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CHAPTER - |

| NTRCDUCT! ON

The ancient Gvilization of Indiawas a concrete
unity of many sided devel opnents in art, architecture,
literature, religion, norals and science as far as it was
understood in those days. An inportant achi evenent of
| ndi an t hought was nedi ci ne. The nost ancient science
of medi cine of India known as Ayurveda is not only a
systemof curing patients but a science of I|iving.

Medicine was first a religion and then it becane a science.

In the science of nedicine, as in all other branches
of study, the ancient Aryans claimto have derived their
Know edge fromthe Gods through direct revel ati on. SUSRUTA
in his Sanmhita has described the Ayurveda as an upanga
( sub-division) of Atharvaveda. Indeed the orgin of the
science is lost indimantiquity. Death and di sease had
been there in the world since the advent of man; it was
by foll ow ng the exanpl es of | ower aninals in disease that
our ancestors acquired the know edge about the properties
of many val uabl e nedi ci nal drugs. [Individual experiences
in the realmof cure and hygi ene were collected and codifi ed,

and thus forned the basis of the present Ayurveda.



SOURCE OF AYURVEDA

The Vedas represent the earliest known literary speci nmens
of the Sanskrit |anguage. They are also the earliest literary
records of the Aryan people. There are four Vedas, viz., R g,
Yajur, Santa and At harva Vedas. Verses on nedi ci ne, hygiene
and surgery etc., lie scattered throughout the four Vedas. of
the four vedas, physicians owe their loyalty to the A harvaveda
because this deals with the treatnment of diseases and it is in
this veda that various therapeutic neasures are prescribed for

the sake of |ongevity.

DEFI N TI ON G- AYURVEDA

That science is designated as Ayurveda where advant ageous
(hita) and di sadvant ageous (ahita) as well as happy (sukha)and
unhappy (duhkha) states of |ife, its neasurenment and life

itself are described ( C S. 1. 1/41).

THE CREATI ON G- AYURVEDI C TREATI SES.

After the Upani sadi k period (2500 BC to 500 BC) Ayurveda
energed as a separate branch of knowl edge. There was organi sa-
tion, shaping, creation, preservation and particularly specifi-
cation of Ayurveda as a seperate branch in the Sanhita peri od.
In this period Ayurveda was specified into its different
sections, nanely, surgery (salya), nedicine (kayacikitsa) etc.
Susruta Sanhita the treatise of surgery, and Caraka Samhit a;

the treatise of nmedicine are the two greatest contributions of
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this age available today nore or less in conplete fornms after
havi ng gone through their two or three redactions. AStanga
Hri daya Samhita of Vaghhata, a treatise dealing with both

surgery and nedicine is a later work. These three treatises

are collectively called as Brhat Trayi Many ot her conci se

treatises and nonograns were witten |ater.

BRANCHES OF AYURVEDA:

There are eight branches of Ayurveda (3.3. | 1/7-8).

They are,

(1) Salya Tantra (Surgery)

(I'1) Kayaci kitsa (Medicine)

(I'l'l)Sal akya Tantra (Diseases of Head and Neck)
(1V) Bhuta Vidya (Psychiatry and Allied D seases)
(V) Kaunmara Bhrtya (Paediatrics)

(VI) Agada Tantra (Toxi col ogy)

(VI1) Rasayana Tantra (Rejuvenation Therapy) and
(M 11) Vajikarana Tantra (Aphrodisiac Threapy)

Sal akya Tantra deals mainly with ophthal nol ogy and
otol aryngol ogy. Before Susruta Samhita, the know edge
pertaining to ophthal nol ogy and otol aryngol ogy were so
organi zed and advanced that specialists had witten separate
treatises of their own. Perhaps with the cultural lag the
treatises have been lost for ever and at present we have only

reoorded of themin the comentaries on the Sanmhitas.



GBJECTI VE OF THE PRESENT STUDY.

The present study of the available literature on the
di seases of the ear and their treatnment in Ayurveda was under-
taken keeping in view a | ack of conprehensive information on
ear diseases. Information included in this conpilation has
been col | ected fromvarious treati ses of Ayurveda and an attenpt have
been nade to arrange the available infornation in a systenatic
way. In this introductory chapter there is a discussion on sone
of the basic concepts of Ayurveda. A know edge of these
concepts and principles is a prerequisite to understand the
Ayurvedi ¢ approach to diagnosis and treatnent of diseases. In
the subsequent chapters the information available on the
anatony of the ear and the diseases occuring in different parts

of the ear and their treatnment is arranged.

DOSAS AND CAUSATI ON G- DI SEASES:

What ever may be the nature of theexcitingfactors of the
di sease (vyadhi) the actual intrinsic factors which becone
excited and inbal anced, either conferring a predisposition to
or actually causing norbidities, are according to Ayurveda, the
Tridosas viz. vata, pitta and kapha. These are spoken of as
dosas, as they are suseeptible to inbalance and vitation. In
their own turn, they vitiate other structural and functional
el ements of the living body. They are al so known as ' dhat us'
as they support the body in their state of equilibrium which
represents normalcy. This state of their equilibriumsanyata-

Is stated to be a disease-free state i.e., arogata, whereas,
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the disease state is stated to be due to an inbal ance of

their equilibrium

It has to be noted in this connection that the basic tissue-
el enents of the body known as the saptadhatus, corresponding to
the different types of tissues, and the waste products-those
whi ch are periodically thrown out of the body, and others nade
use of by the organismfor sone of its vital functions and for
the construction of sone of its structural el enents-the nal as,
as they are called are all spoken of as dhatus. Anong thensel ves,
the dosas, dhatus, and nalas are stated to make up the body and
determne its integrity.

According to SUSRUTA " Vayu (asynonymof vata), pitta, and
slesma ( a synonymof kapha) are to be considered as the primary
and essential constitutional factors of the human organism These
fundanmental factors maintain the integrity of the human body. The
human body is supported by these three basic dosas, in the sane
way a dwel ling house is supported by the supporting stays. Thus
the body is spoken of as the ' tristhunam' - 'the three supported
one'- by certain authorities ( S.S,1.21/3). The disequilibrium
of these three basic dosas may bring about the dissolution of
the body or cause its death, while on their equilibrial state
depends its well-being. The three dosas together with the fourth-
the sonita (blood) determne the orgin preservation and dissol ution
of the living human organism which latter they perneate with

their respective properties till the tinme of death"(S. S 1.21/3.)



SUSHUTA t hen proceeds to nmake a positive statenent that
“there can be no organismw thout Vayu, Pitta, Kapha and
Rakta. These are ever necessary for the naintenance of its
integrity (S.S. 1. 21/4). Intheir normal states, they cause
the proper functioning of the body; in their abnormal states,
they afflict the body by causing various kinds of disorders."”
(CSIIl. 1/5). Vata, Pitta and Kapha in their nornmal states,
so conbine as to make the man a conplete being with his indri-
yas (sensory organs and organs of action), possessed of
strength, good conplexion and ease and he is assured of

longevity (C. S. 1. 12/13).

CARAKA is of the opinion that Vata, pitta and Kapha
whi ch nove throughout the body produce good and ill effects
on the entire systemaccording as they are normal or abnornmal .
When normal, they produce good results, strength, conplexion,
cheerfulness etc. On the other hand, if they are excited
and becone abnormal, they produce ill effects which are spoken

of as vikaras (C. S. 1. 20/9).

VAGBHATA, in his Astanga Hridaya, notes that "Vayu,
Pitta and Kapha are the three dosas. Wen in their sanya-
vastha or equilibrial state, they support and maintain the
body in healthy state. In their abnornal states, they cause
the destruction of health. He adds that "the dosa, dhatu

and nala are the foundation of the body. They are present



and they function frombirth to death" (A HI. 1/6-7).

Describing in detail, the constitution and function

of the tridosas, CARAKA furnishes the follow ng facts.

VATA:
Vata is that prinal constituent of the living body whose
structure is akasa and vayu, and whose function is rajasika,
it being concerned with the production of those somatic and
psychi ¢ processes which are predomnantly rajasi & or dynamc
in nature; hence, the presence of Vatais to be inferred in
such nmental phenonena as the exhi bition of enthusiasm conce-
ntration etc. It upholds all the supporting constituents

and their due circulation throughout the body.

Vata exists in five forns viz., Prana, Udana, Sanana,
Wana and Apana. It is the urger of all the senses and the
carrier to the mnd of all sense inpressions; it holds

together the various elenents of the body in their proper
form and maintain the cohesive unity of the body as a whol g;
It brings about speech; it is the basis of sound and touch,
as well as the root-natter of the organ of hearing and touch;
it is the organ of joy and enthusiasmand the stinulation

of agni. It is the cause of the dosas getting dried up and
the mal as - waste products - being thrown out of the body;

it is the cause of division in all channels of the body-both



suksma (mcroscopic) and sthula (macroscopic); it is the cause
whi ch nmakes enbryo in the wonb to take particular forns, and

it stands as an evidence of the existence of life (C S.1.12/8).

Pl TTA

" Pittais that primal constituent of the |iving body
whose structure is tejas and whose function is satvika as it
i's concerned with the production of those physical and nental
processes whi ch are predom nantly satvi k (bal ancing and
transformative) in nature. |Its functions are* vision,

di gestion, heat production, hunger, thirst, softness and

suppl eness of the body, lustre, cheerfulness and intelligence.
Its presence is to be inferred in such nental phenonena as
intellection and cl ear conception, as al so such physi cal
phenonmena as di gestion, assimlation, heat production, healthy
appear ence, courage, fear, anger, delight, confusion and

lucidity etc., or otherwise (C. S I. 13/11).

KAPHA.
" Kapha is that primal constituent of the living body

whose structure is apa and prithvi and whose function is

tamasika as it is concerned with the production of those

physi cal and nental processes which are predomnantly tanasi ka
(conserving and stabilizing) in nature. |Its presence is to be
inferred in such nental phenonena as the exhibition of courage,
f or bearance, zest, virility, know edge, understanding etc., as

al so, such physi cal phenonena as the production of bodily



strength and build, intergration of structural elenents of the
body into stable structures; the mai ntenance of the snooth

working of joints etc.,(C S.1.12/12).

It will be seen fromthe foregoing description of tridosas
that, many of the physical and nental phenonena ascribed by
noder n nodern physi ol ogists, prinarily to the activities of the
nervous system in all its aspects- the central vegetative, the
peri pheral including the autononous can be identified with the

concept of Vata ( Dwarakanath, C 1959).

Simlarly many of the physical phenonena attributed to
pitta are anong t hose, whi ch nodern physi ol ogi sts incl ude under
the activities of the thernogenetic and nutritional systens
(including the thernogenetic, the activities of the gl andul ar
structures, especially enzynmes and sone of the harnones) whose
functions are of vital inportance in digestion, assimlation,

tissue-building and netabolismgenerally.

Li kewi se, many of the functions of kapha are, anong those,
whi ch the nodern physi ol ogi sts include under theactivities of the

skel etal and anabolic systens (Dwarakanath C. 1959).

BAS C CLASSI FI CATI ON OF DI SEASES.

The survival of the organismand its recovery from
internal or external stresses are largely determned by the
integrity of the tridosa nmechanismand its capacity to rehabi -
litate its sanyata or steady-state equilibrium The tinme

I nterval between dosa-vai sanya and the restoration of the dosa-
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sanyata constitute the different phases of the disease.

D sease or vyadhi can be generally classified under three
mai n categories according to the nature of the abhighata or
stress or stresses, responsible for their causation, They are:
(1) Adhyatm ka or the constitutional type i.e, those due to
intrinsic somatic or saririka and psychic or mahasi ka ki nds of

di st ur bances.

(11) Adhidaivika types are those whi ch are caused by providentia
causes i.e. acts of god (S.S.|. 24/4).

(1'1'1)Adhi bhautika types are theose which caused by environmental stress.

The three fold main classification of diseases can be
ultimately resolved under the one or the other of the follow

I ng seven categories viz.,

Adi bal apravritta

—_— N

(
(I1) Jannbal apravritta

(111) Dosabal apravritta

(1'V) Sanghat abal apravritta

(V) Kalabalapravritta

(M) Daivabal apravritta

(VI1) Svabhavabal apravritta

(1) Adibalapravritta - The orgin of diseases included under this
heading is attributed to defects inherent in either the sukra

(the nale reproductive elenent) or sonita (the fenale reproductive
el ement) which formthe primary factors of being.

(11) Janmabal apravritta - The kind of diseases included under

this category conprise of congenital types. They are attributed
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to errors in the conduct of nother during the period of her
pregnancy. |t includes defects such as congenital blindness

deaf ness, dwarfism etc.

(I'1'l) Dosabal apravritta - D seases belonging to this class are
engendered by the action of any one of the dosas, deranged by
errors in ahara (diet), vihara and acara (reginen) or due to
psychol ogi cal di sturbances.

(1'V) Sanghatabal apravritta - This category includes those

di seases caused by abhighata (trauma) such as external and
internal injuries due to blow or inflicited by sharp instrunents;
due to overstrain (exceeding the individual limts) etc. Inthis -
group may be included the invasion of the body by other |iving
organi sns either to parasite or to kill.

(V) Kal abal a pravritta: This group includes di seases which are
caused by met eorol ogi cal changes such as variations in the

at nospheric tenperature - hot or cold, humdity or dryness, rain
and wi nd, incidental to changes in the seasons.

(M) Daivabala Pravritta: In this category are included di seases
whi ch are engendered by forces beyond human control. These are
consi dered to be caused due to providential dispensation or acts

of Cod.
(M 1) Svabhavabal a pravritta: This type incl udes di seases which

arise due to natural organic and functional changes in the body
and m nd, such as, due to senility; death, hunger, thirst, sleep etc.
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brought about in persons who have strictly adhered to or followe
the prescribed rules of health, in the nornmal course of events,

due to the efflux of tine.

