,

Adenoids :
Naso Pharyngeal Tonsils.
i i lled as adenoids. 5
: ngeal tonsils are ca e dminishes and dis
Méﬂ:qomﬁma zwwoﬁmwmmw%a naso n:wééma ﬁwmwﬁ_m._:ﬂ_wﬁhw:m (in 310 10
s the child grows ( respiratory g
recurrent uppe haryngeal tonsils g
wmw,wwm NE\ Uccmﬁﬂ%dwmﬂwmoo* atrophic changes. the nasophary
m@mma

mplications.
hypertrophied and causes nasal and wcs_ comp

[z7]
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Treatment
Conservatory Treatment

Antoiotics (Ery

¥ areanh

wiisonlythenexta

: N Iy N )
nal cough (Que
\ haanacho
) headache,

AR A
L DInCHYY

«ORened mo
tetlite and on Ralapay;

ce of adenoig

ion of Nas fagi

ion of Naso pharynx. 5) r%MMwﬂ 3)
. Vigw

edia. 2) MMDC(S,M OV wﬁmmn7
fe]
> broblems. 4

sics and anti inflammato,
. ry drugs.
al drops and systemic aamwﬁ

y muoam. treatment. surgical excision of ad-
alternative treatment. Commonly adenoidee-

1

1) Antidiotics
I Amn 2 ar A ATl
A e - S

19 s m oA m s~ L + (1) s

3 > ¢ IS o E e s -~

¥ the cissass is notcontrolied b
Snaids, {Acsnoicectom t

omy under general anaesthecia. St clair Thomsoen
strument more commeonly used for adenoidee-

ne in

thﬂr%
e .N.Muwww:)on:uﬂm..www wnm ..”,muu M._J. the right hand and passed behind the soft
T O e Ol e nasai seplum. it is pressed agai

& engage the adenoid mass “nmmn ,._,_mHJ unm.Mw.M.(_A..MMw_smM M:.m bty

e it sy e 1d forward movement the ad-

need 10 cloar e ronk et | oy up @ m:m,mc....a of curette. a second stoke may

on Anidiotics. .m.,.,. ,:_mn.M ....MMWM,.,_U. S pached for few minutes to arrest bleedng.
= rTEmmaenes analgesics and ant histamines are prescribed.

Pro ¥
=sembiing %ic i .

BEED Sumre st
Soourates

Note - ~According §

L 2]
&
SHe
Sweling

ADIJIHWAK

Ermiaiaseisay
{Epiglottitis)

patment = :

. rm%uﬁaﬂ.%mu.ﬂwagg \Vth Yavakshara, 2) shirg vi
,pha and Re ara Gandoosha. 4) Kaghg mmﬁ.ﬁﬂ%:ﬂ%m: Nasya. 3)
a dhooma panam.

K
1t can be correleted to Epiglottitis (Infla ;
i mmation of epj is). it i
qition. 1 it is not severe can be controlled wity >:zwm_@._o§mv.; kbl
atories and Anti_histamine drugs. iotics Analgesics, Anti

nflam™
8) VALAYA
(Tumour in throat either benign Or Malignant)

« charaka Called it as Bidalika.

The vitiated Kapha produces a lengthy, bulk complicati
l 3 S § \ mplicative,
Obstructing- Swelling that causes difficulty for food Sﬂmw% itis :mzummﬂam &Mﬂﬁo&

It is Asadya (incurable) and said to be rejected for treatment.

Treatment :- Incurable disease.

9) BALASA.
(Benign Or malignant tumour of Throat )

The vitiated Xmgm and Vata dosha produces a dreadful swelling that causes
pain breathlessness and injury to vital parts (Marmaabhighatha), it is known as Balasa.

Treatment : - Incurable disease (Asadya Vyadhi)
10) EKA VRUNDA

Vagbhata not explained this disease.
doshas Produce a round bulk, hard, non sup-

The vitiated Kapha and Raktha
ning sensation and

purative cyst in the throat that causes pain, itching sensation bur
throat obstruction, it is known as Eka Vrunda.

Prathisaran {Local Applica-

Treatment :-
Nasya etc..) 2} )
hooma Panam. 5) Kaphaj

. 1) Shodhan {Raktha Mokshan
tion of the medicine ) with Yava Kshara. 3) Gandoosha. 4) D
Rohini Chikitsa.

11 VRUNDA

ata and rakia.

produce & bigger, painful,
f throat by vagbhata

- The vitiated pitta and Raktha of v ) with fever and
swelling in the throat (in the fateral side @

burning sensation, it is known as Vrunda.
severe

) ca Vrunda)
Note :- (vedana Daha Jwara are more than Exa
..Uw.m

omab
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p 12 GILAYU
. (Benign Cyst of Throat )

®© O W
N
3
=t
D
Q
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»
o
g |
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w W

: . ha and Raktha doshas produces g hard, im : .
{ .:m_m. ,ow__mﬁamwmm w‘ resembling the seed of Aamalaki Fruit. ﬂmwcw_%-. Painty
i cyst (Cysts ity in deglutition of food ( and have a feel that food bojyg is ocmoﬁ that

ifficu i i i
mmmmm@w:ww at ) an breathing, it is known as Gilayu, need surgical treatment, ::Qma

tment - )
Tre aﬂ ) Surgical Treatment like Kantha shaaluka Tundikeri ang Vrunda,

2) Kaphaj Rohini Treatment. :
3) For Oral intake and for Gargling usag of Musta, Trikatu Ativisha,
Devadaru, Go Mutra, Tikthaushadhas.

13) GALA VIDRADI.
(Retropharyngeal abscess )

The Tridoshas vitiate and produces a painful, quickly originating Spreading
and suppurating abscess with foul pus discharge that completely obstructs the throat
and teases by manifesting the symptoms of vitiated Tridoshas, like pain, burning
sensation, oedema, itiching sensation and discomfort etc.

i Treatment :-

m. d.v If the abscess is not at vital prats (marma sthana ) Bhedhan, pooya

* nirharan, Shodhan, Ropana has to do (Incision and drainage).

{ _w_u_mxsm mokshan- then prathisarana and Gandoosha.

g . Triphala Haridra, Rasanjan, Gyrika, Lodra, saindhava lavan, Raktha chandan
, and pippali. :

Powder is for prathisaran and the decoction is for Gandoosha.

14 GALAUGHA
( Retropharyngeal Abscess )

| the Sﬂo%smwmwh_ma kapha and Raktha doshas produces biggger oedema Or Cystin
& notonly in throat but also externally Vagbhata ), assoicated with

fever an irati :
Qasm_.zmw Mﬂm::oa the respiration and fooq intake, other symptoms are salivation
eavyness of head and discomfort jn throat,

Treatment ;. ‘s
; Asadya Vyaghi (incurable disease ) but can try as Rohini.

15) w<<>m>mzz>
( Carcinoma Q¢ Paralysis of Larynx. )

The <5Nama Vata A<N~NQ.H *Am._urmn <W@U3m*.w ) by Nﬂmnﬁ:m shabdavaha srotas
ra Yantra (Pharynx and larynx ) deranges the function of Vata and produces

oms like c_‘mmﬂs_mm”m:mmmm in ability to talk, drynes iddi i
Emﬂmm awaraghna which is incurabe, yness of throat and giddiness, it
t:-
atmeh’ "\ (ncurable disease.)
a <<NQ_J_ ( L
>mmu<

16) MAMSA TANA
(Cellutitis Or Carcinoma of Throat )

The vitiated Tridoshas produce an abnormal, spreading, throat obstruct-
panging, Cyst Or Polyp in the throat, it is known as mamsatana which is

ing: ole and rejected for the treatment.

incura
Treatment i~
asadya Vyadhi.

17) VIDARI
(Gangrenous Stomatitis Qr Retro pharyngeal absess).

The Vitiated pitta and Raktha produce a painful, burning type of red growth
Abscess ) in the throat, the tissue of the abscess gradually get necrosed and exfoli-
Mzma it is known as Vidari which is incurable and rejected for the treatment.

Treatment :- Asadya (incurable)
18) SHATHAGHNEE

The Tridoshas vitiate and produce multiple o<m_$ or vo_%wh: ﬁﬂ“ﬁwww W:mﬂ
causes throat obstruction, severe pain, burning sensation, head ache, )

to be more dangerous and so it should be rejected for the treatment.

Treatment :
Asadya (Incurable)

ADDITIONAL DISEASES OF ._._._Mo>._..
EXPLAINED BY VAGBHATA.

5 Diseases. doja Galaganda. 5) Vataj

1) Galaarbuda 2) Tundikeri 3) Ka

mm_m@m:am.
1) Galaarbuda (benign Tumour in qsqwﬂwwa.._aaog_o. painless, non suppu-

. oduces
The vitiated Vatadi doshas Eowcm_‘as: Galaarbuda.

rative, reddish tumour in the throat. it i E

phaj Galaganda 4) Me
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Treatmen smaller Chedan & wamzmm_,m:w should be done
0 & 3 zriz Kshara shunthi and Honey). Amxﬁmaz 5

e shan -With Giloya, Nimba Kashaya + Hong, , 5 nd
D e sy , 12 iy
N : .,.,mm 1) Concentrated Sarshapa Talla.

- 1 LdivTaus 3

‘ W vaa a8 food (Yavanna Sevena )
2 [ESH R

2) 3)4) . GALAGANDA (GOITRE)

tha expalined it in the chapter * Grandhi =
= “ Shopa *
* “ Gala roga.

C) Vagbhata

he vitiation of vata, Kapha and medas So only on the bag;
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on Features of Galaganda :-

&
H
=]

A painless slowly progressive movable (Hangs like scrotu -
, SEIESS 8 m,) cys
on ihe neck, the size of cyst is not unform (changes time to time) I a,m<m_ovm

1) an_mm Galaganda :-

A slowly da ing t i N :
painand w momhwmwm% MM%_WWMWMM%WM%Mmmwonﬁwmmﬂﬂmm Mﬂ%%%_‘_wﬁw MMM M_Mwﬁmm. e
not. The other sympioms are Taly sosha, Gala Sosha and Viirasya. e zam,w
Treatment :- . ) =
ms&mh.wﬁw%..wmws with Vata hara drugs. 2) Raktha Mokshana 3) Upanah
applications. Suppuratives Vrana chikitsa should do with following external

a, i . . . S E = o 2
) Shigru Tilvaka Tarkari (Arani), Gaja-Pippali, Swetha punarnava, Neel,

Amrutha, Arka Moola, Tri
v . Trivrut 8 . =
and used as External muv__.om%omwa Prdmak should be grinded with sure O gl

.- b) Guduchi Tajla -- o e 4 s A ‘ e
Pippalj Devadary ang mm_mmsw_\_mﬂmumaa With" Guduchi Nimiba Kutaja Hamsapag

2) KAPHAJ Qb,_..bmbzcb.

ha , ,
Pha dosha causes, 5 hard, painless, skin coloured, bigger
er

The vitiated Ka
Cystdevelops op the N ith itchi
eck with liching Sensation, Coldness, formation of Sticky lay:

On palate ap ;
d throat ang wjtp Unpleasant sweetness of mouth

[2e2]

’

T ceatment =
Like Vataj Galaganda But with more potent
. drugs.

1) Sweda _/m_vmw\_w_wmvv_m:mrwv Upanaha. 4) mm_&zm Mokshan 5) Vamana 6)

Sho dhan Nasy &chana Dhoomapana, 8) If the cyst suppurates Vrana
Chikitsa <M_§ w:.m.ﬁﬂ_oé.su external applications PP

a) Ajaganda, Alvisha, vishalya, Gunia, Karkatata Shrungi !

kshara - grinded with sura or Kanji and applied to Asmwm@oﬂac N

g) Oral Adiministriation of :-

1) Taila Prepared with the drugs of Vatsakadi group.
2) Jala Kumbhee Kshar + Gomutra
3) Taking of Kodrava diet.

3) MEDOJA GALAGANDA .

The signs and symptoms of Kaphaj Galaganda present, additionally ab-
normal noises in throat, mgo::m_ (obstructed) Voice, Foul smell, and severe itching
sensation assciated. The size of the cyst increases and decreases along with body
built (if the body build is perfect, cyst increases in size and if the body is emaciated

cyst reduces in size ).

Treatment :- -5
1) Like Kaphaj Galaganda Chikitsa.

2) Sira Vyadana. .
3) The powder of the drugs of Aasanadi Group + Gomutra, for Oral intake.

4) Daha Karma with Vasa ghritha-and madhu, then wnv_am.goa Q Gorochan +
kaseesa + Tutta + Ropana taila (if the disease is not controlled ; incision, should be

given to remove the fat, suturing then Healing therapy should be followed as an alter-

native method )




Treatment,

Galarbuda

Benign Tum
; our .
in Throat \S/ztdadl Doshas .
ya rd, Painless fixed
! non Chedan

Suppurative, red

) tumo C

2, Tundikeri develops in throat, ur Pratisaran.
Tonsilitis K

apha Rakthaja

Sadya Red, bigger, painful sweli
J W

develops at Talumoola elling Ehedhanlchedan

; . resembli ratisaran.
Vataj Galaganda Goitre ng Karpasa phala .

Va. ta]/Sad a Pal u Ie(i(lsl hla(:k weda Rak”’]a
y S "
Cyst with black vessels Moksha a, vrana
)

. develops on neck
4. Kaphaj Galaganda « . Chikitsa.

Kaphaj/
phaj/Sadya Hard painless big cyst
Qevglops on neck with <
: itching sensation.
; Medoja Gala
ganda “
Medoja /Sadya Kapha features, S
, Swara

Vikruthi, foul smell wi
Vikruthi, with
itching sensation. o

DISEASES OF THROAT

GALAROGAS
SI. No. Name of the Disease ~Modern Name Vitiation of Dosha Lakshanas Treatment
' Sadya-asadhya
1. Vataja Rohini Diphtheria Vathaj Kasta Sadya  Painful, throat obstructing Sneha -Sweda, Vamana.
Vyadhi Swelling develops in the throat Raktha Mokshana,
with dryness of oralcavity, Pratisarana, Kavala. it kills
obstruct the food and . the person in 7 days if
airway neglected.
. et e « Pittaj/Kasta Sadya " Spreading type of swelling de- Treatment principles same
2. Pittaja Rohini ; . velops in throat with burning  as above and kills the
person in 5 Days if

pain, fever, thirst, vertigo and

unconsciousness. neglected

Fixed, bulk sticky, throat Treatment principles
same as above and kills

obstructing swelling deve- ; g
lops, with atrophic changes the person in 3 days if
in throat neglected.

Kaphaj/Kasta Sadya

3. Kaphaj Rohini

Treatment principles same
as above and kills the
on immediately.

Rakthaj/Kasta Sadya Red swelling develops in
throat with burning pain-and

symptoms of pitta also present.pers

4. Rakthaj Rohini |

Most complicated swelling
with all the above symptoms
develops in throat.

Tridoshaj/Asadya P

SanniPathaj Rohini




Kantha Shaaluka Adenoids

. Balasa B

10) Ekavrunda . «

» _ develops in throat, dhoom panam.
11) Vrunda it

! ricking pain and
discomfort.
Adijihwa Epiglottiti
ottiti
pig s ;(:dgha-ﬂaktha A Swelling develops above Lekhan-Pratisaranga
ya the tongue resembling the tip Nasya«Kava\a, &
of tongue dhoomapana.
8. Valaya Tumour of Kaphaja
Throat

Kapha- i

Q\Shastra Sagya leed,.hard cyst feésembling Bhedan/Lekha
Badari Phala Develops in and Prathi by
throat with P R

Lengthy bulk, complicative
Asadya throat obstructing swelling Asadya.
causes obstrution of ajr
and Food way.
Vata Kaphaj Dreadful, painful, throat
Asadya obstructing swelling that
causes injury to vital parts Asadya.
develops in throat.
Kapha Rakthaj Round fixed, bulk, hard, non  Raktha mokshan
Sadya

Suppurative cyst with pain, Pratisaran
burning anditching sensation Kavala

Pitta Raktha Bigger, painful burning swelling Asadya.
Or ] develops in throat, more
Vata Raktha complicated than ekavrunda.
Sadya.
i ing li Bhedan/Lekhan Pratisaran
' ixed, painful swelling like
L : il Xiqrgl’afll()i(Seepddevelops inthroatend  Kavala-Dhoomapan
3 e Shaisacya and obstructs the air and food way
i Painful, suppurating and throat gl'cl)ecaiig Shodhan
Gala Vidradi Retro Pharyngeal Tndozha;; obstructing swelling with features Saha.
= abess feRd ; of Tridosha. :
' i Asadya.
Bigger, painful, throat obs_tructmg i y
. ! Kapha:Ralihs Swelling with fever, drowsiness an ]
14. Galaugha Asadya heavyness of head, develops in thorat.
i d and
- Shabdavaha srotas is den_'a;gﬁny g Aa
lysis of yata causes breathlessness, In Hidiness
15. . Swaraghna i:rr;n); Asadya b Dryness of throat and gi
. i t obstru-
. > Abnormally spreadmg,?erszlops = Asadya,
‘ Carcinoma: Hdoska cting swelling or polyp
16.  Mamsatana o Asadya cligon
Throat e . p
inful, burning type Ol hic  Asadya
. Pitta Raktha Pe:j rowth with nec'rotxc Or atrop
-~ Vidari SR Asadya ri gges develops in Throat.
17 stomatitis changes,

Tumour

v Asadya.
the throat
- Multiple cysts qbsftrsgtrsand headache.
Tridoshaj with burning pain, fe
hnee Asadya
18. , Shatag of throat
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SARVA SARA MUKHA ROGAS ( MUKHA PAKA

3 Diseases
iing to Sushrutha i
>onoa_ﬁ_m Sarangdhara 5
“ Vagbhata 8

CLASSIFICATION OF THE DISEASES OF MUKHA,

31 No. Sushrutha Sarangdhara %
Vataj Mukha Paka Vataj Mukha Paka Vataj M
m. w_.:m“ Mukha Paka Pittaj z:x:m Paka E:m__. zm”nw wm”m
B Kaphaj Mukha Paka xmuzm_.icx:m Paka Kaphaj zcx:mﬂ i
4. mmxem_ Mukha Paka mmirm_. Mukha wmxm
5, Sanni Pathaja Mukha Sann Pathaj z:xmxm
paka Paka, ha
6. Urdwa guda
7. Mukhaarbuda
5 Puthi Mukha,

Sarvasara Mukha rogas are named as “ Mukha Paka“. occur by Spreading
competely in the Mukha so only named as Sarvasara mukha rogas.

