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Abstract: A spinal cord injury (SCI) is damage to the spinal cord that causes changes in its function, either temporary or
permanent. These changes translate into loss of muscle function, sensation, or autonomic function in parts of the body
served by the spinal cord below the level of the lesion. Injuries can occur at any level of the spinal cord and can be classified
as complete injury, a total loss of sensation and muscle function, or incomplete, meaning some nervous signals are able to
travel past the injured area of the cord. A 43 year old male patient with quadriplegia induced by spinal cord injury was
treated with Ayurvedic medicine and Panchkarma therapies. Patient presented with quadriplegia and inability to
sit/stand/walk and having no bladder control. Patient had history of road accident causing post disc heriation at C4-C5
spine in 2015. Ayurveda explains this disease as Vatavyadhi. Snehana and Svedana formed the first line of treatment to
pacify the vitiated Vata while Shalishashtikapindasveda worked as Balya for Mansa and Asthi dhatu and also Anulomana.
Shirodhara improves motor and sensory system resulting in improved function of all limbs. Management was done with
repeated admissions for Panchakarma therapy during which substantial clinical improvement was reported after 2 months
of the Ayurvedic treatment in existing neurological deficits and in quality of life.
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INTRODUCTION
The prevalence of acute traumatic spinal cord
injury (SCI) is estimated to be 236 per million in
India [1]. Much of the morbidity associated with
SCI occurs due to the limited intrinsic ability of
the spinal cord to recover following transaction or
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contusion. The pathophysiology of SCI is
considered biphasic in nature. Primary injury
results from mechanical force injuring the spinal
cord. Secondary injury occurs via the subsequent
edema, ischemia, inflammation, cytokine
production, free radical damage, glial scar
formation, apoptosis, and necrosis [2]. The major
hurdles in complete recovery from SCI are mostly
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due to the up-regulation of certain inflammatory
molecules after injury that results in gliosis.
Various surgical procedures, stem cell
implantation therapy and other medical
interventions are employed in modern
medicine but with much limitation. Ayurvedic
intervention may impart complete recovery from
SCI by treating secondary injury. This case report
is of a patient with SCI with post disc herniation
at C4-C5 level having achieved substantial
recovery with Ayurvedic intervention.
CASE REPORT
In 2016 a 43-year-old patient came for
consultation in the O.P.D. of Brahm Prakash
Ayurved Charak Sansthan, Najafgarh, New Delhi.
He was admitted and examined in the I.P.D. of the
Institute. Upon examination, it was revealed that
he was fully conscious and awake except that he
was not able to move his upper and lower limbs.
His spine was stiff and hence he was unable to turn
on the bed or to sit even with support. Patient had
autonomic dysfunction and was neither able to
feel nor control the urge for micturition The
patient had a history of trauma on head due to road
accident in 2015. After the accident, he remained
unconscious for about 2 hours and regained
consciousness on the way to hospital. The
accident had led to multiple wounds on his head,
face, and neck. After waking from
unconsciousness, he had reported severe headache
and inability to move all four limbs. He was
admitted to Intensive Care Unit (I.C.U.) for 3 days
where suturing of wound had been done along
with administration of other supportive
medication.
In I.C.U., patient had incontinence of urine.
Magnetic resonance imaging of cervical
OBSERVATIONS
Symptoms/signs
Ability to turn on the bed
Ability to sit with support
Ability to stand
Ability to walk
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spine was done. This revealed that at C4-C5, there
was post disc herniation with hypertrophied PLL
causing central canal stenosis with compression of
ventral dural thecal sac and underlying cervical
spinal cord. Cord thinning at C4-C5 level with
intermedullary hyperintense signal and cord
odema from C2-C6. In 2016 a MRI of C1 vertebra
to C7 vertebra was done which revealed severe
cervical spondylosis with multiple level prolapsed
intra vertebral discs.
Ayurvedic diagnosis was aaghataja sarvangaroga
(neurological problems due to trauma) [2, 3]. The
patient was prescribed shirodhara (continuous
pouring of medicated liquid on head) with
dhanvantaram oil[4] and whole body massage with
panchguna oil. Patient had taken this regimen for
7 days in 2015. There was no clinical
improvement during this period, but the patient
had the feeling of well-being. Then the patient
discontinued treatment as it was costly. He
remained away from direct medical supervision
for next 1 month. After this, the patient came to
our institute in the hope of better Ayurvedic
management. He was diagnosed for aghataja
sarvangaroga in our Institute and was treated on
the line of management of vatavyadhi.
Oral medication administered to the patient
included: A combination of Praval panchamrita
rasa - 125 mg, Agnitundi vati - 125 mg, Swarna
bhasma 250mg, Shankha 250mg, Akika pishti
250mg, Ashvagandhachurṇa (powder of Withania
somnifera) - 3 g, Yashtimadhu churna 3g and
Lakshadi guggulu - 500 mg that were given twice
a day for 2 months along with Daśamūla
kvātha - 40 ml. Śāliṣaṣṭika piṇḍasvedana (SPS)
(sudation with medicated cooked bolus of rice),
Kati Basti, Greeva Basti and Shirodhara were
prescribed.

