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ABSTRACT

Background: 3.8% in the working population and 7.9% of the total population suffers from
Sciatica. The Modern conservative treatments give short-term pain reduction with mild to serious
side effects. Anushalya karma (Para surgical procedures) are been practiced as Atyayikachikitsa
(Emergency care) for the pain management. Gridhrasi (Sciatica) was described in Ayurveda
as Rujapradhana (Pain predominant) under Vataja Nanatmaja vyadhis (Diseases caused by
Vatadosha). Objectives: To evaluate adding on efficacy of Agnikarma (Cauterization therapy)
with Siravyadha (Blood letting therapy) and Siravyadha (Alone) in pain management of Gridhrasi
with special reference to sciatica. Materials and Methods: 40 subjects diagnosed with sciatica
after fulfilling the inclusion criteria were enrolled in the study. The procedures were performed
for once after obtaining informed consent according to the randomized groups i.e. Control group
(Siravyadha) and Interventional group (Siravyadha followed by Agnikarma). The pain assessment
parameters i.e. VAS (Visual Analogue Scale)/Wong-baker face rating scale, VDS (Verbal Descriptive
Scale), FLACC (Face Leg Activity Cry Consolability) scale, SLR (Straight Leg Raising) test along
with classical lakshanas of Gridhrasi i.e., Stamba (Stiffness), Ruja (Pain), Toda (Pricking pain),
Spandana (Pulsating sensation), Sakti utkshepanani grahanthi (Difficulty to lift the limbs with
pain) and Sandhi Spurana (Pulsation in joints) were assessed from baseline and at different
time points. Results: The add on therapy i.e. Agnikarma with Siravyadha have showed significant
results (within and in between group) in parameters like pain (with p value <0.01.) and other
classical symptoms like Stamba, Ruja, Toda, Spandana, Sakti utkshepanani grahanthi and Sandhi
Spurana with p value <0.01, when compared with Siravyadha alone from baseline and at various
time points. Conclusion: Agnikarma followed with Siravyadha is found more effective than the
Siravyadha alone in the management of Gridhrasi.
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INTRODUCTION

The newer lifestyle and the work patterns are putting
tension on the standard health of a person. The

SCAN QR CODE TO VIEW ONLINE

[=]

www.ajbls.com

[=]

I

[=]

DOI: 10.5530/ajbls.2024.13.67

540

predisposing factors, like sedentary works, overexertion,
heavy weight lifting, jerky movements while travelling,
etc results in low backache.! Gridhrasi has a common
trait of radiating pain from the Sphik (lower back)
to the Paada (foot), which has been linked to Sciatica
in modern science, with symptomatology of lower
backache with radiating pain from the lower back
to the posterior aspect of the lower limb.* Sciatica
affects 3.8% of the Indian working population and
7.9% of the general population,” with the age range
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of 40 to 50 years having the highest prevalence rate and
females being more affected than males.” The Modern
Sciatica management strictly relay 90% on conservative
treatment like non-steroidal-anti-inflammatory and in
advanced cases surgical procedures like Discectomy,
Laminectomy.”! Surgical management is beneficial in
treating of Sciatica, however the recurrence rate of back
pain was 54.17 %.17

Ayurveda denotes Gridhrasi as Ruja pradbana vata vyadhbi
(Pain predominant vata dosha disorders) with its
characteristic feature of radiating pain from sphik to
paada. Ayurveda has classified Gridhrasi as Vataja and
Vata-kaphaja. The chikitsa (Treatment) includes Bheshaja
(medicine), Basti (Enema), Swedana (Fomentation),
(Oilation therapy), Shodbana (Purification
therapy), Sirayadha and Agnikarma.®” The current day

Snehana

aims for speedy pain alleviation in order to resume daily
routine. Anushalya karmas are found to be more effective
in relieving severe pain, this establishes the significance
of Anushalya karmas in the treatment of Gridbrasi

and Vataja diseases.""?

Independently, Szravyadha
and Agnikarma has proven the clinical efficacy in the
managementof Gridhrasiwithashortpain free duration.P!
To overcome this we made an effort to evaluate the
efficacy of Agnikarma with Siravyadha as explained by
Acharya Cakradatta and Yogaratnakara over a group of

patients treated with Siravyadha alone.'!"

MATERIALS AND METHODS

The patients diagnosed with sciatica were recruited from
the OPD and IPD of KAHER’s Shri BM.K Ayurveda
Hospital and Medical Research Centre, Belagavi. The
present study followed CONSORT statement standards
for reporting the outcomes of the study."” The study
was approved by the institutional ethical committee with
ethical clearance number of BMK/19/PG/ST/5 and
CTRI Registration Number-CTRI/2020/08/027473.

Research Design

The study was randomized comparative clinical trial
and the subjects were distributed randomly into two
groups by computer generated random numbers. The
patients allocated to control and trial groups in a 1:1
ratio. CONSORT flow diagram of the study is provided
in Figure 1.