NIDANA SAMPRAPTHI OF MUKHA ROGAS.
Aetlo pathology of mukha roga :-
. Lose of appetite, Indigestion, constipation, eating of very hard, hot, cold items;
improper cleaning of teeth and mouth Intestinal worms, caries teeth, general weak-
ness, I§o,.\=m358_.m (defficiency of B. Complex, Vit C) Allergy to Tooth powder or
paste, physical and chemical traumatic injuries to oral mucosa; pitta and Raktha,

vitiating food intake. Due to above causative factors, vatadi doshas vitiate the oral
Mmucosa and causes mukha paka.

Common Signs Symptoms of Mukha Paka.

1) Inflammation of Oral mucosa. 2) Ulceration in the mouth. 3) Altered taste.

éwm_.zmcssmmmzmmzo:ma:. ion i . icati
4 ching sensation in mouth. 5) Difficulty in mastication
and deglutition 6) Headache ang ammoosaz. v d

Mwamad_o: Treatment Principles of Mukha Roagas.
Nasye mxmﬂm m?.éws\mam (Oleation and Fomentation) 2) Shodhan (Vaman, Virechana
Emiwwa:m mmngmwmww :wv 3) ._..mx:m:m Or Bhedhana Or Chedan. therapies. 4)
pane o maoa:m. ﬁmaa_:mv 5) Kavala Or Gandoosha (Gargling) 6) Dhooma

the causative factor) ) s ) Nasya (nasal drops) 8) Nidana Parivarjan. (Avoiding

(Perfect moyth wash). ha shamana chikitsa, 10) Samyak mukha pr. mxm:m_.m:m.

sOMMON YOGAS FOR MUKHARpk 5

After shareera shodhan, Loc

al treatme p
s Kavala Gandoosha and prathisar NS should give, among the Local treat-

an i
ment® © 7 of Mukha rogas. 81€ having utmost importance i the man-

ageme

gedicines for Gargling and for Qrg| Intake, ;.

Iya) Triphala Kashays Qr Aara i
) Or Pancha Pallava Ka ey Kashaya

shaya Or Panchakola K:
Or Umm:waoo_m Kashaya QO Pancha Valkala MMMMKM
Or Pancha tiktha Kashaya Or :acacm-m xwm:m<m <m

Or Shigru Kashaya Or jathi Patra Kash
aya.
Or Mutra Or Ksheera Or Madhu Or m:....w%m Or .

Yastimadu Kashaya Or Pancha Lavanas
+ Water or Tankan Bhasma + Water, *- ey Orshilra Shgeroa

B) 1) Patoladi quath :- Decoction Prepared with Patola shunti

Triphala Vishala, Karanja, Katuki, Haridra, Daruharidra, Guduchi +
honey.

2) Khadhiradi Kashaya :- Decoction prepared with Khadhira Agaru
Triphala, Arjunatwak, malathi, Babbula twak.
3) Kshudradi Kashaya :- Decoction Prepared with kantakari,
Guduchi Jathipatra, Daruharidra, Triphala + Honey..

4) Jathyadi Kashaya :- Decoction prepared with Jathipatra, Daru-
Haridra, Triphala, Dadimapatra, Babbula twak, Badari moola twak -
and add Tankan bhasma - shubra bhasma and use for Gargling.

5) Sapthacchadadi Kashaya :- Decoction prepared with
Sapthacchada, usheera, patola, Musta, Kiratha tiktha, Katuki,
Yastimadu, amlavetas, chandan.

6) Tiladi Kashaya :- Decoction prepared with Tila, Neelothphala,
Ghritha, Sugar, Milk and Lodra.

7) Dhaarvee Kashaya + Honey

8) Jathipatra kashaya + Honey .

9) Dhaarree Ghana Kwatha + Gyrika + Honey

10) Patoladi ghana Kwatha + Gyrika + Honey.

(Patola, Nimba , Yastimadu, Vasa,
sara, Triphala ). _A
11) Go mutra, Hareetaki + Sadapa,

S

usta and usheera Kashaya.

Jathipatra, Babbula, Khadhira-

o,



. Tila Taila
¢ :m:.&mm MHW Arimedadi Taila
Mrammmm& Taila etc., are used for gargling.
a

d powders for n:.msmzm. .
Emﬁmwm msmmn_.. Kiratatiktha, Yastimadu mmqm:mnm Trikaty
, s Moy
a,

la, Amlavetas Ashw tth
Yava Kshara, <Ewm:m3 . attha twak, 5
Twak, Arjuna twak, Dhananjaya twak, khadira mm_‘mnﬁ:m fine vos&w:a_u_.h me.
>=:m e nﬁ\mv medicine should be prepared for decoction, then remajy iS pre.
pared, d. heat it and prepared concentrated medicine, tabets are U““u half
; Pargy

m:oc_acm mnam o
ewing.
and :mmmﬂw wmoh M:m%:w& Vati  b) Lavangadivati ¢) Trijatha Kagj Vati) Elag; ch
e) Krishnajeera + Kusta + Indrayana m:o:_a be used for n:msim e
3) Triphala small pieces or mos.amn Yastimadu small pieceg Or powder
small pieces Or powder, jathi Patra, Tamala patra + Khadijrg + _u:am. Amia
Lavanga + Karpoora, for chewing. ena ;

d Ta >
) 1) Triph
Haridra dwayam-.

E) Dantha Manjan ;- (Prathisaran) )
. 1) Pathadi Manjan :- Patha, Daruharidra, Kusta, Musta Zm,:.mmﬁm. Katuki

Haridra, Lodra, Tejobala + Honey.

2) Kaalak churna manjan :- Gruhadhooma, Rasanjan, Patha, Trikaty
Triphala, Yavakshara, Loha bhasama, Tejobala, chiktrak + Honey.

3) Peetak Churna Manjan :- Daru haridra, Saindhava lavan, Manashjja
Yavakshara, haritala, Ghee and Honey :

4) Tankan bhasma + Honey Pratisaran

5) Shubra bhasma + Honey pratisaran.

6) Saindhava Lavans + Honey Praiisaran.

in Nasya Karma :-

M...mm.ﬁmmu ghee or oil or powder or liquid should be selected according to
vitiatien of doshas and used 2s nasal drops.
Ex:- 1) Yastimadwadi Taila 2) Ksheera bala taila etc.

] mamoam. Pana:- Medicine should select According to the vitiation of doshas
anc use for chooma pana.

) MNHmewmmmw = 1ot confrolled by medical treatment, surgical methods fike
LE ,.:h_ A BHEDHANA and CHEDANA has to do in assoication with
Pratiszrana,

v Same remedies useful in Mukha rogas.

Varadeeys fage iasias, Maha Lakshmivilzs ras, maha lakshmivilas ras with Gold,

: uu?.;“.,‘.w“ w\,usa as, wmm:mmSmmm..@‘m 1as, Arogyavardini vati, sarivadi vati,
bt ,..m: =2 Lavangadi Vet Trijathakadi vati, G. 32 tabs, Kanchanara guggulu,

TS SESEl, Sapthamrutha | ong khadhiradivati,

izridra Uiama .. :

Choms mmwn sm“w\w \mmmn Chopachesnyagi Churna, Yastimadu Churna, Triphala

e P08 ChUMZ, Trikaty of urna, Tankanbhasma, shubra bhasma
282 a2 2-F2NChatiKtha-gugglu-ghritha, Khadhiraristd,
BIEZ, fesia por. o o0 995, Maha Rasnadi quatha. Bhasmas like mukiha

: o oo%a, Jahammohica, shanihe e ’ e :

‘ » SIE0RNa eic.. are more beneficial in the manage-

N

1) VATAJ MUKHA ppg s
(Stomatitis )

iti ta dosha causes 4

The vitiated va S€s a single Or myy; .
i ; ple ulcers in "

ith acute inflammatory changes. Tpe disease is Eomamm?m.._:ﬁwpww_ ,.Mﬂ«

t
sa wi o
omsa_. Bcoomw wmn%ﬁmm_mdzmwn rough. The associateg Symptoms are inflamed fips
p ue and palate, Y In opening the moyty and sensitivity to cold items. eic.

ment - ;
11e#17%) Sneha, sweda (Oleation and Fomentaon ) 2) Shodhan Karma (Vaman,

Raktha Mokshan) 3) Kavalagran, .
-echan, Nasya, nax : grana or Gandoosha (gargles) 4) Snehika
mmmaw pana ASma_nﬂwﬂ mSox_:E. 5) Snehana Nasya (Vata hara Nasal drops) 6)
m: jana Parivarjan (Avoiding causative factors ) 7) Lekhana and prathisarana.

me Yoga of Gandoosha (Gargling) ]
5o 1) Triphala Kashaya 2) U.mm:maoo_m Kashaya.3) Rasnadi Kashaya 4) Pancha
A) Kashaya 5) The decoction of Triphala, patha, Mrudweeka, jathi patra, the

mwhwmwz + Honey 6) Vata hara taila or ghritha.

Nasya :- With Vata hara taila or Ghrita.

ww Dhooma Pana :- Snehika dhooma pana vith shalaphaladi drugs. Sarja rasa
Khadhiradi vati etc., drugs.
D) Pratisaran :- Local application of medicine 1} Pippali + Lavan + Ela +
Honey.2) Pancha lavana + Honey
2) PITTAJA MUKHA PAKA
(Acute Stomatitis)

The vitiated pitta dosha causes inflammation and ulceration of orat chwmm.
Smaller reddish yellow papules am<mmom Eacm.wos Sw a.oS? nmcmm_wa severe bur
ing pain. altered taste (Bitter mouth), difficully in mastication and deglutition.

Treatment :- ) i
1) Sneha, sweda (oleation and Fomentation ) mm: mwo%m: wwmsqum“mmwm pd

virechan, Nasya, Raktha Mokshan etc ) 3) Kavala .ma:wﬁ C »Roo&mamaw .\Ku ookl

Shaman Nasaya 5) Shaman Dhooma Pana 6) Nidana Panv s

Prathisarana,

idari gandhadi or
kala Kashaya 3) Vidari g
5) Yastimady Kashaya 6) Chandana,
Or Sugar cane juice Or Ghee.

A)  Some Yoga of mmsnoomwu M: o
1) Triphala Kashaya 2) Pan
“akolyadi Kashaya 4) Pancha Tiktha xmm_.,&mn%

Usheera, mustadi Kashaya 7) Gargling with
B) Nasya and Gandoosha :- i #ng Or Kashaya.
With sheeta Veerya, Pitia hara taila, ghaitia =i =

=]

e e e



. Local application of the Medicine with th
Smw_mw%ﬂ Mﬂwﬂ:w + Ghritha 2) Amalaki Churna +
1)

. Wat "9 dr,
4 Lepam 4) Nimba Pallava Kalka 5) Jathi Pallava Kalka gtg Im;amw
Chandana -

€ folloy;
0) Wi

3) KAPHAJ MUKHA PAKA.,
(Sub acute Or Chronic, Stomatitis )

The vitiatied Kapha dosha produces inflammation and ulcera

X i el 4 h tion j

ucosa, The mouth become sweet sticky with itching sensation ang :mm:%c._:m Oral
M3m= 2_% Or tumours develop and become more severe by compression m:w Pain,
8 €Xci.

sion. ;

Treatment :-

1) Sneha sweda (Oleation and Fomentatin ) 2) Shodhan Karma- ;

Virechan Nasya Raktha Mokshan) 3) Kavalagraha and Gandoosha 4) Sho dhai A<m5m=
i 5) Virechanika Dhooma Pana. 6)

Lekhana / Bhedhan / Chedan and Pmimw_q,_%%wm
Nidana Parivarjana. , : : )
Some Yoga of (gargling) Gandoosha :-

A) Ghritha Or taiia or madhu Or Ksheera . -2

B) Triphala Kashaya Or pancha valkala Kashaya Or Panchakola Kashaya Or

Aaragwadadi Kashaya Or Trikatu Kashaya. - =5 : =

C) Haridradi taila Or khadhiradi taila. x
D) Khadiradi vati Or Trijathakadi Vati Or
“ Lavangadi vati for chewing. 5
; E) Oral in take of

Ativisha, patha, musta, Devadaru, XmEE. Indrayava, with Gomutra.
F) Oral intake of : i

Trikatu Or pancha Kola Kashaya. ‘ m g =
4) SANNIPATHAJ MUKHA PAKAM. - - -

>.= the symptoms of Tridosha and Raktha dosha are present in this -
disease. ‘ .

Treatment :- Tridosha hara Chikitsa should be given.

Pratisaran with Haridra, Kaseesa, Kamkshi Rasanjan
mocha ras + Madhy. s 4 S

N Y

5)RAKTHAJA MUKHA PAKA. eyt v d
Sigris o + g
91 sympioms and treatment is fike pittaja mukha paka

[204]

’

6) URDWA g
: CD
(Intestinaj 0um=.=2”v3
The Annavaha srotas is ocm:coﬁma;

due to
ppana vayu i obstructed and propogates ymy 2 A™Sha and Kapha by which
Q 3

Pwards and emjtg foul smell through
Treatment :- 1) Asadya
2) Symptomatic treatment,

7) (PUTHI <>_A._.m>j._2
(Puthi Mukha )

The Vitiated dosha produces Foul smellin mo

ut| i .
otn (with dantha Kaasta) and mouth h due to improper cleaning of
te

ent -
mreatt 1) Sneha - Sweda
2) Vaman
3) Teekshna nasya
4) Teekshana Dhooma Pana

5) Brushing of teeth and gargling with manjista, Dhataki, Lodra, priyang, and
Padmaka. .

6) Sheetada Upakusha Chikitsa (these two are Dantha moola Vyadhies)
7) Gandoosha, with the decoction of Triphala, Jathi Patra., haridra
Daruharidra, Guduchi, Nimba and patola etc.,.

8) lrimededi taila Gandoosha.

9) Chewing of Khadhiradi Vati Or Lavangadi vati.

8) MUKHA ARBUDA .
(Tumours in oral cavity)

The Vitiated Kapha dosha produces blackish white colour tumour in the
oral cavity (in the internal surface of Kapola i.e. cheeks
and excision the disease recurs and aggravates.

Treatment :-

). By compression incision

1) If tumour is smaller )

Chedhan and prathisarana with Kshara + m:ca:._ + Madhu. .
2) Gandoosha with the decoction of Guduchi + nimba + Tia faka -+ TIORSY:
3) Teekshna Nasya, Dhooma pana and ebhyanga.

4) In take of food prepared with yavé- ;

5) Kapha hara Picchu at Vrana. Eﬁm«.o_m*wmi:y

=]

{
i

R S
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SARVA SARA MUKHA ROGA.
SI.No. Name of the Disease Modern Vitiation of Lakshana Chikitsa
Name Dosha '
Sadya Asdya
1 Vataja Mukha Paka Stomatitis Vataja Dry - rough progressive Vata hara Chikitsa.
Sadya Ulceration & inflammation
of_ Oral mucosa associated Sneha, sweda,
wﬁhpau1andsenstny Sneha, Gandoosha
Snehika dhooma.
2. Pittaja Mukha Paka Acute Pittaja Ulceration and inflammation Pitta hara Chikitsa
- Stomatitis Sadya of oral mucosa with severe Sneha, Sweda,Gandoosha,
@ burning pain and pitter taste  (Tiktha Kashaya) Shamana
. dhooma and nasya.
3. Kaphaja Mukha pPaka Chronic Kaphaja Ulceration and inflammation ~ Kapha hara Chikitsa
) Stomatitis Sadya of oral mucosa with negligible Sneha, sweda,
pain, itching sensation and Teekshna Nasya,
with unpleasent sweet taste Gandoosha, Dhooma,
Lekhan and Pratisaran.
Sanni Pathaj mukha Acute Stomatitis Tridoshaja All the symptoms of T rtisha hara
Sadya. Tridosha present Chikitsa.

paka




Modern
Name

me of the Disease

Sl.. Na

Chikitsa.

Lakshana

Vitiation of

Dosha

Sadya Asadya

of

Rakthaja
Sadya.

Acute

Rakthaja Mukah paka

5.

Like pittaja muka

paka.

All the Symptoms

Vi

itiated Pitta present

Stomatitis

lnteétinal

Urdwa guda

ted

- gulma Arsha and

Apana Vayu is obstruc

by kapha

Kaphaja

Asadya

Obstruction

Asadya.

gh

emits foul smell thory

the mouth

h  Sneha - sweda
Kavala, Nasya,
dhooma Mukha
Prakshalana.

Foul smell comes from mout
due to improper brushing of

' teeth.

Sadya:

- Oral unhygienicvatagi
Condition.

@
Ny
4

3
=
=
s

S
o
N.

Chedan
mouth aggravates by excision Kshara Pratisaran.