O the above, first three belong to the adhyatm ka group,
sanghat abal a pravritta belong to the adhi bhauitika type and
the latter three types of diseases are considered under the
adhi dai vi ka category. (S.S.I.24/5-7)

TYPES OF VANAGEMENT O DI SEASES:

Threapi es are of three kinds. Viz.,
(1) Dai vavyapasraya - Spiritual Threapy
(i) Yuktiyapasraya - Threapy based on reasoning

(I'11) Satvavaj aya - Psychol ogi cal Therapy.

Spiritual therapies are incantation of mantras, talisman,
wearing of gens, auspicious offerings, gifts, oblations,
observance spiritual rules, atonement, fasts, chanting of
auspi ci ous hymms, obeiscance to the gods, going on pilgrinmage
etc. Admnistration of proper diet and nedicinal drugs cones
under the second category. Wthdrawl of mnd from harnful

obj ects constitutes psychol ogical therapy.(C S. 1. 11/54).

In the event of the vitiation of bodily dosas, generally
three types of therapies are required to be applied to the body,
vViz.,

(1) Antahparimarjana - Internal cleansing
(1'l1) Bahirparimrjana - External cleansing

(I'11) Sastra pranidhana - Surgical therapy
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D seases caused by inproper diet, etc., are eradicated by

medi ci nes neant for internal cleansing. The cleansing therapy
which has its curative effect by external contact with the body
such as nassage, fonentation, unction, affusion and kneadi ng

Is the external one. Surgical therapy conparises excision,

I nci sion, puncturing, rupturing, scraping, uprooting, rubbing
wi t h a substance having rough surface, suturing, probing,

application of alkalies and | eeches. (C. S.I. 11/55).

CAUSES OF AQRAVATI ON CF VATA

Vata gets aggravated by the over-indul gence in the intake
of ununctuous, light and cold things, over admnistration of
enesi s, purgation, asthapana type of enena, errhines, physical
exerci se, suppression of the natural urges, fasting, assault,
sexual indul gence, anxiety, grief, blood letting i n excess,
vigil during the night and by maintaining irregular posture.
(CSI1. 1/19).

PATHOPHYSI OLOGY CP VATAJA DI SEASES:

In all the diseases caused by aggravated vata, the inherent
natural qualities and actions of vata are quite obviously
mani fested wholly or partially and as such it is not difficult
for a conpetent physician to correctly diagnose the diseases
caused by vata; for exanpl e roughness (rauksya), Cool ness
(saitya), lightness (laghava) nonslim ness (vai sadya) novenent
(gati), shapel essness (anmurtatta), unstability (anavasthitatva)-

these are the inherent qualities of vata.
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The natural actions of vata, noving fromone part of the
body to the other are | ooseness, dislocation, expansion,
obstruction, separation, depression, excitation, thirst,
trenbling, circular novenent, piercing pain, aching pain, acti
ect., coarseness, harshness, non-slimness, porousness,
reddi shness astringent taste and tastel essness in the nouth,
wasting, pain, nunbness, contraction, rigidity and | aneness,
etc. These signs and synptons hel p a conpetent physician to
di agnose the vataja type of diseases.

GENERAL PRI N PLES OF TREATMENT OF VATAJA DI SEASES:

The vitiated Vata should be treated by drugs having sweet,
sour and saline taste and unctuous and hot qualities and by
such devi ces as ol eation, fonentation, asthapana and anuvasana
types of enena, inhalation, diet, nassage, unction, affusion -
whi ch should all contain naterials having vata all eviating
properties. This is, of course, to be done with due regard
to the dosage and the season.  all the devices stated above,
t he asthapana and anuvasana types of enena are the treatnents
par excellence for the cure of diseases caused by vata and
because i mmedi ately after entering the colon, they strike at
the very root of the vitiated vata and when it is overcone in
the colon even the entire vitiated vata dwelling in other parts
of the body is automatically alleviated. (C S.1. 30/12-13).
CAUSES CF AQCRAVATION CF PITTA:

Pitta gets aggravated by the excessive intake of hot,

saline and al kaline and pungent food, intake of neals while
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suffering fromindigestion and exposure to scorching sun,

heat of fire, exhaustion, anger and irregular dieting.
(CS 11 1/22)
PATHOPHYSI OLOGY CF Pl TTAJA DI SEASES

In all the diseases caused by aggravated pitta, the
I nherent natural qualities and actions of pitta are quite obviou
mani fested wholly or partially and as such it is not difficult
for a conpetent physician to correctly diagnose the pittaja
type of diseases. The inherentnatural qualities of pitta are
heat (ausnya), sharpness (tai ksnya), liquidity (dravatva),
slight unctousness all colors except white and red, fishy snel
(visragandha), acrid (katu) and sour (ama) tastes and fluidity
(saratva).

The natural actions of pitta noving fromone part of the
body to other are burning sensation, heat, suppuration,
perspiration, sloughing, putrifaction, itching, discharge,
redness, and the exhibition of its inheret snell, color and
taste - these are the actions that hel p a conpetent physician
t o di agnose di seases caused by pitta.

GENERAL PRI NCI PLES O TREATMENT OF Pl TTAJA D SEASES

These should be treated by drugs having sweet, bitter,
astringent and cooling qualities and such divices as ol eation,
purgation, unction, affusion, nassage, etc., which shoul d al
contain material having pitta alleviating properties. This is
of course done with due regard to the dosage and season, of
all the divices stated above, purgation is the treatnent par

excel | ence for curing diseases of pitta because immedi ately
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after it is admnistered, it elimnates the vitiated pitta from
its very root. Wen it is overcone in the anasaya (snal
intestine) it alleviates the entire vitated pitta dwelling

in other parts of the body.(C S. 1. 20/15-16)

CAUSES O AQRAVATI ON COF KAPHA:

Kapha gets aggravated by the excessive intake of unctuous,
heavy sweet, cold, sliny, sour and saline food, sleep during day

time, nmerrinment and | ack of physical exercise.(C S 11 1/25).

PATHCPHYSI OLOGY O KAPHAJA DI SEASES

In all kaphaja type of diseases the inherent natural
qualities and actions of kapha are quite obiiously nanifested
fully or partly and as such it is not difficult for a conpetent
physician to correctly diagnose the di seases caused by kapha.
Unct uousness (sneha), cool ness (saitya), whiteness (sauklya),
heavi ness (gaursva), sweetness (nmadhurya), steadi ness (sthairya)
slimness (paicchilya) and viscocity (matsnarya) are the
I nherent qualities of kapha.

The natural actions of Kapha noving fromone part of the
body to the other are whiteness, cool ness, itching, stability,
heavi ness, unctuousness nunbness, stickness, uapdeha ( act of
bei ng covered with bodily excreta), obstruction, sweetness and
delay in mani festation. These actions hel p a oonpetent physician

t o di agnose di seases caused by Kapha.
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GENERAL PRI NCI PLES OF TREATMENT O DI SEASES CAUSED BY KAPHA:

D seases due to vitiated kapha should be treated with
drugs havi ng pungent, bitter, astringent, sharp hot and ununctuou
qualities and by such therapies |like fomentati on, enesis,
el imnation of dosas fromthe head (sirovireoana), excercise
etc., which should all contain materials having kapha all eviating
properties. Thisis, of course, to be done with due regard to
t he dosage andseason. & all the devices stated above, enetic
therapy is the treatnment par excellence for the cure of diseases
due to Kapha because imredi ately after entering stonach, it
strikes at the very root cause of the vitiation of kapha and when
it is overcone in the stonmach even the entire vitiated kapha
dwelling in other parts of the body is autonatically alleviated

(C.S.1. 20/18-19)

SENSCRY CRGANS AND EXTERNAL ENVI RONVENT

Changes in the external environnent kal a (seasona
and climatic variations), artha (the matter stuff and physica
forces of the environnent) which are the objects (visayas) of
t he special senses, and karma (actions-volitional and others)-
under normal circunstances serve as stimuli of the Jnanendriyas
(cognitive organs or the exteroceptors). The body reacts to
these stimuli or changes through the nechani sns of vata which
corresponds to the neural -nodul ator, and pitta, the chem cal
(harnones and enzynes) nodul ator, and Kapha, the effector,
responds wi th counter-change, resulting in the mai ntenance of
t he steady-state equilibrium the sanyata of the body.

The jnanendriyas are ordinarily tuned to be equal to variations
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in kala, artha, karmawithin narrowlimts i.e., their
limnal threshold levels are suitably conditional - indriya
sanyata to variations in the intensity values of stimuli, just
alittle above or slightly bel ow those of the normal. The
atiyoga or high intensity correlation, hinayoga or ayoga
corresponding to externely lowintensity correlations or
persi stent non-correl ations respectively and mthyayoga or
perverse correlations for which, neither the indriyas nor the
nodul ators are normally conditioned, set up internal stress
in the body resulting in an over all inbalance of the functioning
of the delicately equilibrated tridosas. Thus a severe form
of an internal stress-dosavai sanya is engendered (Dwarkanath
C. 1959).

A physician should first of all diagnose the disease and
t hen he shoul d sel ect proper medicine. A physician who initiates
treatment without proper diagnosis of the disease can do it only
by chance; on the other hand, the physician who is well-versed
I n di agnosi ng di seases is sure to acconplish the desired object

(C.S.1. 20/20-22.).
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CHAPTER II.

ANATOW O THE CRGAN CF HEAR NG

The termlife (ayus) stands for the conbi nation of the

body, sense organs, mnd and soul (C. S.1. 1/42).

There are five sense faculties (pancendriyani), five
materi al constituents (pancendriya dravyani) corresponding to
the sense faculties five sense objects (pancendriyarthaha) and

five sense perceptions (pancendriya buddhayaha) (C S.1.8/7-12).

The five sense organs are the eyes (aksini), the nose
(nasi ke), the tongue (Jihwa), the ears (Kama), and the skin

(tvak) which lodge in themthe five sense faculties(C S.1.8/8)

Kama, sravana, stotra, sabdapatha and srotrendriya are
the terns usually used synonynously to designate the organ
of hearing. The organ of hearing is constituted by akasa

(AHII. 3/3)

In Ayurvedic literature we come across the foll ow ng
anatomcal terns for different parts of the ear. A clear
discription of the anatony of the ear is not available. The
information regarding the ear anatony appears scattered in the

treatisis of Ayurveda.

Kar nasaskul i . Pinna
Kar nanadi (
Kar nasr ot as ( - External Auditory Meatus

Sravanasr ot a (



Kar navat u

Kar napi t ha

Kar naput r aka

Kar naput ri ka

Kar napal i

Kar nal at i ka

Kar napri st ha

Kar namul a

Sr ot r apat ha
Srotrasri ngat aka

Ant ahsr ot as

The auricle is made up of tarunast hi

(SSI11. 5/20)

Avital point called
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concha

Bott om of Concha

. Tragus

. Antitragus

Lobul e

Mast oi d Regi on
Parotid Regi on
Eust achi an Tube
Labyrinth of the ear
I nternal Ear

(Dadonmadar Goud, 1979)

- Cartil ages

vi dhura Mar na

behind the ear and if injured it causes hearing loss. (S S I

In the internal

' Sankhavarta ' (S. S III.

ear there are spiral

joints called

5/ 27)

Some of the Ayurvedic scholars of 20th Century Ilike
GANANATHSEN (1972) have attenpted to Sanskritize the nodern

anatomcal terns. The Sanskrit equival ents of sone of the

anat om cal

Quter Ear
External Auditory Meat us
M ddl e Ear

Ear Drum

terns in connection wth the ear are as bel ow

- Bahyakar na

Kar na Kuhar a

- Madhya Kar na
- Kar napat aha

is | ocated



Mal | eus

I ncus

St apes

Eust achi an Tube
I nner Ear
Laoyrinth

Sem Circular canals
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Mudgar aka
Ankusa

Surm ka
Sruti suranga
Ant ah Kar na
Kant ar aka

Ardhacandr akara Nal i ka

I nformation regardi ng the physiology of hearing is

not available in Ayurvedic treatises in detail. Vata, One

of the tridosas,

perceptions (C. S.1.12/8)Al

is said to be responsible for all sensory

the parts of the ear, including

the pinna, are said to take part in the preception of sound

and they are collectively called as ‘ Sabdavaha Srotas’

This termalso refers to the whole of thespace available in

t he ear (Atankadarpana commentary on Ma. N .57/ 1)
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D SEASES G- THE EAR- ENUMERATI ON, CLASSI FI CATI ON, PROGNGSI S AND REF MEN

This chapter is presented under the follow ng four
headi ngs:
(1) Enunerati on of ear di seases
(i) A assification of ear diseases
(iii) Prognosis of ear di seases and

(iv) Regimen in ear diseases

| . ENUMERATI ON CF EAR DI SEASES

It appears that different nunber of ear diseases are
enunerated in different treatises of Ayurveda. CARAKA has
considered only four types of ear diseases, nanely Vataj a,
Pittaj a Kaphaj a and Sanni pat aj a karnarogas (C S M 26/127-128).
Vataja are those which are caused by the vitiation of vata dosa,
pittaja and kaphaja are the result of the excitation of pitta and
kapha dosas respectively, and sanni pataja karnarogas are the

result of a concerted action of all the dosas.

