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Dear Doctor,

As we know that global warming is posing health risks but fortunately find a healthy solution 

in ayurvedic medical system; it is being realised that to combat many a life threatening 

diseases is possible by integration of Allopathic medicine with treatise of A.Y.U.S.H.; to 

control and contain I.H.D. due to atherosclerosis (dhamini pratichaya) by virtue of safe and 

effective ayurvedic management; the only medical system of ancient India which was well 

developed because of quality manufacturing methods explained in Ras-Shastra; one of the 

best holistic healthcare today is by Yog & Ayurved; the popular, practical & productive 

treatment of Vatashthila (BPH ) are some of the articals by the ayurvedic experts.

Today old age care is accomplished by physiotherapy; effective cure of pilonidal-sinus by 

surgery; and relief from agonising pain is achieved by joint replacement surgical procedure 

are the write ups of allopathic specialists.
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GLOBAL WARMING & AYURVED

As we know global warming is an environmental threat to human & habitation.

	 As the average temperature is on the rise due to release of green house gases e.g. CO2, 
Methane & Pollutants etc. causing numerous diseases & disasters.

How Indian Medicine Ayurved & its practitioners can be helpful in controlling unhealthy effects 
of G.W.  Lets think over having 'Chintan'.

1. As we know G. W. afflicts Panch Mahabhutas (Earth, Air, Water, Sun, Ether) & Habitants 
(Plants,  Birds, Animals, Humans) etc. which need to be depolluted.

2. Concept of preventive medicine (Swasth Vrit) should be promoted among public to cutdown 
gross & misuse of herbal medicines as well as expenditure.

3. Life Style management, backbone of many present day diseases should be addressed & advised 
simultaneoulsy with yog & meditation.

4. Educating patients of don'ts towards unhealthy dense, fast, packaged, alcoholic beverages, 
sugar/cream

based confechtionary snacks, salty, junk & refrigrated food items & Veg-Nonveg delicacies.

5. Encouraging people of  eating healthy seasonal, fresh, green vegetables & fruits, whole 
grain cereals, (Ann & Kritann), butter (Navneet), cow's ghee, butter milk (Chhach) as well as 
ayurvedic recepies.

6. Promoting organic farming i.e. growing, vegetation of plants, tress on special occasions 
like birthdays, annivarsaries with natural fertilizers (Khaad/Urvarak) specially among school 
children.

7. Discouraging burning of dry leaves, paper, plastic, electric & electronic wastages.

8. During transpotation public or private use of petrol, diseal vehicles need to be avoided 
preferring walking, use of byciycles, C.N.G., electric or battery operated, L.E.D. at home or 
office may be practised.

9. Promoting regular intake of single herbs as daily suplement (Rasayan) to keep up immunity.

10. For holistic, harmonious & healthy living individually or socially ayurved should be given 
first preferance not altarnative medicine.

Dear Doctor, 

Chintan!            
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Dr. D C Katoch 
MD (Ay.)  Ex. Joint Advisor (Ay.) AYUSH

Government of India
Sr. Physician; C.G.H.S,  New Delhi

As we believe that through 75 years of diligent 
efforts, India’s AYUSH sector is well poised 
to bridge critical healthcare gaps for India and 
the world. But for this, it is important to address 
regulatory challenges and ensure functional 
integration with modern healthcare systems. 

The term AYUSH, which is an acronym for 
Ayurveda, Yoga & Naturopathy, Unani, Siddha 
and Homeopathy – is a unique amalgamation of 
healthcare systems being practiced in India. 

Interestingly, people around the world, often refer 
to Ayush as alternative systems of medicine. But 
we must understand candidly that these are rather 
conventional systems of healthcare in the country, 
and more so, they are not only medical systems, 
rather holistic healthcare systems. The approach 
of these systems, whether it Ayurveda, Yoga, Unani, 
Naturopathy, Siddha or Sowa-Rigpa, is intended to 
promote healthy living with established concepts 
for prevention of diseases, promotion of health  
and treatment of illness. The basic approach of all 
these systems for health, disease and treatment is 
holistic, and comprehensive in terms of physical, 
psychological, environmental, social and 
spiritual aspects.

Policy support to Ayush systems has been there 
in India right from the beginning, evolving 
progressively from tolerant to inclusive and 
integrated. For the last 7-8 years, government 
has extended exclusive policy support for Ayush 
systems to galvanise the efforts for public healthcare 

Functional Integration Of Ayush & 
Allopathy Is Necessary

and improvement of health indices.

Challenges pertaining to Non-Communicable 
Diseases (NCDs), Life style disorders, long 
term diseases, multi drug resistant diseases, 
emergence of new diseases etc, have led to 
renewed interest in all AYUSH-based healthcare 
systems. Yoga is now well popularized across the 
world, and many countries are integrating it in 
their healthcare delivery system.

Over the last 75 years, India has developed huge 
infrastructure of Ayush and it is estimated to have 
around 750 Ayush colleges, 800,000 institutionally 
qualified registered. practitioners, 3,500 
government hospitals, 26,000 dispensaries, 12 
National Institutes and 5 Research Councils. 
National Health Mission and National Ayush 
Mission have been implemented by the Government 
of India sinçe 2007 and 2012 respectively, which 
have facilitated establishment of 40,000 Ayush 
facilities in Primary Health Centres (PHCs), 
Community Health Centres (CHCs) and District 
Hospitals of the country. More than 60% of District 
Hospitals in the country are having Ayush facilities. 
As far as population coverage through Ayush is 
concerned, more than seven Ayush doctors are 
available for 10,000 people.