White tumour develops in

Kaphaj :

" Tumourin,

Shastra |
Sadya

Oral cavity

Mukhaarbuda

coMMON SIGNS AND SYMPTONS or PHARYNGEAL DISORDERS.

S - z .

m<3uwomam3 (Odynophagia) :- Pain on Swallowing ang may referred to ear.
1) salivation :- it may _moﬁmmm due to _aagcma Swallowing due to pain, it may
2 be blood mﬁm_:ma. and with foul smell N malignanay and dental sepsis.
|rritation or moﬁ_@: co.% Mm:wmﬂ_oz In throat due to allergy Or post nasal
3 gischarge, *o.ﬂm_m: bodies inflamed mucosa and malignancy.
Nasal regurgitation due to Improper functioning of soft Palate, cleftpalate,
4) short palate and palatal perforation,

Dysphagia :- Due to _m_.<:@.ov:méammm~ or Oesophageal diseases.
5) swellings of neck ”-.r<3uvmam::_m.oﬂ metastatic lymph nodes.

The signs of the diseases depends upon the nature of the disease, but the
glgns = At :
ooaao:om_m%mzo: Or oedema Or inflammation of Pharyngeal mucosa,
1) _,\_mooa Or mucopurulent Or purulent secretions.
2 flamed glands, development of cysts Or tumours Or abscess or
9 _B:m_‘:cqm:m formation Or lymphadenitis are observed.

t - Principle. 3
Treatmen h d e )
ould be removed. 3 S -
1) mNﬂwwmwm:a sensitivity of throat swab and using Broad spectrum antibiotics

i i i i i histamines. etc.,
2 i 3 i inflammatories analgesics anti pyretics. m:a anti hisf .
moooa_:@_v\.wav gw»m:w_:,\_meomﬁma hot gargles Or steam inhalations. chcn_mﬂwﬁmmww
drugs. maoc -z:ﬁ.zmam (Vit-B.C.) 6) Excision of malignant tumours, mma_w:_wo F
B <_ﬁm%_ wwwoﬁox._o drugs. 7) Stoping the irritants. 8) Symptomatic treatments.
usage Y ‘

DISEASES OF BUCCAL CAVITY ( ORAL CAVITY)

TOMATITIS : :
: Diffuse inflammation of th

e oral mucosa caused by the following local and
systemic diseases. ; -

Local Causes :- :
: K P : d spiced

¢ Stomatitis :- ) hing of teeth, hot an
Y #m:q__“mmw_acm.ﬁo ill fitting of dentures, incorrect brus ,;w epithelium of the palate

. ‘ and radio therapy, f the palste
ﬁoa.xamaﬁmammﬁwm@o:”%mmm. Mﬁm_wma_ producing painful shallow ulcers, sloughy
cheeks and gum )
and with surrounding hyperaemia. . .

. ause 2) Orodental hygiene

4 " A ially
: mary ¢ . tamines (especia
Treatment :- 1) Removal of pri amc Supplementation ow\m_ and analgesics.

iseptic gargles er 4
wv Mwﬂmﬂmmw mov Antibiotics anti inflamma
o | javi fungi.
2) Infective Stomatitis :- i bacteriavis Orfungi.

ucosa
Inflammation of the oqm,. muco

Sl

y3




s itis =
. Jctive stomat SR n i
) viral infecti oster etc., involve the mucosg of lips, by

plox, hatpes . X X
] rall painful vesicles which later ulcerate Ceg| my
S.. -

torial stomatiti

Acute

b) Bac the staphy |o
co
OOEw. m:mva

socoocus Or Gonoooedt il
AL

andida albicans, etc. it is known ag thrush Orm
Oniljg.

us

ses 2) Antibiotics 3) Antiseptic Gargle
N , s
oplementation 6) Application of 1% Gentian <o_._mmwmJ ”wn“m:a_
S mz:m

B
u USSR Ty

3) RECURREN

Astologyisuns

b TS i . - -
smatic fact habitual constipation, autoimmune reactions, ang vit
: aMine

T ULCERATIVE STOMATITIS - APHTHOus ULCER
known but various factors like viruses, endocring disturba 3
Nces,

¥ vesicles appear in Oropharyngeal mucosa the vesj
unded by erythema. they are very painful ang :mmm: m_o_mw
ongue. or buccal mucosa: Y occurin
hould be ruled out 2) Vitamines and nutrients supplem

noe of Orecental hygiene. 4) Local hydro cortisone usage. 5) >mm%,

on WM "w; wmm womm B,mwm of dentures and avitaminosis (Riboflavin deficienency)
*C cracking of the angles of the mouth is observed as SmSmm:wE:o::

SERSITUdi T

dissazsa.

Mlummmgmﬁ = N 8urnnlamaninas 3 o . ‘
Removal owfuwwsfnwuwﬂwnug of :Enmum and Vitamines. 2) Orodental hygiene 3)
ment. e b applications of 1% Gention voilet 5) Symptomatic treat-

This s 2 disgias 5) BEHCETS SYNDROME
S 1S 2 ¢isazse of 1 . :
Omal caviy, Exemat m“mww un HSB.B .mmnoae characterised by ulceration of the
and bintiness) ang Bnmmw%&..ﬂaoam times neurological problems like encephalitis
Treatment - B : .

1) Administration of Stergid
250N of Sterpigs, 2) symptomatic treatment.

it apre malignant oo %.:nxmz PLANUS
. ¥ Condition of unknown aetiology, the mucosal lesions are

g IS, appe . . ;
0 exist. Ppears like lacy striae, circular Or anular. Skin lesions usually

Treg =
tment .. ww:ﬁoﬂmmo ireatment

]

’

Bullus lesions without erythema
Frer on o
re leaves a raw surface itis alsq ity S_Aﬂwﬁcoomm and skin, the bullae when
aetiology,

ent :-
Treal™™ i ministration of steroi
Administration of steroids i
and Symptomatic treatment,

8) m._.o_s>._._4_w Dy
: : ETO DRy
Excessive doses of Bismuth lead iogiges and MM?Q etc
g -» causes the sto-

9) STOMATITIS DUE TO sy
: ;5 L1 STEMIC CAUSE:
m”oa.m::m OMocﬂ due to vitamine B, Complex, deficiency, wu.msmom i

mal- absorption syndrome and haemotalogicaj lesions (Agranuloc o - eckemise.
Poly oytheria, mononucleosis etc.,) iosiEteikemice;

2 o 10) LEUKOPLAKIA
It occurs as white patches in oropharyngeal mucosa i
. ! ¢ » usually arises by heavy
smoking, m_oo:o_. spices, dental sepsis, syphilis and vitami ici iti
malignant lesion. itamin deficiency, it is a pre
Treatment -
Avoiding the irritating Factors and Biopsy to rule out malignancy .

11) ERYTHROPLAKIA

Red patches on oral mucosa, it is also a premalignant lesion.

. ) 12) SUBMUCUS FIBROSIS.
Itis characterised by diffuse dense white patches on oral and pharyngeal mu-
cosa, due to deposition of Fibrous tissue in submucosa, often associated with Tris-

mus.

Predisposing Factors.
Exact cause is unknown but following factors may cause the disease.

1) Irritants- Chewing of paan, Tobacco, Betal nuts, and intake of Chillies and spicy
foods. 2) Trauma _ Repeated mechanical and thermal trauma. 3) Nutrition :- Poor
Nutrition and Vitamine deficiency. 4) Poor Oro dental hygiene. 5) Achlorhydria and

hyperacidity.

Clinical Features :- .
Trismus, Burning sensation in Oral cavity, recurrent ulcers in mouth, lymphad-
istling and

enitis, (submandibular) involvement of cheeks, leads to EES in blowing wh
sucking etc., White patches are seen in the Oral 8,.\_2 on .ﬁ_._m .osomxm_ azo:_w_wq
area, hard palate and soft palate, it leads to difficulty in Bmmzomzoa and mém:oum_.su.
poor oro dental hygiene, deafness and malignancy may supervene in some cases.

Treatment :- g
iding the irri i | hygiene . 3) Local injections of Hydro
1) Avoiding the irritants 2) Correction of %:Ss W%ocﬂ% 4 Surgery.5) Physio Horaty

Cortisonse Or Hyaluronidase. Once a week sub
6) Symptomatic therapy. :




A i

TUMOURS OF THE ORAL CAVITY .

A) Benign Tumours.
1) Cyst- Usually retention cysts develop in the Floor of the mouth orin torigs
. € (My.
Momw MNM& A cystic swelling Qm<m_onm in the ﬂooﬁ of mouth ang under

Bv:mcm commonly associate with sublingual salivary gland, appears byig Mc
and require surgical excision. i
3) Haemangioma :- . -
) It occurs usually on the tongue Or in the inner surface of cheek o
surgical excision. 7 1t requirgg

4) Papilloma ;- :

It usually occurs on the tongue and other parts os ora] Bcoowm. fogui e
gical excision. . : quires gy,
5) Pleomorphic adenoma-

It Usually occur on the palate.

;mom O~
n oo_oc_.

6) Epulis.

lis ¢) Malignant epulis It is benign as well as'malignant, requir i ‘o
radio therapy. , ) gk mym“c rgical excision ang

7) Ludwig’s angina :- Y : ] .
This is an acute inflammatory condition producing cellulitis-of Floor of mo 5

A swelling on gums, having different types a) Fibrous epulis b) mm::” ‘om: Y
epu--

The patient appears toxic with swelling and Oedema of floor of the mouth and bra,
- - nd drawny

induration of the sub-mandibular and submental region, causes diffi iltyin swallou e
S e ) ing -

.w:a wamssm. the oedema may spread to larynx
reatment :- 1) Heavy doses of pencillin. 2) Svn ic treatm: : -
Hachomstey y ‘ umqo___s. 2) m<3383m:o, ﬁawmﬂamsﬁ.mv may require
8) Ameloblastoma :- R
The tumour arises fr . ignii nd | ‘
e mncma_x from Bm:n_c_m - benign in nature and need surgi-
B) Premalignant Lesions, : : | = <
Ex - Leukoplakia and syphylitic ulcer,

C) Malignant Tumours - Mg ddes
SqUaMOUS cell carginorma i fh e or = 25 e R . :
aspect of chesk ofc. momals the commonest malignancy of tongue and inner

o:mssm.msoa: .
disease, o_uooﬁ oaamam_ hygiene; thought to play a part for the origination of

The le

the aeti i rtai :
etiology is uncertain byt factors like tobacco, betel nut.

i sions present 4 . N gEete e
s : :
Wwhich bleeds easi|  a slough covered ulcerated mass with raised margins

Yy on touch, it a

tastasis i S0 in j ; : :
S is common, involve the adjacent areas and lymph-node-me-

Trea -
tment; mcama\ and Radio therapy

2 S

s0 ﬂ:NQZanmw -
a)Na 1) Acute Naso Pharyngitis,
2) Chronic Naso pharyngitis

2) Simple
b) Atrophic.

1) Acute Naso Pharynagitis :-
It may be Bacterial Or viral and it follows nasal Or sinus infecti
: . ion,

o_mzmom_ _nmm":_‘mmc"- :
Dry ness, burning sensation in naso ph i : )

headache and body ache. etc;, pharynx, pain while swallowing, Fever,

._._.mm:.:m:n G -

Like acute Rhinitis and acute sinusitis. -

2) a) chronic Simple Naso Pharyngitis :-
Chronic Nasal Or Sinus Infections may extend and cause the disease.

clinical Features :--
Post nasal irritation, inspiratory snoring and mucopurulent sticky discharge

with granular n:mQ:mEm. : : ‘
Treatment :- 1) Cause should be treated. 2) Alkaline douches and gargles.

2) b) Chronic Atrophic Pharyngitis.
Similar to atrophic Rhinitis. ‘
B) OROPHARYNGEAL AND LARYNGO PHARYNGEAL INFECTIONS.

1t is of Two Types-
Acute and Chroni

¢ pharyngitis, again they are divided into two, specific and
non specific £ e far

- 'Pharyngitis :-

Acute ‘ Chronic
Specific - Non specific Bpecific - Non specific.

Acute _usméq,_mm.:m o

£ Acute Inflammation of
1) Acute Simple Pharyngitis :- . ,

" It may occur because of so many Local and systemic causes. Common o%_

dental sepsis, mouth breathing, after administration ..a om_,.ﬁms Q.Emm. like uo%%wﬁ%
lodide, mercury, Arsenic etc., It is common in other infections like Jmmmhmmsa w. g
pox, influenza, ;.Qv.soa etc., inflammatory lesions may also oceur after tra ¥
Foreign body or after instrumentation.

‘v:ms\:@mm_ mucosa is known as Acute pharyngitis.

phagia, slight
of pharyngeal mucosa,
lution usually occurs. in

Clinical Features :-

Sore throat, mild fev
hoarsness of voice. Examinat
tonsils with its pillars, palate, U
31t0 7 days (it depends onthe s

T ]

body ache, cough dys
congestion
en and Reso
ction)

er, head ache,
ion reveals diffuse
vulamay be swoll
eviority of the infe




ids 3) Alkaline gargles 4y Giy;
¢ 2) Plenty of fluids JANJIEE ) Giving of .
Troatment - 1) mﬁ_a ﬁw:m%%:.mm and analgesics 5) Symptomatic :oESoh of oc;mzm
am i

Antiblotics: antiinf

itls :- ) ; o )
e Septic vsmhmamaca than simple pharyngitis, Bacterial in Origion
It is more ac icus, staphylo coccus aureus, Pneumo ¢qg,

2) Acut
15 are strepto coccus haemolyti

' Orgap,
Cus ete

fsm

vE&»momSmMMmmg_‘M mv unhygienic condition. 3) Poverty (malnutrition) 4
1) Low bo

) Epedep;
/ &
form in schools and hospitals.

Clinical Features :- dysphagia, sore throat, congested pharyngea| Mucos

igh Fever, rigor, )
16:_%% C<m_m is swollen and m_o:mmaaﬂ Scmou:ﬁ:_mi Q_mo:mam is
) | wall palate, tonsils and pillars, pulse is fy| and

s of toxaemia and enlarged and tende,

a, nO:n
Stickeq
rapid at
Cervicg

sils and epiglt I
to the posterior p
First then weak and thready, Feature

lymph nodes are Visualised.

Complications. :- ) .
1) )JOedema of Larynx 2) Ludwigs angina.

Treatment :- ) ] )
1) Bed rest 2) C/s of throat swab to detect the infective organism then administration of

broad spectum antibiotics accordingly. 3) nutritious soft liquid diet. 4) Analgesics
Antipyretics, Anti inflammatories. 5) Tracheostomy in laryngeal Oedema, !

3) Ludwig’s Angina :-
This is cellulitis and eventually abscess formation in the floor of the oraj cavity

extending on to the neck, a brawny indurated swelling forms under the chin, there is
acute dysphagia and sore throat.

Treatment :-

1) Incision and drainage of abscess if needed. 2) Broad spectrum antibiotics. 3) Symp-
tomatic treatment.

4) Vincent’s Angina :-
. This is an acute uicerative lesion of one or both tonsils due to fusiform bacilli
and spirochaete. it spreeds to soft palate and gums also

Predispasing factors :-
Carious teeth, pyorrhoea, - Malnutrition.

Clinical F 5 P : - .
e cons eatures :- Acute pain in throat, high fever, dysphagia, greyish ulcero

T patch on one or bath tonsils, bl i i o
toxic and with cervicaj lymphadenitis. TS sl frommouth, petion sirg

Treatment --

1) High dose of penciliin infacs:
ment. pencillin injections. 2) Antiseptic mouth wash 3) Symptomatic freat-

[304]
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p pcute Diphtheretic Pharyngitjg ..
iphtheria is an acute i :
ﬂ_mum__w usually occur in ﬁzwzmmowoz due 1o Specific orgap;
giphtheria®: St decade of age ooocMmM_mS Corynebacterivim
’ Y airborne or by direct

oo:\_moﬁ.

| Features :- 3
Child complains of sore throat, feyer i ‘
i : ' and :
rate, that is disproportionate 1o the rise of MMMMMM”: inthroat. There is raised
re.
The characteristic feature is the greyi i
Yish wi

(onsils and extends ac_cé_.m and soft palate. ::_a nor norane formation on faucial

oval leaves a raw bleeding surface. The child i )
B_M: englarged and tender due to s onid s often to

tion may extend to the |3 i :
prane format ' . e larynx causing regpirat i i
cal and cardiological oosv__.om:o:.m like neuritis 3<ooﬂammw\ mww mﬁmww oce
piagnosis :- Swab culture is confirmmatory (Growth of . &vg.mmm:mm oww LB
Treatment :- Early administiat ==
i toxin :- Early administration of anti diphther: i

1) Anti toxin :- 2 ALTIK Iphtheric serum (A.D.S ) is is-
able sxmo:ﬁ Em;_.:m Em Jm&mzo_o@_om_ confirmation. usual Momm is Vmoomo_%ww m_ Mmmwo
Units. 2) Systemic antibiotics (Pencillin is drug of Choice). 3) Nutritious soft liquid
diet, 4) Bed Rest. 5) Tracheostomy may be necessary in diphtheretic laryngitis.

0:10&

pulse

6) Agranulocytosis Or agaranulocytic Angina :-

This condition is characterised by polymorpho nuclear Leukopenia (marked
reduction of neutrophils) associated with Oro-pharyngeal ulceration, pyrexia and se-
vere prostration.

Actiology :- Sensitivity to drugs like chloramphenical sulphonamides, cytotoxic drugs
and amidopyrine- These causes bone marrow destruction and non formation of neutro-

phils.