Susruta has listed a total of thirty three diseases of
the ear (S.S. IV-P5/3-4, SSSM. 20/3-5). W find the sane
nunber and simlar descriptions of ear diseases in |ater works
| i ke Bhavaprakasa, Yogarathakara, Gadanigraha etc. The thirty

three di seases enunerated by Susruta are

01. Kar nasul a
02. Kar nanada
03. Kar nabadhi rya

04. Kar naksvedha
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05. Pratinaha
06. Jant ukar na

07. Kar nakandu

08&9. Karnavidradhi - 2 types
10. Kar napaka
11. Put i kar na
12-15. Karnarsas - 4 types,
16-22. Karnarbuda - 7 types
23. Kar nasr ava
24. Kar nagut ha
25-28 Karnasopha - 4 types
29. Pari pot a
30. U pat a
31. Unmant ha
32. Duhkhavar dhana
33. Pari | ehi
G the above, five diseases nunbering from29 to 33
are said to occur in the pinna.
I n Astangahri daya Sanmhita of Vagbhata we cone across

twenty five diseases of the ear (A H VI. 17 & 18). They are

1-5. Kar nasul a - 5 types
6. Kar nanada

7. Badhi rya

8. Prat i naha

9. Kar nar sas

10. Kar nasopha

11. Kar nakandu

12. Kar navi dr adh



15. Put i kar na 24
14. Kar nar huda
15. Kri m kar na
16. Kuci kar naka
17. Kar napi ppal
18. Vi dari ka
19. Pal i sosa
20. Tantri ka
21. Pari pot a
22. U pat a
23. Unnant ha
24. Duhkhavar dhana
25. Lehya
D seases nunbering from 16 to 25 occur in the regi on

of pinna.

I n Sarngadhara Sanmhita, a list of thirty diseases is
avai | abl e under three distinct categories (Sa.Sam| . 7/142-146)
vi z., Karnarogas, Karnapalirogas and Karnamul arogas. O the
thirty, eighteen are Karnarogas (di seases of the ear other
than those occuring in | obul e), seven are karnapal i rogas
(di seases of |obule) and five are Karnamul arogas (di seases
occuring behind the ear).

Ei ght een Kar nar ogas are:

01. Vataja
02. Pittaja
03. Kaphaj a

04. Raktaja



05.
06.
07.
08.
09.
10.
11.
12.
13.
14.
15.
16.
17.
18.

01.
02.
03.
04.
05.
06.
07.

01.
02.
03.
04.
05.

Sanni pat aj a
Vi dr adhi

Sot ha
Arbuda

Puti kar na
Kar nar sas
Kar nahal | i ka
Badhi rya
Tantri ka
Kandu

Kar nanada
Prati naha
Kri m kar na

Saskul

Seven Karnapal i Rogas are:
U pat a
pal i sosa
Vi dari
Dukhavar dhana
Pari pot a
Lehi
Pi ppal i
Fi ve Karnamul a Rogas are
Vat aj a
pittaja
Kaphaj a
Rakt aj a and

Sanni pat aj a

25
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The terns Karnapali and Karnamul a refer to the |obul e of
the ear and the region behind and around the ear (parotid and

mastoi d region) respectively.

| n Madhava N dana, a popul ar treatise on di agnosti cs,
thirty ei ght diseases have been described. These include
thirty three di seases described by SUSRUTA, four diseases
descri bed by CARAKA and a description of synptons caused by
entry of foreign bodies into the ear (MR N .57/8).

Panasi ka i s anot her di sease descri bed by SUSRUTA
(S.S.I1. 13/12) which occurs in the external ear not considered
di rectly under Karnarogas.

I'1. CLASS FlI CATI ON OF EAR DI SEASES.

It is possible to classify the above di seases of the ear
depending on the site of their occurrence. An attenpt has been
made here to categorize the di seases, based on the avail abl e
descri ptions, under the follow ng headi ngs.

1. DI SEASES COF PI NNA

(1) Kuci kar naka

(i) Kar napi ppal

(iii) Mdarika

(iv) pal i sosa

(v) Tantri ka

(vi) pari pot a

(Mii) U pat a

(viii) Unmant ha

(i x) Duhkhavar dhana or Durvi ddha and
(x) parilehi or Lehya



3.
(1)

DI SEASES O EXTERNAL AUDI TORY MEATUS.

Kar nagut ha or Karnavitka

(i1)  Karnakandu

(i

i) Karnavidradh

(iv) Karnarbuda

(v)

Kar nar sa

(vi) Karnahal lika and

(vi

3.

a.

oy

o O

®

1) panasika.

Dl SEASES OF M DDLE EAR CAVITY.

Karnasula - 5 types

vataj a
- pittaja
- kaphaj a
- sanni pat aj a
- raktaja
Krim Karna
Kar napr at i naha
Kar nasot ha

Kar napaka

. Kar nasrava

Puti kar na

D seases |ike Karnasot ha, Karnavidradhi, Karnapaka,
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Kar nar buda, Karnasrava may occur either in external auditory

meatus or mddl e ear cavity.

4. DI SEASES OF KARNAMULA (SVELLING I N PARCTI D REG ON?)

a.
b.

Vat aj a Kar namul ar oga

Pittaj a Karnanul ar oga
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b. DIET. Foods prepared out of wheat, sali*(a kind of rice);

nudga; Yava; flesh of |ava; mayura, harina; tittira and

vanakukkuta are regarded as whol esone di et.

The patient should observe brahmacarya (abst inence from

sex) and vocal rest (abhasana)

An unwhol esone regi men (apat hya) i ncl udes indulging in
brushi ng the teeth (dant akastha), head bath (sirasnana),
physi cal exercise (vyayana), intake of foods heavy for
di gestion, exposure to cold wind and scratching the affected
part. These aggravate the disease and so the patient shoul d

be instructed not to indulge in them (Bh. Ra. 62/ 82- 85)

* Botanical Nanes of the Herbs are given in Appendix I.
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D SEASES CF Pl NNA.

1. KUCQ KARNAKA (ATRESI A) *

In the intrauterine life, the pinna (saskuli) of the
devel opi ng foetus gets atrophied because of the derangenent of
of vayu. This condition of atrasia is terned kuci kar naka
(AHVI. 17/ 16)

2. KARNAPI PPALI .

In the foetal life itself certain growhs (mansankuras),
appear in the area of pinna and they resenble pippali (fruit

of piper |longum) AHYI.17/16-17.

3. VI DAR KA

Vidarika is resulted by a concerted action of all the
dosas. An immobile swelling appears in the region of the pinna
having the skin colour acconpanied with pain. If left untreated
It undergoes suppuration, ultimately resulting in a kind of
discharge simlar to nustard oil in consistancy. After having

healed up it results in the shrinking of the pinna (AHN.17/17-18)

Al the above three conditions are not anenable for
treated simlar to virdadhi (abseess) giving due consideration

to the i nvol ved aggr avat ed dopa( A H VI. 18/ 37).

4. PALI SOSA.
The vatadosa located in the blood vessel supplying the
pinna dries up the lobule of the ear (pali) and this condition

Is ternmed pa lisosa (A+tH VI.17/19).

* The term nol ogy used here doesnot denote the exact e

of the Ayurvedi c diagnostic ternmns.
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The treatnent of palisosais simlar to that of vataja
karnasula. The diseased part should be applied w th nmedicated
oils and should be subjected to svedana(forentation). After
fomentation the part should be gently massaged with any of the
follow ng medicated oils.

(i) Q1 cooked with priyangu, yasti, yava, asvagandha.
(it) Q1 cooked with Satavari, asvagandha, vidari, eranda,
jivaka and m | k.

(ii1) QI boiled wth anupananmsarasa (neat soup acquatic and

marshy animals), mlk and jivaniya group of drugs.

5. TANTRI KA

The derangenent of vata in the |obule nmakes it thin
and i movabl e and | obul e assunes the toughness of a tantri
(string of musical instrument) (A HVI. 17/19).

TREATMENT OF TANTRI KA

The treatnent of tantrika is simlar to that of palisosa.
|f the lobule is too much thinned out that part of the lobule
shoul d be severed and the remaining intact part should be

| engt hened by the application of karnavardhaka sneha(A H VI.18/42),

Kar navar dhaka sneha contains the follow ng ingredients
bone marrow and nuscle fat of animals |ike jackal, pig etc.,

gingelly oil, ghee, mlk, madhuragana drugs, apanmarga, root

of asvagandha and decoction of |aksa. GOl nust be cooked with
these ingredients and nust be applied to the |obule followed by
fomentation. Massage with this oil can elongate the |obule,
(S.S.1V.25/25-27.)
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6. PAR POTA

In those whose lobule is very delicate, if the surgeon
attenpts to make a hole in the lobule forcibly and if he tries
to wi den the hole, the area beconmes swol | en because of the
excitation of vatadosa. The swelling wll be red in color
acconpanied with pain (A H VI.17/20).

It is not out of context here to nention that in ancient
India it was a routine practice to create hole in the |obul e of
children at the age of 6 or 7 nonths. The hole was neant for
wearing ornanents and it was also believed that creating a hol e
in the |obule would ward off the effects of sonme evil spirits.
A detail ed description of the surgi cal procedure of
ceating the hole in the Iobule is available in Susruta Samhita
(S.S.1.16). If the surgeon is not adept he may injure the
organ and such a surgical trauma may result in many pat hol ogi ca
synptons |like fever, swelling, painin the ear, etc. SUSRUTA
has al so descri bed about fifteen surgical nethods of joining

the cut end of the louble to the pinna.

In all such diseases of |obule the surgeon or physician
shoul d make use of treatnent procedures |ike snehana(application
of unctuous substances), svedana (fonentation), pariseka
(sprinkling of nedicinal decoction), lepa (ointnments) and
r akt anoksana (bl ook letting) as and when required. (S S.1.16/15).
TREATMENT COF PAR POTA

Sesanumoi | should be cooked wi th apanmarga, yasti, saindhava

| avana, devadaru, asvagandha, mul aka, bakuci, ghee, nuscle fat
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should be applied externally to the affected area(S. S.IV.25/14-16

and narrow of certain aninmals, mlk and bee wax. This oil

Treatnments prescribed for palisosa and Tantrika are al so

useful in a case of paripota.

7. UTPATA

By wearing heavy ornaments or by rubbing the |obule or by
any other injury to the lobule, it gets swollen and assunes a
dark blue col or acconpanied with burning sensation. This

condition is termed utpata (S.S. IV.25/5-7).

TREATMENT OF UTPATA.

Bl ood letting shoul d be done using | eeches foll owed by
an application of nedicinal preparations which are cooling in
property. QI prepared using janbu, tender |eaves of anra, bala,
yasti, rodra, tila, utpala, dhanyam a, nmanji st ha, kadanba and

sarlva should be used for external application.

Ghee rubbed with cold water for 100 tinmes (Satadhauta

ghrita) is also useful as an application(A H VI. 18/43-44).

8. UNVANTHA CR GALLI RA

If the hole in the lobule is forcibly w dened, vata
gets vitiated and in conbination with kapha it results in a
hard swelling of white color or of skin color attended with

I tching and nunbness (A H WV .17/32-23, S.S. 1V.25/7-8).

TREATMENT CGF UNVANTHA

Application of oil prepared with the nuscle fat of

I guana and crab, |leaf of tala, asvagandha, bakuci fruit, arka,
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sai ndhaval avana, surasa, larigali to the affected part suffices
the treatment of unmantha (S.S.1V.25/18-19).

9. DUKHAVARDHANA CR DURVI DDHA

If the lobule is inproperly punctured and if attenpts
are nade to enlarge the hole, it results in itching, burning,
pain, swelling and supuration. This condition is due to concerned
action of all the three dosas (A HM.17/23-24, S.S.IV.25/8-9)
TREATMENT O DUHKHAVARDHANA

DHAVANA - The affected part should be cleansed with a decoction of
the | eaves of janbu, anra and asvatt ha.

PARI SEKA - Sprinkling of oil cooked with the above drugs on the
affected part.

Avacuraana - Dusting the part by a fine powder of madhuka, nanji stha
haridra and pundari ka.

ABHYANGA - Application of oil prepared using |aksa and vi danga

(A H VI .18/ 46-48).

10. PARILEH OR LEHYA

Krim (gerns) originating fromrakta (bl ood) and kapha
result in small pustules of the size of a nustard. The pustul es
break open acconpanied with itching, burning and pain. |If this
condition is not attended to properly the krim invade the whol e
area and destroy the Iobule (AH W .17/24-25, S.S.1V25/10-11).
TREATMENT OF PARI LEH .

Svedana - Fornentation of affected part by a bolus of fresh cowdung
I s useful .

LEPA - Application of pastes nmade out of

a. Karpura (Canphor) and goat's urine.
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b. Vidanga sara and sheep's uri ne.

c. Barks of kutaja; ingudi and syamaka, seeds of karanjaw th
urine of sheep.

ABHYANGA- The wound should be applied with an oil prepared
by boi ling barks of kutaja; syanmaka; ingudi, seeds of karanja,

| eaf of ninba, and candana with sarsapa oil (S H VI.18/48-50).

11. SURA CAL TREATMENT OF SEVERED PI NNA

Apart fromthe description of treatnments for above
di seases occuring in the region of Pinna, a description of surgica
treatment of severed pinna fromits point of attachment to the

head is available in Ayurvedic treatises.