Moreover, standardization of Ayush health services 
has been initiated. Now we have more than 70 
NABH-accredited Ayush hospitals and Day care 
centers. The 3Ps – practice, practitioner and 
products – of Ayush are being promoted with 
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quality control mechanisms and certification and 
accreditation systems. Pharmacopoeia Commission 
of Indian Medicine and Homeopathy and Bureau 
of Indian Standards (BIS) have respectively taken 
up standardization of the drugs and materials used 
in Ayush systems. They have recently brought out 
standards of the Yoga mat and the first product 
standards of Ayush for the purpose of quality 
certification.

The concept of integrative medicine has emerged 
recently and many of the hospitals in the country 
have set up Ayurveda and Yoga units. Treatment 
protocols there include Ayurvedic/Yoga 
interventions in the management of patients.

Similarly, in some premier hospitals like All India 
Institute of Medical Sciences, there is an integrated 
health unit to provide Ayush services. Tertiary 
care Ayurveda hospitals like All Indian Institute of 
Ayurveda and some state hospitals have also been 
set up by the Government.

During Covid outbreak, State Government-run 
Ayurveda hospitals and All India Institute of 
Ayurveda were converted into COVID hospitals 
where pure Ayurvedic treatment was imparted for 
prevention or during quarantine, and management 
of mild to moderate cases of Covid illness and for 
rehabilitation. And the success rate was excellent. 
From the All India Institute of Ayurveda, no death 
of any admitted case was reported in the last two 
and half years.

Ayush in international markets

Ayush holds a very strong potential, given their 
inherent strengths for holistic healthcare as well as 
the supportive ecosystem. As per the WHO strategy 
for traditional medicine development across the 
globe, all the four pillars – policy, safety, efficacy 
and quality, access and rational use of Ayush are 
quite strong in India. Interestingly, during the 
COVID-19 outbreak, as many as 68 clinical trials 
related to Ayush drugs, were registered in the CTRI 
(Clinical Trial Registry of India) and many of them 

were supported through the Extra-Mural Research 
Scheme of the Ministry of Ayush. This means that 
scientists and doctors are interested to work for 
Ayush for scientific validation and other aspects.

At the international level, WHO has brought 
out certain publications related to Ayush like 
benchmarks of practice and education of 
Ayurveda & Unani for harmonized development 
of these systems across the world.

At the government level now, there are MOUs 
between Government of India and around 30 
different countries regarding mutual recognition 
of traditional systems of medicine, as well as 
the products and practitioners. That is why 
many countries are demanding Ayush experts from 
India to provide Ayush health facilities and to 
do promotional activities. In more than 30 Indian 
Missions, Ayush information cells have been set up 
by the Government of India to disseminate proper 
information related to Ayush treatments and their 
centres, institutions, etc.

However, mutual recognition of traditional 
healthcare systems still poses a daunting challenge. 
Ministry of Ayush have had several discussions with 
foreign regulators and the Ministry of Commerce 
to facilitate Free Trade Agreements or Mutual 
Recognition Agreements with other countries for 
exports of Ayush products.

In fact, Ayush products in India are manufactured 
here the provisions of the Drugs and Cosmetics Act. 
They are medicines here, but are being exported in 
the form of food supplements, dietary supplements, 
self-health foods or general health products. 
So they are not recognized as drugs in many 
foreign countries. Despite strong demand, market 
authorization of Ayush in international markets 
remains a challenge.

Medical tourism, on the other hand, is one area where 
Ayush has witnessed more success, and this needs to 
be tapped further. The best model in our country for 
promoting medical tourism through Ayush is Kerala. 
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The Kerala Government has adopted a system of 
accreditation of Ayush centers at tourist places. 
These centres have been provided Silver Leaf 
accreditation, Golden Leaf accreditation, etc, 
which ensures quality benchmarking and imbibes a 
sense of security for patients coming from abroad. 
That model needs to be replicated in other parts of 
the country.

During the Covid pandemic, it was very clearly 
realized that holistic health care and immunity 
boosting can come only from traditional Indian 
systems of medicine or Ayush. That is why exports 
of Ayush products have surged from US$ 3.2 
billion in 2016 to over US$ 10 billion in 2022. 
On the other hand, the domestic market of Ayush 
products, has also increased and is estimated to the 
tune of Rs 50,000 crores.

Just at the onset of Covid-19 outbreak in India in 
January 2021, Ministry of Ayush started notifying 
various Ayush specific guidelines for practitioners, 
institutions, research centres, and state governments 
about preventive and treatment approaches towards 
Covid-control. These guidelines helped a lot in 
promoting Covid-specific do’s and don’ts, remedies 
and behaviour change communications for adoption 
by the masses in the prevention of Covid-19 infection 
and management of quarantine and positive cases. 
Ayush health centres, research bodies, professional 
associations, NGOs and individual practitioners 
toiled hard to contribute in the control of the 
prevailing Covid-19 outbreak across the country.

Synergising traditional and conventional 
healthcare

Whether it is the modern medical system 
or the Ayush system, more than 75% of the 
infrastructure is in private sector. So incentivization 

and public-private partnership is key for ensuring 
effective and quality services of Ayush to the 
people. Accordingly, we can improve or expand the 
outreach of our health services in the country.

People recognize the importance of Ayush systems 
now, but functional integration in the healthcare 
delivery system of our country is required. Our 
model of integration is quite different from China. 
In China, there is a complete amalgamation of 
traditional and conventional medical facilities. 
Physical integration of health facilities started 
through National Health Mission and National 
AYUSH Mission need to be translated into 
functional integration as well.