Clinical Features :-
Head ache, pyrexia, sore throat and malaise Pharyngeal ulcers develop on

tonsils, pillars, palate, posterior pharyngeal wall and throughout The gastro intestinal
tract. W.B.C. count falls below 3000 per C.M.M. and neutrophils are rarely seen.

Treatment :- -
1) With drawal of the concerned sensitive drugs. 2) heavy doses of pencillin.3)
Pentnucleotide is the drug of Choice by injection to stimulate bone marrow. 4) Blood

transfusion.

7) INFECTIUS MONONUCLEOSIS OR GLANDULAR FEVER -

2 - jons. The causative
Itis a viral disease, Some times associated M% oahhw:m%zcaom« ey
agent is Epstein-Barr-virus, where there is increase ot &rg -
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Good
Z) lzucz . . :

_ 2 iymphocyiic lzzuczemia some times associaie with OSU_._mJSmmmM "
czrtior 0. =
19) He: 3 i}

[ ction causes small vesicles in themouth and Oropharyny pain-
" - - 3
#ul ticers form efter rupit the vesicles. 5
Treztment :- e
1) Andiseptic mouth wash. 2) Lignocaine 2% appplication to reduce pain 3) Antiviral

fixe zcyciovir. 4) Symptomatic treatment,

11) Herpes Zoster :- : -
Vesicles occur unifaterally in a row on the pharynx Or palate. pain is severe

and may referred to the ear,
Treatment :- Szme 25 obove,

CHRONIC PHARYNGITIS
Chroric inflammation of pharynx, may be due to specific Or non specific le-

[0
=

ons.

1) CHRONIC NON SPECIFIC PHARYINGITIS.

’ ' ng 1actors are as foll
1)recure ; T s follows.
i ,Ws‘ :%M.Mwwm_u mwﬁw:m%m_ infections causes nasal block due to deviated nasal sep-
the patient takes m o:w_“_ m.:mamw nasal polyps, cysts, tumours adenoids etc. So that
reathing leads to dryness and inflammation of pharynx. 2)

>=§a§§ .~:
L w&k_m@om_:cms_m 4) Chronic tonsilitis 5) chronic Orodental dis-

[306]

WUy

©
1
A\
\)
=
Q
=
a
-
Q
o~ |
8
(€
i
&
)
£n
[}
=
5
-,
g
)

2) chroni

m
s}
n

v
)
s
[

[
Q
)

\

_—
V2L, Cry cou

“©)

r g
3

)
=1

-l
§
o
)
;
@

~:mnSi- e
wiﬂ;o:mo catarrhal pharyngitis .-

)¢ ~#FuS esti i
J Diffuse congestion ¢f nvm@ﬂmm&ﬂﬁ sz,

¢ Granular Pharyngitis :-
terior pharyngeal wall appeares e b s
riorphy of lymph nodules). © stubbed with g

pos
our (BYPE
3) Follicular pharyngitis :-

gingle Or multiple Yellowish cysts develop ;
,mmatory changes (mucous glands). P pharyngeal wall Gue o chronic

ranuies - pinkishredin

infl
4) Lateral band pharyngitis :-

Manifest at the lateral portion of the pharyn

. geal wall along 1

- Manies g the track of post
5) Atrophic pharyngitis :-

Atrphic changes in pharyngeal mucosa as a result of extension of atrophic
Rhinitis.Examination reveals a dry thin glazed mucosa with wrinkles and crusts.

Treatment ;- :
1) Cause should be treated 2) Hawking should be avoided. 3) Medicated steam inhala-

tion 4) Local alkaline gargles. 5) Chemical Or electric Cautery. 6) Symptomatic treat-
ment.
Keratosis Pharyngitis :-

Itis a condition of unknown aetiology which is characterised by whitish horny
out growths on faucial tonsils, base of the tongue and posterior pharyngeal wall. It
results from hypertrophy and keratinisation of superficial epithelium, The lesions are

hard with no erythema peripherally.
No specific treatment require, subside within few months.

CHRONIC SPECIFIC PHARYNGITIS

1) Tuberculosis Of Pharynx :- i "

It is secondary to chronic pulmonary tuberculosis. z_co.omm_ :_oo@_o.: sur-
founded by area of congestion in Oro pharyngeal region. The Chief complaint is pain
and dysphagia, anti tubercular Treatment should be given.

2) Lupus of Pharynx:-
ltis mmoosmmé to Lupus of nose, tubercles appear on pharyngeal mucosa. The
Nodules break down, ulcerate and heal by cicatrisation-

Anti tubercular treatment should be given.
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o arynx :-
philis of Phary involved in the secondary stage of Syphilig With q:
pharynx is usually In e Uiffusq

| patches snail track c_o_ma m:a __V\Bn:m%m:_:m
: a ' s ulcer involve hard paate
gestion, mucosa! Pe.™ he gummatou , Soft
conge n tertiary mvﬁ:_:u the g Um_mﬁm ang

X, . sts confirm the diagnosis and pencillin jg
h:manmk.onmv\ an gical te useq as the
drug of choice for t

3) Syl

dserolo
he treatment.

X i .

4) Leprosy omwhwwmﬁ involvement is Secondary to nasal and skin lesiong
Thep gea

nodules ulcerate, destruc

PHARYNGEAL ABSCESSES .

; -L
t and perforate the palate and heals with omomimmmo:m Pl

ESS).
Y (PERITONSILLAR ABSC . .
1) Dc_nmo:%mv\ Or peritonsillar abscess collection of pus outside the tonsilar £

sule and medial to superior no:mioaﬁ Ecmo._m, it o:mm:mﬁm.m m.: the peritonsillar tissye
as peritonsilitis and o:_smzmﬁm.m. into um.:wo:m_:ma abscess, it is cm:m.__< Unilateraj,
Aetiology :- Recurrent Tonsilitis, Foreign moa<. .mScm.anQ In tonsil, Ho.:mzma tag lefi
while tonsilectomy and recurrent Oropharyngeai infections, leads to Quinsy.

Clinical Features :- . .
1) Pain in throat which refer to ear and aggravate during swallowing 2) Trismug

3) Salivation 4) Rattling sound of saliva while speech. 5) Fever 6) Bodyache. on exami-
nation. Anterior pillar of tonsil and uvula becomes inflamed, tonsil is congested, pushed
medially and downwards by the abscess.

Treatment ;

1) Antibiotics, anti inflammatories and analgesics to get relieve from pain inflammation
and infection. 2) Oral hygiene. 3) Incision and drainage of the abscess, after 4 to 6
weeks tonsilectomy should also perform to prevent recurrence of quinsy. :

2) Retropharyngeal Abscess.
Itis of two types a) Acute b) Chronic.
a) Acute Retropharyngeal Abscess :-
Itoceurs due to suppuration of the retropharyngeal lymph nodes, usually affect

the childrenit is secondary to Oropharyngeal nasopharyngeal, traumatic and
exanthematic lesjons, efc.

Clinical Features .-
Fever, malaise, dysphagi. dyspnoea, coy i aso pharyngeal
ns, Acute lymphaden yspnoea, cough, stiffneck, Oro naso phary

infectio enitis of jugulo digastric lymph nodes and nodes of upper

mm_i of postarior triangle,
agnosis :- soft tiggye X ray of neck lateral view confirm the diagnosis.
Treatment :.

1) Broag 8pactrum antipj
otics, steroids and symptomati incision and
ransorall, ymptomatic treatment 2)in

drainage of abscegs {

ﬂw%_a%

3)P The infection spreads to parg Pharyngeq) Space F
oro
clini ient looks ill, toxic, Febrile, difficulty i i

bat A ulty in Swallowing ang Trismus, Examina-

tio
side- t:-

ic retropharyngeal abscess:. |y ; due
t consistincision and Drainage and Ty

to Ecmac_ommm of cervical Spine

chron
ercular :mﬁsm:r

ARA PHARYNGEAL ABSCEsg -

n:ma\:x. parotid lesions and sub mandibula, Blains om infecteg tonsil, teeth,

cal Features :-

n of neck SOWS & Gllluse tender swelling bely, 1 angle of mandible on affecteq

._‘ﬁmmn:,_m:

) Br oad spectrum antibiotics. 2) Incisjon, and drainage, 3) Symptomatic :mm::ma

TUMOURS OF PHARYNY

ours of Nasopharynx :-
p) Tum 1) Benign tumours2) maligant tumoyrs,

1) Benign Tumours . . =
a) Nasopharyngeal Fibroma :- it is smooth lobulated red Or pink turour, usu-

ally, arises from theroot of the naso pharynx, causes nasal obstruction, epistaxis,
:wm_m_ Voice (rhinolalia clausa ), blocking of eustachian tubes, conduyct

and by the extension of disease causes broadening of nose (Frog face deformity)

proptosis, swelling of cheeks, neuralgic pain and intracranial extension.

Investigations :- 1) X ray of Naso pharynx, Base of skull and sinuses. 2) Biopsy.
Treatment :-Surgery Or radio therapy.

OTHER BENIGN TUMOURS ARE.
b) Adenoma c) Papilloma d) salivary tumour e) Enchondroma. f) Angioma. etc.,

2)MALIGNANT TUMOURS OF NASOPHARYNX . .
The commonest (60 to 75%) malignant tumour of Naso pharynx is squamous

cell carcinoma. The commonest site of origin is fossa of Rosen muller.

Clinical Features :- . N
Metastasis in neck glands, conductive deafness, immobility of homolateral

soft palate, Trigeminal neuralgia : 2,3,4,6,9, 10, 11, cranial nerves may involve, nasal
obstruction. epistaxis. etc.
Diagnosis ;= 1) X ray 2) Cytology and biopsy posterior rhinoscopy.

Treatment :- 1) Cytotoxic drugs. 2) Radiotherapy

The other malignant tumours of naso v_._mésx% qwo:zém 4) Chondroma etc-,,
1) Sarcoma 2) Lympho Epithelioma 3) oo LAy

B) Tumours of Oro -
pharynx.:
) Benign 2) premalignant 3) Malignant tumours.

£ :




g T o harynx are not so common, Pap;j )
1)Benign *= = mours of Oropna st
mm.z_om ﬁm%_mBSm P nave a s _‘mﬂmﬁ_k Bcﬁ:_a. rm._‘@m tumoyrg mﬂzm ad.
enoma, m:wﬁﬁﬂmm:m deglutition and have a sensation of lump in he mous s
difficulty In ing, .
Treatment ;- Excision.
i Tumours :- . . .
i vaam__m:m__mam is a condition potentially malignant, oceurs due 1o chronjg ...
i pan and bettlenut. Biopsy should be done to %A_ﬁ_sm,
C Ude

. ing, chewing of .
Fwﬁ_.m%wmw_ﬁ\owr:% irritating factors should be forbidden.

ours :- . ]
t malignant tumour is squamous cell carcinoma the site of 5
ri-

i s d may also originate in tonsils Uvula p
in is Tonsilo Lingual sulcus an A vula Palate apg
,emﬂ_o“ posterior pharyngeal wall. The other _.:m__@_,._mi Oro n:mQ:@mm_‘ESQE_MsE
& ho epithelioma, and adeno carcinoma. > are

sarcoma. lymp
The common clinical features are sorethoroat dysphagia, difficulty in tongue

movements, otalgia, altered speech and upper cervical metastasis.
The cytology and biopsy confirms the diagnosis.

Treatment ;- 1) Cytotoxic drugs. 2) Radio therapy

C) Tumours of Hypo Pharynx Or Laryngo Pharynx :-

This partlies posterior to the larynx extends from the lower limit of the O&uzm7
ynx upto the upper end of oesophagus, it includes two pyriform fossae the post cricoig

region and the lateral and posterior pharyngeal wall.

3) Malignant Tum

Malignant tumours are common than benign. Commonly affects the males of
elderly age (except post cricoid cancer that occur in females ) the commonest cauage
may be betalnut chewing and smoking. Pyriform fossa, is commonest site for cancer,
spread of the disease is vast even upto lungs and other viscera. e 2

Clinical Features :-
Early symptoms are vague and the patient may complain discomfort in throat Or n&.:

on swallowing. In the late stages progressive dysphagia is themain symptom along

with refered pain in the ear.
Diagnosis ;- 1) Indirect laryngo scopy 2) neck examination for lymphnodes 3) X Bw of

soft lissues of neck 4) Hypo pharyngo scopy 5) Direct laryngo scopy 6) Biopsy 7) X

ray chest.
Treatment :- Surgery and radio therapy. o

COMMON SIGNS AND SYMPTOMS OF LARYNGEAL, &
OESOPHAGEAL DISORDERS.

1) Pain - ma i . > :
pharyngeal %\wm_mwszm car. 2) .o< sphagia - difficulty in swallowing due to larnygo
which is not amuozaws mmm_ oons: 3) Hoarsness of Voice - with 2 woeks history

S o conservatory treatment, 4) Cough - Irritative cough with

expectoratio )
N, purulent bioog stained foyl Sputum comes in malignant cases. 5) DYs-

Pnoea with strigor Or <§mm~5m

Qwith UIQQ:
id i 9¢al mucosa, 9) My-
090" urs or paralytic changes are seep iy laryn, - 10) Polyps Or o<mwm.mq

REATMENT PRINCIPLE :-
se should be removed. 2) Cyjtyre and sensitjy;

ibioti i 24 it .
spec M:ﬂc%m%mwmmw%_ssmm_«m_wv ﬁ>2_ _a_maago%\%ﬂﬁﬁ% M”M_a and using broad
ﬁma_:mm..a .w:a cough lindhig. & ﬂma.mﬁmmam::m_mzo:m. 6) Vocal mmw_ow Or antihis-
7) Steroids f noeded. 10} Sur ) Avoiding irritantg, 9) Endo :mo:qmm_ and Bed rest.
:m%mo.m83< d ca. gery .e.mé:mmﬂoas Or radio thers Mm intubation Or
aﬂam__@:m:ﬁ Umois: PY Or Chemotherapy.

THET

fl ation of larynx is ki LARYNGITIS
Inflamm arynx is known as laryngitis it i
ute laryngitis A) Specific B) Non mum.%oé Qitis itis of two types,

Ac o =
) Chronic laryngitis A) Specific B) Non specific,

Iy ch
|/a) Acute Non specific Laryngitis :-
a) Acute non specific laryngitis.
b) Acute laryngo tracheo bronchitis.

c) Acute epiglottitis.

I/B) Acute Specific .rmé:.mE =
a) Diphtheric laryngitis.

Il) A) Chronic Non specific Laryngitis ) -
a) Chronic non specific laryngitis. . m
b) Hyper karatosis (leucoplakia). .
c) Vocal nodule. )
d) Vocal polyps.
“e) Reinka’s Oedema.
f) Atropic laryngitis etc.,
I/B) Chronic specific laryngitis :-
a) Tuberculosis =~ .
b) Syphilis. *
c) Lupus,
d) Leprosy
e)-Scleroma etc:,

1/AJa) ACUTE NON SPECIFIC LARYNGITIS :

Itis the commonest cause of temporary hoarseness of voice.

>m=o_om< .
& The infection (bacterial Or viral Or E
anges, recurrent attack of infections like tonsil " i, pha
yngitis, Bronchitis etc., habits or irritative factors fike smoking, m._wwn_vmw__a. %ﬂ%ﬂ m: . :mw
Mo,.\_ improper instrumentation during intubation, endo Jaryng
Oice, . 4 i

xanthemata) Common ooa._ wmmuoam_
ilitis, adenoids, sinusitis, rhinitis, phar-

EeLE s

1




Clinical Features - ¢ Voice, Rawness feeling in throat, irritatjve Cough, paj
Hoarseness © oms. N, sty
and o%mzc:.o:m_m w,ﬁns\ indirect laryngoscopy are, congestion of Vocg)

signs obs nto pinkish red colour, Oedema, exudation, (Mucoig ;

rynx i P ike i ;
osm_ﬁ wwﬂmmmﬂ\wﬁwn ses) white plaques in influanza like infections anq restrj
purule

ments of vocal cord.
s:- Infection spreads to Tracheo bronchial tree 2)

idor

OO_‘Qm

P y
:;_m__< mum
O~ma 50<m,

. D
noau_.wum:o: YSPnoea ) Per.
chondritis.

t:- ) : i
= #m&amma rest 2) Vocal rest (Restrict speaking) 3) Medicated Ssteam _.::m_m:.o:

n il X (men.
tus Oil in Hot water). 4) Hot gargles and neck Fomentat; n
Mw%o_mmﬂwmﬁw\%m:o: Or .:mo:m.omaa< for .O:_._Sm: in manﬁ. 6) Mﬂ.:.w_mmao
antiinflammatories and antihistamines. 7) Steroids and cough linctus. 8) ><oa_:@ :o.m
tants. 9) Symptomatic Treatment. i
I/A/b) ACUTE EPIGLOTTITIS.
The epiglottis get inflammed and becomes markedly swollen.

Clinical Features :- . .
Dyspnoea, pain especially during swallowing, Fever and discomfort in throat

Treatment :-
1) Vocal rest 2) Steam inhalation 3) Antibiotics 4) Steroids 5) ,_._‘mo:mom83< may be
needed in Children, with stridor.

I/A/C) ACUTE LARYNGO TRACHEO BRONCHITIS.
. Itis a severe condition in which larynx and tracheo bronchial tree entirely
involved, the child appears toxic, it commonly occur to-the people with low resistence
power and with virulent infection. It is more complicated than diphtheria.

The common infective organisms are virus, H.

) influenzae. streptococcus
ticus, It causes oedema, congestion and crusting

: o
aemol of entire tracheo bronchial

tree.

