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Abstract

Sushruta is venerated as the primordial surgeon who pioneered reconstructive and aesthetic procedures,
earning the epithet “Father of Plastic Surgery.” His magnum opus, the Sushruta Sambhita, remains the
most comprehensive surgical compendium in Ayurveda, meticulously delineating practical operative
techniques. Conceived as a didactic manual, it was intended to guide physicians in delivering holistic

patient care.

Equally eminent, Acharya Charaka endorsed Shalya Tantra—the surgical discipline—for conditions
necessitating urgent intervention, such as Bhagandara (fistula), Arsha (hemorrhoids), and Mudhgarbha
(obstructed labor). The surgical armamentarium described in Ayurvedic treatises was ingeniously
fashioned from organic materials including timber, lithic implements, broad foliage, and arboreal
branches. A distinctive convention was the christening of instruments after fauna and avian species, a

nomenclatural practice that persists in modern surgical taxonomy.

Rigorous Yogya (preparatory training) was mandated for apprentices prior to undertaking actual
operations. The Sushruta Sambhita furnishes exhaustive expositions on surgical classifications,
instrumentation, suturing methodologies, ligatures (Bandhana), protocols of informed consent, and the
establishment of operative theatres (Shalyagar). Remarkably, these principles continue to resonate as

foundational standards in contemporary surgical practice.
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Introduction

The Sushruta Samhita constitutes an unparalleled surgical treatise within Ayurveda, presenting
exhaustive expositions on operative methodologies. It delineates the management of diverse
pathological conditions, including neoplastic growths, osseous fractures, internal and external trauma,
obstetric complications, and intestinal obstructions. The discipline of Shalya Tantra, one of the eight
principal branches of Ayurveda (Ashtanga Ayurveda), is devoted to the extraction of extraneous matter
from ulcers—such as vegetal fragments, lithic particles, metallic shards, bone splinters, nails, hair,
coagulated blood, or purulent accumulations—as well as the evacuation of a deceased fetus from the
uterus and the facilitation of safe parturition in cases of malpresentation. Techniques encompassed
cauterization with thermal energy and the application of alkaline caustics, accompanied by precise

diagnostic and therapeutic protocols for ulcerative lesions.

Sushruta, revered as the progenitor of plastic and reconstructive surgery, demonstrated remarkable
ingenuity in the deployment of surgical instruments (Shastra and Anushastra). In antiquity, these
implements were crafted from organic and mineral resources such as timber, stone, and allied materials.
The prominence of Shalya Tantra as a medical discipline derived from its capacity to deliver rapid
alleviation, contrasting with the comparatively protracted recuperation associated with

pharmacological or herbal interventions.

The eminent physician Acharya Charaka likewise advocated the utilization of Shalya Tantra for
conditions demanding immediate surgical intervention, including Bhagandara (fistula), Arsha
(hemorrhoids), and Mudhgarbha (obstructed labor). According to Sushruta, surgical intervention was
imperative when a disease transcended the remedial scope of internal medicine. He prescribed operative
measures for cysts, abscesses, hypertrophied lymph nodes, hemorrhoidal disease, renal and vesical
calculi, urinary retention, and mammary pathologies. Such interventions not only expedited patient

relief but also proved indispensable when medicinal therapy was ineffectual.
Aims of the Study

The principal objective of this inquiry is to undertake a critical appraisal of the surgical doctrines and
operative paradigms articulated within the Sushruta Samhita, the seminal Ayurvedic compendium. The
study endeavors to elucidate the conceptual foundations and methodological intricacies of ancient
Indian surgery, situating Shalya Tantra within the broader framework of Ashtanga Ayurveda. By
systematically reviewing Sushruta’s surgical expositions, the research aims to highlight their enduring

relevance, theoretical sophistication, and practical applicability in the evolution of medical science.
Materials and Methods

This review synthesizes surgical doctrines, operative modalities, and instrumentation as delineated in
classical Ayurvedic texts, most notably the Sushruta Samhita, supplemented by contemporary scholarly

publications. The discourse emphasizes the methodological framework of Shalya Tantra, a discipline
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that attained considerable prominence in antiquity owing to its capacity for rapid therapeutic

intervention compared to the gradual efficacy of herbal pharmacology.

Sushruta is credited with elevating surgery to a preeminent branch of medical science, underscoring the
indispensability of anatomical proficiency for successful operative practice. For pathologies
necessitating immediate remediation, Shalya Chikitsa was the preferred modality. Nonetheless, the
discipline was constrained by the absence of aseptic protocols in antiquity, and the rudimentary nature

of surgical instruments often exacerbated patient discomfort.

Despite these limitations, Acharya Sushruta devised an array of innovative techniques—such as
employing the mandibles of ants for suturing—and pioneered cosmetic and reconstructive procedures.
His most distinguished contribution was the development of rhinoplasty, meticulously documented

with procedural instructions to guide subsequent generations of surgeons.

Ashtavidha Shastra karma

Ashtavidha Shastra karma

Chedan Incision, Amputation or excision

Bhedan Incision for opening a cavity or taping of
cavity

Lekhana Scraping

Vyadhana Puncturing

Eshana Probing

Aharana Extraction

Visravana Bloodletting or drainage of pus.

Seevana Suturing

Shalya Tantra and Ancient Surgical Instruments

Shalya Tantra, a distinguished branch of Ashtanga Ayurveda, encapsulates the surgical wisdom and
operative practices transmitted across millennia. The instruments delineated in classical Ayurvedic texts
were predominantly fashioned from natural substrates—timber, stone, broad leaves, and arboreal
branches. Creepers and climbing plants were ingeniously employed as ligatures, reflecting the adaptive

ingenuity of ancient practitioners.