Today, while more than 70% of PHCs, CHCs and 
District hospitals in India have Ayush facilities, 
the practitioners are not working in collaboration 
with allopathic doctors. Collaboration of Ayush and 
health centres is necessary to provide maximum 
benefit or optimize health care delivery to the 
people.

The momentum achieved during the pandemic 
has to be maintained and we have to take AYUSH 
systems to the last health unit of the country. The 
sub center is not manned by any doctor. Proposal of 
posting Ayush doctors in sub-centres can enhance 
the outreach of health services and population 
coverage.

We the A.Y.U.S.H. community feel proud & 
privielaged to have Dr. D.C. Katoch ji, as stalwart 
(diggaj) among us who not only visited many 
leading & develped countries in terms of medicine 
repeatedly to introduce our ancient medicine.

This has helped enormously for drawing their 
keen interest towards indian healthcare & its 
practitioners for more recognisation and respect.

-Editor
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EXERCISE FOR HEALTHY HEART

Exercises, especially if it is aerobics, strength 
training, or stretching - can make your heart 
healthier. We can pick a variety of exercises that 
will actually get your heart pumping. 
How exercise help heart health-

Regular exercise lowers heart attacks, 
cardiovascular-related death.
In fact, research shows that moderate physical 
activity may even reverse cardiovascular damage 
from an inactive lifestyle. 

Benefits of exercise- 
Exercise has lots of benefits for everyone young 
or old, thin, obese, living with a chronic illness or 
disability.
1. 	 Lower your blood pressure
• 	 Physical activity can reduce risk of serious 

illness, including heart disease, stroke, 
diabetes ,some forms of cancer, including 
lung cancer.

2 	 Increase levels of good cholesterol 
2. Helps maintain a healthy weight Improve 

blood flow and circulation Strengthen 
cardiovascular system.

3. 	 Improves body to use oxygen better.
4. 	 Improve heart failure symptoms.
5.	 Increase energy levels so one can do more 

activities without becoming tired or short of 

breath.
6. 	 Increases endurance.
7. 	 Lowers blood pressure.
• Being active can help you stay active, by 

strengthening bones, improving flexibility 
and agility, reducing weight gain improving 
sleep.

• 	 It can reduce feelings of anxiety depression, 
improve attention and memory, reduce risk 
of dementia, including Alzheimer's disease

	 Types of exercise best for the heart 
 	 Different kinds of physical activity for overall 

health and fitness is the best. 
•	 How much exercise do I need to improve my 

heart healthy?
	 According to the American Heart Association 

(AHA), adults should get at least.
 	 -Do moderate-intensity exercise30 minutes of 

activity, 5 days a week. 
	  -Or 75 minutes of vigorous-intensity activity 

every week. 
	 -Or you can try a combination of moderate- 

and vigorous-intensity exercise.
	 -If you double the recommendation for 

moderate-intensity exercise to 300 minutes 
per week, the benefits for your heart are even 
greater. 

The AHA also recommends adding moderate- 
	 High-intensity strength training with weights 

or resistance 2 days a week. 

Dr. Zarleen Chongtham 
MPT( Cardio pulmonary) 

M.I.A.P, D.C.P.T.O.T. 
H.O.D Physiotherapy, National Heart Institute

East Of Kailash New Delhi-110065



9 July, August, Sept.  2022 

GURUKUL’S C.M.E.

	 If you're not sure how to measure your exercise 
intensity, 

Given down are the helpful indicators. 
Moderate intensity:  
•	 Your heart beats faster than when at rest. 
•	 You breathe harder, but you’re still able to talk.
•	 You may start to sweat after a while. 
Vigorous intensity:  
•	 Your heart beats much faster than when at rest. 
•	 You breathe harder. You can talk, but you will 

have to pause to take a breath.
•	 You may start to sweat shortly after starting the 

activity. 
We can use target heart rate for a more precise way to 
know your exercise intensity. The AHA has a target 
heart rates chart for guidance. You can also talk to 
a certified trainer or health professional to help you 
set a target heart rate during physical activity. 

These three types of exercise are essential for a 
healthy heart: 
• Aerobic: Aerobic exercise, or cardio, includes 
activities like swimming or dancing that increase 
your breathing and heart rate. 

• Strength training: Strength or resistance training 
uses your body weight or tools like dumbbells to 
build muscle strength and endurance.

Flexibility: Flexibility exercises like stretching 
help joint mobility, which is critical for aerobics and 
strength training. 
Aerobic Exercise
How much: Ideally, at least 30 minutes a day, at 
least five days a week.
Examples: Brisk walking, running, swimming, 
cycling, playing tennis and jumping rope. Heart-
pumping aerobic exercise is the kind that doctors 
have in mind when they recommend at least 150 
minutes per week of moderate activity.
Resistance Training (Strength Work)
weights, dumbbells or barbells), on weight 
machines, with resistance bands or through body-
resistance exercises, such as push-ups, squats and 
chin-ups.
Stretching, Flexibility and Balance
How much: Every day and before and after other 
exercise.
• Examples: Your doctor can recommend basic 
stretches you can do at home, or you can find DVDs 
or YouTube videos to follow (though check with 
your doctor if you’re concerned about the intensity 
of the exercise). Tai chi and yoga also improve 
these skills, and classes are available in many 
communities
•-Six science-backed exercises to boost your heart 
health.
High-intensity interval training (HIIT)
HIIT -Alternates between short bursts of high-
intensity exercise and longer periods of lower-
intensity activity.
Example-
Running for one minute and walking for three 
minutes(vice versa). Interval training helps 
strengthens heart and helps it function properly. 
Some study suggests that it may even increase 
your fitness level more than continuous moderate-
intensity training. 