Clincal Featyres -

e Qﬂoﬂ M. M<m.n Cough, hoarsenes of Voice, dysphagia, discomfort in throat and
tree with 1y MBEM.H _mzﬂmwmsh.:m:o: Congestion and Oedema of entire tracheo bronchial
ative tonsiliis ot mam:& . lon. rales and Rhonchj of lungs and acute follicular Or ulcer-

Treatment :-

1) Broad s - )
copy to w:%xm M%ﬁwﬂn_go:nw. 2) Steriogs, 3) Endo tracheal intubation 4) Bronchos-
018..5) Tracheostomy Mmay needed in children with stridor.

I/B/a) r>m<29m>r D
tis due to oxﬁ.:zo: of faucig| diphtherig
_ma\:mmm_ obstruction.
like : ; i
terium diphthrige i .
Coryne bac eisthe caygy
« and causes laryngeal obstruction, tive agent, 5 membrane is formed on e 8
fary" ; =
eatures :- Mild fever, tachycardia wity w :
: i : eak pulse, co
o preathing problemand greyish white Membrane formation on ¢ h hoarseness of
vo! is clear. onsils larynx etc.,

:- 1) Antitoxin 40000 to 1000 i ibi

tment : . 00Units.

e hromycetin) 3) Steroids. 4) Oxygen may be needed. 5) Endo tra
e laryngeal obstruction. 6) ﬁmo:momﬁoai .

1) CHRONIC LARYNGITIS .
ic inflammation of ._mJSx is known as chronic laryn itis it ma ifi -4
ohﬁo::o:mnmo:_o aetiological factors. b ¥ oseu by spectfic o
a ; : s
JAa) Chronic Nonspecific Laryngitis :-
_ Predisposing factors.:- 1
Chronic inflammatory focus of tonsils adenoids, teeath, gums, nasal, paransas B
infections, misuse or over use of voice (Teachers actors singers etc), irritative habits
like smoking tobacco chewing alcohol etc., atmospheric pollution with dust fumes
etc., repeated attack of acute laryngitis with incomplete treatment leads to chronic
laryngitis.

Clinical Features ;-
Hoarseness of Voice, dry irritative cough, raw sensation or forgeign body sen-
sation in throat, and patient develops a tendency to clear the secretions of throat -
(hawking - Choking). - . . i
O/E Hyperaemia, hyperplasia, atrophy, oedema, viscid secretions etc,signs are
visualised in larynx according to the vitiation.
ent :- . )
.“.W.MMM and Vocal rest. 2) Avoid irritative factors those mmcﬂ:o the disease, __xm.wBﬂA. s
ing tobacco chewing, alcohol etc., 3) Inhalation of ama_omsa. steams, 4) ﬁmmm:*:o M :
infective sources like tonsils adenoids etc., 5) Change of environment or place 0 “<9 -
6) Antibiotics expectorent, Anti allergic anti inflammatory and other symptomatic treaf
ments. 7) surgical corrections by Microlaryngoscopy etc.,

) A/b) Vocal Nodules (Singer’s nodes) ) func-
) Chronic :oac_mqﬁgumnaui of free edge of vocal cords (approx - at the jun

. i i in the female and those who
5: e e A e owomq_wm.mx“-»éoa. singers teachere

Misues Or over use their Voice continuously foralon the neck and On examination the
etc., Hoarseness of Voice, strain in <o._8, pain 5_ Mxomm% 1.5 mm of size.
Nodules appear in pinkish or pearly white and rarely

Tr

Erythro
ove rcom

5




Moo R

os are same but when the nodules are big those

ent principl
:M%w““s%m micro laryngoscope-

hoyjqy be g,

cised U

Cord Polyp = iz |
W Ac) <.onu_ ted lesion arising form the vocal cord usually for, a
fis @ peduncul? both the cords. The polyp may hang down ingq EHm_\_Q 83.

. imes form ; 2
a,mmcmam%mmm%oﬁm:mma_m on coughing or phonation. 8ub Glottj,

e Clinical features and Treatment is like vocal nodules,

erkeratosis (Leucoplakia) A
p p lignant lesion in which white patch
considered to be a pre ma : .

ocal SNMM the exact cause is not §o§.~ E.: hyperplasia and hyperkeratosig of mvm%d.sm
M vocal cords davelops due to chronic irritation to laryn geal mucosa by exceg Sive g om xmcs
tobacco chewing, or due fo syphilic infection. efc. .?m clinical features are hoarseng "o
Voice and white raised patches on vocal cords Bipsy rules out the malignancy ucw ﬂ.&
e

patient must remain under continous supervision.

{/A/d) Laryngeal hyp

Treatment :- L , .
1) Voice rest 2) Biopsy 3) Avoiding irritants like m.B.ox_:m et., 4) Steam inhalation 5) Vit.-
supplementation 6) Excision of vocal cords or striping of surface Or Radio therapy A

" 1l/A/e) Reinke’s Oedema.
Itis Bilateral Polypoidal degenerationand Oedema of membranousg Vocal cordg o

Reinke’s space, Indirect laryngoscopy reveals bilateral pale spindle shaped swellings of

vocal cords,
Treatment ;-Micro surgical excision of stripes of mucosa from membranous cords

UAK) Atrophic Laryngitis :- ‘ S
It oceurs in associafion with atropic rhinitis Or atropic pharyngitis, the mucosal

m_m.n% %m.uumm_‘maa there is crusting dryness of throat irritative cough blood stained my-
coid secretions and hoarse Vice. , e
Treatment :- Voicerest, controlling the infective focus.
I/B/a} Tuberculosis of Larynx, :

Itis usually secondary to pulmonary tuberculosis : i ion is by infe

, mode of

sputum blood or [ymphatics, i@ .S*mo:oa g

The posterior part of larynx (inter arytenoi i i

. oids
cords, eiglotis) s e ryt qmm_o:. vocal cords, arytenoids, false
Clinical Features -

ess of voice, aphonia, cough, fever, pain on swallowing (refers to the ear)

Hoarsen
and the m )
ovements of vocal cords also affected. The vocal cords initially pale then con-

este ; ;

w& mM“_MmmmwMﬂﬁ:wwwmmoﬁ 13, the ulceration produces the mouse nibbled appearance,

perichondritis - Colq mummo_m owmqax.agm_.onm in later stages (Tuberculoma - ulceration -

©) Sputum for AF.8. g) m, S8 Formation) Itis comfirmed a) Clinical features b) X-ray chest
@/ Mantouxtest e) Biopsy & hitopathology of granulation.

._.Sm.so:?.:q.:cm .
. reulosis tr o . ;
freatment, 5 Tracheostomy if :Mwmmm nt. 2) Vocal rest. 3) nutritious diet. 4) Symptomatic

b) m<v:=_m of Larynx:-

woP e «w:ﬂ%ﬁmm,\ ﬂﬂmw.-_m% Mq._wu\ BE0ONary gy of
i put mﬂ_ﬂ_ﬂ_ﬂ 2Pigottis any Ml ﬂv\a wm\v,: cu B SOCU atfors e

mmmm of sypnilis- v oo i e, St

[4 re S H
jinical “mmESma. o e e

c hoarseness of voice, difficulty iy breathing, 2Mtetio o

y ulcerated, perichondritic and farynge,, 1en0tis o mc wé_\a by s

. izl b

Joep! ; whdi
pgnosis = 1) VDPILtest.2) Biopay, Slage.
pi "
tment = :
wwﬂa syphilis treatment 2) ._.Rbrmcﬂa.é\ and _ma\amwv_&m@ H# needer

\yBle Leprosy of _‘mézw “_.
Itis rare diffuse nodular infiltration of epigiotis. antercic. <.
ity and stenosis of farynx n late stages Bm&mmmmcmu.u. anflencids, fzlee cords 2nd defor-
1 /B/d) Laryngeal Scleroma,
Rhino scleroma of the nose causes the diseage b, PP
jarynx and causes stenosis of larynx. e ut affecting subglottic 1 p
Treatment :- 1) Streptomycin 2) Steroids 3) Tracheostomy 4y Laryngial ditatation

juele) Laryngeal Lupus :- :
Itis secondary to Lupus vulgaris of nose, The epiglottis, Eryepiglottic folds, ar ..

areinvolved, destructive lesions, ulceration and cicatrical changes occurs.

Treatment :- Anti Tubercular treatment,

I/B/f) Perichondritis of Larynx :- |
Inflammation of laryngeal cartilages due to trauma, infection (T8 syphilis etc.)

and malignancy.

Clinical Features :- .

Pain, Hoarseness, inspiratory dyspnoea, Abscess formation and stenosis of larynx.

Treatment ;- g
1) Antibiotics 2) Steroids 3) Tracheostomy.

4) laryngeal dilatation 5) Laryngectomy.
_ TUMOURS OF LARYNX

Tumours of larynx classified into 1) Benign tumours 2) Malignant tumours.

1) Benign Tumours of Larynx :-

8 Papilloma b) haemangioma c) Fibroma d)
Granuloma i) Retention cysts j) Dermoid cy
Vocal cord. %

” 11 :v
Chondroma ) Adenoma f) Myoma g)Lipoma
stk) Laryngocele ]) Vocal nodules m) Polyp of

an malignant, among the benign tumours

Beni ently seenth
nign tumours are Frequently diseases arerare.

Papilomas and Fibroma are common, rest of the

[5%]
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w

Vertical incision; for beginners, Eonw..onnu_ incision; u..: elective
er " nd In emergency operations, for cosmetic reasons,

Tracheostomy incisions.

——_—

Hyoid bone

Supraglottic

|

4 s
]

Thyroid
cartilage

Cricoid cartilage

Divisions of Latynx for tumour classification.

papillome :- 2) Single B) Multile,

gle papilomas :-

)

sin T e

? Common In adult male, i Usually copme
e pedunculated. The e F1OM the egan v
znd may be P Common Clinica} ﬂmma.‘mmmm.wmow the vocar cord anteriorty
rr Garseness of voice ang
ment :- :
._‘..mmA Laryngeal micro sur,
o o the  SUrGery and the excis 3
mx%_.:mmo: for the conformation of congtion of the mowwammﬂwmm is send for histopathological
: .
iple Papillomas ;-

pultiple loma g
i Gventrc __: ON_EM : M ndinfants, mogt Probably itis viea} Origin, origi
cord® and ventricularbands butmay exteng 1o epiglottis and :mosmmum_“mmwﬁwwm on vocal

ree.

o_inm_ Features :-

Hoarseness of Voice, difficulty in breathing, multiple pa

savity and spreads completely. if excised like single pillomas il the larynngeal

Papilloma,have tendency to recur.
._.am:.:m:w " Steroids etc., has no 2)R
Antibiotics -3 use. epeated surgical excic;
Mwéma\ are also used. : gical excision 3) cryo and laser
2) Fibroma :-

Itis usually arises from the Vocal cords and others part itis ei
formation of fibrous tissues element or Organisation of sub Swoommmﬂ_ﬁw_”wm_mmm%ﬂﬂﬁ
matory Origin. It appears as reddish mass with smooth surface. produces hoarseness of
Voice.

Treatment :-
Excision by Direct micro laryngoscopy.
Note :- other benign tumours are not common.

_<_>_._Oz>z._. TUMOURS OF THE LARYNX.

Classification:- -
1)Krishaber's (1879) Isambert (1876 ) Classification.

a) Intrinsic B) Extrinsic.
2) Lederman'’s classification. . . .
a) Supra glottic carcinoma- 24% - arising in Infrahyoid portion of epiglottis,

ventricu lar bands, ventricles and marginal zone (Supra hyoid portion of
epiglottis ary epiglottic folds and arytenoids).

b) Glottic carcinoma = 66% commonest, arises in vocal cords anterior
commissure and posterior commissure.
c) Subglottic carcinoma = 10% -

It arises in the walls of subglottis (under surface of true cords. )

. i Aati i mours.
TN.M. classification is the latest widely accepted classiication for malignant tu

T=Tumour, N= lymph nodes.
M= Metastasis.
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2 SUPRAGLOTTICCF, HRCIHOMA,

The Gromth arisss from infranyoid, epigiotiis, vertricular band and ventrdcles, The
turnours ars detentsd inluts stages, due to rich fymphatic drainagye of this ares rmetastasia
fothe deep cervical rdes on buth side of neck (40%), S0 only prognosis fs very pogy, The

E caul flowst like growh prognosie is better than ulcerative growth,

SUE GLOTTIC CARCINOMA

Itis ot common, early detection s difficult. Affecting site is subglottic surface of
i vocal cord of below the anterfor commissure. Lymphatic spread is moderate (17%) to the
{ lower deep corvical and paratracheal pretracheal mediastinal glands,

3
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CLINICAL FEATURES :«

1) >N5=@ 3types of carcinoma symptoms appear earlier in glottic cancer than
others

Metastasis also poor 4%, so only prognosis is good in glottic carcinoma.

Hoarseness of Voice also earlier symptom in glottic carcinoma.

4 Irritative cough and feelin
carcinoma.,

g of discomfort in throat appears early in supra glottic
Other common Symptoms are

ain, . nined
Sputum, cervical lymphadeni e tyggiioes; blogdining

tis.
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AL /515 OF THE LARYNX AND SPEECH Disppenc.

o

Y

ncrional pardlysie (Blleters) eddi tor peraiysic )
parglyeis. A) Motor Parefpsic -

(B) Sensory Paraiysis

£)MOTOR PARALYSIS. (e Unilzterel M‘m& I complete
22y Corpicte
b Bllateral B1)  incomplets
. ©2) Comglete.

Unifateral = Either Right Or Left side

Bilateral = Both sides.

Incomplete = Either abductors or adductors.

Complete = Abductors and adductors.

NOTE :- Unilateral paralysis is only for abductors, adductors commonly Bilaterally paraly-
sed. ’

AETIOLOGY :- Most of the intrinsic muscles of larynx having motor nerve supply of by
recurrent laryngeal nerve of vagus except 885«3& (by superior laryngeal nerve of vagus)

The causes of recurrent laryngeal nerve n&m@wmm are. :
1) Central ( Bulbar lesions Or Cortical lesions Or Corticobulbar lesions)
2) Peripheral -Lesions of recurrent laryngeal nerve proper

1) LEFT RECURRENT LARYNGEAL NERVE PARALYSIS -
Itis more common. ,
‘ astinal growth, carcinoma Oesophagus,

CAUSES IN CHEST:- Carcinoma bronchus, o ductus arteriosis operation, and pulmo-

Mittal stenosis, Aortic aneurism, following patent
nary tuberculosis Or Fibrosis etc.
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: ving thyroid surgery pa }
g thyroid, following inyro 9ery, penetrati

ZrCinOMa thy ngw,
I OCDQW

CAUSES INNEC
}Aalignant Me

il

_mx
AL NERVE v>m>_.<.w ,.
mmm:‘_‘ ;mMMWMmBm as on leftand right w_am oo
& oaz%wmuwmm_ tuberculosis and tumours Aneurism of sub
thyroid surgerys
L CAUSES - LIKE o_>mmﬂmm_omﬂ,_:ounm._m. DIPHTERIA
mﬁmmmﬁ»@mm. STREPT OCOCAL INFE .

4) [NDIOPATHIC CA USES.

<_ nvolvey in
Clavian ar
ery.

BILATERAL PARALYSIS uses Idiopathic, malignancy of thyroid, thyroig

lysis cal s ) h
1) ww_ﬂﬁ%mwmwmwu:mmcm, cut throat injury and peripheral neuritis etc,
car

Surgery,

’

m_mmm"- .. .
m;nnc_.w_.mm mnmmoﬁa or commonly seen in girls and women with psychological bacy

ground.

3) Total Paralysis :- N
; Viral neuritis, peripheral neuritis etc.,

c) Superior laryngeal nerve paralysis causes :-
Rarely seen alone, usually involved with recurrent laryngeal nerve

CLINICAL FEATURES :- -
Voice respiration swallowing and position of vocal cords are affected by the

vocal cord palsy.

1) IN UNILATERAL RECURRENT LARYNGEAL PARALYSIS :-

Raspiration is not usually affected but there is dyspnoea on exertion.
a) In complete ( only abductors are paralysed ) Vocal cord occupies median position,
voice is unaffected, patient is asymptamatic.
b) Complete ( Abductors aswellas adductors are paralysed ). Vocal cords occupies para-
median position and produces hoarse voice.

2)BILATERAL RECURENT LARYNGEAL NERVE PALSY.
mv._anosu_ms (abductor palsy) Vocal cords occupies median Or paramedian position,
voice unchanged but severe dyspnoea stridor and cyanosis of larynx occurs.
b) Complete ( Abductor and adductor palsy)
Cords remain fixed in paramedian position during phonation, respiration unaffected

atrest but get dyspnoea on exertion,
3) SUPERIOR LARYNGEAL NERVE PALSY

fusually o i .

vo%oaw ﬂ Mmum Mwwcau_g ao::ma laryngeal nerve palsy vocal cords lies in cadayel

i € 10 paralysis of cricothyroid muscle. This produces hoarse e
i on of Food in to laryny due to sensary paralysis

VST o diography of Chestio detect mafign

Mm&omﬂmng of Barium swallowto awﬁwmﬂn Mm_q enlargment of heartetc
o pirectlaryngoscopy OrBronchoscopy or gegan Y o Oesophagus,
0 glood sugar estimation for diabetes, Phagoscopy, 3
d v.D.R.L mm:Bm:oz for syphilis,

e) £.5.R estimation @ Tuberculosis etg,

f) cha_ommom_ 5<wm»_@m:o:m. !

