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ABSTRACT

The breakdown of continuity of body tissue or part of the body is called as Vrana (wound).Normally wound healing occurs by itself if kept wound
clean .Contamination of bacteria insufficient blood supply ,tissue tension and radiation are the local factors delay wound healing . Whereas the
general factors include Malnutrition ,Malignant Disease ,Diabetes and long term consumption of steroids and cytotoxic drugs also delay wound
healing. Acharya Sushrut mentioned 60 Upkrama for management of Vrana . Acharya Charak classified Vrana into 20 types . non healing ulcers are
more commom problems in todays era . its characterized by symptoms like durgandha (foul smell) ,vedana (pain), utsangi (elevated ),atipooysarva
(pus discharge ), atigandha (vrana strav ).in this article the 2cases of patient presented at opd with complaint of non healing wound since 6 month at
bilateral lower limbs with signs and symptoms of slough , pus discharge and pain . patient had taken allopathic medicine but patient has not get as
much as relief from the treatment .so ayurvedic management done for 30 days which cured all the sign and symptoms . ayurvedic management
includes (dhavan) by panchvalkal kwath , kalka leap by bilva ,nimb ,vasa ,ashawtha patra and prashan (swaras ) two times a day. dushta vrana can
be treated by ayurvedic management like panchvalkal kwath , bilva ,nimb , vasa , ashwatha leap .

KEYWORDS

INTRODUCTION - Pallor Absent
Wound is healed by three way primary ,secondary , tertiary intentions Icterus Absent
.sometimes wound refuses to heal these type of wound is known as non Clubbing Absent
healing wound .wound healing process depends on both local and Cyanosis Absent
general factors .In some Ayurvedic literature vrana is classified in 2 Astavidh Pariksha-
types sadyavrana and dushtvrana .wound healing is normal - .
phenomenon of body involves the sequential process of phagocytosis,, Nadi 72/min
slough formation ,pus discharge ,foul smell ,edema ,chronicity of Mutra Samayak mutrapravartan
wound are main clinical feature of drustavrana .according to acharya Mala Malbadhata
Sushrut there are sixty (Shashti ) upkrama of vranachikitsa . in this case Jivha Saam
prakshalan, kalka leap ,swarasapan are done to treat dushtavrana. Shabda Prakrut
Sparsh Ushna sparsh
MATERIALS AND METHODS — Druk Prakrut
CaseSeries— ) ) ) Akruti Madhyama
Case 1- Male patients of age 52 yrs complaints of pain and non healing . P
. . . . Systemic Examination -
wound over bilateral lower limb since 6-8 months . the pain was : - -
gradual in onset and progressive in nature . there was history of pain Resp}ratory system Air entry bilateral equal and clear
,pus discharge , foul smelling,itching and blackish discoloration over Cardiovascular system S1S2 normal no added sound
lower limb ,burning over the lesion and slough formation .there is no Central nervous system | Conscious , cooperative and oriented
aggrevating and elevating factors .patient was treated with antibiotics Local Examination —
and oinment and cleaning done with povidine iodine was done but no Large wound over near toe , irregular shaped .
improvement was seen . patient is known case of HTN Since 2-3 yrs on Margin inflamed and edematous .
medication tab Telma 40 mg 1-0-0 . not known case of diabetes, Edge sloping and punched out
malignancies and metabolic disorder .patient have habit of wearing Skin around the wound is hyperpigmented .
socks since 28 yrsPatient have history of covid 19 in 2021 . patient Burning, itching, temperature, discharge, sensation present.
have history of fall on back 10-12 yrs ago injury over lumbar spine but
now no . any complaints .according to patient history it was found HETU-
patient contact with contaminated water in village. Hereditory, beej dosha) Milk +chapati
Long distance walking Chapati +tea
Personal History — Long distance standing. Bakery product, curd, salad,
Patient No history of allergy . No history addiction . No history of any grilled food
majorillness no history of piles fissure fistula. Continue wearing socks and shoes|Outside oily food consumption
Continue contact with air
Family History— patients have no any significant family history . conditioner. Pack food
Vegvidharan Yoghurt ,frozen food
Elgeslgg;ti;%e 7.50 ,RBC -5.17 PLT-310 BSL -104 FASTING 133 Strotas Dusti:-
POSTPRANDIAL. Annnavaha strotas Hﬁmﬂmﬂﬂ%ﬂ@ﬂm |
GENERALEXAMINATION Rasvaha strotas | srgefierafafaeermfasmt
General condition Moderate Rakivaha strot
Blood pressure 130/80 mmhg aktvaha strotas | feTelerr et i stz sorgaroiar......... T
Pulse rate 72/min GIEIGEICE
Respiratory Rate 20/min Mansvaaha strotas B AR
Temperature 97.6 f 7 S >
Built Medium built Medovaha strotas W
Lympn nodes Absent
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Swedvaha strotas | sqrraTe3TfaTesT Edge sloping and punched out
Skinaround the wound is hyperpigmented .
Samprapti- Burning itching , temperature ,discharge ,sensation present.
Hetu ( long standing , wearing shoes and socks )
3 HETU-
Sira [adhosiragat raktsanchiti | Hereditory , beej dosha) |Milk +chapati
3 Long distance walking Chapati +tea
[siragat dhatu kshay mans | Long distance standing. Bakery product, curd, salad, grilled
3 food
Sirashaithilya Continue wearing socks and
L shoes Outside oily food consumption
Raktsanchiti vrudhi Continue contact with air
L 2 conditioner . Pack food
Paristravan [koth ] Vegvidharan Yoghurt ,frozen food
) A ) Strotas Dusti :-
Ras ,rakt mans tridha dru;htl [shoth,Sukshma vispot] Annnavaha strotas | 3fmrIETaE AR aEITs ST |
Veanauttapati Rasvaha strotas | srliermatarseraifersm
A 4 K
Dushia yrana Raktvaha strotas AT e a3 sorgamf. ........ 7T
AraTadTeTat]|
Mansvaaha strotas WWW|
Medovaha strotas RraTEaTT
Swedvaha strotas | s 3TfaTeeT
Samprapti-

