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Shalya Tantra - 09

Study on the effect of Paniakshar and Siravyadh in the

management of Yakriddalyudara (Hepatomegaly)

Scholar :  Dr. Vindhya Rani
Guide : Dr. S.S. Sharma
Co-Guide :  Dr. H.K. Kushwah
Year ;1995

The main aim of this thesis is to study on the effect of Paniakshar and

Siravyadh in the management of Yakriddalyudara.

20 patients of Yakriddalyudara were selected for the study and
divided in two groups ‘A’ and ‘B’. Group ‘A’ had treated with Suktikshar
(Yog Ratnakar, Udarchikitsa) orally in the dose of 500 mg twice a day and
in group ‘B’ blood letting was done in Rt. Medial Cubital Vein. The
Duration of treatment was 21 days. The blood is withdrawn with the help of
disposable syringe in the quantity of 50-150 C.C.

After therapy in group ‘A’ 24.67, 23.29%, 29.3% improvement was
seen in SGPT, SGOT and Serum alkaline phosphatase respectively. In group
‘B’ 16.6%, 15.54% and 16.07% improvement was seen in SGPT, SGOT and

Serum alkaline phosphatase respectively.
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Shalya Tantra - 15

Clinical study on Rohitakarista in reference to Cholelithiasis

Scholar :  Dr. Hemant Kumar Panigrahi
Guide : Prof. S.S. Sharma

Co-Guide : Dr. H.K. Kushwah

Year ;1998

The aim of this thesis is to evaluate the various etiological factors of

Cholelithiasis and to study on the effect of Rohitakarista on Cholelithiasis.

20 patients were selected for this thesis work. The drug Rohitakarista
(Rajakiya Ausadh Yog Samgraha, Ashmari Prakran) was given in a dose of
20ml t.d.s. with equal quantity of water & patients were followed up for 3

months.

Study reveals among 20 patients, 8 patients showed remission (first
grade response) and 12 patients showed partial remission (second grade
response), means 40% of patients got remission and 60% of patients got

partial remission.

14



argee SRf®T fada s

Shalya Tantra - 16

Evaluation of the efficacy of Agnikarma and Physical

exercise (Physiotherapy) in the management of Katishoola

(Lumbago)
Scholar : Dr. K.Srinivash Kumar
Guide : Prof. S.S. Sharma
Co-Guide : Dr. HK. Kushwah
Year ;1999

The aim of this thesis is to study the fundamental of Agnikarma &
Physiotherapy and also evaluate the efficacy of both in the management of
pain.

Total number of patients were selected 30 in number and divided in

b

three groups. 1% group ‘A’ applied with Agnikarma, 2nd group 'P' treated
with Physiotherapy and 3 rd group 'AP' treated with both Agnikarma &

Physiotherapy combinely.

In the intensity of pain Agnikarma therapy shown 81.0375% relief,
Physiotherapy shown 76.56% relief and combined therapy shown 90.25%
relief after 21 days.

In presence of pain group ‘P’ showed 40% relief, group 'A' showed
60% relief and combined therapy (group 'AP') showed 70% relief after 21
days.
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Shalya Tantra - 20

Study of evaluate the efficacy of ''Lavanottamadya churna"

in the management of Arsha Roga (Haemorroids)

Scholar :  Dr. Durve Nilesh Arvind
Guide : Prof. S.S. Sharma
Co-Guide : Dr. S.S. Sharma

Year ;2000

The main aim of this thesis is to evaluate the efficacy of
“Lavanottamadya churna” (Chakradatta 5/60 & A.H.Chi 8/161) in the

management of Arsha roga.

20 patients were selected and divided in two groups named ‘A’ & ‘B’
group. Group ‘A’ was given Placebo and group 'B' was given
“Lavanottamadya churna” in the dose of 8 gm with takra 100 ml, 4 times a
day in apankala i.e. before meal was advised. Duration of treatment was 1

month.

Over all efect in symptoms of controlled group was insignificant as
t=1.538, p<0.10, where as treated group was highly significant as t=6.82,
p<0.001.

Group ‘B’ proved effective in constipation, agnimandya, bleeding
P/R, pain and itching respectively 100%, 88.88%, 63.63%, 100% & 100%.
There was no significant change in pile mass assessed with degree of
haemorroids were observed. So drug should be administered in

Bhashajsadhya piles only.

