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TYPES
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* Three from single doshas one tridoshaj and one shalyaj
(due to retain foreign body) total five types.
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CLINICAL FEATURES
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* Rough, pin hole opening, severe pain, frothy excessive discharge.

* Hot, Throbbing pain, fever, yellow and warm discharge.
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* Thick, white, sticky discharge, more pus discharge in night, hard and itchy.
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* Collective feature of all three above include murcha (shock)
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TREATMENT OF NADIROGA
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Sannipataj nadiroga is Asadhya rest are treatable with attempts....

* All type of nadi vrana require Shastra karma for proper healing.
Medicines are used as adjuvant therapy to felicitate good healing.
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VATAJ NADI
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PITTAJ NADI
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* Upnaah, Utkarika with milk or gruta then incise for
drainage and use different preparation for cleaning and
dressing.




i KOSTHGATA NADI
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* Tarpan karma with the above drugs in case of Kosthgata
nadi. It should be try to treat this wth conservative
approach first.
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KAPHAJ NADI
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* Use Upnaah with above drugs to make soft then assess the track with
Eshani (probe) and then incise to open. Use preparations of these drugs for
sodhana and Ropana of wound. Oil prepared with Apamarga seed and
gomutra for healing of track.
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AGANTUJ/SHALYAJ NADI
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* After incision remove the retain foreign body and let heal the
wound. To felicitate wound healing various preparation of above
drugs are use.




SPECIAL CONDITION OF NADI
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* The persons which can not afford Shalya karma like emaciated, weak or
afraid from surgery or if the nadi present in marma sthan then Shalya
karma( bhedana/incision) should not be done. In these type of patient
must be treat with Ksharasutra.




ETHOD OF KSHARSUTRA\
APPLICATION
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* Probe with Ksharasutra inserted from one opening and taken out from other and tied
with both ends. Knot should be slightly tight. As kshara looses it’s potency then
replaced with new Ksharasutra by railroad method. These should be continued till
cutting of complete nadi(track).
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. VARTI FOR NADI

* The various types of varti chikitsha mentioned in dividhvran
adhyay are for the treatment of NADI VRANA.

* The drug should be choose according to doshaghnta of drug
and involved dosha.

* Gomutra bhavita varti are very effective in treatment of
nadivrana,
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SINUS/FISTULA

* A chronic, non-healing, discharging, blind track lined with
unhealthy granulation tissue which may be epithelialized,
called sinus. It May have a cavity which connects to skin.

* When a sinus track open between two epithelial surfaces either
an organ to skin (external) or organ to organ(internal) then it is
called fistula.
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CLINICAL FEATURE

*Recurrent discharge (usually pus)
*Pain (on/off)
*Fever (on/off)

* Common site: neck, axilla, inter-gluteal cleft, inter
digital area, umbilicus, inguinal area.



V >
CLASSIFICATION

'COﬂgeﬂltal (urachal, umblical, pre-auricular, trachea-oesophageal)
'Acqllll‘ ed/ tl‘ aumatlc (perianal, arterio-venous, inter-digital,

post surgical)
*Inflammatory (sconyiis)
'NeﬂplaStic ( feacal-fistula, watercane perineum)

*Miscellaneous ionid sinus)
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CONTRIBUTING FACTORS

* Presence of foreign body

* Absence of rest

* Inadequate drainage

* Specific chronic infection

* Epithelialization of track

* Dense fibrosis and chronic empyema
* Presence of malignant diseases
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INVESTIGATION

* Routine blood/urine

» Examination of discharge
» X-Ray/Sino-gram

* MRI scan

* Biopsy
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TREATMENT

* Surgical treatment for nonspecific.
* Removal of foreign body.
* Remove the causative agents.
* Clean the cavity and let 1t heal correctly.
* Repair the defect

* Specific treatment for specific sinus/fistula.



PILONIDAL SINUS (PNS)\

» Made from Latin words for hair (pilus)
and nest (nidus) 1.¢. nest of hairs.

» Also called as “jeep” disease ,was
commonly found n jeep driver of
Germany at the time of World War II.

* Common in young adults and hairy
people both male and female. Male
suffers more frequently.

* Most common site in inter gluteal
region but also may present in axilla
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CAUSATIVE FACTORS

* Excessive hairs
* Long time sitting/driving
* Heavy buttock



CLINICAL FEATURES

* Patients present with pain/ discomfort in sitting , swelling,
itching and recurrent pus discharge from the affected area.

* On inspection there 1s and opening with hyper-granulation.

* Condition present with chronicity, so there may be no
generalized symptoms.

* On palpation swelling may be tender and pus comes out on
press may have few induration.
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DIFFERENTIAL DIAGNOSIS

* Infected Post anal Dermoid
* Infected Dermoid cyst

» Sacrococcygeal teratoma

* Hydroadenitis suppurativa
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MANAGEMENT

* Acute condition antibiotic/anti-inflammatory drugs.

* Surgical excision of complete sinus with all hatrs.

» 7-Plasty/ Bascom’s technique for deep and wide sinus cavity.

* Antibiotics after culture and sensitivity

* [f sinus 15 Sma

| heal with secondary intension.

* Cleaning and dressing daily

» Ksharsutra/ ks

harvarti 1s a good option.






KSHARSUTRA /KSHAARVARTI

* After cleaning the cavity make an external opening at dependent part and place Ksharsutra.
* Replace Ksharsutra till complete track heals.

* After Opening and cleaning of the cavity and place the ksharvarti and change accordingly to
felicitate healing.

* Kshara karma in this disease take little longer time but reduce the chance of recurrence.



