International Journal of Trend in Scientific Research and Development (IJTSRD)
International Open Access Journal | www.ijtsrd.com

ISSN No: 2456 - 6470 | Volume -3 | Issue—1 | Nov - Dec 2018

)

o

Ayurvedic Intervention in the Management & Post-Operative
Diabetic Foot Gangrene— A Case Stud

Basavaraj Chandd, Vislavath Srikanth? Gopikrishna®, Prasanna N Ra®*
12post Graduate Scho, *Professor & HOD?Professor &rincipa
13%Departmentf Shalya Tantra’Department oRachana Sha
Sri Dharmasthala Manjunatheshwara Collof Ayurveda And HospitalHassa, Karnataka, India

ABSTRACT

Surgical procedures normally carry a risk of wo!
infection, excessive bleeding or tissue dam
Diabetes has higher risk of wound heal
complications following surgery. Wound tends
require more time to heal due to poor bl
circulation, nerve dange, or a compromised immu
system. In such conditions, ntealing wounds ca
lead to osteomyelitis, sepsis and even death
Ayurvedic literature has given detailed explanadi
on wound management from its manifestation to
complete healing, showgood results in Nc-healing
wounds. Acharya Sushruta, explained Shoc
(purification), Ropana (healing) procedures
wounds with Ayurvedic formulations includ
Panchavalkala Kashaya and Jatyadi Taila. This
case of 45¢ears old male, diabetic pented with the
complains of norirealing wound on 5th right toe wi
swelling, discharge, foul smell and black
discoloration of skin, diagnosed as diabetic -
gangrene. Ray’s amputation done and -operative
wound management was carried under Ayuic
treatment procedures. Significant improvement ¢
in wound healing within a short period. In this &
Panchavalaka Kashaya and Jatyadi Taila sho\
Shodhana and Ropana properties.

KEY WORDS: Diabetes, Foot gangrene, Ayurvedic
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INTRODUCTION

Diabetic Mellitus is a chronic clinical syndror
characterised by hyperglycaemia, due to deficiarc
defective response of insulin. It was estimated
approximately 1%of world population suffers fror
Diabetes. A consequence of hyperglycaemia

Diabetes, every tissue and organ of body under
biochemical and structural alterations causes st
complications. A number of systemic complicatit
may develop after a ped of 1:-20yrs. These late
complications are largely responsible for morbir
and premature mortality. Diabetic foot ulcer is ©f
the infectious complicatiolY In this slight injury to
the glucose laden tissue may cause chronic infe
and ulcer érmation. Ulceration in diabetes may
precipitated by ischemia due to diabe
atherosclerosis, infection or peripheral neu

Diabetes is linked to gangrene, whioccurs as a
complication of a prexisting health conditior
Gangrene happened, when lack of oxygenated [
causes tissue to die in some parts of body, ofte
hand or feet. In these cases, patient, who hav
injury may not notice the dead tissue infec due to
diabetic neuropathy. It is a serious conditiesults in
amputation of lim#*?  Pos-amputated wound
management is serious problem in diabetic pat
due to infection, wound becomes complicated
sometimeseeds skin graftir.”

Ayurvedic literature has given detailed explana
regarding wound management star from its
pathogenesis, types, clinical feat, complications
and managementAcharya Suhruta mentioned the
term Dushta Yana which showedimilar clinical
features of the non-hiay wounds according t
present medical science. He explained
Upakramas(measure$dr wound management fro
its manifestation to the complete healing, wr
shown good resultsn chronic wounds aka Dus
Vrana!®

@ IJTSRD | Available Online @ww.ijtsrd.con | Volume —3 | Issue —1 | N®ec 2018

Page: 515




International Journal of Trend in Scientific Reséaard Development (IJTSRD) ISSN: 24-6470

The present case is diabetic foot gamg whichwas
amputated in SDM Hospital and pagierative wount
management carried under Ayurvedic wol
treatment protocol.

CASE REPORT

This is a case of 45years old male, diabetic pt
came to SDM Ayurvedic hospital with thchief
complaints of — Blackish discolmtion over the §
right little toe for 4 days.

Pain during pressure on toe,

Foul smell with watery discharge,

Swollen, reddish discoloration over the ulcer si
5days

Associated symptoms General weaknessumbness
in the hands and feet, Irregulaonstipation sinc
1month.

