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Healing is a matter of time. But it is sometime also a matter of opportunity. (Hippocrates) 

The ancient Indian Medical Science can he traced back to vedic period. The Vedas are considered to the first record of the ancient knowledge 

and civilization in the world.  The “Sushrut Samhita” is a sanskrit text that covers areas of both surgery and medicine. This compendium is 

also considered to be one of the main foundation of Ayurveda. 

Ayurveda later developed as a separate system of medical knowledge and has been given the status of “Upveda”. The fifth veda in the next 

stage of its growth. The maximum description of medical science is included in the “Atharveda”. The penultimate source of Ayurveda. 

“Sushrut Samhita” is said to be the most comprehensive text written on surgical practice. Modern surgery is also said to be developed from 

the basics provided by Sushrut. The fact that sushrut made the beginning of every aspect of surgery. documented the techniques covering all 

minute details of “Shalya Tantra” in an era which lacked scientific advancement and technical help with almost no facilities available, makes 

us bow down our head with respect and reverence   to this great saint, teacher of Ayurved and doctor.  
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Introduction 
 

“f=dkykokf/krks fuR;a ;n~ Hkkfo ;Pp fr"Bfr]” 

rTKkuefu"ukf’kRoa _+f"kfHkZrRo nflZHk%AA” 

 
rRon’khZ _f"k;ks us dgk gS fd Kku rhuks dkyks esa u"V ugha gksrk gSA tks 

rRo vkt gS og iwoZ esa Fkk vkSj vkxs Hkh jgsxkA og Kku vfouk’kh gSA””” 

 

The Sushrut Samhita (Literally means Sushruts 

Compendium) is an ancient sanskrit text on medicine and 

surgery and is one of the most important such treaties on the 

subject to survive from ancient world.[1,2] The compendium 

of Sushrut is one of the foundation text of Ayurveda (Indian 

traditional medicine) along with the Charak Samhita.  

The Sushrut Samhita is of great importance because it 

includes historically unique chapters describing surgical 

training, instruments & procedures.[3,4]  

Rao in 1985 suggested that the original layer to the Sushrut 

Samhita was composed in first millennium BCE by elder 

Sushrut consisting of 5 books 120 chapters, which was 

redacted & expanded with “Uttar Tantra”, as the last layer 

of text in first millennium CE bringing the text size to 6 

books & 184 chapters.[5] 

Walton et. All. In 1994 traced the origin of text to the first 

Millennium BCE.[6] 

 

Tipton et. All. in 2008 historic perspective review states that 

uncertainty remains on dating the text, how many authors 

contributed to it and when.   

Estimates range from 1000 BCE, 800-600 BCE, 1-100 CE 

and 500 CE.[7] Partial resolution of these uncertainties, 

states Tipton has come from comparison of Sushrut Samhita 

Text with several Vedic Hymes particularly the Atharaveda 

such the hyme on creation of man in its 10th book.[8] 
 

The chapter of Atrey Samhita describe the human 

Skeleton.9 Better dating of ancient text that mention name 

of Sushrut, and critical studies on ancient Bower manuscript 

by Hoernle.[10] These information traced the first Sushrut 

Samhita likely to be composed in first millennium BCE.[11] 

 

Knowledge is like building blocks & the way it stands today 

is on foundation of such old efforts. We will try to find out 

what was said about Orthopaedics practices by such old but 

enlightend minds and what is said today about such 

practices in modern Orthopaedics. So the quest of 

knowledge continues from Sushrut & Charak to Cambell.  
 

“There are in fact two things, science & opinion; the former 

begets knowledge & the later ignorance”   

(Hippocrates) 
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subjects and Methods 

 

“;Fkk [kjpUnu Hkkjokgh HkkjLrosRrk u rq pUnuLFk A 
,oa gh ’kkL=k.kh cgwU;/khY; pkFksZ"kq Hkqo% [kjok}nfUrAA” 

 

ftl izdkj x/kk dsoy pUnu dk cksÖk mBkus okyk gksrk gSA og pUnu dh 

lqxU/k dks ugh tkurk blh izdkj tks f’k"; cgqr ls ’kkL=ks dks dsoy i< 

ysrs gS] vFkZ dks ugh leÖkrs og dsoy cksÖk dks mBkus okys gh gksrs gSA  

¼lqJqr lfgark½ 

 