SUSRUTA and VA@BHATA have described in detail the surgical

operation which can be sumarized as Bel ow

The cut edges should be gently scraped wi th rough surface
of aleaf and kept in situ and irrigated with a mxture of honey
and ghee. On the point of attachment a bolus of cotton covered
wth a gauze is kept followed by a bandage. A bolus of cotton
covered Wt h guaze should be kept al ong the area of attachnent
of the edges and bandaged. The bandage should be neither too
tight nor too | oose. The bandaged area should be dusted with
a fine powder of drugs having the property of arresting haenorrhage
The treatnent recommended in a case of wound should be adm nistered

to the patient. After seven days the bandage should be gently
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renoved by wetting it with oil. After the wound is conpletely

healed and if the size of pinna is abnornally reduced
kar navar dhaka sneha mentioned previously under Tantrika shoul d

be used to el ongate the pinna. (A HW.18/52-54)
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CHAPTER - V

DI SEASES OF EXTERNAL

AUDI TCRY MEATUS

01. KARNAGUTHA OR KARNAVI TKA ( Cer unen).

Any secretion accunulated in the canal of the ear dried

and hardened by | ocal pittais called karnagutha (S.S. M. 20/11).

TREATMENT COF KARNAGUTHA

The affected ear should be sufficiently fonented after
being filled with oil as to soften the filthy deposit in the
cavity of the ear. The softened filthy nmatter should be ex-

tracted with a salaka (probe) (S.S. V. 21/55).

Syringing the ear with ake warmcow s urine or decocti -
ons of pathya, amal aka, manjistha, rodhra, tinduka or raja-

vri kshadi drugs or surasa is useful (Yo. Ra. 691 ).

02. KARNA KANDU (Itching sensation in the ear).

The excessive itching sensation in the ear due to the

aggravation of the |ocal kapha is called karnakandu. (S S V

TREATMVENT COF KARNAKANDU.

The treatnent of karnakandu shoul d conprise of nadi sweda
(a type of sudation using a tubular instrunment), vamana (in-
duction of vomting), dhumapana (snoking nedicinal herbs),
nmur dhavi recana (snuffing) and all other nmeasures useful in

conbati ng kapha (S.S. V. 21/56).

20/



03. KARNAVI DRADHI (Furuncul osis in the ear)

Any abscess caused by any local ulcer by by a blow
as wel | as any idiopathic (dosaja) abscess in the ear is
known as karnavidradhi. It is nmarked by a choking and
burning sansation, piercing and sucking pain, and it secretes
red, yellow or reddish yellow discharges(S.S. Vl.20/14).
Vidradhi is mainly of two types-Agantuja (traumatic)
and Doshaja (idopathic). Under dosaja there are five subtypes,
namely, Vataja, pittaja, Kaphaja, Sannipataja, and Raktaja
(AHIITIT1/3.)
a. VATAJAVI DRABHI

Vataja vidradhi is pale red or black in colour, rough
to touch, and acconpained with severe pain, It is slowin
onset and when suppurates it results in a thin discharge.
(S.S.11 9/7)

TREATMENT OF VATAJAVI DRADHI
1) DHAUTA - the affected area should be cleansed with the

decoction of pancanul a.
i1) LEPA - A paste made out of bhadradaru, nata, kustha,
dasanul a, bala, atibala. Yasti, tila and saindhava | avana

shoul d be applied.

i11) VI RECANA- The patient should be admnistered with
purgatives for the purpose of internal cleansing. For this

purpose trivrit is mainly used.
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I v) VRANA RCPANA - the wound should be treated with an oil

made out of vidari, eranda, vriscakali, punarnava, devadaru,
nmudgapar ni , masaparni, kandukari, jivana pancemul a, hrasv-
apancamul a, sariva, tripadi and trivrit.(A HI1V13/2-3).

b. PITTAJA VI DRADH

Pittaja vidradhi resenbles the riped fruit of
udunbara, is dark blue in col our accnpained with fever and
burning sensation. It is of sudden onset and suppurates

quickly resulting in an yell ow sh discharge. (S. S 11.9/8)

TREATMENT OF PI TTJA VI DRADH .

1) Prakasal ana - The part should be cleaned with a

decoction of ksirivriksaa.

1) Lepa - Application of a paste of yasti, anrita
and tila is useful.

1i1) Ropana - Healing of the wound is done by applying
ghee cooked with manjistha, usira, padnaka, vidari, haridra,
daruharidra, triphala, yasti and mlk (A HIV.13/4-5).
c. KAPHAJA VI DRADH

Kaphaj a vidradhi resenbl es the shape of an earthen
saucer, white, in color, cold to touch, attended with itching
sensation. It suppurates slowy and on breaking it results
in awhite discharge (S S 11 9/9)

TREATMENT CF KAPHAJA VI DRADH

I ) Praksal ana - The affected part should be washed
with a decoction of aragvadha.
1) Lepa - Apaste of sakthu, danti, haridra and

tila should be appli ed.
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ii1) Ropana - An oil cooked with kulattha, danti, trivrit,
syama, citraka, tilvaka and sindhava | avana is applied for the

pur pose of healing the wound (A HIV. 13/5-7)

d. SANN PATAJA VI DRADH

This is due to a concerted action of all the dosas and
is characterised by a conbi nation of signs and synptons of all
the dosa types. It sonetines suppurates quickly and at other
times slowy and it will be of uneven size(S. S.11.9/10-11).
TREATMENT CF SANN PATAJA VI DRADH .

No specific treatrment is indicated in sannipataja
vidradhi. A conbination of the treatnent procedures nentioned
under the above types may be enpl oyed dependi ng on the predom nance

of the invol ved dosas.

e. RAKTAJA VI DRADH

This is due to vitiated rakta (bl ood) and the vidradhi
will be black in colour and predomnantly pittavidradhi synptons
arepresent.(S. S 11.9/13-14).

TREATMENT CF RAKTAJA VI DRADHI .

The procedure of treatnment of raktaja vidradhi is simlar

to that of pittaja vidradhi (A HI1V.13/7).

f. AGANTWA VI DRADH .

This is the result of physical injury, and is acconpanied
with fever, burning sensation and excess of thirst(S S.11.9/11-13).

TREATMENT OF AGANTWA VI DRADH .

Treatnent is simlar to that of pittaja

vi dr adhi .
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each type of vidradhi, the vidradhi should be incised after
confirmng that it is well suppurated and the resultant
ul ser should be treated. If required, blood letting also

should be resorted to (A HI1V.13/7).
| NTERNAL MEDI CATI ON | N VI DRADHI .

Inspite of the above nentioned treatnents there are sone
preparations which are used internally. They are as bel ow

(i) Adecotion of trayanti, triphala, ninba, katukh,
madhuka (each one part); trivrit & root of patola (4 parts
each); and dehusked masura (8 parts) should be mxed with
ghee and taken. This decotion is also useful in gulna
(abdomnal tunors), fever, vomting, skin di seases, jaundice
and cardi ac di seases.

(ii) Chee cooked with a decoction of trayamana,
expressed juice of amal aka, m |k, katuki, trayanti, dhanvayasa,
nusta, anal aka, vidari, jivanti, candana, utpalais al so
useful (A HIV.13/11-15).

4. KARNAREUDA ( TUMDUS | N THE AUDI TORY MEATUS)

The term' arbuda ' refers to an immobile swelling
or a growth which doesn't suppurate. Many theories have
been put forward by the ancient seers to explain why the
arbuda doesn't suppurate.

Seven types of arbuda have been described in general
whi ch may al so occur in the ear. They are vataja, pittaja,
kaphaj a, nmedoja, siraja, nansaja & raktaja types(S.S. I1.
11/ 14-15). The description of signs and synptons and

treatnments of arbuda is as fol |l ows.
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a. VATAJA ARBLDA

The swelling enl arges acconpanied with pricking and
piercing pain. It will be black and hard and when it breaks open
there will be bloody discharge. (S S 11.11/4)

TREATMENT CF VATAJA ARBUDA

1) Formentation of the affected area wth a paste of the
seeds of Karkaruka, ervaruka, narikela, priyala, and eranda boiled
in amxture of mlk and ghee.

1i) Blood letting using sringa (horn of aninals)

lii) Internal admnistration of a mxture of oil, ghee and
nuscle fat boiled hundred tinmes with the decoition of bhadradarvyadi
group of drugs (S. S.1V.18/29-31).

b. PITTAJA ARBUDA

This type of swelling is characterized by burning sensation
and the patient experiences as if funes are comng out of the
swelling. Wen it breaks open there will be a discharge of hot
yellowi sh red blood. (S S 11.11/5)
TREATMENT CF PI TTAJA ARBUDA

1. Application of a paste of Sarjarasa, priyangu, pattanga,

rodhra, strotonjana, yasti, and honey after soraping the areawith
a rough surfaced leaf is useful.

2. Application of a paste of aragvadha, goji, guduci, and

trivrit is useful.

3. Admnistration of ghee with trivrit or draksarasa or srotonjana
isinternally useful (S S 1V.18/32-34).

c. KAPKAJA ARBUDA

The swelling will be hard and cold to touch, and has the

color of the skin. It is acconpanied wth slight pain and severe
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Itching sensation. It grows slowy and when it breaks there wl |
be a whitish thick discharge (S.S.11.11/6).
TREATMENT CF KAPHAJA ARBUDA:
1. Internal cleansing should be done by inducing vomting and
pur gat i on.
2. Lepa - Apaste of drugs used to induce vomting and purgation
Is applied to the affected area.
3. Apaste of nispava, pinyaka (paste of tila)Kulattha, flesh
of aninmals and upper portion of curd should be applied.
Foecal matter of pigeon & parrot, rust of bronze, |angali,
root of kakadani, pasted with cows urine and mxed with

yavaksara shoul d be appli ed.

The purpose of these applications is toinvite files (and
gerns) which may eataway the excess tissue. Wen only a little
portion of the swelling renains after having eaten sway by the
flies etc., it should be burnt by a red hot netallic rod. The
area should be covered with a plate of tin or copper or |ead or
iron and shoul d be bandaged properly. This procedure of surgical
excision or application of caustics to destroy the excess growh
should be resorted to repeatedly.

4. The resultant wound shoul d be washed with a decoction of

| eaves of sariva, jSti and karavira. An oil cooked w th bharngi
vidanga, patha, and triphala is useful for the purpose of healing
(S.S.1V. 18/ 35-40).

D. MEDQJA ARBUDA

Medoja arbuda is due to vitiation of medodhatu (nuscle

fat). The growth increases or decreases in size dependi ng upon
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swelling is acconpai nied with severe itching sensation. It is

gl ossy in appearance and when it breaks there will be a discharge
simlar to pinyaka (paste of sesanum seeds) or ghee in color &
consistancy (S.S.Il1. 11/7).

TREATMENT COF MEDQIA ARBUDA.

Medoj a arbuda shoul d be treated by appl yi ng upanaha (hot
poul tices). The swelling should be incised and the contents
shoul d be drained out. The wound thus created should be sutured
properly. Apaste of the powders of haridra, grihadhunma, rodhra,
pat anga, nmanasila, haratala with honey should be applied. Wen
t he wound becones clean i.e. when there is reduction in size and
cessation of discharge, oil of karanja should be applied for the

purpose of healing (S. S IV.J6/41-42).
e. RAKTAJA ARBUDA

The excited dosa in the blood causes contraction of the
bl ood vessels and results in a nmuscul ar out growth whi ch does
not suppurate and fromwhich there will be continuous bl ood | oss
(S.S.I1. 11/15-17).
f. NMAVBAJA ARBUDA

The mnuscl e tissue undergoes pat hol ogi cal changes by
such of the injuries like a blowetc., resulting in a hard painl ess
I movabl e swelling having the color of the skin. |t doesn't
suppurate. This mansarbuda occurs nostly in those who are
habi tuated to the intake of non-vegetarian diet(S. S. 1. 11/17-18)*
TREATMENT CF RAKTAJA AND NAMBAJA ARBUDA

These two types of arbuda are regarded as incurable

(AHW.29/18) No specific treatnents are nentioned for these

condi ti ons.
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6. SIRAJA ARBUDA

Susrut a has described only 6 types of arbuda in the
el eventh chapter of N dana Stana. KARTIKA as quoted in
Madhukosa vyakhya on fiftyseventh chapter of Madhava N daha,
has considered siraja arbuda as a seperate type of arbuda.

No further descriptions of Siraja arbuda are avail abl e.

SUSRUTA in the twentysecond chapter of Wtaratantra nmakes

it clear that the six types of arbuda described in N dana Stana
are in the context of general surgery and a seventh type,
namel y, Sanni pataj a Arbuda shoul d be specially considered in

Sal akya Tantra ( a branch of Ayurveda dealing nmainly with

opt hal mol ogy and Gt ol aryngol ogy) (S.S.VI.22/19). Keeping

this in viewwe have to consider siraja arbuda or sannipataja
arbuda as the seventh one occuring in thear.

(i) The sannipataja type of arbuda is characterized by a
conbi nation of the signs & synptons of Vataja, pittaja and
Kaphaj a types of arbuda and the treatnent should be geared at
alleviating the predom nant dosa.

(ii) If we consider siraja arbuda it is inplied that the
signs and synptons of siraja granthi described by SUSRUTA are
al so applicable to siraja arbuda as we do not come across a separate
description of siraja arbuda. In an enmaciated or a weak person
the vitiated vata dries up and shrinks the network of bl ood
vessels resulting in a round swelling. This is termed as
Sirajagranthi (or siraja arbuda). |If it is painful and novabl e
it becones curable with difficulty and if it is painless and
big in size, immobile and appears in a marna (vital area),

it isincurable (S. S II. 11/8-9).
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Information regarding the specific treatnent of this
condition is not avail abl e.

5. KARNARSAS (PCLYPS |N THE EAR)

The term' arsas ' wusually refers to henorrhoi ds occuring
in the anal canal. Qowths resenbling haenorrhoi ds can occur
I norgans |ike nose, ear, vaginal canal, penis etc(S.S.I1.2/1").
When suchagrowth (mansankura) appears in the ear it is
terned as karnar sas.
Arsas is of 4 types according SUSRUTA. They are vat aj a,
pittaja, kaphaja and raktaja types (S.S. 11.2/17).
a. VATAJA ARSAS.