9 Ccardio Vascular investigations.

h) C.T. Scan.

nt
qam_ﬁmﬁmma. PARALYSIS :-
_vv specific cause should be treated.
) Voice present that sh
If hoarse p at should be corrected b
b) paste inj into vocal cords, implantation of cartilage Mswv\m@owhmwwu%@_oq
jine (This nBomaEm requires, if paralysis persist for more than 9 aﬂ mﬁ: ﬁ_da
9 If a symptomatic require no treatment. Sl
2 BILATERAL ABDUCTOR PALSY:-
mW Specific treatment for the cause.
b) Intubation Or Tracheostomy for severe stridor and dyspnoea.
0 Arytenoidectomy for the dyspnoea patients.

3)SUPERIOR LARYNGEAL NERVE PALSY :-
a) Specific treatment for cause.

b) Ryle tube feeding.

¢) Tracheostomy

4)BILATERAL ADDUCTOR PALSY.

a) Speech therapy.

b) Psychotherapy.

c) Shock treatment.

SPEECH AND VOICE DISORDERS.

Speech disorders. , :
1) Aphasia - loss of speech due to lesion of cortical speech centre of brain.
2 Dysphasia - Speech disorder due to lesion of ooao,.m_ speech centre oﬁ brain.
3 Dysarthria - speech disorder due to lessions of cranial nerves responsible for

production of speech.

9 Stammering - Functional speech disorder where there is break inthe flow of

speech.
SPEECH DISORDERS ALSO SEEN DUE TO FOLLOWING.
9) In mentally retarded children.
& Inthe cerebral palsy.
ww In Partially deaf child.

Cleft palate and palatal palsy.

(2]




of Voice due to Nasal Paranesg) .
ﬂo_u_m

DERS - rta) change
VOICE DISOR -R.Ape . ; .
1) Rhinolalia (R Omw“wmmmm f Voice (Phonation bY ventricular band insteaq of Vocg 1S
2) Dysphonia o sed Vocal cords.) baity dus o ) Corgy
r ten  Voice in males at pu Yy emotional ag Well g
¥ S :oﬂ

or due to ove d
3) pubophonia - Cracking O

monal nmmeam:mm. el ouim |
. <<$x.=mmm : Sw@ﬂﬁm dueto Bilateral vocal cords nmﬂm;\m_m.. |
: %:9.5 SWM_MO \Weak Vocie defect due to weakness of Intrinsic s 3
6) Vocal as - Wear .
dv Stridor - Noisy respiration. x.

onary insufficiency.

tment :-
uam Cause should be treated. .
2 Speech therapy is recommende .
ch therapy for defective speech due to deafness,

Auditory and spee . o
MW Correction of emotional instability.
HOARSENESS OF VOICE. .
A hoarse Voice is rough and c:n_.mmmma it ﬁomc_.ﬁm from ﬁ.:m lesions of Vocal g
Causes of hoarse Voice may rangé :Q.: simple laryngitis to malignancy; If hoarse <o.oam.
more than 2 weeks inspite of conservative treatment, laryngeal examination and diag hdww i
is

should carried. out

It is due to interference with m

ovements of vocal cords, mass of Vocg =
Tension of Vocal cords and approximation of edges of Vocal cords cords,

CAUSES
) LARYNGEAL - LARYNGO PHARYNGEAL

A) Congenital Causes.
1) Laryngeal web at anterior commissure 2) Cyst and tumours of larynx

B) Traumatic causes.
1) Mis use and over use of Vocie Ex.singers teachers ;
2) External injuries like strangulation at throat causes haematoma of vocal cord

- 3) Internal injuries-inhalation of hot acids, irritant acid, fum
nal \ F es etc.causes iti
4) Irradiation cauase damage to Vocal cords. _méq@_:m.
5) Intubation trauma. .

0 Infective Causes :-
Bacteria virus fungus and specific Organism of Tuberculosis syphilis leprosy lupus

_wwa mo_m%m_w may cause \.,oca and chronic laryngitis (with hoarse voice)
nign and Malignant tumours of larynx causes Hoarse Voice etc., -

E) %_.mom__mzmocm Causes.
inger's nod ‘
of recurrent Weammm_ﬂmm.%meﬂ@mm_ Ooqmsm_ Laryngeal Polyp, laryngeal stenosis paralysis
€ of Vagus, Functionalaphonia, laryngocele, prolapse of the ven-

i &
ricle of larynx, and Arthritis of crico arytenoid joints etc

. Oesopha
geal Causes :- Capyi . )
cause, = Lervical - me i i :
Srecurrent laryngeal nerve palsyerilc Mmmz:m_ malignancy etc., e
es. eness. :

Myxoedema, cardj : ; :

sSonii 1 lac OQO i =3 e

oning may cause recyrrent _mqémm_d mm%mw_mmmamam“ diabetes, Syphilis, and lead P!
Y. :

EIE

F

aemorrhage of the Vo
ocal cord.

cal cords

A Acute simple laryngitis. B. Submucuous b

D. Fibroma of right v

F. Carcinoma of right vocal cord.

m. Singer's nodules
- Subglottic (right) carcinoma

e —




A Acute perionsiliar absess

o Faucial disphinetia,

& Papilary hypertropiy of the
POSTROr engs of inferior

utbinates

B. Acute follicular tonsillitis,
D. Vincent’s angina.

F. Antro-choanal polyp (right) as seen by
posterior rhinoscopy.
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t@:@@ @.f\.\ \v «wt«@ﬁ& ak :t\w—wc.,wﬁ:ﬁﬁ with

DYGPHAGIA,

The word dySphagis msans diffuculty in swallowing the fooq (Painful swallowing is

d _3_.__:@_3. It Is & symplom of verious diseasas of mouth, tongug, pharyny, laryny,

mmwc_v_ia__m and dus 10 prassurg on 1he shove pats, So tharough Invstigations are nesded
ind out the 6AUSE,

I Netiology i+ (A) Ossophagoslssions B) Othor than Ogsophagial Lesions,

:S0PHAGIAL LESIONS,
mw _%ﬂm lumen - Forelgn bady Or large bolus,

b) In the Wall,

Congenital ;- Tracheo Oesophageal fistula - striciure,

Traumatic ;- Corrosive Food drinks Or poisons,

Inflammatory :- Hiatus hernia after exanthemata and corosive poisoining,

Neoplasma :- Leiomyoma - Carcinoma of Qesophagus, "

Neurological ;- Paralytic _mmﬂo:m__m_umwa of cricopharynx and Oesophagus , tetanus
sthenia gravis .

Miscellaneous “,Sqw%mﬂ_wo:. - MSE: - Kelly syndrome In female Achalasia (Cardio spasm).

etc.,

C)p n Oesophagus by :- : .

& am_ﬂ_ﬁmmm:Q\ o%?.%og m_wsa_ lymph nodes. Cervical mumzaﬁwwwmmﬁmﬂw%h
aorta, mediastinal tumours, cardiac enlargment, pericardial effusion, R

Hepatomegaly etc.,

(li) OTHER THAN OESOPHAGEAL LESIONS. -

1) Nose-Nasal obstrugtion due adenoids and Eamwbw n st .

2 Oral cavity - Trismus, Ludwings angina, msam_ma wmazww of soft patate; inflam-
garoinomatous ulcers on tongue, T.B. of tongue, cleftp ,

Mation of floor of mouth, dental lesions etc..
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T2z, “ESTeEr Veriae Shichae o Qﬁoﬂ SUmoUTS
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Hoamogram for Hypochromje

cinfections, anaemig, ESR, Hbey

© TC&pe &te,, to find out

3) u‘.tmﬂm:

v.D.R.L- for syphilis to rule out Neurolog;
9 Blood sugar for Diabetes to ryle gy :mm__,%. dysphagia,
5) Tomograms and CT Scan. Cgical dysphagia,
R Neurological, cardio vascular €Xamination

7 Endoscopy.
9 irect laryngo scopy - Posterior R
Indirect laryngo scopy - Posteriar Rpin
0 neck examination of lymph nodes. Oscapy,
ﬁ, Throat swab for bacteriological Exa mination,
ﬁ Routene examination of oral cavity ang Oesophagus

Nose pharynx larynx to detect abnormalities those Causing dysphagi
gia.

gtment : -
H,a The cause should be detected ang treat accordingly.

o<m_ux>m_> LUSORIA -
It is & congenital abnomality of Dysphagia dus to vascular a i
: S S = anomal;
ec- Right aoritic arch, sub clavian artery and patent ductus arteriosus 6,.8 of n&ww

Aorography)-

STRICTURE OF OESOPHAGUS :-
itis due to congenital, traumatic, inflammatory and malignant. Cormosive no

eic., causes severe bums and ulcerations that causes., stricture depending upon the na-
wre of the cause.
PLUMMER VINSO SYNDROME:-
Progressive dysphagia to solids with hypochromic microcytic anaermia and chronic
superiicial pharyngo Oesophagitis is known as plummer vinson syndrome.
OESOPHAGEAL VARIX :- o
Haemopiesis due to porial cbstruction cirhosis of fiver. The condition is found at
the cardiac end.
ACHALASIA CARDIA (CARDIOSPASM) ,
?ﬁmmez@aQJQﬁB%ﬁaE%a% Qnmgogﬁw“
mmﬂwﬁma for the passage of food (Oesophgescopy and Basium meal X Ray confirm
CARCINOMA OF OESOPHAGUS. e
Squamous cell Carcinoma is the commonest idie third of Oesophagus.
phagus, affects in between 401070 Yrs. age group at the midde
-m.,m growth may be ulcerative proliferative Or infilatingin nabire jymphnodes entargrment,
= -, scomfort, dysphagia, weightloss, cough o >
*!€confimed by Barium meal X ray, 0esophagosoopy,

Ezd




KALPA (TREATMENT PROCEDURE,

s the life saving science, aimed to preserve the healt
hasyaujaskarm-Aarthasya roganuth).

KRIYA

Ayurvedai

hang g treay
the diseases (swast

ve the normal health different methodsg ar
In ><E_<maw w% mmwmwﬁmmmas adhavan, mukha Prakshalan, kavala, g
they are - Regu m%ﬂm Pratimarsha nasya, Dhooma Paana, Anjana, Path
Abhyanga, <xm_m_aa .wﬂmzamo:ma\m_ elimination of >Q3mmﬂm:mo<m<m@m_
Rasayan Vidhi, ova <.mmm. in seasonal doshic variation relavant ahar, vj
m_..o:.a %waﬂ“m mvm_.m_ doshic variations-Vaman (for Kapha), Virechang (
m%d%%mmz %N mokshan (for Raktha) and Nasya (Shiro-Virechan)

save the body from doshic complications etc.,

N mx_u_mm:ma
andoogh,
Ya Apathy,'
and mcvv_.mw“
har, >cm:mam
ﬁo:umzmv Vastj
are explaingg to

In addition to above, a person by indulging Asaatmya Indriaartha g4
Pragyaaparaada, Parinama and other *moﬁoa_ dosha a:mE..m:Q BW_mm are a
becomes abnormal and produce diseases in the body and mind. So it is the gj
doctor to treat the diseases by different treatment procedures, selection of th

myoga,
mmoﬁma_
M of the
€ proce-

dures should be decided by the doctor by his professional experience. Some of the -

treatment procedures are exaplained as follows :- - s
I 1. Swasthasyaujaskaram (Preventive treatment ) preservation and
promotion of health. o wre T

2) Artasya roga nuth (curative treatment ) cure of the diseases. * = -~~~

II. Curative treatment can be groupedas .- £ g
1) Diiva Vyapashraya Chikitsa (devine therapy) 2) xcwﬁ:mu,,\v\mumm:ﬁmxm, Chikitsa
(Rational therapy with drugs diet excercise etc.,3) Satwaavajaya Ammxo:o -
therapy). B R i

0 Yukthi Vyapashraya Chikitsa can be groupedas. . . - . .
1) Antar parimarjana (internal purification) Ex. Shodhan Karma. - : o
2) Bahir parimarjana (External purification) abhyanga, seka, sweda and
psychotherapy. 3) Shastra Pranidaana (Surgical treatment) Ex. Chedan,
Bhedan, Lekhan, Vyadan, Seevan Eshan etc., ) e

IV. " Shat upakramas (Bahir and Antar Parimarjan ) - ‘
A) 1) Langhan (karshan) Catabolic therapy 2) Brumhan (Tarpan) Anabolic

52%@ Rukshan (Dehydration therapy). 4) Snehan (Oleation therapy).5) Swedan
(Sudation)e) Stambana (Retaining). |

A) LANGHAN GROUP =

Langan, Ruksh ,
B) BRUMHAN GROUP = 9 Shan and Swedan

Brumhan, snehan and stamban

gx.1)
A_nmm\z—._m

7)
1)

V. 2)In

in vruddhi A>@@S<.mzo.:.v - Nirharan (Elimination . (sa '
3 mshaman therapy and.in Vilayana rupa Vryghi w:oav:A hrara Vruddhi

Sal

in equiliorium of the dosha paripalya (

N.
:,zm_._wv shod

p) Sha

an (Elimination ) of gq
man (Palliation)

Deepan (Appetisers) 2) pagp,
) 4) Pipasa (Thirst) 5) pad
vyayama (Exercise)

in Kshaya (Depleted) Restoration
Kupitha (Vitiated) - Prashaman (
in chaya prakopa -shodhang
in Achaya Prakopa - Shaman

shas Ey.. _um:o:m karmag

digest i
Marutha Q,_.mwﬂzmw Capabiliy) ) Upavasa -4
ath) 6) Aatapa (Sun bath) ang

(Brumhan)
_um,_ﬂm»._oa.

therapy ang
a Emag\.

an therapy.)

maintenance) etc are advised to

4) maintain normal health.(preservation of condition.)

vl

Vil 1) Local treatment (Sthanika Chikit

chikitsa. ) : :
Note :- In Shalakya tantra :., ear diseases Nose diseases Throa'
cases of Shiras are present, in these diseases. common treatment procedures Are as
follows:- 1) Karna Prakshalan (Ear Wash) 2) karna pramarjana (Dry mopping) 3) Karna

1) Nidana Parivarjan (Avoiding the causes
3) Shastra Chikitsa (Surgical therapies.)

) 2)Aushada Chikitsa (Drug therapy)
4) Kshara karma. 5) Agni karma.

sa) 2) Systemic treatment s (Sarva dehika

t diseases and Dis-

Avadhoolan (Dusting of Fine Powders) 4) Karna Dhoopan (Fumigation) 5) Karna Pooran

(

g the ear with medicine drops) 6) Nasya karma (nasal drops) 7) Nasa pichu

(nasal plug) 8) Kavala. 9) Gandhooshan (medicated gargles) 10) Shirolepa (Application

of med

site.)

ine to shiras) 11) Shiro Abhyanga (head massage) 12) Shiro pichu (Putfing of
medicated varthi at Brahma randra) 13) Shiro Vasti (Keeping Oleus substances on the
head by special Procedure). 14) Pratisaran (Applying the medicine to the affected

Note :- In the treatment principles of most of the diseases first shodhan karma are
explained to-eliminate deep rooted systemic doshic vitiation then only local treat-
ments are explained - So only here poorva Karma and panchakarma procedures are
explained briefly along with E.N.T. Kriya Kalpas.

A) SNEHA KARMA ) (OLEATION ._._._mmb_ué i Faltel
Itis a process used to induce Oleusness in the body wit
Dravyas by * Snehan - Vishyandana and-kledan
karma (Pre therapy) to panchakarma procedures t
their sites but also Pradhana Karma (main therapy -
Rukshana Chikitsa) to Vata Vyadhi like diseases. Among i

Maha Bhuta) Pruthwi and jata are the predominent elem

p of Sneha
; i i ly Poorva

3" properties. It is not on

0 %og_mmw the vitiatted doshas from

One among shat upakaramas -

the 5 Basic elements {pancha

s of Sneha dravyas.

i

(28]



Guru ?mwé O..ﬂ .<<m_m3 gaining oro
Drava (liquidity) 6) Pischila ﬁ:oxumé ) 3)

ity ) 9) Sukshma (easily vm«dﬂww% 7)
ing

Ocmummmv 2)
. (Softness) 8) Drav
Manda (Slow activ

Safe ﬁmuﬁmma_ﬁﬂw tissue channels of the body.

capacity into
ns of Snehas Dravyas.
hi) 2 types by Charaka.

Classificatio (uthpat
; nibheda (U 5 .
:>n8_d_=% MUH_M (collected from plants) - Ex - Tila taila, Erenda tajlg sars
a) stha a (Animal products) :- Ex - Milk, Curd, Ghee, animg| Fat

taila etc.,b) Jaangam

marrow etc. )
2) According to action Ot €
a) virechanopayog! (

hapa
Bone

of drugs - by Sushrutha.
Causes motions Or Elimination of doshag through [

! renda taila etc., b) Vamanopa yogi (Gauses Vomitings Or Eliminatior <;
Mﬁumwzacm: mouth.) Ex:- madan Phala mﬂom. nw\w::o <.Wmo:m:oum<09 Ewmﬂw_ m
eliminate doshas from Shiras through nose.). Ex. _u_ »ﬂax@m. arshapa Sneha gtg. q)
Dusta Vranopayogi (ulcer :m.m__:e. ex- Karanja, Puthi aranja Sneha etc., e) :._m:m
Vyadyupogi (useful in major diseases like Kusta) mx.. Tuvarak taila etc.,f) Mutra Sanga
upayogi (Useful in retention of urine). Ex. Eravaaru taila Xcm:q,_m:n ﬁm_._m etc., g) Ashmay
upayoga (useful in Urinary Stones), Ex. mmx:oar Im_‘_.ﬂmx_ E_._m Taila etc,, h)
Pramehopayogi (Useful in diabetes). EX. .mwa:mum - 7__:;.5 Taila etc., i) Pitta Samsrusty
Vata (Vata Pitta Vitiation). Ex:- Taal, :m:wm_ taila ., j) Krishneekaran Upayogi (Useful
in white patches) vibheetaki bhallataka taila k) Pandukaram Upayogi (useful in depig-

Priyang taila etc., I) Kusta upayogi (useful in Skin _mmmoswmw

mentation). Ex. Shyonaka
Ex-- Devadaru, Agaru taila etc., m) Snehopaga group by Charak. Ex :- Drakshya

Yastimadu, madhu Parni, Meda, Vidarigandha, Kakoli, ksheera kakoli, jeevak, jeevanthi
shala Parni (10 drugs) :

3) Classificationof sneha drugs according to therapy.
a) Shodhan sneha :- Causes Elimination of doshas by mouth, nose, Rectum by

Teekshna Veerya Sneha Aushadas (Ex. Qily drugs used for Vaman - Virechan - Nasya

and Vasti).
S. Shaman mzmzm. :- Causes suppression of doshas in the body U<, moderate potent
Oily drugs- (Ex- Qily drugs used to control Kusta etc., diseases).