Sushrut (Devnagri, lqJqr an adjective meaning “renowned”) 

is the name in the text of the author who presented the 

teaching of his Guru Devdasa.[12] He said in ancient text 

such as the Buddhist Jatak to have been a physician who 

taught in a school of Kashi (Varanasi) in parallel another 

medical school in Taxshila (on Jhelum River) sometime 

between 1200 BC to 600 BC.[13-16] One of the earlier known 

mentions of the name Sushrut is in the Bower manuscript 

(4th or 5th century) where Sushrut is listed as one of the 10 

sages residing in Himalayas.[17] 

Rao in 1985  suggested that the author of the Original 

“layer” was elder Sushrut (Vridha Sushrut) the text, states 

Rao, was reducted centuries later by “another Sushrut” then 

by Nagarjun & there after “Uttar Tantra” was added to it.[5]  

It is generally accepted by Scholars that there were several 

ancient authors called Sushrut who contributed to this 

text.[18] 

Ancient qualification of a Nurse- 

“That person alone is fit to nurse or to attend the bedside of 

a patient who is cool head and pleasant in his demeanor, 

does not speak ill of anybody, strong & attentive to the 

requirements of sick and strictly & indefatigably follows the 

instruction of the physician” 

(Sushrut Samhita Book 1, Chapter 34, Translator: 

Bhishagratna) 

Do we not still search these requirements in our 

paramedical staff which was described in our literature 

centuries back? Our knowledge of the contents of the 

Sushrut Samhita is based on additions of the text that were 

published during nineteenth & the early twentieth century. 

Sushrut Samhita in its exact form is divided into 186 

Chapters & contains description of 1120 illness, 700 

Medicinal plants, 64 preparation from mineral sources & 57 

preparations based on animal sources.[19] 

Sushrut,states Tipton, asserts that a physician should invest 

efforts to prevent disease as much as curative remedial 

procedures.[20] The text says an important means for 

prevention of disease is physical exercise & hygienic 

procedures.[20]  Sushrut also says that excessive strenous 

exercises can be injurious & make one more susceptible to 

disease, cautioning against such excesses.[10] Regular 

moderate exercise, suggest Sushrut, improves resistance to 

disease and physical decay.[20] 

 

“Lqk[k laKd vkjksX;a fodkjks nq[keso p%” ¼lqJqr lfgark½ 

 

lalkj esa HkRrs] iSlk] edku]  ukSdj] vkfn dks lq[k ,oa nfjnzrk] ’kksd] fpUrk 

dk nq%[k dgs ij vk;qZosn esa rks vkjksX; dks lq[k ,oa jksx dks ghs nq%[k dgk 

gSA  

The text has been called a Hindu text by many Scholars.[21-

23] 

The text discusses surgery with the same terminology found 

in more ancient Hindu Text.[24,25] mentioned Hindu Gods 

such as Brahma, Rudra, Indra & others in its chapters.[26,27]  

refers to the scripture of Hinduism namely the Vedas.[28,29] 

The Sushrut Samhita & Charak Samhita have religious 

ideas throughout, states Estiven Engler who then concludes 

“Vedic element are too central to be discounted as 

marginal”.[30] 

These ideas include treating cows as sacred, extensive use 

of terms & some metaphors that are pervasive in the Hindu 

Scriptures- the Vedas & inclusion of Karma, self (Atma) & 

Brahma (Metaphysical reality) along the line of those found 

in ancient Hindu text. However, adds Engler, the text also 

includes another layer of ideas where emperical rational 

ideas flourish in competition or cooperation with religious 

ideas.  