Subjects

40 Subjects of Gridhrasi (Sciatica), irrespective of
sex, caste, occupation and socio-economic status
were recruited from the OPD and IPD department
of Kayachikitsa, Panchakarma and Shalyatantra of
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KAHER’s Shri B M K Ayurveda Hospital and Research
Centre, Belagavi.

Inclusion Criteria

Subjects with classical features of Gridbrasi, irrespective
of sex and age between 20-60 years and the Yogya (fit for
the therapy) for Siravyadha'“'""" and Agnikarma'®"" with
normal CT,BT and Hb% were included in the study.

Exclusion Criteria

Subjects Ayogya (contraindicated) for Siravyadha® and
Agnikarma " with History of spinal tuberculosis/
lesion/injury, HIV T and II, HbsAG infections, severe
anaemia or any other chronic illness (like Diabetes,
Hypertension) pregnancy and Known case of bleeding
disorders were excluded from the study.

Ayogya  for  Siravyadba-Sarvangasopha  (generalized
swelling), &shina (Emaciated), Pandn (Anaemia), Arsha
(Haemorrhoids), Udara (Ascitis), Garbhini (pregnant),
Baala (Children), 1"7udha (aged people) and patients with
Jvara (fever, Kasa (cough), Swasa (dysponea) etc.

Screening methods

40 Patients diagnosed with Gridhrasi were enrolled
according to research proforma prepared for the study.
The 45 patients with positive SLR test and classical
lakshanas of Gridhrasi were included in screening
procedure. The 40 subjects coming under the inclusion
criteria were enrolled in the study.

Interventions

40 subjects were randomly divided into two groups,
Group A- Siravyadba (Control group) and Group
B- Siravyadha followed by Agnikarma (Interventional
group). The procedure was done only for 1 sitting based
on the randomization chart. The informed consent was
taken from each patient after explaining the study in
detail. The Institutional ethics committee approval was
obtained for the study. The subject enrollment and data
collection were done from the period of April 2021 to
January 2022. The subjects were instructed to approach
the investigator to report any adverse events during the
study period.

Group A-Siravyadha

Pre-operatively the Abbyanga (Massage) over lower back
and lower limbs followed by Swedana (Fomentation)
and Snigdhayavagupana (medicated sweet preparation)
was carried out. The Siravydha was done with18 gauge
needle under aseptic measures after painting (with
povidine iodine solution) and draping of the part. The
drained blood (100-150 ml) was disposed under NABH
guidelines. i.e., Mixed with sodium hypochloride for
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Assessed for eligibility (n=45)

Excluded (n=05)

0 Not meeting inclusion criteria (n=0)
0 Declined to participate (n=>5)

0 Other reasons (n=0)

L4

Randomized (n=40)

.

¥

¥

Group A (Control) (Siravyadha)
Allocated to intervention (n= 20)
Received intervention (n=20)

Allocation

Group B (Trial) (Siravyadha with
Agnikarma)

Allocated to intervention (n=20)
Received intervention (n=20)

h J

Lost to follow-up (n=0)

Follow-Up Discontinued intervention (n=0)

Lost to follow-up (n=0)
Discontinued intervention {(n=10)

Analysis Analysed (n=20)

Analysed (n=20)

Figure 1: Consort chart.

15 min and disposed in yellow colored bag, The part
bandaged tightly with application of Haridrachoorna. The
foot end elevation provided for 10-15 min. Figures 2
and 3.

Group B-Siravyadha with Agnikarma

The Siravyadha was done with the same procedure. The
Agnikarma was done after 10-15 min after Siravyadha
procedure. The foot of the same limb (Siravyadha was
done) was massaged and Agnikarma was done with
Thermoregulated Agnikarma instrument (Cautery
instrument) at paadakanishtika (little toe). The Agnikarma
wound care done with application of Shatadhouta ghrita
(Medicated ghee). Figure 2 and 4.

Criteria for assessment

Primary outcomes

The pain was assessed by VAS,? VDS and FLACCP!
Scale from baseline, immediately after treatment, 1° hr,
34 hr, 6" hr, 12 hr and 24 hr of the treatment.
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Secondary outcome

The improvement in SLR test was assessed by
Goniometry along with classical lakshanas of Gridhrasi
like Stamba, Ruja, Toda, Spandana, Sakti untkshepanani
grabanthi and  Sandhi  Spurana were assessed by
grading system from baseline and after treatment
(after 24™ hr).

Statistical Test

Statistical analysis was done by using SPSS version
20.0. The Results (within the groups) of parameters
like VAS, VDS, FLACC scale, Stamba, Ruja, Toda,
Spandana, Sakti utkshepanani grahanthi and Sandhi Spurana
were assessed by using Wilcoxon matched pairs test.
The Mann Whitney U tests were used to compare
the two groups at different time points for the above
assessment parameters. The statistical analysis of SLR
test was performed with independent ‘t” test to compare
the groups and dependent ‘t” test for within the group
evaluation.
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Figure 3: Siravyadha procedure.