hetu (long standing , wearing shoes and socks)
L 4
Sira[adhosiragat raktsanchiti]

$
[siragat dhatu kshay mans]

Sirashaithilya
8 . L 4
Case No 1 Non Healing Wound Raktsanchiti vrudhi
4
Case2- Paristravan [koth]
Male patient of 75 yr complaints of pain in bilateral lower limb since 2 3
yrs . blackish discolouration over bilateral lower limb ,itching over the Ras ,rakt mans tridha drushti [shoth,Sukshma vispot]
lesion ,mild discharge from the lesion ,scaling from the lesion , cough 3
with expectoration since 4 days . Not known case Diabetes and not any Vrana uttapati
metabolic disorder. 3
Dushta vrana
General Examination —
General condition Moderate
Blood pressure 130/80 mmhg
Pulse rate 72/min
Respiratory Rate 20/min
Temperature 97.6 f
Built Medium built
Lympn nodes Absent
Pallor Absent
Icterus Absent
Clubbing Absent
Cyanosis Absent
Astavidh Pariksha -
Nadi 72/min
Mutra Samayak mutrapravartan
Mala Malbadhata
Jivha Saam
Shabda Prakrut
Sparsh Ushna sparsh
Druk Prakrut
Akruti Madhyama
Systemic Examination - Case No 2 Non Healing Wound
Resp?ratory system Air entry bilateral equal and clear Criteria Of Assessment -
Cardiovascular system  [S1S2 normal no added sound Grade|Discharge |Pain Burning [itching |Foul
Central nervous system |Conscious , cooperative and oriented smellimg
Local Examination— 0 No discharge |No pain No No itching{ No odour
Large wound over near toe , irregular shaped . burning
Margin inflamed and edematous . sensation
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1 Scanty Mild pain  [Mild Mild Mild
discharge ontouch [burning |itching [odour
sensation after
opening
dressing
2 Moderate Mild pain  [Moderate |Moderate | Moderate
discharge without burning [itching |odour
touch sensation even
before
opening
dressing
3 Heavy Continuous |Severe Severe Strong
discharge severe pain |continuou |continuou [unpleasan
day and s burning |s itching |t odour
night . disturbing | disturbing | with or
sleep sleep without
opening
dressing .
TREATMENT NON HEALING WOUND :-
date medicine Dose matra
11/10/2023|Bilva, nimba, vasa, |2 times /day | According to
ashwatha, kalka leap wound size

11/10/2023|Panchvalkal Dhawan |2 times /day | According to
(guduchi, nimba, vasa, wound size
patole, kantkari)
11/10/2023|Bilva, nimba, vasa,
ashwatha swaras
Mechanism Of Action—
1.DHAVAN:- panchvalkal dhavan — guduchi, nimba, vasa patole,
kantkari

2 times /day |20 ml prata

ras - kashay ras at the site of wound dhavan karma was done with
panchwalkal Kashaya for 15-20 min daily twice a day . after dhavsn
wound was dried and then kalka was applied daily consisting nimba,
vasa, bilva, ashwatha.

it acts as ras sthambak and also raktprasadak , used to reduced strav ,
shodhak ,raktpittashamak ,vrana ropana ,antioxidants protects the
tissue from oxidative damage . tannis ,physterols and flavonoids are
anti-inflammatory . vit a and vit k are essentials for epithelization
,promoting the healing . kledahar , lekhana ,chedan and raktshodhak
properties of kashay ras will facillate debridment ,slough .

2.KALKA- leap ( kalka ) (bilva ,nimba ,vasa ,ashwatha) :Mode of
action—KALKA

Kalka formulations indicated as internal ,external wound healing .

