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ABSTRACT:

Dusta Vrana is a common encountered problem faced in surgical practice. The presence of Dusta Vrana
can damage the condition of the patient with different complications and may become fatal. The
break/loss/rupture of continuity of body tissue or part of body is called vrana(wound). Chronic non healing
ulcers are the undesirable outcome of delayed wound dealing influence by many factors. It can be seen in
patients with diabetes, autoimmune condition and multiple primary skin conditions. In this study, we
reported a case with wound caused by snake bite and surgery, acute inflammation caused by delayed wound
healing and formation non healing ulcer. The patient inflammation relieved and stabilized with topical
application of Vishyandana taila and Shamanaushadhis.
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INTRODUCTION:

Wound healing is the major problem in surgical practice. Wound which is contaminated and healing process
is very slowly is known as Dushta Vrana. Dushta is one in which there is localization of Doshas like vata,
pitta and kapha and produce bad smell, has abnormal color, with profuse discharge, intense pain and takes
a long period to heal. Dushta Vranalakshanas are Samruta (Narrow mouthed), Kathina(Hard),
Avasanna(Depressed), Vedonarvan(Severe pain), Vivruta(Wide mouthed), Ushna(Hot), Daha(Burning
sensation), Paka(Suppuration), Raga(Redness), Puyasravya(Discharging pus), Manojnadarshana(With
ugly sight), Kandu(ltching), Shopha(Swelling), Pidaka(With boils), Mrudu(Soft), Bhairava(Frightful),
Putimamsasirasnayu (Full of pus, muscles, vessels, ligament)*. Chronic ulcers or non-healing ulcers are
defined as spontaneous or traumatic lesions, typically in lower extremities that are unresponsive to initial
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therapy or that persist despite appropriate care and do not proceed towards healing in a defined time period
with an underlying etiology that may be related to systemic disease or local disorders®®,

As the sciences have advanced, newer therapies are tried out for boast up the recovery process, but the
oldest remedies still lead the race. Acharya Sushruta “The Father of Indian Surgery” has explained Vrana
in detail in his classical text “Sushruta Samhita” as a concourse of wound healing procedures described by
Sushruta still holds its place today. Sushruta has described 60 measures for the comprehensive management
of Vrana (wound), which includes local as well as the systematic use of different drugs and treatment
modalities under a dedicated chapter.

AIMS AND OBJECTIVES:

The aim of this study was to evaluate the efficacy of Vishyandana Taila

in the management of Dusta Vrana (Non Healing Ulcer).

MATERIALS AND METHODS:

It is a single case study and the informed consent of the patient is taken in his own language.
CASE REPORT:

A 37years old male patient came to OPD at Sri Siddharoodha Hospital attached to N K Jabshetty Ayurvedic
Medical College, Bidar on 01/02/2023 presented with complaints of non healing painful ulcer in the in left
limb with swelling and discoloration from last three months.

PAST HISTORY:

The patient had a history of Snake Bite on 29/10/2022 he took treatment at local hospital but not got
relief from the symptoms. After one week (02/11/2022) the limb becomes swollen, inflamed, painful and
warm to the touch for that he consulted NEXTGEN Hospital Hyderabad there they sent Pus Culture and
Histopathology for pathological evaluation and the report shows second generation Antibiotics are sensitive
to the Micro-organisms. Doppler of left limb, ECHO, and some investigations the reports were normal and
he underwent debridement procedure on 03/11/2022 admitted for 3 days after that he discharged from that
hospital. Later he consulted Arogya Hospital Bidar on 11/11/2022 for Dressing but there is no change in
wound healing and symptoms, so after that he came to our hospital for further management.
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LOCAL EXAMINATION:

The floor was covered by slough, edges were inflamed. Ulcer is seen in dorsal surface of the left limb
covered below knee and upto the dorsum of foot with painful. Tenderness was also present with surrounding
indurations and local rise in temperature with presence of pulsation of dorsalis pedis. Local lymph nodes
were not involved. There is no any immunological disorder. Routine haematology and urine investigations
are within normal limits.

TREATMENT:

1) Daily dressing for 14 days
2) Alternate dressing for 5 sittings
3) Weekly twice dressing for 3 weeks
4) Weekly once dressing for 2 weeks
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During this course of treatment along with dressing Shamanaushadi like Tab Arogyavardini Vati 1 TID,
Tab Triphala Guggulu 1 TID and Tab Gandhak Rasayana 1 TID was prescribed until wound healing.