Surgical intervention is inconceivable without instruments, for they constitute the essential means of
extracting Shalya—foreign or intrusive substances that disturb both corporeal and psychological
equilibrium—from their embedded loci. Acharya Sushruta meticulously catalogued 101 instruments,
while Vagbhata alluded to innumerable variations. Their nomenclature was inspired by zoological and
avian analogies, such as Simhamukha (lion forceps) and Shararimukha (scissors resembling the beak
of the Sharari bird). This symbolic convention of naming tools after animals and birds persists in

surgical taxonomy even today.
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Sushruta’s Samdamsa Yantras represent the earliest prototypes of modern spring forceps, dissection

tools, and dressing forceps. Diagnostic instruments such as Nadiyantra laid the conceptual foundation

for contemporary endoscopic devices, which evolved through successive technological refinements.
Yogya — Pre-Training in Practical Surgery

Equally significant was the emphasis on Yogya, a preparatory regimen designed to cultivate surgical
dexterity and confidence. Apprentices under the Dhanvantari lineage were instructed to rehearse
incisions and operative maneuvers on natural and artificial analogues of diseased tissues prior to
undertaking actual procedures. For instance, incisions were practiced on Pushpaphala (Cucurbita
maxima) and Alabu (Lagenaria vulgaris), venesection on the vessels of deceased animals, and
puncturing on the stalks of water lilies. This rigorous simulation training fortified the competence of

surgeons, ensuring proficiency before engaging in live operations.
Suturing

The sutural materials employed in antiquity encompassed silk, cotton, jute, human hair, horsehair,
snayu (tendons), inner bark of trees, and vegetal tendrils. Needles were crafted in diverse
morphologies—straight, circular, triangular, curved, semi-curved, and angular triangular forms—each

adapted to specific operative requirements.

Sushruta delineated several suturing techniques: Rujugranthi (simple interrupted), Anuvellita (simple
continuous), Gophanika (blanket sutures), and Tunnasevani (subcuticular or Lambert sutures). He
emphasized meticulous attention to spacing: sutures placed excessively distant from wound margins

induced pain, whereas those too proximate risked tissue tearing (Su. Su. 25/26).
Bandhana (Bandaging)

Post-operative care and fracture management were enriched by elaborate bandaging techniques.
Sushruta prescribed fourteen distinct varieties of Bandhana, which apprentices were required to master
through practice on mannequins or dummies. These methods underscored the importance of

immobilization, wound protection, and controlled healing.
Importance of Written Consent

Remarkably, Sushruta advocated for formal authorization prior to surgical intervention. In cases such
as Ashmari (urinary calculi), he advised obtaining sanction from the sovereign before proceeding with
operative measures. This principle resonates with contemporary medical ethics, wherein informed
consent from patients and, when necessary, guardians or relatives is indispensable for both minor and

major surgical procedures.
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Glimpses of Ancient Surgical Practices

Sushruta’s surgical repertoire encompassed interventions for conditions still recognized today:
Mutrajvruddhi (vaginal hydrocele)

Baddhagudodar (intestinal obstruction)

Jalodar (ascites)

Chhidrodar (intestinal perforation)

Arsha (hemorrhoids)

Bhagandara (fistula-in-ano)

Mudhagarbha (intrauterine fetal demise)

Kaphaja Linganasha (cataract)

These exemplify the breadth of surgical knowledge in ancient Ayurveda, many of which parallel

modern operative practices.

Surgical intervention is inconceivable without instruments, as they serve as the primary means of
extracting Shalya—foreign or intrusive substances that disrupt both corporeal and mental
equilibrium—ifrom their embedded loci. Acharya Sushruta catalogued 101 distinct instruments, while
Vagbhata alluded to innumerable variations. Their nomenclature was inspired by zoological and avian
analogies, such as Simhamukha (lion forceps) and Shararimukha (scissors resembling the beak of the
Sharari bird). This symbolic convention of naming tools after animals and birds persists in surgical

taxonomy even today.

Sushruta’s Samdamsa Yantras represent the earliest prototypes of modern spring forceps, dissection
tools, and dressing forceps. Diagnostic instruments such as Nadiyantra laid the conceptual foundation

for contemporary endoscopic devices, which evolved through successive technological refinements.

Equally significant was the emphasis on Yogya—preparatory training designed to cultivate surgical
dexterity. Apprentices under the Dhanvantari lineage were instructed to rehearse incisions and operative
manoeuvre’s on natural and artificial analogues of diseased tissues prior to undertaking actual
procedures. For instance, incisions were practiced on Pushpaphala (Cucurbita maxima) and Alabu
(Lagenaria vulgaris), venesection on the vessels of deceased animals, and puncturing on the stalks of
water lilies. This rigorous regimen of simulation fortified the confidence and competence of surgeons

before engaging in live operations.
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Conclusion

The surgical doctrines articulated in the Sushruta Samhita have demonstrated enduring validity,
retaining scientific credibility even within the framework of contemporary operative medicine. Acharya
Sushruta, revered as the progenitor of plastic and reconstructive surgery, introduced foundational
concepts of aesthetic and restorative procedures millennia ago, thereby earning the epithet “Father of
Plastic Surgery.” His pioneering contributions—particularly in rhinoplasty and other reconstructive

techniques—established paradigms that continue to inspire modern surgical practice.

Even in the present era, plastic surgeons and medical scholars draw intellectual impressions from
Sushruta’s treatise, with ongoing research endeavors seeking to substantiate his methodologies as
evidence-based precedents. The Sushruta Samhita thus stands not merely as a historical manuscript but

as a timeless repository of surgical wisdom, bridging ancient innovation with modern scientific inquiry.
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