RESULTS

Total 40 subjects were screened and enrolled for the
study without any dropout. No any adverse events were
reported during the study period.

Subject Characteristics

Age-The maximum were spotted in the age group of
51-60 years (42.50%) and minimum at age group of
41-50 (27.50%) out of 40 subjects.

Gender-In consideration of gender 55% were male
and females of 45% ie. Group A (10:10) and Group
B (12:08).

Occupation-The majority of patients were found in the
group of Housewives (30%). The business categories

were 25%, farmers were 22.5% and other categories
included 22.5%.

Primary Outcome

Within the Groups results were significant statistically
with p value of 0.0001 in both the groups in concern
to assessment parameters like VAS, VDS and FLACC
Scale at before treatment, immediately after treatment,
1% hr, 3 hr, 6™ hr, 12" hr and 24™ hr of treatment.
The Comparison of two groups by results were found
Group B is comparable with Group A with p value <0.05
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Figure 4: Siravyadha with agnikarma procedure.

in concern to assessment parameters like VAS, VDS,
FLACC Scale at before treatment, immediately after
treatment, 1% hr, 3 hr, 6™ hr, 12% hr and 24™ hr of
treatment. Percentage-wise Group B has showed
marked improvements than Group A in parameters like
SLR (Group B-93.75% and Group A-40.44%), VAS
(Group B-82.18% and Group A-39.13%), VDS (Group
B-81.87% and Group A-38.31%), FLACC Scale (Group
B-90.00% and Group A-46.05%). Table 1.

Secondary outcome

Within the Groups results were significant statistically
with p value of 0.0001 in both the groups in concern to
assessment parameters like SLR test (before treatment,
immediately after treatment, 1% hr, 3* hr, 6™ hr, 12*
hr and 24" hr of treatment) and the classical lakshnas
of Gridhrasi like Stamba, Ruja, Toda, Spandana, Sakti
utkshepanani grabanthi and Sandhi Spurana (before and
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24" hr of treatment). The two groups ate comparable in
relation to assessment parameters like SLR test (before
treatment, immediately after treatment, 1** hr, 3" hr, 6
hr, 12 hr and 24™ hr of treatment), Stamba, Ruja, Toda,
Spandana, Sakti utkshepanani grahanthi and Sandhi Spurana
(before and 24™ hr of treatment). Tables 2 and 3.

DISCUSSION

Sciatica is characterised by acute shooting pain as a result
of persistent nerve stimulation. The quick impact of
analgesics such as NSAIDS, corticosteroids and muscle
relaxants makes the patient to seek contemporary
treatment as first line of management. The analgesics
and other medications assure a short period of pain
relief and chronic usage results in mild to severe systemic
illness.® Acharya Sushruta undetlines the importance and
supetiority of Anusastrakarmas(Siravyadhaand Agnikarma)

Asian Journal of Biological and Life Sciences, Vol 13, Issue 2, May-Aug, 2024



Priyanka, et al.: Efficacy of Agni Karma with Siravyadha in Pain Management of Gridhrasi

Table 1: Comparison of Group A and Group B scores at different treatment time points by Mann-Whitney U test.

Parameters Treatment times Group A Group B U-value Z-value p-value

Mean SD Mean Mean SD Mean

rank rank

VAS Before 8.05 0.94 17.03 8.70 1.08 23.98 130.50 -1.8665 0.0620
Immediate 6.35 0.88 21.05 6.20 132 19.95 189.00 0.2840 0.7764
1hr 6.00 0.97 25.20 5.00 1.08 15.80 106.00 2.5292 0.0114*
3hr 5.25 0.97 25.23 4.25 1.16 1578 105.50 2.5427 0.0110*
6 hr 4.85 0.81  28.43 3.00 117 1258  41.50 4.2739 0.0001*
12 hr 4.85 0.93  30.05 1.90 091 10.95 9.00 5.1530 0.0001*
24 hr 4.90 1.02  30.28 1.55 0.83 10.73 4.50 5.2748 0.0001*
VDS Before 7.70 122 16.68 8.55 123 2433 120.50 -2.0001 0.0598
Immediate 6.15 1.09 2045 6.05 143 2055 199.00 -0.0135 0.9892
1hr 5.85 114  24.40 4.85 123 16.60 122.00 2.0964 0.0360*
3 hr 8,18 118 24.78 3.95 147 1623 114.50 2.2993 0.0215*
6 hr 4.75 091 28.15 2.90 125 12.85 47.00 4.1251 0.0001*
12 hr 4.75 1.07 29.98 1.80 0.95 11.03 10.50 5.1125 0.0001*
24 hr 4.75 1.07 30.23 1.55 0.83 10.78 5.50 5.2477 0.0001*
FLACC Before 3.80 147 16.75 5.00 1.97 2425 125.00 -2.0152 0.0439
Immediate 3.30 122  20.13 3.50 157 20.88 192.50 -0.1894 0.8498
1hr 2.45 128 19.28 2.65 114 2173 175.50 -0.6492 0.5162
3hr 2.30 113 22.65 1.90 129 18.35 157.00 1.1496 0.2503
6 hr 2.00 1.03 24385 1.15 1.04 16.15 113.00 2.3398 0.0193*
12 hr 1.90 0.97 27.08 0.65 0.81 13.93 68.50 3.5436 0.0004*
24 hr 2.05 1.05 28.25 0.50 0.69 1275 45.00 4.1792 0.0001*