History of present illness The patient he noticed
blackish discolorationpain during pressu at toe and
foul smelling with waterydischarge a5" right toe
since 4-5days. The onset of gytmms was develope
rapidly. Patient was not aware ohanging in skir
colour until pressure pain felt and notic blackish
discoloration on Bright toe. Afterthat, hewent to
allopathic hospital and diagnosed with diabetict
gangrene of Bright toe andsuggeste@amputation by
Diabetalogist. Patient refuseshd came to Ayurvedi
hospital to seek conservative managen

Past history

He was known diabetic and on oral hypoglycae
medications since 1@ears, continued till today. F
had previous hisry of amputation of " toe of right
foot, done lyear back in allopathic hospital due
chronic non-healing ulcer.

Personal history

Age:45years dSIeep: D|§turbed P.R: 68/mir
ue to pain

Gender : Male Appetite :Good| Weight:54kg

Marital status , _

- Married Bowel: Irregular | Height:5.7f

Occupation:

Revenue Addictions : No

officer

Systemic Examination: Not significan
Local Examination:

Site — over B righttoe
Size -Length: 2.5 cm, Width: 1.6¢
Number 1

Edge and marginlaflamed with irregular bord:

Floor : Covered with slough anunhealthy
granulation tisst

Base . Indurated

Discharge : blood stain-pus discharge with foul

smelling - on and off

Surroundings: Blackish in colou

Bleeding (-)

Tenderness : Present

Regional Lymph nodeNot palpable
Rogaadhishtanam: Adhldyyam (Twak, Mamsam,
Asthi, Sira)

Avastha : Pakwam.

Provisional diagnosis: Dusk Vranan

Clinical diagnosis: Dushta Vran: (diabetic foot
gangrene)
Prognosis : Krichra&lhyam

Examination of Gangrene:

Symptoms such as claudication and rest pain
present.

Inspection:

Change in colour : Blackish in colou

Extension . |pp to metatars

Signs of ischemia : Thinning of skin note
Loss of subcutaneous 1

Trophic changes in nails such-brittle nail with
transverse ridges noted.
Burger's Angle was >60

Palpation:

Skin temperature-cold

Capillary filling test-slow

Venous refilling time-12sec

Fuching testegative, normal popliteal
pulsaton felt with oscillatory movements of fo

arte

TREATMENT

After careful examination and clinical findir, it is
diagnosed as Dushta Vra[gangrene wound] and
patient admitted in surcpl word of SDM hospital. /
thorough counselling was done tthe patient
regarding severity of wound and future complicagi
of gangrene. After consent of patient, Re
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amputation procedure was performed " right toe.
Healing of amputated wound in diabetic patien
major challenge in practice. Patient has similatdiy

of delayed wound healing during™ right toe
amputation, which took 4nonths to heal. The p«

amputated wound was treated under Sushr

Dushta Vrana management protoddhase( on need
we performed Chedana, Bhedana, Shodana

Ropana measures from Sushruta’sU§takramas for
this case. The management amputate wound
protocol summarized in table noAt the end of 2n(
month wound healed completely without need of :
grafting with minimal scar formation. The details

treatment are explained in discussion.

Table No.1: Chronology of Treatment Protc
Type of

From—to Intervention

treatment

Panchavalkal:
Local izllzgé%o Qwatha to wasl
wound
Local 5.1.2018 to | Applied Jatyac
15.2.2018 Taila ove the wound
2.1. 2018 to
Systemic 16.1.2013 TabGandhak
treatment Then again on Rasayae 500 mg 2
2.2.2018 to | BD
16.3.2018
2.1.2018 to | Triphala Cuggulu
2.2.2018 250 mg BL

Local treatment

The wound wa washed with the decoction

Panchavalkala Kashaya daily, which was made u
barks of Vata (Ficus bengalensis Linn), Udumt
(Ficus glomerata Roxb.), Ashwatha (Ficus religi
Linn.), Parisha (Thespesia populenea Soland
corea.) and Plaksha (Ficus lacor B-Ham). After
washing the wound dried, thdasy aseptic technigt
Jatyadi Tailavas applied daily up to complete he

Systemic treatment
Depending on symptoms and for better healing
wound following medications were given ora
» Tab Gandhak Rasaya®®0 mg 2 BD for 1!
days with 15 days gapgpeated twic:
» Triphala Gugguli250 mg BD for 1 moni

Follow up advices
Advice to review every 7 days
Pathya: Shali, Patolam, Karavellakanalaki.