Brisk Walking
Walking is one of the most heart-healthy activity 
lists because it makes you more active.
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 One study found that brisk walking just 30 minutes 
a day, 5 days a week, reduces your risk of coronary 
heart disease by 19%. Taking roughly 100 steps 
per minute –– or walking 2.7 miles per hour –– is 
consistent with brisk walking. 
For starter, you can start slowly and can progress 
way up to brisk walking at moderate to vigorous 
intensity. You can increase the intensity by walking 
faster, or walking up and down hills or inclines on 
a treadmill. 

Running
Running can lower your risk of heart disease 
and may help you live longer as work at a higher 
intensity, running burns more calories in a shorter 
amount of time than walking. That also means it 
works your heart at a higher level

Cycling
Cycling is one of the best exercise  either outdoor or 
by static cycle.
It improves cardiovascular health. Some research 
suggests that regular cycling can reduce the 
incidence of cardiovascular diseases and death. 

Strength training
Strength training exercises  e.g weights lifting or 
doing push-ups get your heart pumping. It increases 
lean muscle mass, which helps burn more calories at 
rest. Helps to maintain a healthy weight. One study 
showed that muscle-strengthening workouts reduce 
the risk of a heart attack or stroke by up to 70%. 

Yoga improves strength, flexibility and improves 
cholesterol and blood glucose levels. The mind 
and body practice has also been linked to lower 
blood pressure. 

Warning signs . 
• If you have any of these symptoms, stop 
exercising, and call your healthcare provider 
right away:
• Squeezing, burning, pressure, or heaviness near 
your breast bone that radiates to your left arm
• Dizziness or confusion
• Extreme shortness of breath
• Fast or uneven heartbeat
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Hon. Member 
Editorial Board 

Fifteen Patients of  Vatashthila  were selected for  
Matra Basti with Dashmula tail for 15 days.

STUDY DESIGN :-

Here, Matra basti  with Dashmula oil has been 
given as a clinical trial drug ( Ref. B.R. ) without 
any  comparison with any control drug.  

SOURCE OF DATA :-

Patients  diagnosed  as  Vatashthila (BPH)  were 
selected from M.C.D.’s  L. L. R.  Ayurvedic  
Panchkarma Hospital, Rajouri Garden, New 
Delhi-27.

SELECTION CRITERIA :-

1)	 Patients who were aged above 50 years & below 
70 yrs.

2)	 Patients fit for Matra basti
3)	 Patients with S/S of BPH as per “IPSS index &  

UWIN Formula”
EXCLUSION CRITERIA 
1)	 Patients below 50 yrs & above 70 yrs.
2)	 Patients with systemic & metabolic disorders 

viz. U.T.I., D.M. H.T. etc.
3)	 Carcinoma of  Prostate.
4)	 Urethral Stricture.
5)	 Urethral Calculus.
6)	 Carcinoma of urinary bladder.
DURATION OF TRIAL  :-   15 days

DOSAGE OF TAIL FOR MATRA BASTI    :-  	
60 – 80 ml

A Clinical Study  On Vatashthila ( BPH )
With Dashmula Tail Matra Basti 

Dr.  Ravi Gogia
  M.D. (Ay.) Kayachikitsa

M.C.D’s  .L.R. Ay.Panchkarma  Hosp.,  
Rajouri Garden, New Delhi -27                                                                                                                                              

9818537919, 45532124, ravigogia72@yahoo.com

PHYSICAL   EXAMINATION  &  LAB.  
INVESTIGATIONS 

SUBJECTIVE  PARAMETERS 

Mala, Mutra, Anil Sanga, Aadhmana
Sashulamutra Tyaga, Post voidal residual urine
Nocturia, Urgency , Weak Stream
• OBJECTIVE  PARAMETERS :-
1) Digital  Rectal  Examination 
2) Ultrasonography   KUBP area
3) Urine ... Routine  &  Microscopic Examination
4) PSA   Analysis 5) Uro-flowmetry
CRITERIA FOR ASSESSMENT OF RESULT
Subjective Parameter Gradings 
• Grades of Malasanga 
Grade O  :-   Normal
Grade 1   :-   Mild ( means after defecation of mala 
, if he is having the sensation less than 1 time in 5, 
in routine defecation.)

Grade 2   :-    Moderate ( means after defecation of 
mala , if he is having the sensation less than half the 
time and about half the time routine defecation.)

Grade  3  :-     Severe  (means after defecation of 
mala. If he is having sensation more than half of the 
time & almost always of his routine defecation.)

•  Grades of Mutrasanga :-

Grade O  :-  200 - 300 ml per day
Grade  1  :-  300 - 400 ml per day
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Grade  2   :- 400 – 500 ml per day
Grade  3   :-  500 – 1000ml per day
•  Grades of Sashoolyukta Mutra Tyaga:-
Grade O   :-  Normal
Grade 1    :-  Bearable pain       ( Mild    )
Grade 2    :-  Unbearable  pain (Severe )
Objective Parameter Gradings  
• Ultrasonography                             
• Size of Prostate Gradings              
Grade 1 : -  20 – 25 gm
Grade 2 :-   26 – 50  gm
Grade 3 :-   51 – 75 gm
Grade 4 :-   Above 75 gm
• Grades of Residual Urine Volume 
Grade 0 :-  Below 10 c.c...... Normal
Grade 1 :-  10 – 50 c.c.
Grade 2 :-  51 -100 c.c.
Grade 3 :-  101 – 200 c.c.
Grade 4  :- 201 c.c. & above.