The arsas appears dry; light red in col or resenbling
I n shape of the flower of Kadanba or nukul a (flower bud) or
tundi keri or the tip of a needle and it is painful (S. S 11.2/10).
b. PITTAJA ARSAS

This type of arsas has an yellow or blue colored tip.
It is tender and spreading in nature and there is continuous
exudation. It resenbles the beak of a parrot at thebase,
having the size of yava in the mddle and at the tip it
resenbles the nouth of aleech (S.S.11.2/11).
c. KAPHAJA ARSAS.

The mansankura will be round and white in color attended
with severe itching. 1t resenbles the shape of Jackfruit seed
or the udder of a cow or the aprout of a banboo. There is no
exudation (S. S 11. 2/12).

d. Raktaja Arsas.

The signs & synptons are simlar to that of pittajaareas.



It resenbl es Kakananti. seed or red Coral (vidruma) or sprouts
of nyagrodha in shape (S.S. 11. 2/13).
TREATMENT COF KARNARSAS,

An el aborate description of the surgical and nedical

treatnents of arsas is available in Susruta Sanhita in the

sixth chapter of cikitsesthana. The treatnent of arsas includes
surgi cal excision, application of caustics, cauterization, and
use of internal nmedication. No specific treatnents for
Karnarsas are indicated. It is nmentioned that the treatnents
recommended for arsas in general are also useful in the case
of kar narsas.
6. PANASI KA

A growth appearing inside the ear canal which is
imovable is termed as ' panasika '. It involves the vitation
of vata and kapha dosas (S.S.11.13/12).

It may be acconpained with burning sensation and is
visi bl e outside according to BHQJA, as quoted in Madhukosha
commentary on Ma. N . 52.

TREATMENT OF PANAS| KA

The affected part should be fonented first. A paste

of manasila, haratala, kusta, devadaru should be applied.
Wen the swelling suppurates it should be incised and the
resul tant ul cer should be treated properly.

7. KARNAHALLI KA

This termrefers to a group of synptons resulting from
an entry of foreign bodies into the ear canal (D pi ka conmentary

on Sa.Sam 17/143).
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Accidentally certain flies or worns can enter the ear
canal. They cause severe pain, pricking sensation and their
novenent inside results in a peculiar sound (as heard by the
patient) |ike pharaphara, or ghurghur. (B.S.M.21/74-75). If
they stop noving the pain reduces in severity.

TREATMENT OF KARNAHALLI KA

(1) The ear should be filled with gently hot nadhus*ukta, m K,

sura or asava and the patient should Ilie down on the affected

side or bend his head, for a period of nuhurta (approximately

45 mnutes). The flies which have enterted the ear will cone

out. |If there is any discharge fromthe ear it should be duly
treated (B.S.M.21/76-77)

(ii) Ear may be filled with oil of sarsapa or cow s urine

m xed wi th haratgl a.

(iii) Amxture of juices of surasa, root of sigru, suryavarta,
kapi kacchu and trikatu powder is also useful in renoving

the flies and worns (Sa. Sam 111.11/151-152).
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CHAPTER VI.

DI SEASES CF M DDLE EAR CAVI TY.
1. KARNA SULA (OTALA A

The violent aching pain in the region of the ear and
I nsi de the tynpanum caused by the deranged | ocal vayu,
aggravated and obstructed by the other deranged dosas in
the locality is called karnasula (S. S. VI. 20/6).

VAGHBATA has described five types of karnasula nanely,
vataja, pittaja, kaphaja, sanni pataja and raktaja(A HWV.17).
a. VATAJA KARNASULA

Vata after being excited by such of the factors |ike
prati syaya ( a disease of the nose characterized by nasal
di scharge), swimmng, scratching the ear, perverse
correlation of the sense organ with the sound |ike hearing
| oud sounds etc., and other vata aggravating factors traverse;
the srotrasiras (auditory channel s?) and results in a violent
paininthe ear. Aong with the paininthe ear, there
wi || be ardhavabhadaka (hem crani a), stanbha (nunbness of
the affected area), aversion to cold and if there is any
swelling inside the ear it suppurates slowy. Wen the
swel ling breaks open therewill be a scantly discharge of
awatery fluid (lasika). The patient feels as if the ear
I's opening and closing alternatively. (A HW.17/1-3).
TREATMENT CF VATAJA KARNASULA.

(i) The patient should be given neat soup fol |l owed
by intake of ghee cooked wi th bhadradarvyadi drugs.
(ii) The ear should be forented. Juice of the |eaves

of pippali, bilva, arka, eranda wi th (sai ndhava | avana shoul d
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be extracted by putapaka nethod and the ear should be filled

withthisjuice when it is confortably not. Simlarly the |eaves
mul aka and syonaka may be used to extract the juice.

(ii1i) Mahasneha ( a conbination of ghee, oil, nuscle
fat and bone narrow) cooked w th vataghna group of drugs,
am agana and nutra varga alleviate the pain immed ately.

(iv) D pika Taila. Roots of any one of pancanul as
should be wapped with ksauma vastra (silk cloth) and soaked
in oil and should be burnt. The oil should be collected while
the root is burning and should be filled in the ear. Devadara,
kusta and saraia are also useful for this purpose. This

oil isternmed dipikataila and is useful inalleviating ear-ache.
b. PI TTAJA KARNASULA

The patient experiences pain, burning sensation and
fever. The swelling suppurates quickly and the secretion
wll be yellowin colour. Any area in the ear whichis
contact with the seeretion (lasika) becomes inflammed
(AHWV. 17/45).

TREATMENT CF Pl TTAJA KARNASULA

First the patient should be given ghee mxed with
sugar to drink followed by admnistration of suitable purgatives
The ear nust be filled with mlk cooked wi th drahsa
and madhuka.
G| cooked with yasti, anantha, canadana, usira,
kakol i, rodhra, jivaka, nrinala, bisa, manjlsta, sariva and
yastisvarasa i s useful for karnapurana and nasya in pittaja
kar na sul a.
The ear should be sneared with ghee cooked with the

above drugs. (A. H M .18/ 7-10).



51
c. KAPHAJA KARNASULA

There wi Il be dull pain w th heaviness of the head,
jaw & neck, itching, a desire for heat, and when the swelling
suppurates and breaks there will be a thick white discharge.
(AHV.17/ 5,6)
TREATMENT CF KAPHAJA KARNASULA

The patient shoul dbe first admnistered with ghee
boiled with pippali. deansing therapy |ike inducing vomting

shoul d be restored to dhuma (snoking), nasya(errhiness),

gandusa (gargling) and svedara (sudation)
t hr eapi es shoul dbe adopt ed.

The ear is filled witha luke warmjuice of any of the
followi ng: |asuna, ardraka, sigru, mulaka, and kadali.
(A H W .18/ 15- 15)

Filling the ear wwth a mxture of ginger juice, honey,
sai ndhava |lavana and gingelly oil nade |ukewarmis useful.

Al of ingudi or of sarsapa or a decoction of bitter
herbs are useful for filling the ear.

Q| cooked with surasadigana drugs or wth natul anga
fruit or useful for karnapurana.(S. S VI.20/17-18).
d. RAKATAJA KARNASULA.

Bl ood vitiated by physical trauma causes pain in the
ear and the signs and synptons are simlar to that of pittaja
karnasul a (A. H. VI . 18/ 6).

TREATMENT COF RAKTAJA KARNASULA

The treatnent of raktaja type is simlar to that of
pittaja karnasula. Blood letting should be done by venesection

(A H VI.18/6).
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This is due to a concerted section of all the three dosas.
There is severe pain with fever. The patient alternately
desires for heat and cold. The swelling, whenbreaks, results
in a discharge of thick pus, or pale or dark col oured bl ood

(AHW.17/7-8)

As this condition is not amenable for treatnent, no specific
therapy is described in the treatises various therapies useful
in dosic types nmay be enpl oyed dependi ng on the predom ance of

i nvol ved dosas.

Karnasula is a synptomin ear diseases |ike karnarsas
Kar nar buda & Karnasotha (A H VI.17/15).
OTHER MEDI O NAL PREPARATI ONS USEFUL | N KARANASULA

1. For Kamapurana - (filling the ear)

Madhuka taila (B.S. I V. 4/79-85), Masadi taila, Tintidi
svarasadi taila, anu taila, nagaradi taila (Sa.Yo.3/102-106)
Svarjika/(Sa.Saml11.11/143-144) N rgundyadi taila (Yo.Ra./69l)
svarjiksara tails & Madhukadi taila (Bh. Ra.62/27, 65-69)

are useful.
2. Internally - Mayura ghrita, (Sa.Samll,9/75-79)Bhairava
rasa, Saribadi vati & Induvati (Bhai.Ra.62/70-81).
KR M KARNA CR JANTWKARNA CR KRUEEKARNAKA

Wen the ear is affected by vatadi dosas, the gerns
orginating fromthe vitiated nmansa (nuscl e), rakta(Bl ood)
and kleda (secretions) eat away the contents of ear cavity
and the patient experiences severe pain. This conditionis

terned krimkarnpka (A HWM.17/13-14) This condition affects
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hearing and the ear will be infested with flies which |ay eggs
In the ear cavity (S. .S M. 20/13)
TREATMENT COF KR M KARNAKA

The general procedure of treatnent to be enployed in the
cases krimkarna, karnasrava and putikarna are the sane. They
i ncl ude the follow ng.
(1) Sirovirecana (errhines),
(i) Dhupana (Fum gati on),
(iii) Purana (Filing the ear cavity with ear drops),
(iv) Pramarj ana (d easising) and
(v) Dhavana(washi ng) according to the exi genses of the case

(S.S.VI. 21/ 40- 41).

Dhavana - The ear should be syringed wth a decoction of
Raj avri ksadi or surasadi group of drugs.
Pramarjana - After dhavana the afected part should be properly
W ped.
Dhupana - Dried vartaka or guggul u should be used for fumgating
the affected part.
Purana - Sarsapa tails or powder of vidanga and haratal a m xed
with cows urine is useful infilling the ear (S.S. V.21/41,52,53).
Filling the ear with any of the follow ng: suryavarta Rvarasa,
and sinduvara svarasa, juice of langalinmula, trikata curnais
useful in renoving krim.

Roots of nandyavarta & pal asa are chewed and the paste
Is kept in the ear to renove the krim (Yo.Ra. 692).
3. KARNAPRATI NAHA ( GBSTRUCTI ON CF EUSTACH AN TUBE?)

When the secretions (kapha) in the ear cavity get dried
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of the ear cavity resulting in heaviness, pain and a feeling
of fullness in the ear. This condition is terned as prati naha
(AHW.17/11).

Adifferent description of the disease is available in
Susruta Sanhita. Wen the dried accumul ations of the ear in
t he case of karnagutha becone liquified and come out through
the cavity of the nose acconpai ned wit h ardhavabhedaka
(hemcrania), the conditionisternmed as ' Prati naha'

(S.S. V1, 20/ 12).
TREATMENT OF PRATI NAHA

The clogged material should be softened first by
applying oils followed by forentati on. The ear should be
cleansed properly and filled with oil or with a mxture of
sukta, saindhava |avana, honey, and juice of matul unga. Wen
the ear becones dry by these treatnents, the ear nust be filled
wi th ghrita nmanda (upper clear portion of ghee)(S. S. V. 18/ 32-33).
4. KARNASOTHA (Inflamatory Conditions of the ear)

The termsotha here refers to a swelling which nmay be
prodronal synptom of vrana (ul cer). Sotha occuring inside the
ear is of 4 types. They are vataja, pittaja, kaphaja and
raktaj a types (Madhukosha Comrentary: Ma. N .57/13.)

a. VATAJA KARNA SOTHA

The swelling is slight red or black in col our rough
and soft to touch acconpai ned with pricking, stabbing and
cutting pains. The size of the swelling is not constant, it
may increase or decrease in size depending on the degree of

t he i nvol venent of the dosa.
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The swelling will be soft to touch, reddish yellow in colour
acconpanied with burning sensation and redness. |t grows

in si ze qui ckly.

C. KAPHAJA KARNASOTHA.

The swelling is white or pale white in colour, hard, glossy
I n appearance attended with itching, heaviness and nunbness of

the affected part. The swelling graduallyincreasesin size.

D. RAKTAJA KARNASOTHA.

This type of swelling is deep black in colour. Oher

signs & synptons are simlar to that of pittaja type. (S S.1.17/4)

TREATMENT OF KARNA SOTHA

The fol lowi ng general treatnent procedures are useful in

kar nasot ha.

(1) Apakarsana - Fasting (Fasting is contra indicated in the
case of emaciated, old aged, pregnant, debilitated and timd

i ndi viduals, young children and in those suffering from hiccough),
(ii) Awepa - Application of ointnents or paste,

(ii1) Pariseka - Pouring of medicated douches etc on the aff-
ected area,

Iv) Abhyanga - O eation,

v) Vinlapana - Rubbing to reduce the swelling,

vii) Upahaha - Poul ticing,

(

(

(vi) Sveda - Fonentation,

(vi

(viii) Pacana - Induction of suppuration
(

iX) Visravana - Draining the contents of swelling,
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(xi) Vamana - Induction of vomting,

(xii) wvirecana - Purgation.

If the sotha doesn't disappear by the above treatnent vig-

orous efforts should be nade to i nduce suppuration (S.S.IV.1/8,

If the swelling is hard, discolored & painful blood |etting
shoul d be done by appl ying | eeches whi ch reduces the swelling

& other synptons (A H VI.25/25, 36).