RESULT:

Before Treatment
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After 20 days
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After 30 days
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After Treatment

DISCUSSION:

When a patient does not get relief from the other systems of medicine, he come to Ayurvedic hospital with
a hope that he may get some relief from this system of medicine. The mechanism of action of the drug is
also as important as the pathology of the disease. It is seen that chronic ulcer take long time to get cured.
This patient was given local as well as systemic treatment. In local treatment Triphala Kashaya was given
to clean the ulcer. That has property of wound cleaning and reducing secretion. Vishyandana taila was used
for local application on the ulcer site. This trail is potent wound healer, soothing and it healed the lesion
well. In systemic medication, Triphala guggulu reduces the inflammation of the ulcer site and related area.
Arogyavardini vati reduce the swelling around the ulcer and limb, Gandhak rasayan was used to purify
blood and combat infection. Thus a holistic approach of treatment cured the patient completely with
conservative treatment in a period of two month. Initially the wound was very deep, rough irregular and
inflamed with localized continuous feeling of pain, along with tenderness which resists to touch and rigidity
and was filled with unhealthy granulation tissue. Gradually, there was improvement after treating with the
Ayurvedic medicines. Ultimately there was no discontinuity of the skin and mucous membrane with adhere
margins; smooth regular and healthy granulation tissue, free from pain, swelling, and tenderness. Setting a
standardized treatment for a particular disease is very important to get fruitful result.

CONCLUSION:

Prakshalana with Triphala kashayam and then dressing was done by Vishyandana Taila with sterile gauze
and bandage is a new substitute for Dushta vrana. It does the action of Shodhana and Vranaropana. It can
be done in O.P.D level, relatively painless. This treatment removes the unhealthy grannulation tissue. This
is the case study of just a single patient. It can be carried out for large number of patients after the thorough
examination. It can help to reduce the level of discomfort and the fright of undergoing surgical intervention
among such patients. The selection of medicines plays an important role in this along with the proper
compliance and faith of the patients. Many researches have been carried out on Vishyandana Taila on
various ailments and Vishyandana Taila having the property of Vranaropana, krimigna, shulahara and
Vranashodhana hence we selected this drug for wound healing. We can conclude that Ayurveda has got
effective medicine in the management of post snake bite ulcers.

[JCRT2304573 | International Journal of Creative Research Thoughts (IJCRT) | e692



www.ijcrt.org © 2023 IJCRT | Volume 11, Issue 4 April 2023 | ISSN: 2320-2882

References:

1.

Sharma RK, Dash B. (Ed.) (1st Edition), Charak Samhita of Agnivesha. Vol. IV, Chiktsasthana;
Adhyaya, 25, verse 24-25. Varanasi: Choukamba Sanskrit Series Office 2016; 441.

Acharya Vagbhatta, Ashtang Hridaya, commented by Arundatta and Hemadri, uttarasthana;
Adhyaya 25, Chaukhamba Sanskrit series office, Varanasi, first edition, 1980: 2-4.

Shastri S. (Ed.) Madhav Nidanam of Sri Madhavakara with The Madhukosh Sanskrit Commentary,
Sri Vijayarakshita & Srikanthadatta with the “Vidyotini Hindi Commentary & Notes, Part II,
Uttarardha, Sharira VVrana Nidanam: Chapter 42 verse 7. Varanasi: Chowkhambha Sanskrit Sansthan
Publishers 2005;102.

Sharangdhara Samhita with Dipika Hindi commentary edited by Brahmanand tripathy; reprint 2008,
Chaukhamba Subharti prakashan, VVaranasi chapter 17/71-74.

Sebastian KMS, Lobato I, Hernandez I, et al. Efficacy and safety of autologous platelet

rich plasma for the treatment of vascular ulcers in primary care: phase Il study. BMC

Fam Pract. 2014; 15:211.

Greer N, Foman N, Dorrian J, et al. Advanced wound care therapies for nonhealing diabetic,
venous, and arterial ulcers: a systematic review. 2012. VAESP Project #09-0009.

[JCRT2304573 | International Journal of Creative Research Thoughts (IJCRT) | e693