Apathyam: Masha, sour and salty food, curd, oilgt
spicy foods and day sleep are adviced to a

OBSERVATION AND RESULT
Healthy granulation tissue was formed within «
week. Washing of the wound 's continued with
Panchavalkala Kashayalltthe end as mentioned
above. Halthy granulation tissue was observed ¢
10 days.The wound started to contract by filling
tissue from thdase of wound day by day. The Jaty
Taila dressing was continued till complete healog
31st day, it was olesved that wound size w.
markedly reduced with normal skin coloration at
healed area. On the 50th day, the wound was h
completely with minimum scar tissue formati It is
observed that patient’'s associated symptoms
reduced markedly. _ _
.

Figure2: Diabetic foot gangrene after treatment
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DISCUSSION

Diabetic foot ulcers (DFU) are a fairly comm
complication of Diabetes mellitusThese are two
forms: Neuropathic ulcers andschemic ulcers
although most DFUs are anixture of both
Neuropathic Diabetic Foot Ulcer isecause of hig
blood sugar levels damagiripe nerves known ¢
peripheral neuropathy. As the incidenceDiabetes
mellitus is increasing globally, increase
complications isalso unquestionable. Overil5% of
individuals with Dabetes mellitus will have foot ulc
during their lifetimeand the annual incidence i-3%.
The general line of treatment includes antibiotia:
treat infections, revascularisation if associateith
iIschemia, to improve the condition of the wounc
ulcer by woundsed preparation, topical applicatio
and remwal of callus. Amputation is the last opti
for complicated wound§ Foot gangrene is
frequent complication in diabetes mellii It results
from various factors such as atherosclerc
neuropathy, infection and angiopa!”? Gangrene
happened when lack of oxygenated blooto the
tissue in some parts of body, often the hand dr fa¢
these cases, patients who have an injury may
notice the dead tissue infection due to Diak
neuropathy. It is a serious condition results
amputation of limd® As with any surgery, a
amputation carries a risk of complicatiorSuch as
Wounds infection, Pain, Muscle = weakne
contractures and Autonomic dysfunctionThe
frequent symptom is Oedemaodi amputatio in
Diabetes have challenging problem healing in
surgical practicé’

In  Ayurvedic science, the omprehensive
management of all Mna(wounds/ulcer) wel
exclusively desébed by Acharya Sushruta unc
Shashti Upakmma (sixty procedures). He h
explainedwound from its different aspects right frc
the definition, causes, types and their manageime
detail. While describing the types of rana,
mentioned the term Dushtardha which is aving
similar clinical features of chrmic nor-healing
wounds according to present medisalence. In th
Vrana management along withpbkrama, lot o
medications in different formulations for ound
healing were explaindf’ The sixtymeasures are f
wound management are incorporated in Sapta V
Upakrama. These main procedures & carried when
swelling of wound present. Vimlapana is done v
thumb or bamboo reeds, i.éocal application o
pressure. Avasechana done withlodike (leeches),

Sringa, Alabu or Shastra, i.eemoving impure blood
from wound. Upanahaathe with poultice tcinduce
pakaof wound. Patana is a surgical or para sur¢
procedure used to remove slough from wot
Shodhana is one of the importaprocedures in
wound management. Wound cleaning is done
medicated decoctions, paste, medic ghee, oil etc.
Ropana procedure done for wound healing. Medic
oil or ghee or honey or medicated churna use
dressing in ropana, usu:¢ done after shodana.
Vaikrutapala used after wound healing, known
cosmetic treatment do fahe getting normal skin
colour with hair growtH"

In the present study, wesed Patana arma to do
amputation  of right toe. Shodana with
Panchavalkala K&asya and lopana with Jatyadi
Taila carried till the end of heali. Based on
symptoms  like constipation, skiitching and to
control infection TriphalaGuggulu and Gandhal
Rasayana given orally arngaling of wound achieve
within a short period.

