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Introduction:-
Frostbite is a peripheral cold injuries which include both freezing and non freezing to tissue. Frostbite occurs when
tissue temperature drops below 0°C. (1)

Khasar-e-tasgeeu is a term described by unani physician thousands of years ago for frost bite. Khasar-e-tasgeeu is
result of exposure to severe cold climate as a result of which skin becomes pale in colour.(2) It can involve hands,
feet, nose, ear, etc. (3)(4) It initially appears as wrinkles, gradually it becomes dry, black in colour, numbness and
results in gangrene formation (3)

Khasar is an acute inflammation as a result of cold exposure. Acute inflammation is because of decreased peripheral
circulation which leads to injury in microvasculature, as a result increased oozing and oedema formation takes place.
Oedema formation leads to localized pressure on surrounding tissue, which results in gangrene formation.(3)

Clinically frostbite has been classified into three grades : Grade —I:Anaesthesia, erythema. Grade —I1: appearance of
superficial vasculation surrounded by oedema and erythema. Grade —Ill: Haemorrhagic vesicles reflect a serious
injury to microvasculature. Grade fourth: Damage subcuticular muscular and osseous tissue.(1)

Prevalence: frost bite is one of the most common cold injuries (5), in common population, it is uncommon despite
100 million population is at risk in areas where sub zero temperature occur at some period of the year. (6) in
mountaineers at high altitude cases occur frequently. (5)

The proposition of mild frostbite occurring annually is 12.9% (14.2% and 11.9% for men and women respectively).
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Case report: a patient with age 16years student female came to O.P.D. with symptoms itching, swelling, redness and
white scaly skin of bilateral dorsal surface of feet for 20 days. Symptoms were gradual in onset and had occurred
every now and then since three months. Its onset was aggravated with winter season patient has history of mild frost
bite (grade 1) since many years but this winter was severe (grade 3). No H/O hypertension, D.M, T.B, rheumatoid
arthritis or any other chronic and allergic disease was present. Patient was not taking any medicine for any previous
ailments. No family history of H/O hypertension, D.M, Raynaud’s phenomenon was present. Symptoms, aggravated
with frequent exposure to warm or cold temperature. Frostbite lesion was many in number on both feet. Two lesions
were big in size and were ulcerative with indurated margins surrounded by white or grey tissue (Figure 1).

Figure 1

Surrounding areas were edematous and tender. Photographs were taken before treatment (0 day), third week (21
day) and fifth week (35" day) to compare the effect of treatment.

Treatment included both local and systemic. Locally, Pashoya (foot bath) was given to patient. Pashoya is a
regimenal therapy in which foot are dipped in medicated lukewarm water for 15 minutes. Here Pashoya consisted of
Barg-e-Heena (leaves of Lawsonia inermis), Barg-e-Neem (leaves of Melia azadirachta) and Parsiyaonsaan
(Adiantum capillus) in equal quantities twice a day for one month.

Systemically, blood purifier, Arq murakab musafikhoon, 3 tsf, thrice daily with water for three weeks. Follow up
was done weekly.

After one month patient was given mild moisturizer for local application.

Results:-
Symptoms such as itching and redness decreased moderately after one week. No significant change was seen in
lesions.

After three weeks, symptomatically patient had no itching, oedema, redness and tenderness. Ulcers were healed with
significant improvement in lesions on both feet. The affected areas were left with depigmentation and dry scaly skin.
(figure 2)

After five weeks, lesions were completely healed with less dry scaly skin.
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Figure 2

Discussion:-

From the above results it is evident that Unani treatment for frost bite is very effect. Barg-e-Heena has known action
such as Musakin (analgesic), Mujafif (desiccative), Muhalil (anti-inflammatory); Barg-e-Neem has known action
such as Musakin (analgesic), Muhalil (anti-inflammatory), DafahTafun (antiseptic)and Parsiyaonsaan is Muhalil
(anti inflammatory), jali (detergent) and mulatif (demulcent).8,9 This could be attributed to the fact that herbs used
in pashoya are bestowed with anti-inflammatory, detergent, demulcent, analgesic, antiseptic, antibacterial,
desiccative and anti-ulcerative properties.

Arg murakab musafikhoon is used orally and it is compound unani formulation. Its composition has principle
component as neem which is Musakin (analgesic), Muhalil (anti-inflammatory) and DafahTafun (antiseptic) in
nature. 8, 9

Conclusion:-
Above case study has promising results and further planned study can be done on large number of subjects.
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