RESULT  & OBSERVATIONS              

While assessing through Subjective Parameters, 
Out of 15 patients, 7 patients showed Good 
response, 4 patients showed moderate response 

& 4 patients showed poor response in their 
complaints like nocturia, postvoidal urine 
volume, urgency , intermittency & weak flow of 
urine. 

In relation to assessment through objective 
parameters, as patients coming to our Govt. setup 
did not manage to do all investigations after the 
completion of Matra basti chikitsa  due to their  poor 
economical status.Out of 15 patients ,In thirteen 
patients, retention of basti was for  5- 9 hrs  & In two  
pts., it was retained for 2  -3 hrs. During the course 
of treatment, some patients showed  improvement in 
obstructed & irritative symptoms. Other symptoms, 
like constipation were relieved in most of the pts.    
All pts. experienced feel good factor.                    

CONCLUSION :-

As  each & every male is at risk so aim  of this 
therapy is to prevent acute urinary retention 
after successful trial. So it can be hypothetically 
concluded that matra basti with Dashmula tail 
renders not only symptomatic relief in subjective 
complaints encountered in Vatashthila. This 
study can shed light for the further clinical trials 
while assessing improvement through objective 
parameters also.   
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There are many diseases which are life threatening 
and need immediate attention. But non-life 
threatening diseases due to their continuous pain, 
discomfort & mental agony catch up your attention 
much more. Pilonidal Sinus is one such disease. 
In Latin Pilo means hair & Nidal means nest.

The disease was discovered in 1867, was thought 
to be congenital at that time because of its location 
in midline .It took 57 years for medical science to 
understand that it was acquired.

Points in favour of it being acquired are:

1.	 It is uncommonly found in axilla and inter 
digital space (barbers). 

2.	 Hair in the track is dead and there are no hair 
follicles in wall.

3.	 Recurrence is present.

Since then medical science has toiled to find a cure. 

Thanks to the hard work of countless surgeons 
around the globe, sharing their experiences and 
learning together from their mistakes that it is now 
possible to cure Pilonidal Sinus completely.

Clinical features: 

1. 	 It is characterized by an infected sinus 
containing dead hair with single or multiple 
openings. Single opening is always found in 
midline usually at last piece of coccyx. Multiple 
openings up to 6 can also be seen.

2.	 Small tuft of hair projects.

PILONIDAL SINUS

Dr. Kapil Dev
MBBS, MS, (General Surjery)

Sr. Bariatric & Laparoscopic Surgeon
Fortis C Doc Hospital, Nehru Place, New Delhi

Mob. : 9811039775

3.	 Blood stained foul smelling discharge is 
present.

4.	 No constitutional symptoms are there even at 
peak of local symptoms. 

5.	 Abscess formed bursts into a primary midline 
opening or a secondary opening away from 
midline.

Pathogenesis: 

1.	 Broken hair from as high as nape of neck and 
upper back collect at post anal dimple and 
nearby area. Broken infected peri anal hair is 
also present in this area.Shearing action due 
to sitting on hard surface, vibration of vehicle 
and moisture lead to the penetration of hair 
in an active sweat gland and broken skin. If 
dermatitis is present it facilitates hair entry and 
sinus is formed.

2.	 Once a sinus is formed it sucks hair due to 
intermittent negative pressure. Inflammation, 
infection and purulent discharge follow.

Epidemiology:  

1.	 Age & sex: Mostly men 20 to 30 years of age, 
hairy. Male to female ratio is 4:1. Beyond 30 
years of age in extremely hairy and obese. 
Obesity & deep buttocks add to the chances of 
Pilonidal Sinus.

2.	 Professionally: People sitting for long hours 
like call centre executives, drivers, are most 
susceptible to this disease.
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	 Long sitting hours, hard sitting surfaces, 
vehicular vibration of seats & tight clothes 
create negative pressure which facilitates the  
sinus to suck broken hairs and create nest of 
hairs.

	 So common was Pilonidal Sinus among JEEP 
DRIVERS in World War II that it came to be 
called as JEEP BOTTOM.

3.	 By habit: People who use toilet paper are more 
prone as infected hair get entangled in tissue 
paper which sticks the peri anal area.

4.	 By race: Never in blonds as hair are soft.

Treatment:

1.	 Conservative: In early stages conservative 
treatment like cleaning the track, removing 
hair and antiseptic wash is enough to cure the 
disease. Treatment for acute abscess is simple 
IND with small incision & broad spectrum 
antibiotics cure the disease. But due to absence 
of constitutional symptoms the patient comes 
late and surgery is the only choice for cure.

2.	 Surgical: This is achieved by excision of 
sinus without primary closure option 1 or with 
primary closure option 2. In the first option 
healing is by secondary intention. It's usually 
successful but healing time is 4-6 weeks with 
heavy dose of antibiotics & NSAIDS. Due 

to long recovery time patients loose on job 
& day to day normalcy. In the second option 
there are various procedures described for 
primary closure like Bascom’s, Karyadaki’s, 
advancement flaps, etc. But the failure rate is 
as high as 50%.