Comparison of different treatment time points scores in Group A and Group B by Wilcoxon matched pairs test
Groups Changes from Mean Diff. SD Diff. % of change Z-value p-value
VAS Group A Before-immediate 1.70 0.73 21.12 3.7236 0.0002*
Before-1 hr 2.05 0.94 25.47 3.8230 0.0001*
Before-3 hr 2.80 1.01 34.78 3.9199 0.0001*
Before-6 hr 3.20 1.06 39.75 3.9199 0.0001*
Before-12 hr 3.20 1.54 39.75 3.8230 0.0001*
Group B Before-24 hr 3.15 1.60 39.13 3.8230 0.0001*
Before-immediate 2.50 0.69 28.74 3.9197 0.0001*
Before-1 hr 3.70 0.86 42.53 3.9198 0.0001*
Before-3 hr 4.45 0.83 51.15 3.9199 0.0001*
Before-6 hr 5.70 1.03 65.52 3.9199 0.0001*
Before-12 hr 6.80 1.32 78.16 3.9201 0.0001*
Before-24 hr 7.15 1.27 82.18 3.9209 0.0001*
VDS Group A Before-immediate 1.55 0.69 20.13 3.7236 0.0002*
Before-1 hr 1.85 0.88 24.03 3.8230 0.0001*
Before-3 hr 2.55 0.94 33.12 3.9199 0.0001*
Before-6 hr 2.95 1.10 38.31 3.9199 0.0001*
Before-12 hr 2.95 1.64 38.31 3.8230 0.0001*
Before-24 hr 2.95 1.64 38.31 3.8230 0.0001*
Group B Before-immediate 2.50 0.69 29.24 3.9197 0.0001*

Asian Journal of Biological and Life Sciences, Vol 13, Issue 2, May-Aug, 2024 545



Priyanka, et al.: Efficacy of Agni Karma with Siravyadha in Pain Management of Gridhrasi

Before-1 hr 3.70 0.98 43.27 3.9198 0.0001*

Before-3 hr 4.60 0.99 53.80 3.9199 0.0001*

Before-6 hr 5.65 1.14 66.08 3.9199 0.0001*

Before-12 hr 6.75 1.41 78.95 3.9201 0.0001*

Before-24 hr 7.00 1.38 81.87 3.9209 0.0001*

FLACC Group A Before-immediate 0.50 0.69 13.16 2.4450 0.0145*
Before-1 hr 1.35 0.81 35.53 3.6214 0.0003*

Before-3 hr 1.50 1.00 39.47 3.5162 0.0004*

Before-6 hr 1.80 1.24 47.37 3.5162 0.0004*

Before-12 hr 1.90 1.33 50.00 3.5162 0.0004*

Before-24 hr 1.75 1.37 46.05 3.4078 0.0007*

Group B Before-immediate 1.50 0.95 30.00 3.5162 0.0004*
Before-1 hr 2.35 1.46 47.00 3.7236 0.0002

Before-3 hr 3.10 1.45 62.00 3.9199 0.0001*

Before-6 hr 3.85 1.53 77.00 3.9199 0.0001*

Before-12 hr 4.35 1.87 87.00 3.9201 0.0001*

Before-24 hr 4.50 1.93 90.00 3.9209 0.0001*

Table 2: Comparison of Group A and Group B with SLR scores at different treatment time points by

independent t test.

Treatment times Group A Group B t-value p-value
Mean Std.Dev. Mean Std.Dev.

Before 41.30 9.13 36.00 8.37 1.9145 0.0631

Immediate 50.50 5.36 52.50 6.18 -1.0940 0.2808

1hr 55.50 7.59 59.00 5.28 -1.6925 0.0987

3 hr 57.50 6.59 68.00 8.34 -4.4194 0.0001*

6 hr 57.50 6.59 69.75 8.03 -5.2757 0.0001*

12 hr 58.00 6.37 69.75 8.03 -5.1297 0.0001*

24 hr 58.00 6.37 69.75 8.03 -5.1297 0.0001*

Comparison of different treatment time points with SLR scores in Group A and Group B by dependent t test

Groups Time points Mean SD Mean Diff. SD Diff. % of change t-value p-value
Group A Before 41.30 9.13