Before treatment
Absent
Absent
Absent
Absent

After 2 months of treatment
Present
Present
Present
Can walk > 500 m
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Muscles
Right shoulder
Left shoulder
Right elbow
Left elbow
Right wrist
Left wrist
Right hip
Left hip
Right knee
Left knee
Right ankle and toes
Left ankle and toes
Sensory function
Reflexes
Right biceps jerk
Left biceps jerk
Right triceps jerk
Left triceps jerk
Right knee jerk
Left knee jerk
Right ankle jerk
Left ankle jerk
Grip right hand
Grip left hand
Muscle coordination
Muscle tone right upper limb
Muscle tone left upper limb
Muscle tone right lower limb
Muscle tone left lower limb
Bladder activities
DISCUSSION
As there is no specific line of treatment for
sarvangaroga, general line of treatment for
vatavyadhi was adopted to treat this condition.
Due to the spastic nature of the disease SPS
(sudation with medicated cooked bolus of rice)
and Oil Massage with Panchaguna oil was given
for first 15 days [5]. In addition to these local
therapies, the patient was also recommended oral
Ayurvedic drug regimen as described earlier twice
a day for 2 months. After 15 days of the therapy,
little improvement was observed in neurological
deficits. Most remarkably, the patient had gained
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function
1
1
0
0
1
1
1
2
1
2
2
2
No deficit

1
1
1
1
2
2
1
1
Absent
Absent
Absent
Spastic
Spastic
Spastic
Spastic
Incontinence

grade
3
3
3
3
3
4
5
5
5
5
5
5
No deficit

1
1
1
1
1
1
1
1
Present
Present
Present
Less spastic
Less spastic
Normal
Normal
Normal

control on the urge for micturition and defecation.
After 15 days of therapy, to maximize the
therapeutic effects procedure was changed to kati
basti, greeva basti and SPS. After 2 months of
Ayurvedic therapy administered by us, the patient
was found to have a substantial recovery of
neurological deficits. He was able to turn on the
bed unaided, able to sit unaided for more than 30
min and was able to walk without any support. He
was able to move all the joints of the four limbs
and was able to move his fingers. He was able to
grip using both hands and was able to eat with his
hands with minimal support.
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These drugs have the capabilities to address all
the manifestations of SCI. A good result was
obtained in this case. An informed consent was
taken from patient for this case study. Results
obtained in this case demonstrate that
management of stabilized SCI with Panchakarma
procedures and Ayurvedic intervention may offer
a good approach to manage neurological deficits.
This approach may be useful for clinical
practices and further studies on treating SCI.

In any type of paralysis abhyanga
(oleation/massage), svedana (sudation) and
mr̥du virecana (mild purgation) are the lines of
treatment as indicated in Charaka Saṃhita. All
these principles were applied for combined
Ayurvedic management used in this case.
Panchguna Oil – Balances Vata and it was used
for external application only for Abyanga. Praval
panchamrita rasa helps in urinary tract disorders,
urinary incontinence etc. It balances vata and
kapha. It is also known for its rasayana properties
on the body. It is also beneficial in indigestion. It
strengthens the immune system of the body. It
brings about cleansing of the entire body
systems. It normalizes the body acids/alkalis.
Agnitundi vati helps in strengthening of the
digestive capabilities of the intestine. It balances
vata element in the body. Suwarna bhasma acts
as an adjuvant for various medicines and herbs
and boosts their actions and increases their
efficacy. It is a good nervine tonic and improves
overall health. Shankha bhasma easily absorbs
and compensates the calcium requirement of the
body. It relieves the body from the condition of
calcium deficiency without any side effect like
constipation and acid formation in stomach.
Akik Pishti acts as cardiac tonic, pitta related
disorders, heart burn, headache, vision and
infection related eye disorders. It is coolant in
nature. It balances Pitta. Dashamula kvatha has
tridoshaghna property (alleviates deranged
doshas of the body) and is helpful in all types of
vatika disorders.
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