3.	 Advanced treatment: Micro Endoscopic 
Cryo Surgery has answered the limitation 
of conventional treatment. First we have to 
determine the extent of the disease. We inject 
dye into the sinus & visualise the complete 
track of the sinus. With help of micro endoscope 
from the primary opening we clean the track 
till the last. As there is no incision recovery is 
fast, no heavy dose of antibiotics, and NSAIDS 
is required. The patient can attend to his 
professional duties and personal life from the 
same day. The miracle combination of skill & 
technique has been bringing big smile to the 
millions of ailing patients who have suffered 
recurrence and failures. 

	 Prevention:  People with excess sweat and 
obesity must wear loose clothes, keep area dry, 
remove of hair regularly and undergo weight 
loss.

	 Recurrence: Most common cause is primary 
closure and the lack of preventive measures as 
described above.
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Recent Developments
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Moving News
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Joint Replacement Surgery can be a helpful and 
life changing surgical treatment procedure. This 
involves totally or partially replacing the diseased 
Joint surfaces of joint that has been damaged 
beyond repair.

The damaged joint surfaces are replaced by an 
artificial joint made of metallic alloys. It was earlier 
steel- surgical grade.

MATAERIAL USED ARE

1. STEEL
2. Cobalt chromium alloy
3. Titanium alloy
4. Ceramic

5. Zirconium alloy (also called 
OXINIUM)

Metal on one side of moving surface of 
moves on high density Polythene surface.

These corresponding metal on plastic 
(ultra-high-density polythene) makes it a 
virtually frictionless surface with long life. 
Metal on metal bearing surface have been 
withdrawn because of serious side effect.

JOINTS MOST COMMONLY 
REPLACED

A. Hip joint most successful surgery.

B. Knee joint most commonly replaced. 

ART OF JOINT REPLACEMENT SURGERY

Dr. Sudhir Seth
MBBS, MS - Orthopaedics, 

DNB, Joint Replacement Surgeon
D-595, CR Park Main Rd, 

Chittaranjan Park, New Delhi-110019
Mob. : 9811056541, drsudhirseth@gmail.com

Because of high prevalence knee 
osteoarthrosis.

C. Shoulder and elbow replaced are third 
and fourth joints as less indicated.

History of successful and modern 
joint replacement started with Sir John 
Charnley who Pioneered Low Friction Hip 
Arthroplasty can be fixed with cement or 
uncemented. The metal surface can be fit 
with rapid setting Methyl Methacrylate 
bene cement. This cement fixes the 
under surfaces of artificial surface to the 
bone giving it immediate strength and 
bonding. It is used in old aged People. The 
noncemented joint replacement is used 
in younger generation patient. The under 
surface of artificial

implant is corrugated or coated 
Hydroxyapetate allow bone growth on 
metal surface. This metal is a very durable 
and long-lasting bondage usually patient 
after joint replacement surgery can lead 
a normal life. They can walk and lead a 
normal life walking, climbing, driving, 
cycling, swimming, travelling is feasible 
after such surgery.
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COMPLICACATION  
ENCOUNTERED
1.	 Infection is potentially serious 

complication seen in joint replacement.
2. 	 Dislocation of Joint.
3. 	 Painful Joint.
4. 	 Stiffness and immobility.
5. 	 Loosening of joint/prosthesis.
6. 	 Fracture around these joints.
These complications may need a second 
surgery
Revision of joint replacement.
LIFE OF REPLACED JOINT
Usually, 20-25 years or may last entire life 
span.
LATEST ADVANCES
1. Joint replacement done with computer 

assistance CAS (Computer Assisted 
surgery)

2. 	 Robotic assistive surgery (to give more 
accuracy and alignment).

3. 	 Patient specific implants (PSI).
4. 	 Dual Mobility hip replacement to 

prevent dislocation.
5. 	 Rotating platform knee Replacements.
6. Suture less knee replacement to give 

cosmesis.
7. 	 All plastic Tibial components.
8. 	 Unicondylar knee replacement.
9. 	 Small joint like finger joint.
10. Radial head replacement.
It takes around 3 months to 1 year for a 
person to feel totally normal after surgery.
Hemiarthroplasty or bipolar hip replacement 
is life saving for fracture of femur head in 
old osteoporotic related fracture.

Patient with hip fracture begins to walk 
after a day of his or her surgery.
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Introduction   I.H.D. is an acute or 
chronic type of heart disease arising 
from imbalance between myocardial 
supply and demand of oxygenated blood 
popularly called as atherosclerosis.

It is kind of arterioselerosis. where 
endothelium of large or medium size 
arteries are afflicted by collection of 
cholestrol, calcium, salts, fats etc. at one or 
more points called as formation of atheroma 
or fibrous fatty plaque. This causes in 
hardening, narrowing or obstrucion of 
coronary arteries which is regarded as 
Dhamini Pratichaya in ayurvedic terms.

Besides non atherosclerotic reasones 
e.g. severe anaemia, hyper thyrodism, 
smoking, alcohol, drug abuse, D.M., 
H.T., mental stress, obesity, metabolic 
syndrome, embolism associated heart 
diseases with poor life style etc. are few 
of them.