Immediate 50.50 5.36 -9.20 6.21 -22.28 -6.6232 0.0001*

1hr 55.50 7.59 -14.20 10.24 -34.38 -6.2002 0.0001*

3hr 57.50 6.59 -16.20 10.58 -39.23 -6.8470 0.0001*

6 hr 57.50 6.59 -16.20 9.94 -39.23 -7.2887 0.0001*

12 hr 58.00 6.37 -16.70 10.13 -40.44 -7.3755 0.0001*

24 hr 58.00 6.37 -16.70 10.13 -40.44 -7.3755 0.0001*
Group B Before 36.00 8.37

Immediate 52.50 6.18 -16.50 9.05 -45.83 -8.1566 0.0001*

1hr 59.00 5.28 -23.00 9.23 -63.89 -11.1394 0.0001*

3hr 68.00 8.34 -32.00 11.17 -88.89 -12.8135 0.0001*

6 hr 69.75 8.03 -33.75 11.46 -93.75 -13.1747 0.0001*

12 hr 69.75 8.03 -33.75 11.46 -93.75 -13.1747 0.0001*

24 hr 69.75 8.03 -33.75 11.46 -93.75 -13.1747 0.0001*
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Table 3: Comparison of Group A and Group B with before and after treatment scores by Mann-Whitney U test.

Treatment Group A Group B U-value Z-value p-value
times
Mean SD Mean Mean SD Mean
rank rank
STAMBA Before 180 0.41 20.00 1.85 0.37 21.00 190.00 -0.2570 0.7972
After 0.90 0.31 27.50 0.20 041 1350 60.00 3.7735  0.0002*
RUJA Before 190 0.31 20.50 190 0.31 20.50 200.00 0.0000 1.0000
After 1.00 032 29.05 0.10 0.31 11.95 29.00 4.6120 0.0001*
TODA Before 155 0.51 19.50 165 049 2150 180.00 -0.5275 0.5979
After 0.70 047 26.50 0.10 0.31 14.50 80.00 3.2325 0.0012*
SPANDANA Before 120 070 17.30 160 060 23.70 136.00 -1.7177 0.0859
After 0.35 049 2250 0.15 0.37 1850 160.00 1.0685  0.2853
SAKTIKSHEPANA NIGRAHANTHI Before 175 044 19.63 1.80 052 21.38 18250 -0.4599 0.6456
After 0.85 0.37 27.50 0.15 0.37 13.50 60.00 3.7735  0.0002*
SANDHI SPHURANA Before 125 0.72  20.03 135 049 20.98 190.50 -0.2435 0.8077
After 040 050 24.50 0.00 0.00 16.50 120.00 2.1505 0.0315*
Comparison of before and after treatment scores in Group A and Group B by Wilcoxon matched pairs test
Groups Changes Mean Diff. SD %ofchange Z-value p-value
from Diff.
STAMBA Group A Before-after 0.90 0.45 50.00 3.6214 0.0003*
Group B Before-after 1.65 0.49 89.19 3.9199 0.0001*
RUJA Group A Before-after 0.90 0.45 47.37 3.6214 0.0003*
Group B Before-after 1.80 0.41 94.74 3.9199 0.0001*
TODA Group A Before-after 0.85 0.49 54.84 3.5162 0.0004*
Group B Before-after 1.55 0.60 93.94 3.8230 0.0001*
SPANDANA Group A Before-after 0.85 0.49 70.83 3.5162 0.0004*
Group B Before-after 1.45 0.60 90.63 3.8230 0.0001*
SAKTIKSHEPANA NIGRAHANTHI Group A Before-after 0.90 0.64 51.43 3.4078 0.0007*
Group B Before-after 1.65 0.59 91.67 3.8230 0.0001*
SANDHI SPHURANA Group A Before-after 0.85 0.49 68.00 3.5162 0.0004*
Group B Before-after 1.35 0.49 100.00 3.9199 0.0001*

in the pain management of Gridhrasi® Acharaya
Chakradatta and  Yogaratna highlighted the add-on
therapy of Siravyadha followed by Agnikarma in treating
Gridhrasi'™>'

Pain- Significant reduction of pain was observed with
p value 0.0001 in both the groups with assessment
parameters like VAS, VDS and FLACC. Séravyadha helps
to remove the Avarana, does Vataanulomana (Relieves
vatadosha) and act as Srofoshodbaka (Clearance of
pathways in body) thus helps in the pain management.l**!
Removal of congested blood from the site of nerve
compression will reduce the pressure around the
nerves thus helps in relieving the pain.”” Outflow of
stasis blood improves the local circulation and reduces
the concentration of pain-producing chemicals in

Asian Journal of Biological and Life Sciences, Vol 13, Issue 2, May-Aug, 2024

the circulation, further aids in the restoration of
injured tissue as well as blocking the pain pathway.
B Ushnagnuna (Hot potency) produced by Agnikarma
helps in alleviating Vata Dosha as well as Kapha Dosha
thus helps in reduction of pain.’ Thermal energy
delivered by Agnikarma acts at the level of myelinated
nerve fibers with large diameter (A beta fibers) and
does the inhibition of signals from the unmyelinated
nerve fibers with small diameter (C fibers) leading
to closure or blocking of the physiological gate of
pain.P’*4 Research studies proved that application of
therapeutic heat initiates an inflammatory condition at
the site leading to increased blood circulation to that
area and reduces the metabolic factors responsible for
pain.P’!
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SLR test-Siravyadha acts as Vatanulomaka and removes
margavarana (Kaphaavrutavata). The Ushna, Tikshna
(Sharp), Sukshma (small) guna( property) of Agnikarma
acts as an added efficacy in breaking the Aavarana
(Obstruction)and it restores the normal ga#7 (Direction)
of Vata thus improving the movements of joints by

reducing the pain.P’