Darana (Incision) - The surgeon should incise the swelling
only after confirmng that it has suppurated properly and
the pus should be drained out. Neither should unsuppurated sw
elling be incised nor suppurated one be neglected. [If unsuppu-
rated sotha is incised it results in profuse bl eeding, pain and
| oss of tissue and if suppurated one is neglected the pus dest-
roys the underlying tissues resulting in a nadivrana

(fistula) (S.S.I.15/10).

The resultant ul cer should be treated by applying

Jatyadi Ghrita (A H WVI.25/66-68).

Quggul u vat aka, vidangadi guggul u, Anritadya guggulu are
useful internally (Yo. Ra. 572-573).

5. KARNAPAKA ( SUPPURATI ON I N THE EAR) .

A process of suppuration in any of the swellings

occuring in the ear due to the aggravated condition of
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bl ocked and putrid condition of the ear canal (S. S VI.20/15).

Kar napaka may result fromthe suppuration of

Karna vidradhi (Ma-N. 57/12).
TREATMENT CF KARNAPAKA.

The ear should be syringed w th nedicinal decoctions
and the clogged material in the canal, if any, should
be renoved by a salaka (probe) or sringa (horn of aninals)
(S S V. 21/58). Athin application of a paste of kaseru,
sringat aka, padma, gundra, saivala, utpala and kardana
or a paste of hrivera, candana, usira, srotanjana, nukta-

mani and gairika is useful.

Application of Gauryadi Ghrita is useful externally
(S.SI1V. 17/6-13). Flling the ear with Mdhukadi taila
I's beneficial (Bh. Ra. 62/65-69). Al those treatnents
useful in pittaja visarpa are beneficial in a case of

kar napaka (S. S. VI. 21/ 58) .

6. KARNASRAVA( O orrhoea).

Any di sease or secretion of pus fromthe ear caused
by the deranged bodily Vayu stuffing the ear cavity ow -
ng to a blow on the head or a long i mrersion in water
or a spontaneous suppuration and bursting of any abscess

inthe ear is called Karnasrava (S.S. VI 20/10).
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TREATMENT COF KARNASRAVA

DHAVANA - Affected ear should be washed with a decotion

of Rajavriksadi or Surasadi group of drugs.

PURANA - Ear should be filled with any of the follow ng;

(i) Powder of the bark of Sarja and fruit juice of
Karpasi m xed wi th honey,

(i1) amxture of the powder of |aksa and sarjarasa
(S.S. VI 21/41-44),

(iii) Sarjiksara Tail a,

(iv) Sanbukadi Tail a,

(v) Nsa Taila (Bh. Ra. 68, 40, 41),

(vi) Rasanjanadi Yoga (Yo. Ra. 691).

Treat nent procedures adopted in Krim karna and
puti karna are al so useful in karnasrava(S. S. M. 21/ 39-40)
7. PUTI KARNA (Foetid discharge fromthe Ear)

A di scharge of condensed and foetid pus whet her
acconpanied or hot wth pain is set up by the |ocal mucous
accunul ation in the passage of the ear having been liquified
by the heat of aggravated pitta. This disease is called
Puti karna (S S.M 20/ 15-16)

TREATMENT CF PUTI KARNA

Treat nent procedures adopted in Karnasrava,
Krimkarna and putikarna are simlar (S S V.21/39-40)
Sirovirecana - Errhines,

Karnapurana - Instillation of ear drops.

Pramarjana - deansing the canal by noppi ng.
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Dhavana - Syringing with lotions or decoctions of

Raj avri ksadi or Surasadi group of drugs.
Dhupa - Fum gati on.
Avacurnana - The affected part nay be dusted with

sanudr aphena curna or a mxture of |aksa,
rasanjana and sarja curna (S . S. M. 21/40-50)
Dhupa wi t h guggul u destroys the foetid smal |l (Yo. Ra. 692)
Karnapurana (filling the ear) is done with any
of the follow ng:
(i) Kusthadi Taila (yo.Ra. 692)
(ii) Mxture of cow s urine and haratal a( Bh. Ra. 62/ 36)
(ii1) Nrgundi Raj anyadi Taila
(iv) Vacal asunadi Taila (Sa.Yo. 3/134-135)
(v) Sanbuka Tail a
(vi) Anradi Taila (Sa.Sam |11, 11/146-150).
N rgundi Raj anydi Taila is used as an errhine al so.
D seases |ike karnasotha, Karnarasa, and Karnarouda

also result in PStikarna which shall be treated accordingly
(AHW. 18/15).
KARNAPURANA VI DH  (procedure To Fill the Ear)

The patient is made to lie on his side and the affected
ear should be subjected to fonmentation. The ear should be
filled wwth any of the follow ng; nedicated |uke warm unctuous
substances or juices of nedicinal herbs or urine of certain
ani mal s.

The fluid should be retained in the ear cavity for a

period of 100, 500, or 1000 natras (one matra is the time



60

taken to rotate the hand around the knee joint and to

map the fingers once - approximately one second). Filling
the ear with Juices of the herbs should be done after the
intake of food. The time of sunset is conducive for filling

the ear with oil. (Yo.Ra.689).
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DI SEASES O KARNAMULA

A swelling behind or around the ear (parotid and nas-
toid region) appears at the final state of sannipata jvara,
a type of fever resulting froma concerted action of all
the three dosas. The swelling will be very difficult to
treat and it may be life-threatening to the patient

(C.S.VI.3/287).

The swel ling occurs as a conplication of sanni pata-
jvara (Adhanalla' s commentary on Sa. Sam |.7/146) and it
wll be red in colour acconpanied with pain (At ankadarpana

commentary on Ma. N . 2/23).

VI RARAJENDRA i n hi s Sakal avai dya Sanmhita Sar ar nava,
has described a type of sannipatajvara called 'Karnika
sanni pata'’ which is characterized by a swelling in karna-

mul a (behind or around the ear).

CLASSI FI CATI ON G KARNAMULA SOTHA

SARNGADHARA has enunerated five di seases (five types
of swelling) occuring in karnanula as a conplication of
Sanni pat aj vara. They are:

| . Vat aj a,

li. Pittaja,
1 i1. Kaphaj a,
I v. Raktaja and
v. Sanni pata types of Karnamula sotha (Sa.Sam 1.7/ 146).



PROONGSI S O KARNAMULA SOTHA

According to SUSRUTA, as quoted in Vaidya Jivana of
LO_AMBARAJA, if the swelling occurs in the begining stage
of sannipatajvara it beconmes incurable, if it appears in
the mddle stage it beconmes curable with difficulty and it
becones easily treatable,if it appears at the final stage

of sanni pat aj var a.

TREATMENT CF KARNAMULA SOTHA

CARAKA has nentioned the follow ng treatnent procedu-
res as useful in karnamul asot ha.
I . Raktavasecana - Blood |etting,
ii. Ghritapana - Intake of nedicinal ghee,
1ii. Pradeha - Application of nedicinal pastes having
kapha, pitta alleviating property,
Iv. Nasya - Errhines having antipyretic property,
v. Kavala - Gargling of the nmouth (C S.1V. 3/288).

LO_AMBARAJA has prescribed eight recipes useful in
kar ni ka sanni pata whi ch include six decoctions, one | epa

(application of paste) and one gandusa(gargling).

1. Decoctions: Decoctions prepared out of the follow ng
si x conbinations of drugs are useful internally.

I . Roots of patala and kapittha, nahaninba, brihati,
kant akari, goksura, triphala, trikatu, katuki,
citraka and bhuni nba.

ii. Rasna, brihati, trikatu, katuki, musta, haritaki,
puskaramul a, ativisa, karkatakasrihgi, bharng

and dhanyaka.
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iii. Bala, atibala, kupilu, trikatu, darubharidra, roots 63
of citraka, pippali, bark of arka and kantakari .
iv. Triphala, trikatu, bhuninba, brihati, patala,
goksura, roots of kapittha, prisnaparni and sal aparni.

v. Usira, udicya and nusta.

2. Lepa: A paste of hingu, haridra, roots of indravaruni,
sai ndhava | avana, devadaru and pippali with the |atex of arka

and ghee is useful for external application.

3. Gandusa: Grgling the nouth with a mxture of saindh-

ava lavana and pippali is useful in Karnikasanni pata.



CHAPTER MII. 64
HEARI NG LG5S (BADH RYA) AND | TS TREATMENT.

The term ' badhirya is used in the Ayurvedic treatises
to denote hearing loss. This termrefers to a condition which
results froma continuance in the sound carrying channels
(sabdavaha arotas) of the deranged | ocal vayu in conbi nati on
with the deranged | ocal kapha in the ear. (Ma. Ni .57/3).

The term' Sabda vaha srotas ' refers to the whol e of
the apace in the ear including the Karnasaskuli (pinna
of the ear) (Atankadarpana commentary on Ma. Ni . 57/5).

ETI OLGGY O HEARI NG LGsS.
1. Congeni tal Hearing Loss:

SUSRUTA is of the opinion that a wonman who wi shes to
have a heal thy progeny should not expose herself to |oud
sound during nenstrual period which otherw se woul d cause
congenital hearing loss in the offspring. (S. S 111.2/25)

According to BHELA, if the pregnant wonman indul ges in
the intake of dry foods which aggravate vata and if she
suppresses the natural urges like urination, defaecation
etc., if may result in abortion or mscarriage and if the
foetus survives, the child may be born deaf (B. S. IV.5/14).

2. i) Hearing loss is caused by perverse or inconpatible
correlation of the sense organ with the sense object(sound).
Transgression of the power of tolerance affects the sensory
faculty. (AHI. 1/19)

i) Certain diseases of the ear |ike Karnasotha, Karnarhuda,
Kar narsas al so cause hearing | oss. (A H W.18/15)

ii1) Intake of expressed juice of cowdung with Iikuca,
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iv) Achronic disease of the nose called pinasa which

Is characterised by nasal discharge nmay result in hearing |oss.

(S.S. V1. 24/17)

v) Karnanada (tinnitus), if left untreated, gradually
| eads to hearing | oss(A H VI.17/10).

vi) Al vata aggravating factors may cause hearing | oss.
Kar habadhi rya (hearing loss) is one of diseases specifically
caused by vata (C. S.1.20/11).

vii) Hearing loss may occur as a synptomin various
bodi |y di seases. An analysis of hearing | oss, a sensory
disability, based on Madhava N dana by Ramaprasad T.R
and Dattatri T.R (unpublished) reveals that hearing | oss
may occur as an associated synptomin the follow ng bodily
di seases:

a. Udavarta - This termrefers to a cluster of synptons
caused by the suppression of natural urges and refl exes.
Hearing loss is resulted by suppressing the bodily urges |ike
thirst, sneezing, yawning and hunger.

b. Arsas - (Haenorrhoi ds)

- Vataj a Arsas.

C. pandu - (Anaem a)

- Sanni pataj a pandu due to a concerted action of
all the dosas.

d. Midbhaksanaj anyapandu - resulting from habitual

I ntake of nud.
e. Vardhakya sosa(Emaci ation due to senility) and

f. Marmaksata - (injury to vital points in the body).
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viii) Vocal abuse (talking in excess andtal king in |oud
voi ce) al so causes decreased hearing sensitivity. (C S V. 12/14).

TREATMENT OF HEARI NG LCSS.

Due consideration should be given to the underlying cause
of hearing | oss. The disease conditions in which hearing |oss
occurs as an associ ated synptom should be treated properly.

The patient should abstain fromindulging i n sexua
I ntercourse, anger, and intake of dry foods(Bh. Ra. 62/ 33).

Al the measures enployed in conbating vitiated vata
shoul d be used in a case of badhirya(Yo. Ra/690).

If Kapha is involved along with vata in the pathogenesis
of hearing | oss, one should resort to measures of conbating

kapha. (A H. V. 18/22).

CGhritapana (intake of mnedi cated ghee) is a comon
prescription in the diseases of the ear, (S.S.V.31/3).
The fol |l owing medi ci nal preparations are useful in

a case of badhirya:

i) For Karnapurana (filling the ear):
a. Apanarga Ksara Tail a
b. Bilva Taila

Dasamuli Tail a

Madhukadi Tail a

Q o

e. Masa Taila

f. Svarjika Ksara Tail a

g. Lasunadi Tail a. (Bh. Ra. 62/ 32-69).
Narayana Taila (Sa. SamI1.9/101-110)

=
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I . Bhringanmal aka Taila (Sa. Yo. 3/110)

j. Gl cooked with goats m |k, sugar, yasti and root of
bi abi .
k. QI cooked with bilvaphalangjja (pulp of bilva fruit),
Cow s urine, mlk and water are useful (S.S. V. 21/ 35-37)
i) for internal admnistration
a. Bhairava Rasa
b. Sarivadi Vati
C. Induvati are useful in all the diseases of the ear.
111) Rasayana preparations which have the property of
arresting senile degeneration |ike candraprabhavati, cyavana-
prasa, Agastyaharitaki, euvarnabhasma, yogarajaguggulu etc.,

are al so useful internally (Sa.Saml1).



CHAPTER | X. 68
TREATMENT OF TINNITUS AND VERTI GO

1. TINNITUS: In Ayurvedic literature we cone across three

terms which denote ' tinnitus'. They are Karnanada, Karnaksvedha

and Kamasvana.

(i) KARNANADA - Ringing and various other sounds in the ear
are heard when the deranged vayu of the locality gets into
the wong way and remains there stuffed with the sound carrying
channels of the ear. This disease is called Karnanada or
Pranada (S. S. VI. 20/ 7).

Wien the vata residing in the ear vavity results in
a sensation of hearing sounds simlar to a bheri(drum,
nridanga ( a musical percussing instrunent), sankha (conch

shell), the condition is terned as karnanada (Ma. Ni.57/2).