Causes :

Dhamini Pratichaya (D.P.) is a santarpan 
diseases which is nanatmaj rog more of 
Kaph dosh. Great Charak describes heart 
& its associated ten arteries (Dhaminis) 
are the mool sthan (main source) of 

ATHERO SCLEROSIS   (DHAMINI PRATICHAYA) & I. H.D (Ischemic Heart Diseases)

rasvah (plasma) & raktvah (blood) srotas 
(channels) which when clogged hempering 
uniform blood circulation due to poor as 
well as unhealthy life style in terms of 
aahar (food), vihar (physical and mental 
excercises) having guru anna e.g. excess 
of sweatened, salty, milk, confectionary, 
cream, maida made indian or fastfood items 
etc.; snigdh (oily, saturated); sheet (cold, 
aerated soft and hard drinks refrigrated, 
stale recooked food besides not doing 
enough physical excercises & destressing 
measures which collectively and gradualy 
produce unhealthy rasdhatu which leading 
to mal functioning of heart enhancing its 
rate in the development of margavrodh 
(obstruction/narrowing) of said coronary 
arteries where Kaph dosh plays a dominate 
role with Vat. 

While acharya Madhav illustrates that 
when Vat dosh aggravetes due to ati 
ushna, guru, kashay, tikta aahar doing 
ati shram (hard work beyond capacity) 
holding adharniya vega (natural urges), 
abhighat (chest injury) etc. are the causes 
of heart diseases developes dhatukshay 
decreasing & draining the sapt dhatus 
(body nutrients). 

Dr. Renu
Director A.Y.U.S.H. (N.D.M.C)

B.A.M.S. (D.U.), N.D.D.Y,
P.G.D.H.A, M.H.P.D.C (Harward); I.H.M.P

Atlanta (U.S.A) M.D. (Ay.)
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This medical condition worsens to urashool 
(chest pain) called as angina of short 
duration relieved by taking rest while chest 
pain of long duration repeated in nature, 
severe, sweating, radiating  to neck, upper 
limbs and back etc. called as mycardial 
infarction (M.I.). So critical conditions of 
hridya ghat (heart attack) or mastishk ghat 
(stroke) happens with symptoms of high 
blood pressure, techycardia, suffocating 
chest pain, weakness, numbness in parts 
of limbs as well as loss of self control or 
cordinaiton indicating some emergency of 
ischaemic pathology.

Management of Treatment  (Chikitsa 
Upkarm)

Modern as well as ayurvedic sciences lay 
stress on remove the cause of disease (karan 
ka nivaran) where and when kaph dosh 
dominates undergo aptarpan (deconstruct) 
& vat dosh advise for santarpan chikitsa 
(nourishing). Following is the protocol in 
brief to be followed.

1. Apathya (Dont's) 

(a) Excess of tea/coffee, fatty, spicy, fried, 
confectionary, refrigrated, non-veg (red 
meat), snacks or food items.

(b) Alcoholic beverages, hard or soft drinks.

(c) Poor & unhealthy life style related 
mental stress, sleep, smoking & sedentary 
habits.

2. Pathya (Do's)

(a) Daily physical exercises for strength 

& stamina building based on individual 
balabal e.g. walking, jogging, swimming, 
aerobics etc.

(b)  For mental health practice yog asanas, 
dhyan, pranayam, read good books, listen 
music necessary for soothing and relaxing 
benefits.

(c) Prefer seasonal green vegetables 
and fruits with low calorie as well as in 
moderate quantity.

(d) Regular use of chach (with jeera 
and saindha namak), sonth (fresh & 
green), kali mirch, pipali, haldi (fresh & 
green), kadi patta, awla, petha, nariyal, 
sahanjan ki fali, parval, plandu (onion), 
lehson, anjeer,  khajur, angoor (grapes) 
etc. as anti oxidents, anti inflammatory, 
nutrients.

Panch karma

Simple advice snehan, swedan, virechan, 
basti.

Medicines 
Varunadi qwath, Punarnavadi qwath, 
Arjunarisht, Dashmularisht, Balarisht, 
Ashwagandharisht.
Navak gugul, Triphla gugul, Medohar 
gugul
Trikatu churan, Hing washtak churan
Lashunadi vati, Chitrakadi vati
Lahsun Kshir Pak, Arjun Kshir Pak
Nagarjun Abhrak Ras etc. are some of 
the ayurvedic medicines.
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izksQslj] 'kkykd;ra= foHkkx
SGT fo'ofo|ky;] xq#xzke] gfj;k.kk

 
 
 
 

 
 
 