Classical lakshanas (Symptoms) of Gridhrasi

Stamba-The probable reason for muscle stiffness is
postulated as altered neuromuscular control.’! The
pain is generated due to the increase in pain producing
substances in the extracellular fluid (Inflammatory
soup) at affected area. Siravyadba helps in removing
the of extracellular fluid with inflammatory soup, the
relieves the pain with muscle stiffness.”” Along with
this there is added effect of _Agnikarma i.e. the local
therapeutic heat relieves pain and muscle spasm by
producing vasodilatory effect thus evacuating the stasis
and enhancing local blood circulation.P"

Spandana and  Sandhi spurana-Significant result was
observed with p value <0.0005. The therapeutic heat
acts over Dhatwagni (Digestive power) and digests the
Amadosha present at the affected area. This process
makes Uttarothara Dhatuposhana (metabolism). Thus
Asthi (Bones) and Majjadhatu (Bone marrow) becomes
more stable and patient gets relief from Spandana and
Sandhi spurana.P?

A recent case study on Gradrasi treated with Agnikarma
has shown the reduction of pain assessed by VAS from
6 to 4 after 24 hr,” but in the present study siravyadha
followed with Agnikarma has shown reduction of
pain (VAS) from 8 to 1.55 after 24 hr. Previous study
conducted on gradrasi showed that pain reduction by
Agnikarma from baseline to 16™ day was 3.65 (Severe
pain) to 1.80 (Ttivial pain) and siravyadhawas 3.85 (Severe
pain) to 1.85 (Trivial pain) respectively.? In the present
study the combined treatment i.e. Siravyadba tollowed
with Agnikarma has given better results.

According to the symptoms, the brahatryis advise using
cither Agnikarma or Siravyadha as an upakrama; however,
the Jaghutrayis advise using both in the same situation.
Agnikarma as adding on efficacy after siravyadba has
given significant results in the pain management of
sciatica (Gradprasi). In order to provide comprehensive
care for Gradbrasi, the same can be used as an Aatyayika
chikitsa (symptom modifying). Later, further therapies
like panchakarma or Shamana oushadis can be scheduled
as disease modifying treatments. The present treatment
helps in the immediate pain management and helps
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the clinicians to get quick results, further the treatment
plan can be helpful in making the treatment protocols,
policies with incorporating larger sample size and longer
follow up period.

Strength of the study

The study is a randomised clinical trial, standard
assessment parameters were used to analyze the study
outcome. Standard statistical analysis was applied to draw
the results. The treatment protocols were performed
by developing standard operative procedures as per
NABH guidelines. Agnikarma as adding on efficacy
after siravyadba has given significant results in the pain
management of sciatica (Gradbrasi).

Limitations

The sample size for the present study was taken less
due to time constraint, patient availability, patient
acceptability for invasive procedures. The treatment
adopted was limited to symptomatic pain management,
but not disease modifying.

CONCLUSION

The Agnikarma with Siravyadba tound effective in
parameters like VAS, VDS, FLACC, SLR test, Stamba,
Ruja, Toda, Spandana, Sakti wtkshepanani grabanthi and
Sandhi Spurana (Within and Between groups results).
Apnusastra karmas can be practiced as Atyayikachikitsa in
the acute pain management. The study can be further
continued with more sittings and follow-up to see the
efficacy to provide evidence based results.
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SUMMARY

Gridprasiis avery common clinical condition encountered
during clinical practice. The common feature of
Gridhrasi is radiating pain from sphik to pada, through
which we can correlate Gridbrasi with Sciatica in modern
science. It is estimated that about 60% to 80% of world’s
population experience back pain at some time in their
lives. It is generally accepted that 90% of acute episodes
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of low back pain settle, allowing return to work within

6 weeks. According to modern science, in 90% cases of

Sciatica can be managed by conservative treatments with

analgesia and eatly mobilization. In Ayurvedic literature

the treatment for Gridhrasi explained as Snebana,

Svedana, Sodhana, Basti, Siravyadha and Agnikarma. In this

Siravyadha and Agnikarma can be considered as_A#yayika
chikitsa for pain management. Considering both the

treatment the study was conducted with 40 subjects with

the incorporation of standard assessment parameters

and statistical tests. Significant results were seen in all
the parameters like VAS, VDS, FLACC Scale which
were assessed at different time points. Agnikarma as an

add on efficacy can be practiced in the management of

Gridbrasi.