ROLE OF PANCHAVALKAL A KASHAYA
Panchavalkala is one of the ideal combinationsaf
vast range of therapeutics focused in Ayurveda
Vranaropana, Shothahara, Graahi, Visarpahara te
was prepared with barks of five trees viz. Vata(s
bengalensis Linn), Udumbara (Ficus gloma
Roxb.), Ashwatha (Ficus religiosa Linn.), Paa
(Thespesia populenea Soland ex corea.) and Pl
(Ficus lacor BuchHam.). Researchers in recent
past evaluated that The barks of these plants icc
anti-inflammatory, antbacterial and healin
properties due to the presenceTannin, Silica and
phosphoru§? Extraction of barks of these plar
reducedblood sugar in normal as well in alloxan
induced  diabetic rabbid! and hypoglycaemic
activity seen in albino rat¥’

ROLE OF JATYADI TAIL A

The wound dressing was done with Jatyadi -
formulation, which haggood ¢hodhana (cleansing)
and Ropana (healingpropertiesas per Ayurvedic
classics. This Traditional obaser formulation acts as
antiseptic, fungicidal and a good healer used itsk
cuts, wounds, huas, piles & fistula. Jatyadiaila of
SDM Pharmacy (udupi), Karnataka, India was u

Jatyadi Taila ingredients: Jati— Myristica fragrans;
Nimba — Neem - Azamhchta indica;, Patole—
Stereospermum suaveolens; Naktam— leaves of
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Pongamia pinnata; SiktaHoney bee wax; Madhulk

Amalaki, (Emblica officinalis) Pippa, (PiB(la]r

— Licorice —Glycyrrhiza glabra; Kusht— Saussurea longum) Suddha Guggul¢Commiphora mukul

lappa; Haridra Turmeric —Curcuma longa
Daruharidra —Berberis aristata; Manhta — Rubia
cordifolia; Katurohini —Picrorhiza kurroa; Padma—

Prunus puddum; Lodhra -Symplocos racemos
Abhaya —Terminalia chebula; Nilotpal- Nymphaea
stellata; Tutthaka —Copper sulphate; Sarive-

Hemidesmus indicus; Naktamala be« Seeds of
Pongamia pinnata; Taila & Water:*® All of these
dravyas(drugs) have anti-bacterial, an-slough
properties and the combined effect of all of tr
facilitated wound healing by improving granulat
tissue. Nimba bark extract produced significani-

inflammatory activity, aqueous extract of lea
decreased blood sugar in dégs Haridra has
antibacterial activity against grapwesitive and gra-

negative organism and amtifammatory activity!*®!

The leaf juice of Ja plant showed antibacteri

activity against Staphylococcus Aurel*®.

ROLE OF GANDHAKA RASAYANA

Gandhaka Rasayanis broad spectrum yurvedic
antibiotic, anti-microbial, antinflammatory and i
blood purifier also. The ingredients used in -

formulation are Gandhalksulphtr), Twak
(Cinnamomum zeylanicum), Ela (Eletta
cardmomum), Tgatra (Cinnamomum tamale
Nag&eshar (Mesua farrea), Guduchi (Tinosp

cordifolia), Haritaki (Terminalia chebula), malaki
(Phyllanthus emblica), Bibhitaki (Terminlia beltg),
Bhringaraja (Eclipta alba) and dwaka (Zingibel
officinale). A study was done for screening
antibacterial and antifungal activity of Ganda
Rasayana. Its imitro antifungal and antibacteri
activity was found that GandhalRasayaa solution
in different concentrationshowed a significant zor
of inhibition against three strains of bacteria &malr
strains of fungi. As per classic$,dcts on blood an
skin. It removes toxicity from blood and promo
wound healing bycontrolling infection. Gandhak
Rasayana has knowmepatotoxicity, therefore

cannot be given for longer peri&d.

ROLE OF TRIPHALA GUGGULU

It is a popular safe and effective formulation
mitigation of Tridosha, mainly stadosh. It was
indicated in Shota (inflammatipnhaemorrhoids an
in fistula treatment.

Contents of Triphala @&gulu ar- Haritaki,
(Terminalia chebula) Bibhitaki(Terminala beleric:

Components of Triphala uggulu  showed
antibacterial activity in invitro studies againstam
positive and gram negee organisms. Haritak
Amalaki found to possess hypoglycaemic activity
glucoseinduced hyperglycaemia in rats. salaki has
found potent antibacterial activity alorwith anti-
inflammatory activity and ar-atherosclerotic
activity [??

CONCLUSION

Foot gangrene is a frequent complicatiorDiabetes
mellitus. I results from various factors such
atherosclerosis, neuropathy, infection and angigp:
The presentase diagnosed as diabetic foot gang
and after amputation of toe p-operative wound
management carried under Ayurveda treatr
Shodhana and dpana tarma carried with
Panchavalkala Kaslya and atyadi Taila, showed
significant improvement in wourhealing.
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