vFkkZr /keZ vFkZ dke ,oa eks{k ;s pkjksa dks gkfly djus ds fy, vkjksX;rk osgn t:jh gSA fcuk 
LoLFk 'kjhj ds ;s lc laHko ugha gSA vkjksX;rk ds fy, vk;qosZn dk Kku vifjgk;Z gSA rHkh eqfu 
_f"k;ksa us bldh [kkst dhA 
pjd lafgrk esa vk;qosZn dh vorj.k ds ckjsesa ;g dgk x;k gS fd
^^fo?uHkwrk ;nkjksxk çknqHkwZr 'kjhfj.kke
ri miokl Lok/;k; czEgp;Z o`rk;q";ke ¼p-lw- 1@6½
eryc ri] miokl] Lok/;k; czEgp;Z ozr vkfn ds djus ds ckctqr tc fo?u Lo:i O;kf/k dh 
mRifÙk gqbZ rHkh eqfu _f"k;ksa us vk;qosZn dh [kkst dh Fkh ,oa mldks LoxZ ls /kjrh dks mrkjk FkkA
blls ;g fl) gksrh gS fd mijksä ri vkfn fof/k tks fd ;ksx dk fgLlk gS muls chekjh Bhd 
ugha gks ldrk vU;Fkk ;s lc djrs gq, chekjh vkrh gh ughaA blls ;s fl) gksrh gS dh ;ksx 
vdsyk eks{k ugha ns ldrkA vc fopkj djrs gSa fd D;k vk;qosZn vdsyk eks{k ns ldrk gS\ vk;qosZn 
dh Kku [kqn eks{k nsusdh {kerk j[krk gS fd ugha ;g oSn~‌;ksa ds euesa ç'uokph gSA
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blfy, vk;qosZn ds lkFk ;ksx'kkL= dk Hkh vk;qosZn ikBîØe esa lek;k x;k gSA vk;qosZn dh çeq[k 
xzaFk pjd lafgrk esa ;g dgk x;k gS fd tks O;fä vk;qosZn esa crk, x, LoLFko`Ùkksa ds lkFk lkFk 
lno`Ùkksa dk Hkh fof/k iwoZd ikyu djrk gS oks lkS o"kZ dh jksxjfgr vk;q ls i`Fkd ugha gksrk gSA 
mlds lkFk lkFk lTtu ,oa lk/kq iq#"kksa }kjk ç'kaflr gks dj bl yksd esa viuk ;'k QSykdj 
/keZ ,oa vFkZ dks çkIr djrk gSA çkf.kek= ds fgr djus ds dkj.k lcdk ca/kq cu tkrk gSA e`R;q 
ds ckn og LoxkZfn yksdksa dks çki djrk gS] tks fd mÙke iq.; djus okys iq#"k dks feyrk gSA 
blfy, lHkh euq";ksa dks loZnk lno`rksa dk ikyu djuk pkfg, ftlls mUgsa Hkh iq.;yksdksa dh 
çkfIr gks ldsA 
vr% geus Åij ;g ns[kk fd vk;qosZn esa of.kZr LoLFko`r dk Kku [kqn eks{k fnykus dh {kerk 
j[krh gSA
vk;qosZn esa fnup;kZ ;kus losjs ls mBdj lksusrd dh D;k D;k deZ gksus pkfg,] _rqp;kZ ;kus 
gj _rqvksa eSa dSls vkgkj fogkj gksuh pkfg, rFkk lno`Ùk ¼mfpr drZO;½ lefU/kr reke LoLFko`Ùk 
dk Kku fn;k x;k gSA lncwr Kku ds vanj D;k D;k djuk pkfg,] D;k D;k ugha djuk pkfg,] 
Hkkstu lefU/kr lno`r dk Kku] eyR;kx lefU/kr] lkekftd O;ogkj lefU/kr] ekuf'kd O;ogkj 
lefU/kr] dk;Z lefU/kr] iBuikBu lefU/kr] eSFkqu lefU/kr lno`Ùk dk Kku ,sls reke tku dk 
o.kZu gSA muesa ls ;gk¡ij D;k D;k djuk pkfg, ,oa D;k D;k ugha djuk pkfg, ,sls lkekU; 
fu;eksa dk mYys[k fd;k x;k gSA

 
nsork] xkS] czkã.k] xq#] o`)] fl) iq#"k rFkk vkpk;Z dh iwtk vfXu dh mikluk 
mÙke vkS"kf/k;ksa dks /kkj.k djuk A 
çkr% lk;a [kku,oa la/;k djuk A 
xqnk vkfn eyekxksZ rFkk iSjksa dh lnk lQkbZ djukA
çfrfnu LoPN ,oa u QVs gq;s oL=ksa dks /kkj.k djuk
lnk çlUu eu jguk vkSj lqxaf/kr b= vkfn dks /kkj.k djuk
viuh os'kHkw"kk lqUnj j[kuk
ckyksa dks da/kh ls çfrfnu laokjuk A
eLrd] dku] ukd] iSj esa çfrfnu rsy yxkuk A • 
çk;ksfxd /kwe dk iku djuk pkfg;sA 

;g xkSjo dk fo"k; gS fd vkt lkjk fo'o esa ;ksx viuk ,d fof'k"V LFkku gkfly dj pqdk 
gS tks fd vk;qosZn Hkh ugha dj ik;k gSA vk;qosZn dk egkurk rFkk fo'kkyrk dks ge tkurs gSaA 
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gkykafd /khjs /khjs bldk Hkh çpkj çlkj py jgh gSA ;g ,d fo'ys"k.k dh fo"k; gS fd D;k 
;ksx] flQZ ;ksxklu ,oa dqN çk.kk;ke esa lhfer gS\ D;wa dh fiNys vkB lkyksa ls ;ksx fnol ds 
volj ij cl ;gh gksrk vk jgk gSA dksbZ Hkh fo}ku v"Vk³~x ;ksx dk iw.kZ Kku tu lkèkkj.k 
dks ugha nsrs gSa] tc fd ;e fu;e vkfn Kku ds oxSj ;ksx dk tks eq[; y{; eks{k çkfIr gS oks 
fl) ugha gks ik;sxk ;s rks ;ksx :ih egÙoiw.kZ Hkkjrh; Kku dk ,d çdkj dk vieku gh gSA 
;e fu;e vkfn Kku ds cxSj vklu rks flQZ O;k;ke gh gS ftldk vk;qosZn esa Hkh dkQh ç'ka'kk 
dh xbZ gSA ;ksxklu dks ysdj tks oSKkfud 'kks/k gks jgh gS ,oa tks vPNs ifj.kke vk jgs gS ;g 
O;k;ke ls Hkh gks ldrk gS ;k ugha ;g rks rqyukRed oSKkfud 'kks/k gh crk,xkA 
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