18



argee SRf®T fada s

Shalya Tantra - 21

Comparative study of Murivenna Taila and Jatyadi Taila in

the management of Fistula in Ano

Scholar :  Dr. Gadve Babashab Nana
Guide : Prof. S.S. Sharma
Co-Guide :  Dr. H.K. Kushwah

Year ;2000

The main aim of this thesis is to evaluate the action of Murivenna
Taila (Contribution of Kerala tradition practitioners) & Jatyadi Taila

(Bhaishajya Ratnavali 46/37-38) in the management of Fistula in Ano.

For clinical trial 20 patients were selected and distributed in two
groups (10 in each group). Group named A and B. After Ksharasutra
ligation in fistulous track Jatyadi Taila applied in group 'A' to see the
efficacy in pus discharge, pain, inflammation, burning sensation and in
group 'B' after Ksharsutra ligation, Murivenna Taila used to see the

associated symptoms stated above. Duration of treatment was 4 weeks.

Group 'A' showed 91.56% relief after 4 weeks on combine clinical
features & group 'B' showed 90% relief after 4 weeks on combine clinical

features.

It is very clear that Jatyadi Taila shows better over all the effect than

Murivenna Taila in clinical feature.
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Shalya Tantra - 22

Evaluation of efficacy of Tailadaha & Ksharakarma in

Fistula in Ano (Bhagandara)

Scholar : Dr. Bhandekar Rashmi Prakash
Guide . Prof. S.S. Sharma
Year : 2000

The main aim of this thesis is to study the action of Tailadaha &

Ksharakarma combinely in Fistula in Ano.

For this dissertation 16 patients were selected and divided in two
groups. Group 'A' treated with Nishadya Taila (Bhavprakash M.Kh. 50/31)
& Ksharasutra (Chakradatta 5/148) and group 'B' treated with Vishyandan
Taila (Su.Chi. 17/29) & Ksharasutra. Duration of the treatment taken up to

cutting & healing of fistulous track so the result come out of this.

Relief in severity of pain in group 'A' was 72.23% and in group 'B'
was 42.11%. Relief in severity of discharge in group 'A' was 79% and in
group 'B' was 52.63%. Advantage percentage in the characters - unit cutting
time, unit healing time, recurrence, pus culture & sensitivity and ESR in
group 'A' were 4.13 days/cm, 6.72 days/cm, 12.5%, 87.5% and 5.3%
respectively. The advantage in above characters in group 'B' were 5.27

days/cm, 9.10 days/cm, 37.5%, 25% and 3.27% respectively.

So group 'A' had given more beneficial results than group 'B'.
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Shalya Tantra - 23

The Clinical study to evaluate the efficacy of Arshaghna
Mahakashaya with Nagkeshara in the management of

Raktarsha (Bleeding Piles)

Scholar :  Dr. Dhananjaya Sarkar
Guide : Prof. S.S. Sharma
Co-Guide :  Dr. H.K. Kushwah
Year ;2001

The main aim of this thesis is to control the blood loss in Bleeding
Piles by oral administration of Arshaghna Mahakashaya (Charak Su. 4/12)
with Nagkeshar.

40 patients were selected and divided in 4 groups (10 in each group).
Group 'A' was given placebo therapy. Patients of group 'B', ‘C’ and ‘D’ were
treated by powder of Nagkeshar alone in the dose of 3 gm. b.d., capsule of
Arshaghna Mahakashaya 2 cap. t.d.s. (500mg per capsule), and a
combination of powder of Nagkeshar and capsule of Arshaghna

Mahakashaya respectively. Duration of treatment was 4 weeks.

The effect of placebo therapy in group 'A' was insignificant. Group
B,C and D showed significant result. Patients of group 'A' showed 8%
improvement of total symptoms. Group B,C,D showed 36.26%, 72.41%,

89.65% improvement respectively.
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Shalya Tantra - 26

The role of submucosal injection of 5% Ksharsolution
(Ksharodaka) in Almond oil for the management of Bleeding
Piles (Raktarsha) with special reference to Redundant

Mucosa
Scholar :  Dr. Ramesh Chand
Guide : Prof. S.S. Sharma
Year ;2001

The main aim of this thesis is to highlight the effect of submucosal
Ksharodaka injection in the management of bleeding piles and redundant
mucosa and also to see general effect of Ksharodaka as a submucosal
injection on pulse, B.P., weight etc.