Sushrut is reverentially held in Hindu tradition to be a 

decedent of Dhanvantri, the mythical god of Medicine.[31] or 

as one who received the knowledge from a discourse from 

Dhanvantri in Varanasi.[12] 

 

“Rk= lk/;k vfi O;kgL;% izk;s"kS.kk  nqf’pfdRL;rek HkofUr  

rFk;k Jksf=i r`ifr L=h cky Hkh# jktlsod fdro  

nqcZy oS| fonC/k O;kf/k xksid nfjnzae dzi.k dzks/k ukuk& 

eukRHkorkeukFkkua p ,oa fu#iea fpfdRlk dqoZu 

/kekZFkZdke;’kfl izkIrksfrA~” 
                            ¼lqJqr lafgrk½ 

fuEu O;fDr;ksa esa lk/;jksx Hkh izk;% ¼loZ= unha½ vfrdk"V lk/; gksrs gSA 

;Fkk Jksf=I ¼fuR; osnk/;k;h½ Luku ikB djus dh otg ls] jktk ¼Lora= 

izo`fr ls½] L=h lqdqek] jrk yTtko’k] ckyd] o`)] Hkh# ¼dksey Mjiksd gksus 

ls½] jktlsod ¼jktk ds v/khu gksus ls½ fdro ¼tqvkjh & dksey izof̀r½ 

nqcZy] oS| dk frjLdkj djus okyk] O;kf/k dks Nqikus okyk] nfjnz difV] 

dzks/kh] viR;e lsoh] vukFk vftrsfUnz; bu iq#"kks dk lk/; jksx Hkh d"V 

lk/; gksrk gSA” 

All of us having some experience in treating such class of 

patients have found that it is quite difficult to produce good 

results in these patients inspite of them be cured of illness. 

We will now do comparative analysis of what is said about 

dislocations and fractures in Sushrut Samhita & what we 

follow today.  

A joint is dislocated when its articular surfaces are 

completely displaced, one from the other so that all contact 

is lost. 
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“vFkkrks HXukuka fuankua O;k[;kLFkke 

;Fkksokp  Hkxoku~ /kUoUrfj A 

iruihMe izgkjk{ksi.k O;kye`x n’ku 

fo’ks"ksjusd fo|HkLFyka” 
¼lqJqr lafgrk½ 

Hkxoku /kuoUrfj HkXufunku dh O;k[;k djrs gq, dgrs gS  fd fxjus ls] 

nckus ls] pksV yxus ls] vk{ksi.k ¼ÖkVdus ls½] flag e`x ds nkrksa dk u[k ls 

,oa cyoku ls yMkbZ esa ¼dq’rh½ pksV fo’ks"k yxus ds dkj.k cgqr izdkj ls 

vfLFk Hkax gksrk gS A 

Rak= e)% tkreys[k fo|euq lfHkek.ka f}fo/k esa oks;; esa oks;;rs laf/keqDra] 

dk.MHkXua pA r= iM~fo/ka laf/keqDrea }kn’kfo|a dk.Hkxua HkofrA 

laEiw.kZ izdkj ds HkXuks dk r=r~ #i esa vuqla/kku djus ls nks izdkj ds HkXuksa 

esa gh vUrHkkZo gks tkrk  lafU/keqDr (dislocation) ,oa dk.MHkXu 

(fracture). 

“Rk= laf/keqDrae& mfRi"Va] fofJ"Va] foofUre~ 

vfo{kIra fr;Zdf{kIrefefr "kM+fo|eaa” 
 

buesa laf/keqDr HkXu 6 izdkj dk gSA  

1. mfR;"Va ¼pwf.kZr½ 

2. fof’y"Va ¼iF̀kd gqvk½ 

3. fofofUrr ¼okeZ ik’oZ esa ?kqek gqvk½ 

4. vfof{kIr ¼Åij ;k uhps½ 

5. vfrf{kIr ¼blesa ekWal dk fonkj.k Hkh gks ldrk gS½ 

6. f=;Zdf{kIr ¼Vs<k gksdj FkksMk ls fgyk gqvk½ 

¼lqJqr lafgrk½ 

 

Today we classified dislocation on their etiology where it 

can be because of 

1. Ttraumatic dislocation because of trauma   

2. Pathological dislocation because of disease  

 

Hip dislocation is either anterior or posterior (Avikshipta). 

Dislocation cannot occur without damage to the protective 

ligament or joint capsule (Atishipt). Usually the Capsule & 

one or more of the reinforcing ligament are torn permitting 

the articular end of the bone to escape through the rent. 

Subluxation is when a joint, its articular surfaces are only 

partially displaced & retain some contact between them. 

(Triyakshipt). If we see about dislocation of shoulder joint 

then all the six classes described by Sushrut can be seen.  