REFERENCES

1.

10.

1.

12.

13.

Asian Journal of Biological and Life Sciences, Vol 13, Issue 2, May-Aug, 2024

Mohan, Manju; Sawarkar, Punam. Ayurvedic management of Gridhrasi
with special respect to sciatica: a case report. Journal of Indian System of
Medicine 2019;7(2):131-8. | DOI: 10.4103/JISM.JISM_38_19

Vaidya JadavjiTrikamji Acharya. Ayurveda Dipika Commentary of
Cakrapanidatta on Charakasamhita by Agnivesa revised by Caraka and
Drdhabala, Chikitsasthana; VatavyadhiChikitsa:Chapter 28,Verse56-57.
Varanasi:Chaukhamba krishnadas academy,2010.p.697.

Vaneet Kumar J, Dudhamal TS, Gupta SK, Mahanta V. A comparative clinical
study of Siravedha and Agnikarma in management of Gridhrasi (sciatica).
Ayu 2014;35:270-6.

Kaila-Kangas L, Leino-Arjas P, Karppinen J, Viikari-Juntura E, Nykyri E,
Helibvaara M. History of physical work exposures and clinically diagnosed
sciatica among working and nonworking Finns aged 30 to 64. Spine (Phila
Pa 1976) 2009;34:964-9.

Peul WC, Brand R, Thomeer RTWM, Koes BW. Influence of gender and other
prognostic factors on outcome of sciatica. Pain. 2008;138(1):180-91. doi:
10.1016/j.pain.2007.12.014. Epub 2008 Jan 31. PMID: 18241991

Stauart H Ralston, lan D Peman,Mark WJ Strachan, Richard P Hobson.
Davidson’s Principles and Practice of Medicine 23" Ed. Philadelphia;
Neurology; Chapter 25: ELSEVIER. 2018.p.1135.

Bydon M, Macki M, Abt NB, Sciubba DM, Wolinsky JP, Witham TF, et al.
Clinical and surgical outcomes after lumbar laminectomy: An analysis of
500 patients. Surg Neurol Int. 2015;6(Suppl 4):S190-3. doi: 10.4103/2152-
7806.156578. PMID: 26005583; PMCID: PMC4431053.

G. Prabhakara Rao. Cakradattachikit sasangraha of Cakrapanidatta Sanskrit
text with English Translation; Vatavyadhi Chikitsa: Chapter 22,Verse53-56.
Varanasi:Chaukhamba Orientalia, 2014. p.215.

Arora V, Dudhamal TS, Gupta SK, Mahanta VD. Review of researches on
Grudhrasi (Sciatica) at IPGT and RA, Jamnagar. Indian J Ancient Med Yoga
2013;6:316

Bakhashi B, Gupta SK, Rajagopala M, Bhuyan C. A comparative study of Agni
karma with Lauha, Tamra and Panchadhatu Shalakas in Gridhrasi (Sciatica).
AYU 2010;31:2404.

Bali Y, Vijayasarathi R, Ebnezar J, Venkatesh B. Efficacy of Agnikarma over
the padakanistakam (little toe) and Katibasti in Gridhrasi: A comparative
study. Int J Ayurveda Res 2010;1:22330.

Singh SK, Rajoria K, Sharma RS. Comparative efficacy of Raktamokshana
and Kativasti in Gridhrasi (w.s.r. to sciatica). J Ayurveda 2010;4:5167.
G.PrabhakaraRao.Cakradattachikitsasangraha of Cakrapanidatta Sanskrit
text with English Translation;Vatavyadhi Chikitsa:Chapter 22,Verse53-56.
Varanasi:Chaukhamba Orientalia, 2014. P. 215.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Indradev Tripathi, Daya Shankar Tripathi. Vaidyaprabha Hindi Commentary
on Yogaratnakara, Nidanasthana; Vatavyadhi
Chikitsa ~ sthana;  Vatavyadhi  chikitsa:Verse157.Varanasi:Krishnadas
Academy,1998.p.407, 416.

Cuschieri S. The CONSORT statement. Saudi J Anaesth. 2019 Apr;13(Suppl
1):827-830. doi: 10.4103/sja.SJA_559_18. PMID: 30930716; PMCID:
PMC6398298.

Shastri Dr Ambikadutt Kaviraj Maharshi Sushruten Virachita Sushruta
Hindi
Vaigyanikvimarsha Tippani Sahita, Varanasi, Chaukambha Publication,sutra
sthana,14/34:71.

Tripathi Brahmananda ;Charak Samhita of Agnivesha,revised by charak
and Drudhabala Chaukhambha Bharati Academy,Varanasi, 16th Edition,
sutrasthan, 1989;24/12-16:430-1.

Sushruta, Sushruta Samhita, Edited by Vaidya Yadaviji Trikamji, Ramacharya
“Kavyatirtha”. Ch.12, Ver.11. Chaukambha
Krishnadasa Academy Publication; 2004. p.52.