Clinical study was carried out on 100 cases in the drug trial group and
50 cases in control group (2" category), out of 150 cases 100 cases of
internal piles were kept in 1* group or category and they are treated with
submucosal injection of Ksharodaka (50mg Apamargakshar in 3ml. distilled
water) in Almond oil. Where as 50 cases of the internal piles were kept in
control group (2™ category) and were treated with submucosal injection of
5% Phenol in Almond oil. The submucosal injection is given in a dose of 3
ml in the base of the each pile mass or just above the anorectal ring. The
Duration of treatment was 6 weeks.

In 1st category out of 100 cases 47 cases of first degree haemorrhoids
of which 32 patients were found completely cured and other 39 cases of 2"
degree haemorrhoids got marked improvement consequently. 14 cases of 3"
degree haemorrhoids, 9 patients showed good improvement while 5 patients
showed poor response.

In 2nd category out of 50 cases 20% cases showed excellent result,
44% showed significant improvement, while 30% cases showed good effect.

Result shows that experimental group reveals a good result than

control group.
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Shalya Tantra - 28

A Clinical study of efficacy of Ksharsutra and

Kustharakshasa Taila in the management of ''Bhagandara’

(Fistula in Ano)
Scholar : Dr. Sachin Damodar Kulkarni
Guide : Prof. S.S. Sharma
Co-Guide : Dr. S.S. Sharma
Year ;2002

The aim of this thesis is to study the efficacy of Ksharasutra
(Chakradatta 5/148) & Kustharakshasa Taila (Bhaishajya Ratnavali 54/86-

90) in form of vrana vasti in case of Bhagandara.

Number of patients selected for this work were 20, divided in two
groups named ‘A’ & ‘B’. Group ‘A’ treated with only Ksharasutra & ‘B’
treated with both Ksharsutra & Kustharakshasa Taila. Duration was upto

cutting of fistulous track.

Over all effect of relief in all clinical features of group ‘A’ was

88.23%, while in group ‘B’ was 92.22%.

Conclusion can be drawn that group ‘B’ in which Ksharasutra was
administered along with Kushtharakshasa Taila in form of vrana vasti
showed more competent estimable advisable and worth while remedy

regarding the management of Bhagandara.
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Shalya Tantra - 29

A Comparative study on the efficacy of Agnikarma &
Electrotherapy with Simhanada Guggulu in the management

of Katishoola (Lumbago)

Scholar :  Dr. Nilesh Kumar Ahuja
Guide : Prof. S.S. Sharma
Co-Guide : Dr. H.K. Kushwah
Year ;2002

The main aim of this thesis is to evaluate & compare the efficacy of
Agnikarma and Electrotherapy in management of Katishoola and also to
evaluate the efficacy of Simhanada Guggulu (Chakradatta 25/29-34) in

Katishoola.

50 patients were selected & divided in 5 groups for this work, mainly
‘A’ for Agnikarma. Group °‘E’ for Electrotherapy. Group ‘D’ for drug
Simhanada Guggulu. Group ‘ED’ for Electrotherapy + drug and group ‘AD’

for Agnikarma and drug combinely.

Simhanada Guggulu was given in the dose of 2-3 gm (half teaspoon

twice) daily with hot water or milk. Duration of treatment was 4 weeks.

The results came out that average percentage relief in group ‘A’ was
61.96%, in group ‘E’ was 57.17%, in group ‘D’ was 66.71%, in group ‘ED’
was 73.92% and in group ‘AD’ was 87.33%.
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According to this maximum 87.33% result was found in group ‘AD’
treated with Agnikarma and drug combinely. So the results of this group

were more significant than the other groups.
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Shalya Tantra - 36

An indigenous approach to manage the Bhagandara (Fistula
in Ano) by two step therapy (Ksharsutra and Ropana -

Dravya Sutra)
Scholar : Dr. Aditya Kumar Singh
Guide : Prof. S.S. Sharma
Year ;2004

The main aim of this thesis is to compare the two step therapy with
standard Ksharsutra & to evaluate the efficacy of Ropana dravya based

Ksharsutra in the management of Fistula in Ano.

Total number of patients were selected 20 in number & divided in two
groups. Control group 'A' treated by standard Ksharsutra (Chakradatta
5/148) and treated group ‘B’ by standard Ksharsutra for half duration & by
Ropana dravya coated Ksharsutra for half duration. Duration of treatment

was 4 weeks.

