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ABSTRACT
Venous ulcers are responsible for lost work productivity and high health-care costs. Contemporary science has initial treatment of venous ulcers
targets the underlying cause. Venous Ulcer are costly to treat in comparison to traditional system, and there is a significant chance that they will
reoccur after healing; one study found that up to 48% of venous ulcer had recurred by the fifth year after healing. Male patient aged 29 year with
complaints pain and dilated torturous vein in bilateral leg below knee pain which was increase during night hours and on long standing with virechana
karma. After the whole course of therapy it was found significant relief in signs and symptoms of varicose ulcer. The therapy provided marked relief
in pain, tenderness, wound healing, change in skin pigmentation and hardening of skin. Conservative management of Varicose Ulcer through
Ayurvedic Principle provides significant relief and improves quality of life.
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INTRODUCTION

CASE DETAILS

Varicose veins affect a significant percentage of
population in the society. They may not cause mortality
but are a cause of considerable morbidity if not properly
treated. Varicose Ulcer is diagnosed based on the basis of
CEAP classification considers the clinical, etiologic,
anatomic, and pathologic characteristics of venous
insufficiency, ranging from class 0 (no visible sign of
disease) to class 6 (active ulceration).1 In present case
patient having C2 (Varicose veins), C4a (Pigmentation),
Es: secondary, as: superficial veins, Pr: reflux

A 29 years old male reported to Panchakarma OPD
(Ethical clearance number: SDMCAH/RD2015-1505),
SDM College of Ayurveda and hospital Hassan with
complaints of pricking type pain and dilated torturous
vein in both leg below knee and wound in left medial
malleolus since 4 years. Patient was apparently alright 4
years back. Gradually developed pain and dilated
torturous vein in bilateral leg below knee pain which was
increase during night hours and on long standing. Since 3
years he developed wound in medial malleolus of left leg.
For which he consulted a hospital at Bengaluru he advise
with some pain killer felt temporary relief. He used to get
temporary relief only on taking pain killer if he stop
taking pain killer the pain remains same, so he was
advised for Doppler and diagnosed as Sapheno-femoral
Junction Incompetent. After this episode he consulted
same doctor for which he advised to undergo the same
treatment and suggested for surgical intervention. To
avoid surgical intervention and for conservative and better
treatment he approach to our hospital. When he
approached to the physician he overall had pricking pain
and dilated torturous vein in both leg below knee and
wound in left medial malleolus.

Varicose Ulcer is the wound that are thought to occur due
to improper functioning of the venous valves, usually of
leg. They are the major occurrence of chronic wound
occurring in 70 to 90% of leg ulcer cases. Venous ulcers
develop mostly along the medial distal leg and can be
very painful. Venous Ulcer are costly to treat, and there is
a significant chance that they will reoccur after healing;
one study found that up to 48% of venous ulcer had
recurred by the fifth year after healing.2 Venous ulcers are
responsible for lost work productivity and high healthcare costs. Contemporary science has initial treatment of
venous ulcers targets the underlying cause of CVD
(venous obstruction, reflux, or a combination of
obstruction and reflux), Compression therapy, Skin grafts,
Surgery. Many Treatments are praised in the management
of Varicose Ulcer based on stages of disease. Whereas
Ayurveda provides the conservative line of management
which helps in improving quality of life.

On examination was present with visible, dilated torturous
vein in both leg below knee, Third degree of tenderness
over both legs, Wound on left medial Malleolus region
discoloration and darkening of the skin around the ulcer
hardened skin around the ulcer.
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Considering the history and examination patient was
planned to post Virechana Karma. Patient was
administered with Panchakola Phanta3 50ml twice a day
and Chitrakadi vati4 2 tablets thrice daily before food for
three consecutive days as Deepana Pachana. In mean time
patient was administered with Sthanika Parisheka5 with
Panchavalakala Qwatha6 for three consecutive days. After
three days, patient attained Samyak Pachana Lakshana
later posted for Arohana Shodhana Purava Sneha with
MahaTiktaka Grita7 for 5 consecutive days with initial
dosage of 30ml then raised to 60ml, 100ml, 140ml, 180ml
on second, third and fouth day respectively. Patient
advised with Sarvanga Abhyanga and Bashpa Sweda for
next 3 days. Three days Vishrama kala was given during
which patient was administered with Pitta Utkleshakara
Ahara like Laghu Bhojana, Amla phala Rasa, Ushna
Udaka will help to alleviate Pitta Dosha and will help for

Kapha Avrudhhikara. Next day patient was posted for
Virechana Karma8 with Trivrit lehya9 70 gm with
Draksha Kashaya10 100ml as Anupana. Patient had 18
vega with kaphanata and attained Madhyama Langiki
Shuddhi. Patient was observed for complication whole
day. No untoward complications were observed. Later
patient was advised to follow Samsarjana Karma.
Pathya11 was advised with smoking cessation and during
the course of treatment. During the course of Deepana
Pachana patient was not found with any significant relief
however Improvement was present at the course of
Virechana therapy in Pain, Wound and Skin discoloration.
Overall symptomatically subject felt 60% better. On
discharge is advised with Kaishore Guggulu two twice a
day and Maha Manjistadi Kashaya 15 ml TID with 30 ml
of hot water before food.

Table 1: Comparison of symptoms
Symptoms
Pain
Tenderness
Varicose vein
Ulcer
Color Change

Before Treatment
++++
Grade 3
Present
Unhealed
Blackish

Figure 1: Varicose ulcer before treatment

Figure 3: Varicose ulcer After Virechana

After Snehapana
+++
Grade 3
Present
Unhealed
Blackish

After Shodhana
+
Grade 0
Present
Healed
Pinkish

After samsarjana karma
Grade 0
Present
Healed
Skin color

Figure 2: Varicose ulcer After Snehapana

Figure 4: Varicose ulcer After Samsarjana Krama
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