Accordi ng to VAGBHATA the patient hears different
types of sounds repeatedly in the case of karnanada
(A HVI.17/9).

VI DEHA, as quoted in the Madhukosa conmentary on
Ma. Ni. 57/2, is of the opinion that when the vata traversing
in the region of the head gains entry into the ear, it
produces various kinds of sounds which are heard by the
patient. The sounds are simlar to that of bhringa (honey-
bee), kraunca ( atype of crane), manduka (frog), kaka(Crow),
tantri (stringed nusical instrument,) nridanga (musica
percussing instrument), gita dhyaha (reciting songs), vansa

(banboo flute), breathing sounds of serpent etc.
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Vai dyavacaspati, a comrentator of Madhava N dana,
justifies the consideration of karnanada as a separate
di seases entity as it causes psychol ogi cal di stress(manoduhkha)
though there is no pain acconpanying it (Atankadarpana comrentary
on Ma. Ni . 57/2).

Kar nanada occurs as a synptom associated with Vataj a
areas (haenorrhoids of the anal canal caused by Vata)

AHILL. 7/32. :
KARNAK; - An attack of karnaksvedha (a peculiar sound

of the ear) may be attributed to such causes as to the use

of any cold food or drink or exposure to cold wind etc.,

after being treated with sirovirecana (errhines) remedy, or
to the continuance of the deranged |ocal vata in the ear
passage aggravated by excessive physical exercise by any
wasting process in the systemor by taking foods of astringent
taste or of parching property (S. S V.20/9)

MADHAVA is of the opinion that the deranged vata in
conbination with pitta results in a sound in the ear resenbling
venughosa (sound produced by bl owing a banboo flute) and
this condition is called 'Karnaksvedha (Ma. N .57/4).

| n Madhukosa commentary on the above verse of Madhava.
N dana an attenpt has been nade to differntiate karnanada
and karnaksvedha. The difference may be summarized as bel ow
(i) KARNANADA i s caused by deranged vata, whereas in
KARNAKSVEDHA there is also an invol venent of other dosas |ike
pitta, kapha, and rakta.

(i1) Karnaksvedha has a characteristic sound resenbling that
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are heard by the patient.

(iii)Vata conbating measures should be adopted in a case of Karnanada
and in karnaksvedha the treatnent depends on the invol verent
of ot her dosas.
3. KARNASVANA - Karnasvana is another termused to denote
‘sound in the ear'. It occurs as an associated synptomin
sanni patajvara (C S. 1V.3/104 ) and vatajagrahani (A H111.8/22).
Sanni pataj vara is characterized by hyperpyrexia resulting
froma concerted action of all the doses and 'grahani ' is a
di sease of intestinal orgin characterized by egestion of
undi gested food and alternate attack of constipation and
di arr hoea.
Karnasvana is not specifically interpreted as karnanada
or karnaksvedha. Karnanada & kar naksvedha may be i ncl uded

under kar nasrvana.

TREATMENT CF TI NN TUS

Due consideration should be given to the underlying
di sease. The patient should be adviced against indulging in
dosa aggravating diets and habits.
Treatnent procedures are simlar for both Karnanada and
Kar naksvedha. Treatnents indicated for karnasula and Karnabadhiry
are also useful intinnitus (Yo.Ra. 690).
The affected ear should be filled with any of the
fol l owi ng nmedi ci nal preparations,
i) Katutaila

i) Apanmarga ksara Tail a
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1i1) Svarjiksara Taila (Bh. Ra. 62/ 25-27).

I v) (@uda Nagara Toya is useful as a nasya (errhine)

(Bh. Ra. 62/ 31) .
|1. VERTI GO ( BHRAMY)

The literal neaning of the word bhranma is 'rotation.
AS a disease it has been defined as a feeling a person
experiences while riding a rapidly noving rotating wheel.
In Ayurvedic texts, viz., Caraka Samhita and Susruta Samhit a,
bhrama has been nentioned a a synptomin various di seases.
I n Madhava N dana, bhrana has been recogni sed a seperate
di sease entity and is called 'Bhrana Roga’ (Ma.N .17/19).
In a severe condition the patient feels sudden whirling
sensation of his own body or of the surrounding objects and

falls down to the ground (Ma. N . 17/19).

ETIOLOGY OF BHRAMA:  VSta, Pitta and rajas ( a dosa related to

m nd) ace considered as the causative factors for Bhrana
(S.S.111.4/56).
Bhranma has been enunerated in Caraka Sanhita as one
of the diseases exclusvely caused by Vata dosa (C S.1.20/11)
According to Cakrapani datta, the renoweed commentator of caraka
sanhi ta, bhrama, here, neans '"illusion' or ' hallucination'.
VAG@BHATA has nentioned 'bhrama' as a synptom caused
by an increase of vatadosa, (A HI.11/6) Bhrama results when
the quantum of kapha is pathol ogically decreased and both Vata
as well as pitta are increased (C S.1.17/57-98). Bhrama nay
al so occur when kapha gets decreased inspite of the other dosas

being normal (A - H1.11/16). Pranavata (a sub-type of Vata)
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in bhrama (C S. | V. 28/ 221-222).

Bhrama is one of the di seases whi ch occur when naj j adhat u
(bone marrow) is afflicted (C S 1.28) and when there is wasting
of bone marrow (A . H.1.11/19).

Excessive intake of foods which increase boily heat
may also result in bhrana by an increase of pitta dosa
(AH1. 9/81).

Fromthe foregoing references, it can be discerned
that the disturbed vata dosa either along or in conbination
wi th or obstructedbyvitiated pittadosais the causative factor
Cor bhrama. Majjadhatu afflicted by any of the dosas or by
under goi ng wasting can cause this ailnent. Rajas, a
psychol ogi cal factor, is also involved in the causation of
bhrama(S. S. 1 11.4/56).

Bhrama may be associated with various bodily di seases add
psychol ogi cal disorders. As a prodronal synptom bhranma occurs
in the foll ow ng di seases.

a. Apasnara - epilepsy (C. S. 11.8/6).
b. Arsas - Haenorrhoids (S.S.11.2/8).

o

Jvara - Fever, hyperpyrexia (C S.11.1/33)

Q

Trisna - Excess of thirst, polydypsea (S.S.VI.48/7).
e. Uhnade. - Psychiatric diseases (S.S. VI.62/7).

An anal ysis of bhrama based on Madhava N dana (Ranmaprasad T. I
and Dattatri T.R 1984) reveals that bhranma occurs as a synptom
in the fol |l owi ng di seases:

a. Aiirna (indigestion)*

- Vidagdhajirna

*Characteristic synpton or equivalent of the Ayurvedi c di agnos

given in the parenthesis and the sub-category of the disease i
bel ow t he di sease concer ned.



b. Amapitta (hyperacidity)
- Kaphad hi ka
- Vat adhi ka
- Sani | akapha
c. Areas (haenorrhoids)
- Vataja
d. Udara (abdom nal di stension)
- Pittaja
e. Krim (intestinal worns)
f. Chardi (Momting)
- Pittaja
g. Parigarbhika (a disease in children who are treast-fed
by the pregnant nothers).
h. Pandu (anaem a)
- Vataj a
i . Madat yaya (al cohol i sn)
- Pittaja
j. Dusivisa (toxic condition)
k. Visarpa (erysepal us)

- agni vi sar pa

kar darmavi sar pa

grant hi visarpa

pittaja visarpa

1. Masurika (small pox)

m Vrana (physical injury)
- Mar maksat avr ana

n. Sot ha (oedi na)
- Pittaja.
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0. Sula (abdom nal pain)

- pittaja
p. Halimaka ( a stage of pandu)

As a conplication (upadrava), bhranma appears in the
fol l ow ng di seases.
a. Airna (chronic indigestion)
b. Amavata (rheunatism
c. Asrigaara (netrorrhagia)
d. Madatyaya (al coholism
e. Hridroga (diseases of the heart)

In certain diseased conditions bhrama occurs as one
of the synptons of incurability (asadhyalaksana). Vatarakta
(gouty affections), atisara (diarrhoea), and nudhagarbha
(dystocia) are sone of the diseases in which bhrama occurs
as a synptomof incurability(Ramaprasad T.R and Dattatri.T.R 198
DI AGNOSI S AND TREATMENT OF BHRAVA

Efforts should be made to find out the causative factor

and the underlying disease in which bhrama may be a synptom and
the treatnent should be given accordingly. The follow ng
treatment are said to be useful in a case of Dbhrana.

1. Intake of any of the follow ng.

(a) MIk boiled with roots of satavari, roots of bala, and rai-
sins mxed with seeds of bala.

(b) MIlk boiled with seeds of bala.

(c) Decoction of duralabha m xed with ghee.

(d) Decoction of triphala.

(e) MIKk.

2. Use of medicines called 'Rasayana’ (which not only cure dises

ses but do away with senile decay al so), or rubbing the head with
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ghee of ten years of standing may al so be prescribed and it shoul d
al so be drunk.

3. Four tol as* each of sunthi, pippali, satapuspa and hari -
taki, and twenty four tolas of nolasses are to be rubbed
together and nmade into pills. This medicine cures bhrama.
4. Incinerated copper, mxed wi th decoction of dural abha
and ghee is to be taken for the cure of bhrana.

5. Miurchantaka Rasa - Equal quantities of rasasi ndhara,
copper pyrites, gold, silajatu and iron are to be rubbed
together and subjected with the juice of satavari and
vidanga. This nedicine in the formof pills is useful

I n bhrama.

6. Kana Rasa - Incinerated nercury mxed wi th honey and

pi ppal i cures bhrama.

7. praneha Gaj a Kesari, Laksmvilasa Rasa, Svarnanaksika
Bhasma, Abhraka Bhasma, Loha Bhasna, Sutasekhara Rasa,
Mukt api st hi, Cyavanaprasa, Sarasvatarista, vasantakusuna-
kara are all useful internally in a case of bhrana (Ra.

Ja. Ni. Vol. 5).

D ETS AND DEEDS USEFUL | N BHRAVA

Sprinkling or pouring of cold water on the head and
face, taking dips in cold water, wearing neckl aces nade of

gold and gens, snearing the body with cold unguents, treating

*One tola is approximately equal to 11.5 gns.
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the patient with breeze rai sed by hand fans, cold, cooling

and perfuned drinks; resorting to roons cooled wth water-
spray issuing out of artificial founts, enjoying the rays
of the nmoon, inhaling of snokes of Jatamansi, collyrium
snuffs, hearing of strange and anusi ng speeches, living

i n shaded pl aces, exposure to rain; rubbing the head with
ghee rubbed with water for one hundred tines, soft foods,
bitters, paste prepared frompaddy fried and divested

of husks, barley and sali (a kind of red rice) as old as
procurabl e, ghee of nore than ten years standing, soup

of nmudga and kal aya, soup of neat of animals |ike raga
and saraba, cows m |k, sugar, kusmanda fruit of long sta-
ndi ng, patola, banana, haritaki, ponegranates, coconut,
madhuka flower, such pot herbs as tanduliya and upodaka,
light food, good water, snearing the body with white sa-
ndal paste, drinking of water perfuned wi th canphor, in-
hal i ng of canphor, hearing of nusic, contenplation and

patience are all whol esone in a case of bhrana.

FOOD STUFFS AND DEEDS UNWHOLESOMVE | N BHRAVA

Betal | eaves, pot herbs (patrasakha), rubbing teeth
and cl eansing, exposure to sun rays, foods and drinks
I ngeni al by conbi nati on, sexual intercourse, fonentation
pungents, suppression of thirst and sleep, intake of butter

mlk are all injurious in bhrama (Ra.Ja.N. Vol .5).
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CHAPTERX

CR TI A SM5, CONCLUSI ONS AND RESEARCH PRCBLENMS.

The present study of the available literature on the
di seases of the ear and their treatnent in Ayurveda was
undertaken keeping in view a | ack of conprehensive information
on ear diseases. Information included in this conpilation
has been col |l ected fromvarious treatises of Ayurveda. An
attenpt has been nmade to arrange the available information

In a systenatic way.

CRITI A SM5 AND OCONCLUSI ONS.

11+ Information regarding the anatony and physiol ogy of the
organ of hearing is very scanty. Except the infornation that
inthe internal ear there are spiral joints called "Sankhavarta"
no details regarding the structures of the mddle ear and
internal ear is available in the Ayurvedic texts.

2. (assification of hearing |oss based on the part of the
ear affected is not available in the Ayurvedic texts.

3. Many atinme a situation arises where in the details of a
particul ar disease or treatnment are not avail able under the
concerned headi ng, but there will be profuse cross references.
Forexanple, in Susruta Samhita, twenty first chapter of

uttara tantra we cone across a statenent which nean that the
descriptions of the diseases |ike karnarsas, karnasot ha,

kamar buda and their subeategories and their treatnents al so,
are simlar to that of agsas, sotha and arbuda occurring

el sewhere in the body. This poses many problens. Though the
signs of these diseases occuring in the ear may be taken to

be simlar to those occuring el sewhere in the body, the



synptons and treatnent procedures pose a special problemas 78
it isdifficult to select and adopt the treatnent procedures

I n the af orenenti oned ear di seases.

4. Vertigo (Bhrama) has been considered as a separate di sease
entity in Ayurveda, There is no nmention of Bhranma acconpanying

a hearing di sorder.

5. Accordi ng Ayurveda, hearing | oss may be congenital
(S.S.1.24).
6. Hereditary nature of hearing loss is not given due

consi deration in Ayurvedic texts.