Acharya Sushrut has assigned this formulation third position amongst
the shadvidh Kalpana .in kalka whole plant used .

Whole drug is used to finess and no portion of the plant is discarded in
the portion.

According to shushrut, kalka is that which is prepared in pinda form by
grinding in wet stat. Sushrut defines. fresh wet or dry drug with water
when ground on stone plate known as kalkaz. Kalka Dravya in
treatment has properties which contains phytochemical constituents
alkaloids, glycosides, foam, tannins, terpenoids molecule reduced
sugar . reducing sugar helpful in promoting granulation tissue
formation . alkaloids in kalka drugd acts as antimicrobial propetries
and maintain healing process by reducing bacterial population
.Glycosides and foams are known to have angiogenic effect decrease
wound exudates. Terpenoid helps in proliferation phase of wound
healing . tannins is decrease the scar tissue formation by inhibiting
the formation and removal reactive oxygen . it improve wound healing
process by wound contraction with increased capillary formation and
collagen synthesis.

3. SWARAS (bilva, nimba, vasa, ashwatha):- Swaras is of the
panchvidhkashay Kalpana .most potent form among the five basic
formulations .as swaras is pure herbal extract .it contains chemical
constiutents in Dravya natural form .there is least chance of alteration
chemical properties of swaras because very less physical process is
involved in preparation . according to ayurveda swaras action on
sukshmatisukshmasrtotogami .so wound healing procedure it helps .

Medicine (Dravya) Used In Treatment

Sr.|Dravya/Guna |Virya|Ras Vipak|doshgna|Karya
no |name ta
Ulae |, |oha |#g, |#g || e,
%47 I AqMHF  |FORITLT,
TFAATER
2 |5, (A |Fg  |FE | @iied | dgATeAT,
£33) AqMHF  |FURIILT,
TFAATETR
3 |Eey|as, | |FT |FT |FERed | derer,
331 AqMHF  |FORIILT,
TFAATETR
4 |caar (e, | |FT (T |FERed | dgee,
TeT qHEF  |FURITLT,
TFAATETR
S |uw jaE, | |FT |FT | FERed | deerer,
£33) qMHF  |FORITLT,
TFAATETR
6 e |omg, |31 |FW, |FE  |FAld | ST,
£ IGET] AqMHF  |FORIIOT
AUET
T |we |ag | |Ra (@ |RedemA|gomras,gor
e Ed KIBE RAreN)
A
8 larer  |werorg|eha |fwd |Fe | e,
FIT & Siqes,
According To Ayurveda—

Drug are tikta , kashay ,Madhur ras combinely acts as pittashamak
,stravshodhak decrease inflammation ,extudes and promotes proper
healing process.

Kashay ras ropana karm improves healing, lekhan acts as debridment
, sswarnikaran helps to brings back to normal colour .swedgna reduce
secretion , sthirkar helps in healthy and stable granulation .madhur ras
dhatuvardhak promote granulation ,dahaprashaman relieve burning
sensation ,twachya epithelization ,balya gives as tensile strength .

Protein And Vitamin C

Protein Useful in proliferative phase of wound repair, collagen
deposition is crucial to increase the wound's tensile strength. Protein is
vital in the synthesis of enzymes and the creation of connective tissue
capillaries and epithelial cells.Amino acids provide the building
blocks of antibodies, macrophages and a healthy immune System.

Amalaki is a valuable source of antioxidants and their phytochemicals
and flavonoids keep artery walls healthy and free of fats to help prevent
heart disease. Regular vitamin C consumption benefits the entire
cardiovascular system by maintaining blood vessel integrity, reducing
blood cholesterol levels, and preventing lipid peroxidation.Formation
of collagen in connective tissues and acts as intercellular cement in
many tissues particularly capillaries.

| 26 |—| International Journal of Scientific Research |



Volume - 13 | Issue - 07 | July - 2024

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

»

! -s

»

DAY 1

CASENO2
OBSERVATION :-
Before After Before After
Treatment | Treatment| Treatment| Tretment
Case No 1 |Case Nol [Case No 2|Case No 2
DISCHARGE 3 1 3 1
PAIN 3 1 2 1
BURNING 3 0 3 0
SENSATION
ITCHING 3 1 3 1
FOUL SMELL 1 0 1 0

DISCUSSION (Wound healing) :-
Initially wound deep ,rough, irregular
Continue pain ,tenderness

Continue discharge

Frequent dressing

Unhealthy granulation

Gradually improvement

No discontinuity of skin

Mucus membrane formation

Healthy granulation within 10-15 days
1month wound size reduced

Atthe end of 2 month wound completely heal with minimal /scar tissue
formation.

CONCLUSION :-
Wound in lower leg is common but the conventional method is

available in ayurveda.

The wound can be effectively managed by ayurveda without any
adverse effect.
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