Fracture dislocation upper end of humerus four parts is 

basically (pwf.kZr) as description says dislocation of head with 

fracture of neck humerus greater & lesser tuberosity in hindi 

meaning “pwjk gks x;k ” it was very astutely described by 

Sushrut & we get all conditions in displacement of Shoulder 

joint the head separated from glenoid cavity of Scapula 

(Vishlistam)." 

“i`Fkd gqvk” dislocated into chest wall (foofUrr) “okeZ ik’kZ esa ?kqek 

gqvk” 

Thus the list described by Sushrut are covering joint 

dislocation as whole & its specific condition making it very 

comprehensive & encompassing all joints of body along 

with soft tissue disruption and fracture of bone along with it  
 

“r= izlkj.k dq=KufoorZuk ’kfDr# xz#tkRoa 

LiFkkZlgRoa psfr lkekU;a lfU/keqDr y{k.k eqDreaA” 
y{k.k& izlkj esa ¼QSykus eas½] vkdqapu ¼fldksMuk½ foorZu ¼foijhr ?kqekus eas½] 

vk{ksi.k ¼tksj ls pyuk½ esa v’kfDr] rhoz osnuk Li’kZ dh vlfgL.kqrk ;sa 

lfU/keqDr (dislocation) ds y{k.k gSA  

“ oS’ksf"d rwf"{kf"Vs la/koe;r% ’kksQks osnukizknqHkkZo ds] 

fo’ks"kr{k ukuk izdkj osnuk jk=ks izknqHkkZofUr  fofY’k"Vsoy; 

’kksQks osnuk lkrR;a laf/kfrfdz;k p frofrZrs d lfU/k 

ikJZkixea ukfe"kekXMrk osnuk p vfof{kIrs lfU/k fo’ks"k ya{k.k 

L=hUlKRoa p vfrf{kIrs };ks% lU|;k LFkyksV frdzkUrrk 

Oksnuk p% fr;Zdf{kIrs RosdkfLFk ik’oZixeu eR;FkZ osnuk psfr” 
fo’ks"k y{k.k &  

mfR;"V lfU/keqDr esa &lfU/k ds nksuks ik’oZ esa osnuk dk gksuk vkSj fo’ks"kr% 

ukuk izdkj dh osnuk;s jkf= esa mRiUu gksrh gSA  

fof’kfy"V lfU/keqDr esa& FkksMh lwtu fujUrj osnuk] laf/k es vfdz;rk ¼uk 

pyuk½ vk tkrh gSA 

fooafrr laf/keqDr esa & laf/k ls ,d ik’oZ gVdj nwljs LFkku  esa tkus ls 

vax esa fo"kerk ,oa osnuk gksrh gS A 

vfof{kIr laf/keqDr es & laf/k dk iF̀kd gksuk ,oa rhoz osnuk gksrh gSA  

vfrf{kIr laf/keqDr esa &” laf/k okyh nksuks vfLFk;kWa ijLij nwj  gks tkrh gS 

,oa rhoz osnuk gksrh gSA 

f=;Zd laf/keqDr esa & ,d vfLFk ik’oZ esa nwj gB tkrh gS ,oa rhoz osnuk 

gksrh gSA 

Dislocation are only real emergency & require immediate 

closed reduction with intravenous analgesia & sedation or 

with general anaesthesia. Excessive force should not be 

used in closed reduction because of soft tissue or bone 

sometimes becomes interposed between the articular 

surfaces making closed reduction impossible.  

Symptoms & signs for dislocation are  

1. Pain -  dislocations are very painful 

2. Deformity -  in most dislocation the limb attains a classic 

attitude like  

 Shoulder Dislocation – anterior – abduction  

 Elbow dislocation – posterior – flexion  

 Hip -  posterior – flexion adduction & internal 

rotation32  

3. Swelling - it is obvious in dislocation of superficial joint, 

but may not be seen in a joint located deep. 

4. Loss of movement -  because of severe pain muscle spasm 

and loss of articulation  

5. Shortening of Limb - occurs in most dislocation except in 

anterior dislocation of the hip lengthening occurs. 

6. Telescopy – in this test it is possible to produce & 

abnormal to and fro moment in a dislocated joint. 

Damage to articular cartrilage, joint capsule, ligaments & 

vascularity of bone is also evaluated. These complications 

usually are caused by the immense forces that caused 

dislocation. Sometimes neurovascular structure are injured 

& should be looked for & entry into patients chart should be 

made before reduction. 