Vagbhata, Ashtanga hrudaya. Edited by Hari Sadasiva Sastri Paradakara
Bhishagacharya. Sutrasthana. Ch.30, Ver.41-42. Varanasi:Chowkambha
Surbharati prakashan; 2010.p.358.

Shastri Dr Ambikadutt Kaviraj Maharshi Sushruten Virachita Sushruta
Samhita;edited  with  Ayurveda Sandeepika Hindi Vyakhya
Vaigyanikvimarsha Tippani Sahita, Varanasi, Choukhambha Publication,
sharir sthan, 8/3, 2010.p.84.

Delgado DA, Lambert BS, Boutris N, McCulloch PC, Robbins AB, Moreno
MR, Harris JD. Validation of Digital Visual Analog Scale Pain Scoring
With a Traditional Paper-based Visual Analog Scale in Adults. J Am
Acad Orthop Surg Glob Res Rev. 2018 Mar 23;2(3):e088. doi: 10.5435/
JAAOSGIobal-D-17-00088. PMID: 30211382; PMCID: PMC6132313.

Haefeli M, Elfering A. Pain assessment. Eur Spine J. 2006;15 Suppl 1:S17-
24. doi: 10.1007/s00586-005-1044-x. Epub 2005 Dec 1. PMID: 16320034,
PMCID: PMC3454549.

Voepel-Lewis T, Zanotti J, Dammeyer JA, Merkel S. Reliability and validity
of the face, legs, activity, cry, consolability behavioral tool in assessing acute
pain in critically ill patients. Am J Crit Care. 2010;19(1):55-61; quiz 62. doi:
10.4037/ajcc2010624. PMID: 20045849

Gayathry TS, KM Sweta, P. Bhat Ramesh. Sarjarasa Agnikarma in the
pain management in Gridhrasi - A Case Study. J Ayurveda Integr Med Sci
2020;4:386-391.

Vaidya Jadavji Trikamji Acharya, Narayan Ram Acharya Kavyatirtha.
Commentary Nibandha sangraha of Sri Dalhan acharya on Susruta samhita
of Susruta, Chikitsasthana; Vatavyadhi chikitsitam: Chapter 4, Verse 7-8.
Varanasi:Chaukhamba Surbharati Prakashan, 2012. p.420.

Ramya R. V et al., Siravedha-A Clinical
Management W.S.R To Sciatica. International Ayurvedic Medical Journal.
July 2018;6(7):1364-68

Saria A. Substance P in sensory nerve fibres contributes to the development
of oedema in the rat hind paw after thermal injury. British Journal of
Pharmacology 1984;82:217-22. https://doi.org/10.1111/j.1476- 5381.1984.
tb16461.x

Suresh N Hakkandi, Manjunath Akki, Bhavana K S. Effect of Siravyadha in
the Pain Managent of Gridhrasi-A Case Study. International Journal of
Ayurveda and Pharma Research. 2018;6(9):63-6

Mishra V, Shindhe PS, Killedar RS. Protocol based pain management by
Ayurveda parasurgical procedures W.S.R to musculoskeletal pain and
its critical appraisal - An open labeled clinical trial. J Ayurveda Integr Med.
2022;13(4):100665.

Amarprakash D, Mumbai N, Pradnya C. Pain Management through Ayurveda :

nidanam:Verse 67-70.

Samhita;edited with  Ayurveda Tatva Sandeepika Vyakhya

Sutrasthana. Varanasi:

Tatva

Evaluation In Acute Pain

a International Pain Management Through Ayurveda : a Meticulous Review
2019.

Tepperman PS, Devlin M. The therapeutic use of local
cold. Canadian Family Physician Medecin de Famille Canadien 1986;32:1110-
4.

heat and

549



Priyanka, et al.: Efficacy of Agni Karma with Siravyadha in Pain Management of Gridhrasi

32. Dr.Rangarajan B., Dr. Divya L. Durgad, Dr. Muralidhara. Pain management in 34. Kalpitha E, S. Ahalya. A Comparative Study on the Efficacy of Agnikarma
Gridhrasi through Ayurveda-An Observational Study. J Ayurveda Integr Med
Sci 2018;4:40-43. http://dx.doi.org/10.21760/jaims.v3i4.13282

33. Season Koju et al., Agnikarma With Tamra Shalaka In The Management Of
Gridhrasi W.S.R To Sciatica-A Case Study. International Ayurvedic Medical
Journal, 2021;1588-92. 2015;2(1):53-65.

and Siravyadha in the Management of Gridhrasi (Sciatica). AYUSHDHARA,

Cite this article: Priyanka K, Shindhe PS, Killedar RS, Prasannan D. Evaluation of Add on Efficacy of Agni Karma with
Siravyadha in Pain Management of Gridhrasi with Special Reference to Sciatica-A Randomized Comparative Clinical Study.
Asian J Biol Life Sci. 2024;13(2):540-50.

550 Asian Journal of Biological and Life Sciences, Vol 13, Issue 2, May-Aug, 2024