7. There is no clear indicationof the site of the diseases
in the ear. D seases |like karnasotha, karnarbnda, karnavidradhi,
kar nar sas, karnapaka, Karnasrava, and karnagut ha may occur
either in the external auditory neatus or in the mddl e ear
cavity.

8. It is interesting and is of therapeutic inportance to
note that hearing loss is curable except in the case of very
young children (congenital hearing |oss?) and in senile age
gr oup.

9. Al the diseases of the ear except sannipataja karnasul a
and four diseases of the pinna viz., pippali, tantrika,
vidari ka and kuci karnaka are anenable for treatnment which
nmeans that hearing canbe restored in case of mddle ear

pat nol ogy by nedi cal or surgical treatnent depending on the
exi genci es of the case.

10. Tinnitus (Kananada and Karnaksedha) is treatable
according to Ayurveda. There are several prescriptions usefu

internally in tinnitus.



11. It nmay be assuned that it is possible to prevent hearing

| oss and di seases of the ear by having a recourse to a whol esone
reginen as laid down in Ayurveda and by avoiding certain
unwhonesone di ets and deeds.

RESEARCH PROBLENS:

Keeping in view the foregoing criticisns and concl usions
It 1S necessary that research should be carriedout on the
follow ng |ines:

. Aconparative research into the Ayurvedi c concept

of etiology, pathology and other aspects of the ear diseases
shoul d be carriedout.

1. Al the diseases of the ear should be clinically
est abl i shed.

Ii11. Research into the Ayurvedi c nethods of nanagenent
of ear diseases should be done.

iv. Aclinical and experinental study of the efficacy
of different treatnent techni ques should be conduct ed.

V. Al the nedicinal preparation said to be useful in
ear di seases should be prepared and studied both experinentally
and clinically.

vi. Chemcal analysis of single drugs and preparations
shoul dbe done and phar macol ogi cal actions of thedrugs shoul d
be studied which would facilitate the devel opnent of a

phar nacol ogi cal systemin Ayurvedi c otol ogy.
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APPENDI X 1.

BOTANI CAL NAMES OF DRUGS.

Agni mant ha

Anant a

Amal aka or Amal aki

Anr a
AnTita

Apamar ga -

Aragvadha -

Ardraka
Arka

Asvagandha -

Asvat t ha
Atibal a
Ativipa
Bakul a

Bal a

Bhadr adaru -

Bhar ngi
Bi nbi
Bhuni mba
Bi |l va

Bi sa
Brihati
Candana
Citraka
Dant i

Prejma integrifolia.
| chnocarpus frutescens
Emblica officinalis.

Mangi fera indica

- TinosporaCardifolia

Achyranthus aspera

Cassia fistula

Fresh Zinziber officinale
Cal otropis gigantea

W thania somifera

Ficus religiosa

- Abutilon indicum
- A conitum heterophyllum
- Vernonia anthelmntica

- Sida cordifolia

Cedrus deodaru

Cl erodendron siphonarthus

- Coccinea indica

- Swertia chirata

Aegl e mar mel os

- Leaf stalk of Nelumbo nucifera
- Sol anum i ndi cum

- Santal om al bum

Pl umbago zeyl anica

Bal i osper mum mont anum



Dar uhari dra

Dasanmul a

Devadar u
Dhanvayasa
Dhanyaka
Dr aksa
Dur al abha
Er anda

Er avar uka
Ganbhar i
Qoj i
CGoksar a
Quduci
Quggul u
Qundr a
Qunj a
Haridra
Hari t aki
H ngu

H asva Pancamul a

Berberis aristata

Ganbhari, Patal a, Goksuru, Brihati,

Kant akari, prisnaparni
Cedrus deodara
Fagonia Cretica
Qorriander sativa
Vitis Vinifera

Hedysar am al hagi

R ci nus GCommuni s
Qucum s nonor di ca

Qrel i na arborea

El ephant opus scaber
Tribulus terrestries
see Amrita

Bal supodendr on nukul
Typha angustifolia
Abrus precatorius
Curcuna | onga

Termnal i a Chebul a
Ferul a foetida

Roots of Brihati, Goksuru,

kari, Prisnaparni

Roots of Bilva, Agninmantha, gyonaka,

and Sal apar ni

Kant a-

and Sal apar ni .
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Hivera

| ngudi
Janbu
Jat amansi
Jat

Ji vaka
jivanti
Kadal i
Kadanba-
Kakadani
Kakanant i
Kakol i
Kal aya
Kandukar i
Kant akar i

Kapi kacchu

Kapi tt ha
Kar anj a
Kar avi ra
Kar danma
Kar pasa

Col eus vettiveroi des
Bal ani t us roxbur ghi
Eugeni a Janbol ana

Nar dost achys | at anansi
Mristica fragrans
Mcrostylis nuscifera
Lept adeni a reticul ata
Misa paradi si aca

Ant hocephal us Cadanba
A variety of Physalis m nim (kakamaci)
See Qunj a

Li I'i um Pol yphyl um

Lat hyrus sativus
Miucuna Prureins

Sol anam xant hocar pum
See Kandukar i

Feronia |inonia
Pongam a Pi nnat a
Nerium i ndi cum

El etteria cardanonum

CGossypi um her baccum
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Kar karuka - Cucurbita pepo
Karkatasringi - Pistaria integerrim
Karpura - cinnamonam camphora

Kaseru - Scirpus Kysoor

Kasmar i - see Gambhar i

Kat phal a - Myrica ragi

Kat uki _Picrorrhiza kurroa

Kodrava - paspal um scrobicul atum
Ksiri vriksa - Asvattha, Vata, udumbara, parisa and plaksa
Kul attha - Dolichos biflorus

Kupliu - Strychnos nuxvom ca

Kut aj a - Hol orrhena antidysenterica
Kusnmanda - Beni ncasa hi spi da

Kust ha Saussurea | appa

Lakuca - Artocarpus | akoocha

Langal i - doriosa superba

Lasuna - Alium sativum

Madhuka - Aycyrrhiza glabra

Madhuka - Madhuka indica
Mahani nba - Melia azedarach
Manj i st ha - Rubia cordifolia
Masa - Phaseol as mungo
Masapar ni - Terammus labialis
Masur a - Lens culinaris
Mari ca - Pi per nigrum

MVat ul uhga - citrus nedica
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Minala - Nelunbo nucifera

Midga - Phaseol us radi at us
Mudgapar ni Phaseol us tril obua
Mul aka Raphanus sativus
Mist a Cyperus rotundus
Nagar a zinziber officinale
Nandyavart a Taber naenont ana divaricata
Nari kel a Cocos nucifera
Nat a - Val eriana wallichi
Ni nba Azadiracta indica
Ni spava Dol i chos | abl ab
Nyagr odha Fi cus bengal ensi s
Padma See Minal a
Pal asa But ea nonosper ma
Pari sa Thespesi a popul nea
Pat al a St er osper num suaveol ens
Pat ha G ssanpel os pareira
Pat hya See Harit aki
patol a Trichosant hes dioi ca
Pat t anga Caesal pi ni a sappan
Pi ppal i peper | ongom
Pl akpa Ficus infectoria
Pri snapar ni Uaria picta

Priyal a Buchanani a | anzen
Priyangu - Callicarpa macrophylla
Pundari ka - Avariety of 'Padm'



Puskar amul a
Rasna
Rodhr a

Sai val a

Sal apar ni
Sal i

Saral a
Sariva

Sarj arasa
Sar sapa

sat apuspa
Sat avari
Sigru

Si gdhuvar a
Sri ngat aka
Suni sannaka
Sunt hi

Sur asa

Suryavarta
Syama

Syanmaka
Syonaka

Tal apatra
Tandul i yaka
Tila

Ti | vaka

89
- Inula racenosa
- pluchea | anceol ata
- Synpl ocos racenosa
-Zanni chellia palustris
- Desnodi um gangeti cum
- Oize sativa
- Pinus roxburghii
- Henedi snus i ndi cas
- Vateria indica
- Brassica canpastris
- Anet hum sowa
- Asparagus racenosi s
- Moringa pterygosperna
- Vitex negundo
- Trapa bi spi nosa
- Marsillia mnuta
- See Nagara
- Qi mum sanct um
- Gynandropsi s pentaphyl a
- | ponea pet al oi dea
- Echi nochl oa frunent acea
- Qoxylumindi cum
- Borassus flabellifer
- Amarant hus canpestris
- Sesanmum i ndi cum

- See Rodhra



Ti nduka - Diospirus perigrina 90
Tiatidi - Thus paryiflora

Tr ayamana - Centiana Kuroo
Trayant i - See Trayanmana
Tri padi - Adi ant um | unul at um
Trikatu - Conbi nation of Pippali, Mrica & Sunthi
Triphal a - Fruits of Amal aki, Haritaki & Vibhitaki
Trivrit - | ponoea turpet hum
Udi cya - Col eus vettiveroides
Udunbar a - Ficus racenosa
Usira - Vetiveria zizanioi des
Ut pal a - Nynphaca stellata
Vart aka - Sol anum el ongena
Vi bhi t aka or
Vi bhi t aki - Termnalia belerica
Vi danga - Enbelia ribes
Vi dari - | ponoea panicul ata
Vriscikal i - Pergul aria extensa
Vat a - See Nyagrodha
Yast hi - See Madhuka

Yava - Hordeum vul gare
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LI ST OF DRUGS OF M NERAL AND ANI VAL ORIG N

Gairika - Red ochre

Gi hadhuma - Soot, black snoke deposited in the kitchen
Har at al a - O pi ment

Manasi | a - Real gar

Mikt amani - Pear

Rasanjana - Yellow oxide of Mercury

Rasasi ndhura - Red Sul phide of Mercury
Sanudrapsiena - - Vertebrae of Sea - cuttle

Sai ndhava | avana - Rock salt

Silgjatu - Bl ack bitumen, asphalt

SrotaRjana -  Stibnite

Svarjiksara - I nmpure sodium bicarbonate

Yavaksar a - Pottasiumnitrate

Laksa - Lac is resinous substance deposited on the

tw gs of trees such as the banyan, croton,
acacia & people, by a small insect called

the 'Carteria Lacca'.
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DESCR PTI ON G CERTAI N MEDI O NAL PREPARATI ONS

ASAVA AND ARl STA - Asavas and Aristas are nedicinal prepara-

tions made by soaking the drugs, either in the formof
decoction (Kasaya), 1in a solution of sugar or jaggery, as
the case nay be, for a specified period of tinme, during which
It under goes a process of fernentation generating al cohol,
thus facilitating the extraction of the active principles
contained in the drugs. The al cohol so generated al so serves

as a preservati ve.

PUTAPAKA - In this process drugs are reduced to a pasty nass
which is then wapped up in the | eaves of either Janbu, Vata,
Kasmari, etc., firmy tiedwth a thread on vegetable fibre
covered wth a layer of clay from1/2" to 1" in thickness

and roasted over fire made of cow dung cakes. Wen the |ayer

of clay assunes a brick red color, roasting is known to be
conplete. The ball, nowis withdrawn fromthe fire & broken gen

The juices of the roasted drugs is extracted.

SARA OR GHANA SARA - In this process the nedicinal

decoctions are boiled down to a solid consistency (Sa.Sa.ll).

MADHU SIKTA - Sixty four parts of lenmon juice, sixteen parts

of honey, four parts of pippali powder should be mxed together
and filled in an earthen pot. This pot should be burried in a
heap of grains and should be taken out after three days and the

content of the pot now, is terned as 'Dhanyania'.



SURA — Sura is the product of fernmenting the rice

Guel (Sa. Sam |I|1. 8/10).

RASA OR SVARASA — Svarasa is the juice which is obtained

From a green nedicinal plant by pounding it and then str-

aining the liquid through a clean lien. (Sa. Sam 1. 1/2)

SUKTA - Sukta is the product of fernenting the tubers,
Roots, fruits etc., of different vegetable drugs along with

a salt and oily substances. (Sa. Sam 1l. 10/7-8)

DHANYAMLA - Dhanyanml a is prepared by fernenting the po-
wder of grains like Sali, kodrava etc., and useful as a

gastric stinmulant.

MADYA — A liquid preparation possessing intoxicating

property.
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APPROXI MATE PERI D OF SOME COF THE AUTHCRS,
TREATI SES AND COMMENTARI ES.

01. Adhamalla's D pika Comentary
on Sarngadhara Samhita - - 15th C, A D

02. At ankadar pana Conment ar y of
vai dya Vacaspati on
Madhava N dana - 1260 A D
03. Bhava M sr a, aut hor of
Bhavapr akasa - - 1550 AD
04. Caraka - 1st C, AD
05. Cakrapani's Ayurveda D pi ka
Comment ary on Caraka Samhita - 1040 A D
06. Dal hana' s N bandha Sangraha
Commentary on Susruta sanmhita - 12th CAD
07. ovi ndadasa, author of
Bhai saj ya Rat naval i - 19th CAD
08. Kasirama's Qudhartha D pika
Comment ary on sar ngadhar a
Sanmhi ta - 1550 CAD
09. Lol anbaraj a, author of
Vai dya Ji vanam - 1633 AD
10. Madhava, aut hor of
Madhava N dana - 700 AD
11. Madhukosa Commentary by Vijaya-
raksita and Srikanthadatta on

Madhavana N dana - 13th C AD
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12.

13.

14.

15.

16.

17.

Sar ngadhar a, aut hor of
Sarngadhara Sanhita

Sodhal a, author of Gada N graha
Susrut a, author of
Susruta Sanhita

Vagbhat a, author of
Ast anga Hi dayam
Virarajendra, author of
Sakal a Vai dya Sanhita Sararnava

Yogar at nakar a

1350 to 1400 AD
12th C AD

5th CBC

6th C AD

17th C AD
1676 AD.