C) Brumhan Sneha ;- The oily drugs that gives nourishment to the body (ex:- msm&.

4) CLASSIFICATION OF SNEHA DRAVYA ACCORDING TO IT’S USAGE :-

a) Bahya Sneha :- (External applications) Abhyanga, Lepa, mardan, udavarthan.

Samvahan, P ; .
pariseka, E%wwmo:ms. Moordha Taila, Gandoosha, Karna Pooran, Akshitarpan,

ww»w”umﬂg m:.%m = (Internal usage )
000 preparations, Drinks, nasaj drops and for medicated enema (Vasti).

5) Classsificatj

a) Yamala m=mnmqw mwﬂm.sm dravyas accoording to combination of drugs.

snehas ) mat s Inationof 2 Snehas b) Trivruth $neha - Combination o
eha - Combination of 4 Or more snehas

[z0]

r

ssifi
7 cla 2) Mruda paka b) madyama c) Khara paka

.cation of Sneha Dravya accordi
5 rdin
ceyasi Matra (test 910 dog

n N:M Msoﬁmﬂmﬁm aomAmV. &amwwrwvhmmsm amzwwms.i‘_am, d
cation of Sneha dravyas, a¢, s nq”dmuwﬂmg dose), 0se ¢) Madyama
SNeha pakq

fication of Sneha dravyas according ot ggqq
°d quality

classi . b,
sarpi (Ghee) B) Taila (Tila Taila) ¢) Vasa (Fats) (uttama Snehas)

8) a) i
) Majja (Bone marr,
0>._._Ozm OF SNEHA KARM .
_zu_ A Ao_.m>._._ozv (SNEHAN <om<>v

1) Before Fomentation therapy (Sweda
n virechan etc., 3) To induce O_m:m:mwmﬁwﬂﬂ%uwawm%ﬂm m:oa:mismqmﬁz like
sondion ¢f 0O% ) To treat Vata Vyachi et diseases, 5 The pap o ey
e daily habit 0 AmMuSmﬂu_m.m ; v_ lcoholic people. 7) Debiliated o Emﬂ_w who are having
seople 9) Ladies 10) Who Induige more sex ( Shukra dhathu Kshaya) 1) Rk dha
kshaya (Blood loss Or Anaemic) 12) Anxiety 13) Abhishyandi 14) Timi al %m dhathu
or immature omﬁmﬂmoc 5) :.u_‘ the improvement of intellect and memo e m Vigion
|mproper Opening and closing of eye lids. 17) The persons who have Eqwswm_uwa_z. 16)
ministers, Financiers etc., 18) To improve the stamina Or immunit tof altiredness,
ventthe diseases. 19) Before Exercise Or Fighting Or tc build Emvwoa ace or to pre-
CONTRA INDICATIONS OF SNEHA KARMA (SNEHAN N@OQ«B

1) Rukshanarha (Those eligible for Rukshana Chiki
vruddhi (fatty persons) wv‘.mxommmZm salivation and mmoqmzo__”wmﬁm_u.whmmomwwwaﬂmmw
srotas.4) Poor digestive Gapacity (Mandaagni) 5) Indigestion(Ajeerna) 6) Thirst (trushna)
7)Un consciousness (moorcha) 8) Pregnancy (Garbinei) 9) Anorexia (Aruchi) 10) Dry-
ness Or atropy of palate (Talu sosha ) 11) Vomitings (Chardi) 12) Ama Dosha 13)
Posioning (Visha dosha) 14) More debiliated copditions. 15) After shodhan karma.
(After Vaman - Virechan Vasti, Nasaya etc.,)
16) udara rogi (Liver spleen and Ascitic like disorders) 17) Ati sthula (who contian
more Fluids and Fat) 18) Unctuous patient (Oily Sticky person) 19) Acute Fever (Taruna
jwara) 20) Chronic Alcoholic patient (weakperson) 21) Premature delivered patient {Akaala
Prasutha) 22) Gala rogi (The patient who have neck diseases.) 23) Urustamba (Rigid
heavy thigh) 24) Dirarrhoea or Dysentry patient 25) Ati Teekshna gni (Who contain
severe digestive capacity) 26) Contra indicated Before nasya Vasti and

Rakthamokshana.

RELATION OF SNEHA PAKA WITH THE USAGE ACCORDINGTO -
DIFFERENT AUTHORS : : . )

- The medicated Snehas are Emcmaavmoooa:a to %mzm,.mmxmsaww_ ﬁﬂw mmm _M :
31ypes 1) Mruda paka 2) Madhyama Paka 3) Khara Paka (Additionally dagdna Fexa

S explained by Sushrutha and Ama paka by Sarangdhar).




2dvama pakzs Kar: -
omage  KnemaPzka  Madyamapaka Kara Madyama
m.\wanOm‘M Macdyzma Mruca Madyama Madyama
2 PR wda Mzdyama Mrugu Mrudy
- Nesyz fruck
Nzsz]grops L .
,mu.m.mL " madvamz khara madyama Madyama
4. ¥25! 4
{Megiczied
znemz)
5 Kamaz Pooran
2 o
ara -
(eardrop) - Kn Madyama_

Note :- By zbove description it is clear that 1) Khara and madyama sneha Pakg is

used for Abhyanga Vasti and karna Pooran But not the mrudu Paka. 2) Mrudu ang-

madyama paka are used for oral and for nasya - But not the Khara Paka.
OLEATION THERAPY- SNEHA VIDHI (STEPS OF O_.mb._._oz THERAPY)) ,,

1) Examination of the patient 2) Determination of duration for Oleation. 3) U‘m.

" termination of dosage for Oleation. 4) Dietetic Management prior to Oleation 5) Collec- -
tion of materials useful for the therapy. 6) Procedure of sneha Pana 7) Observation of

the patient for adequate Oleation or inadequate oleation or excessive Oleation. 8)
Complications of the Oleation. 9) Post Snehan Regimen. :

1) Examination of the patient is to work out the strength of the patient, dis-
eases and to know whether indicated for Oleation Or not, The strenght of the patient,
dosha, dushya prakruthi, Vikruthi are assessed by Dasha Vidha - Asta Vidha, Trividha,
Pancha Vidha, shatvidha Etc., Pareekshas. -

2 Determination of Duration for Oleation.,

a) Determination of Duration for Oleation,
410 6 days in madyama Kosta patients.
and 7 daysin krura Kosta Patients.

9 Vagbhata emphasises that, snehan should continue upto the appearance of
Symptoms of adequate Oleation, there is no specific time limit 28

Note :- if Oleation thera i .
Py continued longer time i nd doeshag
E.o%om shodhana effect in the body . ’ o s

ariseeyasi Matra Testdose Testing dose to knoy T p——
I : of Kostha, )

Hraswa matra

Digestible Children, Old, Wezk. Slight
5 e

with 6 hours vitiation of dosha, less digestive

capacity and in Mrudy Kostha.
Madyama Matra Digestible Moderate Strength of body and
3, with 12 hours  digestive capacity, moderate
vitiation of doshas and in Madyama
Kostha.
Uttama Matra Digestible Strengthy, good digestive capacity,
4. within 18t0 24 more vitiation of doshas andin
~ hours Krura Kostha.

Note :- In Hruseeyasi matra less dosage of Sneha is given for the test dose. v . u
ote :- it :

(According to Kosta )

1) 2-4-6- Phala )
: ‘(Accepted by the Majority)

eis
Posad ‘ 2) 21/2Tolas

N.
ETIC MANAGEMENT PRIOR TO OLEATIO )
a MHM\ easily digestible, appetisers, easily absorbable and light Food should

be given before the day of Oleation and the Food m:oci contain the M.o__g% m”www—www
1) Liquid diet 2) hot, 3) Regulated Quantiy 4) Sooa_umw_gm 5) z“vn MaMxM o el
7) and Light food should give to prevent the complications, {on Y

previous Food should be perfectly digested).

THE OLEATION
5  COLLECTION OF MATERIALS NEEDED FOR A s houie

The medicines requried fo the therapy and totreat A ‘ -
collected. : s

‘ METHOD) s
§  PROCEDURE OF SNEHA PANA ﬁo_.ma_ﬂmm (Sneha Aushada) 3) Waiting 0"

1) Mangalaacharan (prayer) 2) Intake of o_.m:mh Complications - Treatment.
Symptoms of adequate or inadequate Oleation

strength and mwﬁ

n%,s to face the:

1) Mangalaacharan (Prayer) :- Gives mentd
therapy,




diately after 15 to 30 minutes of sunrige shodh
, -

pana - Should gV® e osage of medicine of ioni

ﬁwmwmwﬁwca not give in mrudy kosta, the dosag oleationis as follows
. 25 Tolas

_wmh %V\ 5 Tolas

ond day 7.5 Tolas

3rd day 10 Tolas

sthday 150 Tolas

5th day 20.0 Tolas

6th day 25 Tolas

7th day 30 Tolas.

d increase gradually by observing th digestive capacity of
patient. 2) |f diarrhoea ocCurs, shodhan matra .m:o:_a m.Sv and Brumhana Or m:maﬁ:m
sneha should give. 3) Assurance should be given while the oleation 4) Anupan an
Suggested as follows a) Ghritha with Lukewarm water b) Taila with yoosha o) <m is
majja with manda (Boiled Rice Water) 5) Bhallata Sneha panam with Cool water mmmm
Vata predominence ghee+ lavana 7) Pitta predomience only ghee 8) _Amnvs_m

predominence with kshara And Trikatu
7) COMPLICATIONS OF OLEATION.

(Sneha Vyapath)
Complications arises due to the mistakes done during the therapy. These are

Note :- 1) dosage shoul

of two types.
1) Acute complications with the requirment of immediate treatment. 2) Chronic com

plications without requirement of immediate treatment.

1) ACUTE COMPLICATION :
a) Indigestion (Ajeerna) b) Thirst (Trushna)c) Un consciousnes Amm:gm:mmwa

d) Dullness (Tandra) e) Nausea (Uthklesha) f) Fever (j i

) . . jwara) g) Stiffness
ﬁm»mac.me .3 Aanaaha. i) Anorexia (Aruchi) j) Abdominal pain(shoola) k) >m33acoa<
(Complications of chronic indigestion) g

2) m:moz_o COMPLICATIONS :

Nmaﬁﬂﬂ “Mwﬁnwww_womw m _.AMMQ% (itching sensation) ¢) Pandu (Anaemia) d) Shotha
T I.T. disea: idec iimi

ness) i) Vaaknigraha (difficulty in wuwwmmvoﬂw?m:m {oeeeoitee WSl s

8) OBSERVATIONOF PATIEN
TFOR ’
ADEQUATE OR IN ADEQUATE OLEATION

FEATURES OF ADEQUATE (SAMYAK SNEHANA).

A)  a)Accelerated digesti ;
Normal motions s\_.smmﬁwmwwﬂzw capacity (Agni deepthi) b) Introlerance ot snehas c)
m%.n:mmm in the body Eeassumw.ﬁ%w_ﬁmom o ahingss in the hody (Laghutwa) e}
shining comes us Skin (Roughnes ini i

) 9) Vataanuloman (normal So<m5%3 o%\mﬂ_w_ﬂwﬂmﬁwmmm%mﬁ% _ﬁ_v«

sm%mm&_.Emc_._:
: ...
udgar) Yinthe body tissues j) Thirst (Trushna) k) Fresh eructations (shuddha

B) FEATURE OF, IN - Apg
; Qu
(Asmyak Sneha ke OLEATIoN)

inful dry Oilless stools (graditha p
Vata pratiloma (Impro ureesha) b) Weak dlagative
Bms%wv c) Proper movem igestive capacit
y (Rukshaand Khara) e) Burning mm:mwmwm:ww<m<c ) d) Body am%oqmww

%:r and dr '

oud b gebility and Weakness in the body 9) All the 0 :..m chest (Uro vidaha) f)
%ﬂw present Pposite features of Samyak
gne « .

C) FEATURE OF EXCESSIVE OLEATION

a) Anaemic (Panduta) b) Heavyness of the body (Gu e )

. the body (Stamba) d) Un digested Foodparticles ?mﬁwﬁ&»&mﬂmaﬁ i

ess OF m_mﬂmw :%om :ﬁwmgmv w Nausea (Uthklesha) h) mm_.zmaﬂ: A%cxnwmmmww
. e .

i) piarthoea DYyse y cretions (Guda Srava) k) Burning sensation in Rec-

wm AOCQN daha) ;
g) Post Oleation Regimen. (Sneha pashchat Karma)

After Oleation therapy the patient should follow the Following principles upto 7

days- R o)
t, Brahmacharya, Night Sleeping, Warm water intake, Resting in suitable

1) Bed res e
postures and should take easily digestible food.

tient m:ocE not suppress natural urges. b) Should not expose to hot. Cold,
d open air. ¢) Should-avoid coarse constipated food, Night arousal, day
hard work, journey, anger, loud speaking and anxiety.

2)a) The pa
dust, fume an
sleeping, exercise,

SHAMANA SNEHA VIDHI :-
1) Shaman sneha is used to supress the doshas and to treat the disease.

2) It is given while the patient is hungry (at 8 to 10 AM Or 5 to 6 PM ) for proper

digestion of Sneha, for quick spread and to control the vitiated doshas.
3) The dosage of th Sneha is Madyama matra that is 4 tolas to 8 Tolas approximately.

BRUMHANA SNEHA :

Sneha dravyas are given along with f
the body.

0od items for the proper nourishment of

Ex:- 1) mamsa rasa. 2) Ksheera 3) Yoosha 4) Bread 5) Food (Rice) 6) o==._$.s ;
Snehas are used to prepare the above preparations, the dosage of snehasis
approximately 1 to 2 tolas. :

Acchapeya ; : e ,
as;- i otk
i d so explained as the
Itis a pure Sneha therap arations an p ‘ ;

best for Adequate results.

y with out other pr ep

LAY 2



Sneha Vicharanas :-

items 24 in number they are as follows -

+ans with food etc., items . y
tions w,_mmmm 4) mamsa 5) Ksheera 6) Dadhi .d <m<m@: 8) Soops 0
) osha 11) Kambalika 12) Khada 13) Sakthu 14) Tila Pista 15) Madya o
mzmrmuvcmhmmwa\w 18) Abhyanga 19) Gandoosha 20) Kama Puran 21) Naga Tarma)
wmﬁmm:_. Tarpan 23) Basti 24) Uttharabasti.

Sneha preparalions
1) Odana 2) Vilepi 3

mm%m_ﬂ__.mmM:mmMmﬁ.@m:o« type of sudden Oleation therapy given for a sjn

i inciples.
ithout following the general princip . .
b Mmq.o“w medicated mamsa rasa 2) Ghee + Milk+ Medicines.

gle Qm<

w SEASIONAL INDICATIONS OF o_.m>.doz ,_.:mm>.v<. .
1) AGood, non cloudy day, after sun :mm .o:._< o_mmzo.: should be .,9<m:.

2) In the Kapha vitiation Or Vata xmn,:m <;_ng Oleation .mzoc_a m_<m in day time 3)In
the Vata vitiation Or Vata pitta Vitiation Oleation should give at nights, (in Rainy Seg.

son with Tila Taila, sharath ruth with ghritha, vasanth ruthu with vasa and m aijja oleation,

should be given.

sneha Sweda Vaman Virecha.
Avara 1to 3 day. 4th Day5th day 7th day.
madyama 5th days 6th day 7th day 9th day
Pravara 7th days 8th day 9th day 11th day.

Note :- After snehapana - Vasti, Raktha mokshan and Nasya are contra indicateq.

Bhaya Sneha :-
14 Types are explained they are.
1) Abhyang (massage) 2) Lepa (External applications) 3) udwarthan (Rubbing with Oils
in Pratiloma direction) 4) mardan (massage with pressure ) 5) Pariseka - (Pouring
medicated liquids on body ) 7) Samvahan (Gentle Oil massage) 8) Gandoosha (Gar-
m::c the medicated fluids) 9) Shiro tarpan Or moordha taila (medicated Oil applica-
tions. etc., on head). 10) Akshi Tarpan (Keeping of medicated sneha on eye ball by
m.umn_.m_ method) 11) Nasa tarpan (Sneha Tarpana nasya) 12) Karna Poorana (instilla-
tion of eardrops) 13) maasthishkya (Medicated Oils + paste application to head)

Shiras Tarpana (Moordha Tailam) :-
Itis a special Smaux in which the medicated (Snehas) Oils are kept on or
poured on the head for g specific time, it is known as moordha taila Or shiras tarpana,

%Nmma%a cm:mm.o..ﬁ in thediseases of Shalakya tantra (Especially in Shiro roga) then
raiseases. itis used for preventive as wel| as curative aspects.