Total average unit cutting time in group A was 7.39 days/cm, while
unit cutting time was 8.21 days/cm in group B. Relief in pain, itching,
burning sensation, discharge & inflammation were 61.29%, 75%, 67.67%,
74.19%, 75% respectively in group ‘A’ and relief in above symptoms were

91.67%, 91.66%, 91.18%, 88.57%, 93.10% in group ‘B’ respectively.
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Shalya Tantra - 37

An indegenous approach to manage the Janu Sandhigata
Vata (Osteoarthritis of knee joint) by Osteocare Rasayana

compound and Knee Traction

Scholar :  Dr. Nagendra Mani Dwivedi
Guide : Dr. H.K. Kushwah
Year ;2004

The main aim of this thesis is to evaluate the efficacy of Osteocare
Rasayana compound as well as Traction therapy in the management of

Osteoarthritis of knee joint.

30 patients were selected for this work dividing in three group A, B &
C. A for Osteocare Rasayana compound, B only Traction & C group giving

a combined treatment with Osteocare Rasayana compound & Traction.

The drug Osteocare Rasayana compound contains Guggulu, Shilajit,
Rasna, Ashwagandha, Shatavari, Bala, Arjuna & Laksha. Osteocare
Rasayana compound was given in the dose of 4-6gm t.d.s. with milk for the

duration of 28 days.

Overall percentage of improvement was 69.86% in group ‘B’, 74.39%
in group ‘A’ and 78.72% in group ‘C’.

Result shows that group ‘C’ has a better effect comparative to others

with more relief in pain and more flexibility of knee joint.
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Shalya Tantra - 38

Evaluation of the efficacy of Kativasti, Electrotherapy &

Vatari Guggulu in the management of Katishoola (Lumbago)

Scholar :  Dr. Ghanshyam Dhal
Guide . Dr. H.K. Kushwah
Year : 2004

The main aim of this thesis is to study the fundamental of
Electrotherapy and to evaluate the efficacy of Vatari Guggulu (Bhaishajya
Ratnavali 29/152-153) and Kativasti in Katishoola.

50 patients were selected for this work. They were divided in 5
groups. The first group ‘K’ treated with Kativasti only, second group ‘E’
treated with Electrotherapy only. Third group ‘D’ treated with drug (Vatari
Guggulu 3 gm t.d.s. with hot water) only. Fourth group ‘ED’ treated with
Electrotherapy and drug combinely & fifth group ‘KD’ treated with

Kativasti & drug combinely. Duration of treatment was 3 weeks.

The average relief was observed 64.67% in group ‘K’, 57.93% in
group ‘E’, 64.31% was observed in group ‘D’, 74.13 in group ‘ED’ and
86.91% in group ‘KD’.

Study shows that Kativasti & drug combinely gives a better result in
reducing pain, relief in SLR & tenderness & improvement in walking

distance.

35



argee SRf®T fada s

Shalya Tantra - 39

Clinical evaluation of Leech application in the management

of Burger's disease

Scholar :  Dr. Arvind Kumar Shakya
Guide : Prof. S.S. Sharma
Year ;2005

The main aim of this thesis work is to observe the response of Leech
application in Burger's disease and also to study the ayurvedic principles of

Burger’s disease.

Number of patients were taken for this work 10. Then patients called
for Leech application every week upto two months or until the signs and

symptoms of disease subside.

The percentage improvement in various signs and symptoms like
intermittent claudication was 54.55%, burning sensation was 60.87%, pain
while rest 53.85%, colour change 57.14% and that in temperature was

56.52%.

The average relief in all signs and symptoms in the patients put under

trial was 56.59%.
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Shalya Tantra - 40

The Clinical study of Sunishannak Changeri Ghrita and
Durva Tail in the management of Raktarsha (Bleeding Piles)

Scholar : Dr. Suman Yadav
Guide : Prof. S.S. Sharma
Year : 2005

The main aim of this thesis is to evaluate clinically the efficacy of
Sunishannak Changeri Ghrita (Charak Chi. 14/235-242) and Durva Tail
(Charak Chi. 25/93) in the management of Raktarsha & also to control

bleeding per anum, simultaneously to increase agnibal.

30 patients were selected & divided in 3 groups named A,B,C group.
Each group contained 10 patients. Group ‘A’ patients were treated by
Sunishannak Changeri Ghrita 1 TSF (5ml) b.d. orally with lukewarm water.
Patients of group ‘B’ were treated by Durva Tail Sml b.d. locally P/R. Group
‘C’ patients were treated by Sunishannak Changeri Ghrita 1 TSF (Sml) b.d.
orally along with Durva Tail 5ml b.d. locally. Follow up were taken every

week upto 4 weeks.

