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Introduction:-

Sandhigat vata is a disease of musculoskeletal system mainly affects
the large joints. In modern medicine it is mainly correlated with
inflammatory osteoarthritis. The main symptoms in this are pain in
joints, difficulty in movements, swelling, tenderness and warmth over
inflamed joints. Ayurveda included this disease under upastambhit
sandhigat vata.

Sthaulya or obesity again contributes in symptoms and this again leads
to increase the obesity. This vicious cycle hampers the patient’s life
dangerously. Here an effort was made to treat the patient with multiple
ayurvedic treatment modalities. At the end of 30 days 90%
improvement seen in patient.
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Sandhigat vata is of two types (dhatukshayajanya) and inflammatory (upastambhit). Here the patient is of
upastambhit type. In this patient due to overeating or improper eating, kaphprakopa or aamdushti occur
(inflammatory triggers ) which hampers the normal functions of vata and this saamvayu get situate in sandhipradesh
and produces the symptoms like sandhigraha, sandhishotha, sandhivedana, etc. (inflammation of joints).

Sthaulya is also seen from above causes and due to obesity movements of joints especially lower limb joints and get
affected and vicious cycle starts. Therefore here we were not concentrating on both the disease but the same cause
for both the diseases and give treatment accordingly.

Aims And Objectives:-

A case study of Ayurvedic management on Sandhigat vata (upastambhit) with Sthaulya (obesity).

Material and Methods:-
Basic information of patient:-
Name- XYZ

Age- 67 yrs

Sex- male

Occupation- retired (previously LIC agent)

Socio economic status- middle class.
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1. Chief complaints

Rt- knee joint pain
Rt-knee joint swelling 3-4 months
Rt- knee joint redness and difficulty in moving

2. History of present illness

Three months before patient is suffering from mild pain in right knee joint. Subsequently the pain increases and
patient suffers from swelling over it and difficulty during walking.

The stiffness increases to great extend since 15 Days .

3. History of past illness

No

4. Family History

No

5. Treatment History

No

6. Habitual History

History of over eating of rice , curd, sweet dishes, fermented food, milk maid dishes.
History of long distance walking during job

7. Examination
General examination - G.C. Mod
AEBE , R.R. - 20 /min
S1S,_N, P-84/min
P/A — Soft, Non tender
Liver Spleen — Non palpable
Local Examination — ( B/L knee joint examination )

Sign Left knee Right knee
1. Rubor - ++
2. Calor - ++
3. Dolar - ++
4. Tumor - ++
5. Girth
e Above Knee Jont (5cm) 160 cm 163 cm
e At knee joint 157 cm 158 cm
e Below Knee joint (5cm) 160 cm 169 cm

8. Investigation
R.A factor.- Negative
ESR- 30 mm/hr
CPR-Negative
CBC-Under Normal limits
X-ray Rt knee joint — AP, Lat- Osteophytes present.

Differntial Diagnosis.
[ Nirupastambhit Sandhigat Vata | Aamvata | Vatarakta | Krostukshirsha |
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Starts from big joint Starts from big and Starts from small joint Only in knee joint
small joint

Pain during movements Pain relieves after - -
movement

No Morning stiffness Morning stiffness No morning stiffness No morning stiffness
present for more than
30 min

Local inflammatory signs absent Local inflammatory | Local inflammatory Local inflammatory
signs present signs present signs present

Fleeting movement absent Fleeting movement Fleeting movement Fleeting movement
present absent absent

9. Treatment protocol-
Total duration- 30 days
1. 1* 8 days- valuka pottali sweda
Next 8 days- vishagarbha tail for LA and valuka pottali sweda.
Next 14 days — janubasti with vishagarbha tail and valuka pottali sweda.

wmn

Internal medicine-( for 30 days)

Sunthi erand siddha lukewarm water to drink.

Rasna guggul 2 tab TDS.

Triphala guggul 2 tab BD.

Chitrakadi vati 2tab BD.

Gandharva haritaki 2 tab BD.

Triphala churna kashaya 50 ml+ errand sneha 10 ml HS.
Supportive medicine-

Aasana (yoga) - basic movements of limbs.
Hastapadasana.
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10. Diet plan

-Avoid heavy food, sweet, milk made products, curd, rice, fermented food, stale food.
-Drink lukewarm water.

-Avoid heavy oil massage.

Observation:-
Assessment of patient for 30 days with ayurvedic treatment.

signs Day 1 Day 15 Day 30
Rt. Knee joint Rt. Knee joint Rt. Knee joint
1.Rubor ++ + -
2.Calor ++ + -
3.Dolar ++ ++ +/-
4. Tumor ++ + -
5.Girth
e Above Knee Jont ( 163 cm 163cm 160 cm
5cm)
e At knee joint 158cm 157cm 157 cm
e Below Knee joint ( 169cm 165cm 162 cm
5cm)
BMI 34.63 kg/m* 33.91kg/m’ 27.14kg/m’
Discussion:-
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The patient is observed for 30 days with above ayurvedic treatment, there is gradual decrease seen in inflammatory
signs such as local redness ( rubor) decreases after 30 days, local temperature decreases after 30 days swelling
reduces gradually within 30 days. Patient can walk without pain after treatment and is now able to do his day to day
activities without anyone’s help. This all seen because above treatment relieves vataprakopa and localized aam due
to with patient fees pain in rt. knee joint.

Conclusion:-
After clinical assessment for 30 days with internal medicine, panchakarma and supportive treatment patient get
relief about 90 % and now patient is able to do his regular activities.
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