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Abstract

. Avabahuka can be correlated with a Frozen shoulder. In this condition, Vata is localized in the
shoulder region, getting aggravated due to injury to Agni Karmadries up Shleshaka Kapha and the
bindings (ligaments) of the shoulders, constricts the Snayu and Siras present there, and produces
AvabahukawereasAgnikarmaisamethodofpainreliveAcharyaSushruta,arenownedVediclndian
surgeonhas very well explainedthe eminenceofAgnikarma bysaying that the recurrence of disease
will not be there if once they are treated with Agnikarma. He in his text mentioned various Dravyas
accordingtothediseasesthroughwhichAgnikarmacanbeperformed.Also,severalDahanaupkarana are
mentioned in the classics that provide practitioners abundant methods to perform Agnikarma
withoutmuchlimitationshence,thepresentstudyisplannedtocomparetheevaluationofAgnikarma by
hand Avabahuka.

Materialmethods-Theclinicalstudypatientwastreatedbyashamanand Agnikarmafor7days. Keywords -

Agni Karma, Avabahuka , Shleshaka Kapha, frozen shoulder

INTRODUCTION

Duetosedentarywork,increasingcompetition,heavyweightlifting,swimming,cricket,andvigorous use
of advanced computer applications, all cause the deformity of ligaments and muscles of the shoulder
joint. This leads to disability of the Amsa Sandhi and Bahu which results in Avabahuka (Frozen
shoulder) that obstructs the day-to-day activities of human beings.Among the Dosha, Vata
Doshaissuperiorinallaspects,mostpowerfulinitsability&activity. Vataisamotivatingfactorfor
Pitta&Kapha,whichisvitiatedbysuchalifestyle.Intoday’sfast&mechanicallife, Vatajadisorders occupy
the top position in the field of pathological conditions.

Frozen shoulder, “Peri-arthritis” or “Adhesive Capsulitis” is a disease of the shoulder
regioninwhichtheshouldercapsule,theconnectivetissuesurroundingtheglenohumeraljointofthe
shoulder,becomesinflamedandstiff, greatlyrestrictingmotionandcausingchronicpain. ltcauses a
significant loss of both,Active Range of Motion (AROM) and Passive Range of ROM.
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NEEDOFSTUDY

As mentioned in our Ayurveda classics Agni having Ushna Guna (hot property) leads to the
pacification of Vata-Kapha Doshas and further increases Dhatwagni. In doing so, it breaks the
pathologyofthediseasealongwithareductioninpain. Agnikarmaplaysasignificantroleinrelieving pain in
diseases with musculoskeletal.

Frozenshouldersareacommonsourceofconcern.Eventhoughthediseaseisnotfatal,itssymptoms ~ make
the patient uncomfortable and hamper their day-to-day activities. Modern medicine's management is
conservative, such as rest, immobilization, and the use of analgesics, anti- inflammatorydrugs, or
surgical intervention in the later course of the disease.All of these have their drawbacks in the form
of complications such as liver diseases, kidney diseases, wound infections, prolongedrest,
andsoon,aswell asbeingacostlyaffair. Becauseconservativetreatmentwithdrugs must be continued
regularly for an extended period, there is a need for research in Agni karma management which is
efficacious and cost-effective with minimum side effects in a small setup.

OBJECTIVESOFSTUDY
« TostudytheeffectofstimulationofMarmapointsbyhandinthemanagementofAvabahukaRoga

(frozen shoulder).

MATERIALANDMETHODS

A35-year-old Male patient, a Farmer byprofession presented with complaints of pain, stiffness, and
limitedmovementsoftherightshoulderjointforlOmonths.Hehadmetwithtraumabyfallingfrom a bike6
and a half months before. Initially, he had pain only at night and later on too.

History
Theno K/C/O-

Personal history

* Appetite-Good

* Diet-Mixedtype

* Sleep-Reducedfor6 months
* Micturition-Normal
 Bowel-Normal

+ Addiction-Notfound

* Familyhistory:
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 Maternal-notspecific
« Paternal-notspecific

« Self-Married; 1 son 1 daughter

General examination

» G.C.-Good

* Pulse-80/min

* B.P.-110/70mmofhg

* Icterus-Notfound

» Pallor-Notfound

» Lymphadenopathy-NotfoundSystemicexamination
* RS:AE=BE,Clear

» CVS:S1S2 normal, noabnormal sound added
» CNS-CNS-Conscious&Oriented

+ P/A-Softand non-tender

Local examination

* Muscletone:Normal

» Deformityof rightshoulder joint-Absent

* Tenderness-tendernesspresent

* Localtemperature-Normal

* Restrictionof movementswith severe pain

* Restrictionrangeof Movements:

* Abduction-600

* Flexion-450

+ Extension-500

» Internalrotation:Severe painwiththeDorsumofahandtouchingL2 only

DiagnosisLeftfrozenshoulder.Managementmarmakarmawasdoneasperthefollowing.
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Agni karmaTherapy
Pre-operativeMeasures

Proper assessments were made before going for theAgnikarma. Patient counseling was done. The
instruments required during the process were kept ready.

The treatment wasfollowedfor7 sittings dailyfor oneweek.
Operative Measures

Proper examination and cleaning was done. The site was marked with a pen or marker and then
AgnikarmawasperformedbyPanchadhatushalakaha. AgnikarmawasdoneuntiltheSamyakDagdha
Lakshana appears

Postoperative

After the procedure, Madhu and Ghrita were applied to the Samyak Dagdha wound. Agnidagdha
Vrana was applied to the patient, and a proper diet was maintained.

Tablel: Avabahuka(frozenshoulder).

Sr Criteria BeforeTreatment After treatment

1 Pain Severe Mild

2 Stiffness Severe Mild

3 RangeofRotation 45 degrees 170 degrees

4 Internalrotation Severe pain  with | Mild pain with the
Dorsum  of  hand | dorsum of a hand
touching to L2 only touchingtoscapular

region

DISCUSSION

ThediseasesinwhichAgnikarmaisindicatedareduetovitiationofVVataandKaphasoitisconsidered
bettertherapytopacifytheseDoshas. AlsoduetoUshana,Sukshama, Teekshana,andAshukariGuna
ofAgni, it pacifies Vata-Kapha Doshas.Ayurveda believes in the concept of Dhatwagni where each
and every Dhatu possess its own Dhatwagni.

When this Agni becomes low, diseases begin to manifest and in this condition, Agnikarma works
efficiently. WhenexternalheatisappliedatthesitethroughredhotShalakatheDhatwagniincreases ~ which
helps in digestion of the aggravated Doshas thus curing the disease.

Application ofAgni or local heat increases the local temperature which enhances the perfusion and
does efficient delivery of oxygen to the tissues. Because of the better blood perfusion ischemia and
degeneration-related tissue injury get healed. There is clearance of local inflammatory mediators so
inflammationisresolvedandfinally,painisreduced. AgnikarmaalsostimulatesDPI(descending pain
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CONCLUSION-Asinglecasestudyshowstheeffectivenessof Agniinthemanagementofa Frozen
shoulder without any internal medication or major surgical procedure. It is a simple and safe OPD -
levelprocedurewithcost-effectiveness.Especiallyitisinstantpainrelief.ltcausesnoinjuryor minimal

injury and hence gives the least adverse effects. This technique is somewhat neglected by many
Ayurvedic practitioners. It is required to explore this procedure in different kinds of pain

management.
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