Result shows that group ‘C’ containing Sunishannak Changeri Ghrita
+ Durva Tail combinely given a better result than other group. In
agnimandya the relief was 26.31% in group 'A', 5.88% in group ‘B’ and
66.66% in group ‘C’.

Effect on raktasrava lakshana group 'A' showed 4.761 t value, 'B'
showed 1.97 t value and group ‘C’ showed 9.003 t value. So group ‘C’

showed more significant result than group ‘A’ & ‘B’.
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Shalya Tantra - 41

Comparative study of Madhu coated Ksharsutra and

standard Ksharsutra in the management of Bhagandara

(Fistula in Ano)
Scholar :  Dr. Uday Patankar
Guide : Prof. S.S. Sharma
Year ;2005

The main aim of this thesis is to evaluate the efficacy of Madhu
coated Ksharsutra (Kalpit) in the management of Fistula in Ano and also to
compare the efficacy of Madhu coated Ksharsutra and standard Ksharsutra

(Chakradatta 5/148).

20 patients were selected and divided in 2 groups (10 in each) named
'A' and 'B' group. Group 'A' Treated with standard Ksharsutra and Group 'B'
was treated with Madhu & Madhuyasthi coated Ksharsutra. The duration of

the treatment was till the complete cutting of fistulous track.

Thus for six weeks the average cutting of fistulous track was 0.822 cm
in group 'A' and 0.757 cm in group 'B'. The above observation showed that
experimental Madhu coated Ksharsutra is more effective than standard
Ksharsutra in relation to post ligation side effect. Study shows that healing
status & relief in pain, burning sensation, pus discharge, post ligation
complication as will as cutting is found enhanced in the experimental Madhu

coated Ksharsutra as compared to standard Ksharsutra.
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Shalya Tantra - 42

Clinical evaluation of Vicryl 10 & Ksharsutra in the
management of Haemorroids under the influence of Deepan

Pachan Yog - Suran Modak

Scholar : Dr. Himanshu Verma
Guide : Prof. S.S. Sharma
Year : 2005

The main aim of this thesis is to evaluate the efficacy of Ksharsutra
ligation & Vicryl 10 ligation & also to compare the both procedure as well

as to reduce the post operative complication.

For this study 20 patients were selected and divided in two groups-10
of each. In group 'A' patients Vicryl 10 is ligated and the observations were
noted under the influence of Deepan Pachan Yog - Suran Modak
(Sharangdhar M.Khanda 7). In group 'B' patients standard Ksharsutra
(Contents : Barbur's 20 no. thread, Snuhiksheer, Apamargkshar & Haridra)
1s employed and the observations were noted under the influence of Deepan
Pachan Yog — Suran Modak. Suran Modak was given in 500 mg t.d.s. to the

patients. The duration of follow up was 6 weeks.

A.C.T. of group 'A' is 7.9 days and A.C.T. of group B' is 7 days.
A.H.T. of group 'A' is 1.9 weeks and A.H.T. of group 'B' is 2.2 weeks. The
internal medicinal treatment as an associated complimentary therapy has a
very important bearing on the control of precipitation of disease, incidences

of recurrences and complications.
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Shalya Tantra - 43

Taming the Carcinoma & side effect of Chemotherapy by an

indigenous formulation '""Tamonco' capsule & syrup

Scholar : Dr. Santosh Kumar Mishra
Guide : Dr. H.K. Kushwah
Year : 2005

The main aim of this thesis is to evaluate the efficacy of “Tamonco”

capsule & syrup in the patients of Cancer.

No. of patients taken for this work were 20 and divided in two groups
named 'A' and 'B'. Group 'A' treated with Chemotherapy/Radiotherapy &
group 'B' treated with Chemotherapy/Radiotherapy along with Tamonco
capsule & syrup was given. Tamonco cap. & syrup both were kalpit yoga.
The main ingredients of Tamonco capsule were Kokilaksha, Tulsi, Haridra
and main ingredients of Tamonco syrup were Ashwagandha, Shatawari,
Draksha etc. Dose of Tamonco capsule was 3 cap. t.d.s. (750mg per capsule)
with water and dose of syrup was 10ml b.d. with water after meal.

It was found that in group 'A' there was 91.58% overall deterioration
in various subjective, objective & haematological parameters, on the other

hand is group 'B' there was over all 53.16% improvement.
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