According 1o Vagbhata it is of 4

. t
mmx.m Or shire dhara 3) Shiro pichy 4)
the best then pichu, dhara, Abhyanga
tance. (Ref. A.h, SU. 2-23)

types they are 1) Shiro abhyanga 2) Shiro
Shiro Vasti, in these 4 therapies Shiro Vasti is
and the every method is having it's own impor-

[356] :
l

|
{
m
|
i
{

C]
Y P
: s in which the head i
jtisa Uﬂoomm. ! ! ] gently Massa )
. i . @ma <<:_J . ‘
fic period. itis preventive as well ag qyyqqy Medicated O
spec! a tai : Ve therapy, 1 Oils etc.,
e J_ow:o:m ot O wﬂwf M_“,m *M.ﬁ 20 mc:<m:mm. The me«gmcmsafm Suggesteq
apP ding to the condition of the disease, e should he selected
acc®
¢ of shiro Abhyanga :-
MW <mmﬂ_ﬁwm_m.:mzomm_ in Roughness, itching sensation di
he diseases of the hair (Ref.A.H. SU. 22. 2g) Irty collections of scalp ang
int
charak.

BY lar shiro Abhyanga a person ; )
By regulal 2 ; may get relief from Shira shoola (Head.
he) phalitha (dis colouration .3 hair), x:m_:ém (Baldness), Kesha paata cwﬁ_zmww
mo:v Kesha vikar (Abnormal hairs ), Twak vikar (Abnormalities of Skin of sclap, Indria
Vikar (lesions of Sensory 0rgans) and gives strengthto head and Scalp. (Ref. Ch Su,

5-81,83)

By sushrutha. : ; 2 S :
Shiro Abhyanga gives relief from Shira shoola, gives colour, complexion to -
face, proper nourishment to Indrias and head, the hair becomes blackish )

(Ref. SU. Chi. 24 -25, 22)

B) SHIRA SEKA -SHIRO PARISEKA - SHIRO c_._»w,m> ; 0

It is a process in which the medicated Oil, @:mmﬂ,xosms Butter Milk, Milk,
medicated decoctions, Breast milk, mo:.ma rice water :Aw.ss ms..w *_ca.m are poured or
droped on the head from 4" height by mcmowm_ process fora momo._zo %:& is known as
shiro seka Or shiro pariseka or Shiro dhara . itis mostly useful in Shiro roga than ear,
nose, throat, eye and other general diseases.

According to the Bm%oim used for the therapy it is named as follows :-

1. Taila dhara (Pouring of medicated Oils w
2, Ghritha dhara ( = msmm : )
3. MaduDhara S e
4. Takra Dhara ( S o_._w coctions )
5. Kwatha Dhara ( R MR
R

: ‘and contra.
AT 7 and 10 AM, and con
Note :- 1) Dhara has to do in the mornings i betwesl 7 o A

indicated in after noon and nights . ‘. . ‘
- @ Cool dnarain pitta and Raktha

2) Leukwarm dhara in Vata and Kap

ha disorders and
disorders, et



pru 2 drug depends upon the diseases Butin general the folloy,;
.\_:@
50 isorders Leukwarm Tiia Taila is used for Shirgg
rogis - A : oyl a
3 : ghrithz 3) In Pitiza and Raktha Vitiation ang <mﬂwm.~m..mv In
vaiz in equally quantiy is used. 4) In Vatag + xmu:4 _u_.nm+
Rzkiz partis used for dhara. adisor.
cders . )
.-is 110 1 1/2 hours, it is also de i
OH OF SHIRO DHARA:-i5 Pending y
ouRAn ¢ patient and e disease. 9 tpon the

v Time Schedule for Shiro Dhara .
Shiro dhara has fo do 14 d2ys Or 21 days.
A} 14 Days Schedule .
Istdzy 1 hour duration. ) ]
2nd day fo 7th day (duration is increased daily 5 minutes)
7th dayt 1/2 hour duration.
8th to 14 day (duration is decreased daily 5 minutes)
14 th day 1 hour duration.
B) 21 Days Schedule.
[st day 1 hour
2nd to 7 day (duration increases daily 5 minutes)
&th day to 14th day 1 1/2 hour.
15 to 21 days (Duration decreases daily 5 minutes)
21 stday 1 hour. ’

Uses of Shiro Dhara :-
Vagbhata :-
1) He said Shiro dhara is useful in Arumshika (multiple
: i i pustules on scal
m:.».‘mm. foda Anqoanm pain on scalp), Daha (Burning sensation of scalp and :mmmw.
paka A_%mq_amaa. changes on scalp),Vrana (Ulcers on scalp).(Ref. A.H.SU.22-24) :
2} He explained Dashamoola Ksheera shiro Seka in Shira shoola.(Ref.A.H.U. 24 -3)

Charak.

1) Shira Seka with Ghee Or Milk in Pittaj Shi i
i X j Shira Shoola. (Ref. Ch. chi. 26-
2} Shiro Seka in Shankhaka Shiro Vyadhi (Ref. : ch. si. Am-wwv _ 7o)

Sushrutha :-

1) Leukwarm shiro dhara wi
+ —_ aR
(ReLon. o o) . vith Vataghna milk in Vatik Shira shoola.

2 Cool ghee shirg dharain Pittajand Rakthaj

(Ref.:suU. 26-12, 1 3) Shiro roga.

Note - Kerala pe ,
ople calle . . .
shalakya vyadhies d shiro seka as Shiro dhara, it is mostly useful not only in

but alsoj : -
alconolism, coma, mosm.m“, Nmmw«m_ Emmmmmm like psychosis, epilepsy, Neurosis,
ness etc., disorders, » 14inling, confusion, excessive purspiration and tired-
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n Requirements for Dhara

¢ COMM Y ted room 2) Dh
élmm aventil@ . aratable or Drop; 3
1)C1%2 _ patra (Vessel to hold medicing) 5) pyo )2t05 Attende
VIS, 6) Fum 'S ang Massagists.

\, m.amwmmw s Stove 8) Hot water g) medicin
V\ Thick cloth for shiro bandan (1o
’ maw 1) Eve bandage material 12) Cop

mv\_mauwjm dharaa patra.
1o

.E“ i
es for shi an Ao:mamh ,
v _,HM %“Mw andiofage oﬂﬂww_.omw%%_w
i ICine from entering ; he
S 1o collect the amaiswﬂ_%% aws :
5 and to

P

- 10)

pharaa Patra. ( Vessel or pot useq to
1) . -~ mouth, 5 10 6” depth with ¢
wide mouth, 910 entral perforation at
e mou: . th il
nge” whichis M_Wmmw M\M: MMaow <M5:_ to allow uniform flow aww_wnwﬂ inthe size of fittle
fro i ave 2 litr pacity to hold the medicateg fluid (2 pr, 9 Shara. The containgy
imately 2 litres). The borders of themoyth Prasta or 1 Aadaka that i

& -
old the Medicine for dhara). it shoutd

Lpproxim ity hould have b

ﬂ% tne neck of the vessel may be tied with rope for :m:a::% mﬁo&ma outwards so
(epare with Gold, silver, copper etc., - he contianer should

p

proni or Dharaa Table .
2 th of the table 6 feet. 2) Width “ 2Feet, 3

1)Lengd

heigh
) Septh of the table 4 1/2 to 9 inches. ) heightfrom the ground 1 1/2 02 eet

The surface should be smooth even comfortable to the pati
. i patient and massagi
it should prepare with Vataghna wood, with head resting and Oil oo__mnw“w_w
arraangements. :

3)Common Medicines :-
In Vataj disorders Tila taila, Bala taila, Dashamoola taila; In Kaphaj disroders with
honey, nagar, musta. etc; in Pitaja disordes usheera chandan coconut waterand ghee

etc.

4) Attenders :-
2 Attenders are needed for shiro seka, one for pouring the medicine properly

and another to collect the ail which is irrigated. after shiro seka, sneha and sweda for
total body is advised, for that 5 attenders are needed.

Shiro Dhaara Therapy.

A clean Droni is placed in a clean appropriately ventillated room, necessary
materials and accessaries are procured and are placed in the therapy room systemati-
cally. Dhara patra is fixed at about 4 inches height from the head of the patient __s
SHUBHA MUHURTHA by SWASTIVACHAN and g»zm»_.»o:_»m»z. mﬁw%ﬁh
be bandaged with cotton pads to prevent the entry of Fluids into the eyes. Imw_,m M,rmm
patient should cut into small to allow proper absorption of medicine, Shiro ban

ith thi th to prevent the entry of
to apply around the head, above the eyebrows with thick M_%m%. %:m e

medicine in to the eyes. head should rest on the pillow Ea N iher quick nor slow, the

. i ith constant spee ..
mediine shouls riohe n i é_ﬁﬁ”wm of head, jrrigated medicine m:oca am
id be cleaned warmed an

medicine should irrigate in different pos

collected time to time from the bottom of the Droni, mﬁwﬂ. the head and limbs of the
should replaced it in the Dhara Patra and Simuitaneo anga snefid,

i ific time - Sarv
Patient should be given intermittent massage- After the spect .
Sweda are advised to prevent the complications :
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ton piece or cloth piece by gi
Y dipping ;
9 in

Shiro pichu T X Brahma randra (Anterior font
y hiras at Br: m:o:mmv o
" orgheeon the s : ! ( . cipp
Bm}o,m %ﬁ%__mzm abhyanga and Shiro dhara. Poﬂﬂmwﬂww scope for gradug m:aq“_oﬁm
mmwmmoo_‘“%_.o: of the medicine, SO only saidas more € ive. i

C) Shiro pichu. . application of cot

menttothe scalp, head, indria, and other organs of the bog
Y, it

: .Xmm:me::EEu:o:ﬁm:zm .
i -~Kesha Paatha (Falling of hair), he ..mo;m: .
wﬂmﬁﬂ% (hair fall), Vrana (ulcers ), netra stambana (rigid and ristricted Bo,\vm.qﬂwwﬂm

IS

of eye ball) and in Shiro rogas etc.,

u some other pichu are also explained like
erted in Vagina) : |
serted in rectum), |
erted in Nasa guha ) etc.,

It gives nourish

In addition to shiro pich
Yoni Pichu (pichu is ins
Guda Pichu (Pcihu isin
Nasa Pichu (Pichu isins

loth piece or gauze piece is used by dipping in medi
Ref :- AH. Su. 22-25. dicated oj

Note :- if Bigger ¢
or ghee that is named as Plotha.

D) Shiro Vasti.
Vagbhata explained it as the best among 4 types tof moordha taila. It is
cess in which medicated sneha (Oil Or ghee) are kept on the head, 2 inches .mco< pro-=
level of hair with the help of vasti Yantra (leather cap like structure open on both ﬁ:m :
) for a specific period is known as Shiro Vasti. Shiro Vasti Should conduct m”_wﬁm
e

afternoons or in the evenings.

Shiro Vasti Yantra :-
Itis a leather cap like structure with.open base (2 sides of cap is open), itis 12

to 16 inches in length, width should be according to the size of the h ) |
16 i ead of th
Itis fixed to the head to keep the medicated Oil or ghee on the head for a mumM_ uom g”,:%

Shiro Vasti Therapy :-
1) Sneha, Sweda, Shodhana has to do before shiro Vasti.

2°  Hairhastore ;
absorption of ﬁmﬂhw\__mﬁw:mv Orshould cut into small for proper .~~~
MW WM_._M%_M_.E w_m_mma to sitin a chair comfortabely with out any tension.
5 Shiro <mmm<wm_ma JQ to move the head during the therapy. = :
and cap smmzmﬂm M_MMSE Cap) has to fix to the head, at the junction of sm.m
of medicine, then _.wcxo“ godhuma kalka has to apply to prevent the leakage
upto 2 inches Fold warm medicated sneha has to pour into vasti Yantra
ight above the level of hair. if the medicine become cool

N:mgmmsmxozm .
mms;: .. .
ToraSpaciis o Leukwaram Oil, like that the medicine should kept

340

ain, arrivalof lacrimati
o p Arny; Timatio
redt na srava (Salivation), appears :.”w i

ol 4
ey, mukl " ed for massage of
a9 oil 13 u g€ of the shoulgerg "éMoveq ol
__#m.ww__ﬁ__m advised to have bath with hot water apg M%mw Mﬁmﬂ oy mw%,%«..?mz
gl ions- . . £ idhi oL
We_%_amﬂ:o Vasti is advised for 7 days, PR it w<wm
z%n.ﬁo: of Shiro Vasti.
c___ﬂ,_w<m~m %.mmwwmmm ,_mwwoo e Kala Ap
1) jn Pitta Diseaé 60 o Matrdakala A ron oo Minuts,
) oha diseases Swo Matraakala >wm”wx po _<=.:58.
ww healthy Persen OMatraakala  Agproy wz_us v
. ) inutes,
__._Enm:O—._.m ’ asb ficial i
ghiro Vasti is m:mﬁ_o_m_ in the following diseases
; bness of s i .
Num calp ) 2) Arditha Vata (Facia| Paraysis) 3) Nidraal
raalpatha

prasupth! .
1) ss) 4) BMﬂ<w mﬁsvm (neck rigidity) 5 hanugrah
) 6) Arthava Bhedak (migraine, half headache) 7) Shir @ and Hanu shoola
) 9) Timira (dim vision) 10) Aasya sosha (Dryness of 0 r0ga 8) Daarunaka
hic Changes in nasal caivty ) : oral cavity ) 11) Nasa

. KARNA POORANA.

putting of medicated Leukwarm Swarasa (Liqui ;

. E e quid extr: i .

, ghritha AO:m.my mutra AOoma urine etc) in to external m:awmvw MM”M_.Q:&_ Taila
a Poorana. Itis more effective not only in karna rogas but also in oah.”wwmﬂ% S

Vagbhata and sushrutha masmmm thata person wh {

N avisedthatar 0 practices th
reqularly should get stamina against deafness, neck a._@._mE Aamimmm_wmhww Sl
the Jaw (Hanu shoola ) etc., used for karnapooran. . s

G%Qaz
momjm A>:O_0

(oi)
karn

ltis indicatedin different types of mmm diseases exm kar i
. ] erent types ot sease: na Shoola, karna nad

Badirya, Karna @00.5.? ,_Amim Srava, karna kandu etc.,) hanu Shoola (pain in the wmzmw.
manya Shoola Gm_: in'neck ) and-Shirashoola. (head m%m.v.. . _

Note :- The common Oils are ::oc:am,.ﬁ..m:m_ Kshara taila, Apamarge taila, Bilvadi

tailam, Ksheera bala taila etc:, :

Duration. E . :
100 Matra Kalas in ear disease. T
500 Matra kalas in Throat diseases. - - :

) and 1000 matra kalas in Shirorogas. = . ;b S
Swaras etc., Before meals. 2) Oil at night . IR T

ﬂ\:@ 1o kerala Therapy. medicated paste is

It is named as pothicchil 2
aonli ;  pothicchil accord . .
mmq__%aa on the head in 1/4 1/3 inch thickness, should keep for 1/2 to.1 hour.and
edto continue the therapy for7days. - .o
= 55 S x.:.m_,§<m. Palithya.

akshaghata,

ltis indicatod in Shiro roqas, Arditha Vaia P
ang ed in'Shiro rogas, Arditha Vata,
Most of the Neurological problems.
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naha and cool applications named as _,mgv

iro Lepa are merely equalant to Takra dharg »
ha s payasa lepa in Vataja Shira w:oo_m.m.mv m
veteas, Shiivala, Raktha kamala, Chandan, uthphay
a + Ghee application, in Pittaja shira shoola, 3 I.owmaam._xm.
haj Shira Shoola. 4) .:A:n_m<m (16Tolas) Amalakj mmuv__om.
d from cow milk, 32 Tolas water, heat jt ,._E_M:amzm

plied on the head it is usefy| jn Most s“maq
Ofthe

upa
(Hot applications named as up
“The n:m::&
ha
1) Vataghna AuS
nwma prepared with nala, ﬁ
vamshi, <mm=3m.n:_.>\_:m
tion of Flesh of Fishin Kap o
(32 Tolas ) Butter Milk prep o e
evapouration then the paste shou

Shiro rogas.

f Shiro Lep i
&_mmﬂmm Msam: (hair should remove ) for proper absorptionof medicing 2) Shj
iro

d massage) 3) Application of paste to the head which is py,
%%Nw%%m%»ﬁmwmmmmmm. mc Paste should apply in 1/4 Or 1/3 inch :.__.ox:mmm Mm@ﬂwm w:o.
scalp not on fore head - and head should be wrapped with banana leaves. 5) Then Sm
medicine should be kept for 1/2t0 1 hour. 6) Then the medicine should be remoy e s
cleaned. 7) Again Oil massage is advised. 8) Patiert is advised to have hot waterp ua
9) Advised to follow pathya vidhi 10) Like this shiro lepa therapy is advised for 7 ame:

GANDOOSHA - KAVALAGRAH.
Charaka explained only Kavala grah But sushruth and Vagbhatg explaineg

Gandoosha and kavalagrah. According ot them the difference is, only in the dosage of
the drug.

Gandoosha.
Holding of medicated fluids in the mouth in full quantity for a specific time ang

then asked to spit it out (Because of full quanitiy, the fluid cannot able to rotate in the
mouth.)

Kabalgrah :-
Medicated Fluids are kept in themouth incompletely and asked to rotate in the

mouth for a specific time and then asked to spit it out

oamomﬁma

a Therapy.

Su. Chi. - 40 -58,

Note : - According to Sarangadhara, Kalka (Medicated bolus) drugs are used in kavala

and Liquids are used in Gandoosha.
Sharangdhar. 4th 10-4."

CLASSIFICATION OF KAVALA OR GANDOOSHA.
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