Skelton system injuries are as old as the evaluation of 

human beings. The accidental injuries are unavoidable 

incidents from the day of origin of mankind.  Till modern 

days treating such traumatic conditions of Bone or articular 

cartilage is known as (BHAGNACHIKITSA) in Sushrut 

Samhita as there were no diagnostic aid available to them. 

The concept mention by Sushrut are based on wast clinical 

experience & observation  

 
“ dk.MHkXu Å/oZ oU;kl% & ddZV~de] v’od.kZ] pwf.kZr] fifPpr~e] 

vfLFkPNfYyra] dk.HkXu eTtkuqxrea] vfrikfrra] ddzs] fNUu] ikfVra] 

LQqfVrfufr }kn’ke”  
dk.MHkXua ;k vfLFk dk VwVuk 12 izdkj gksrk gSA 
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1. ddZVd  & karkatak – depressed fracture  

2. v’od.kZ & ashvakarnna – complete/fracture 

3. pw.kZrk   & Churnita – comminuted fracture  

4. fifPprk  & pichichita – compressed fracture  

5. vfLFkpfyrk & asthichalita – periosteum avulsion fracture  

6. dk.MHkXu & kandbhagn – complete compound fracture  

7. eTtkuqxr& majjanugat -  impacted fracture  

8. vfrikfrrk & atipatita – compound fracture bones out  

9. odz & vakra – green stick fracture  

10. fpUuk -  Chinna – incomplete fracture  

11. ikfrrk & patita – Comminuted fracture  

12. LQqfVr & sfutit – fissured fracture    

 

Sushrut also classified all skeletal injuries into two types  

1. Swarna Bhagna -  Open or Compound fracture  

2. Avarna Bhagna  -  Closed or Simple fracture  

 

The fact is understood by seeing the above classification that 

Sushrut with his clinical experience without the help of 

radiograph was able to described all types of fracture & even 

after more than 2000 years these hold good & there is no 

change in it.[33]  

 

“’o;FkqukoqY;a LiUnufoorsu Li’kZ lfg".kqRo Hko;h{kekus 

’kCn%”lzLrkxMzrk fofo/k osnuk izknqZHkko% lokZLo oL;k;q 

Uk ‘’keZykHk bfr leklsu dk.MHkXua y{k.k eqDra” 
lkekU; y{k.k lwtu dh vf/kdrk]LiUnu vkSj foorZu Li’kZ dk vlfg".kqrk 

¼gkFk u yxk lduk½] nckus ;k jxMus ij ’kCnksRifRr  (crepitation) ] 
vax dk fxjk jguk] ukuk izdkj dh osnuk;sa] fdlh Hkh voLFkk esa ‘’kkfUr dk 

ykHk u gksuk A 

“fo’ks"kLrq laHkwBHkw;rks· fLFke/;s HkXua xzfUFk fjoksUura ddZVea 

v’od.kZ o} n~xrea ’od.kZd Li";ekua ‘’kCnoPpwf.kZr HkoxPNsr 

fifPp;ra i`Fkdrkxr~e H;’kksda] ik’oZ;kjfLFk nhuksn~xr~e 

vLFkonksXM+ fLDke/;euq izfo’eAA” 

“ eTtkkueqUug;frfr eUtkuqxre vfLfk fu%’ks"krNuefuekfr 

vkxqEu frHkqDrk vfLFk odze vU; rjik ‘’okZuf’k"aV fNua 

ifjre.kqcgqfrnkfjra osnukok/; ’kwdiw.kZfHkok/;kra~ fo}ya 

foLQqfVre LQqfVrefefrAA” 

dk.MeXu ¼Fracture½ ds fo’ks"k y{k.k & 

1. ddZVd    -  vfLFk e/; esa ls VwV tkus ij Å/oZ vkSj v/;% 

(fragment) nksuks izkUrks esa dk;Z esa v’kDr cu tkrh gA vkSj dsdMs ds 

lkeku Åij mBh jgrh  

2. v’od.kZ esa    - ?kksMs ds dku ds lkeku mij mBh jgrh gS A 

3. pwf.kZr HkXu esa  - vfLFk Li’kZ djus ls pj ij ‘’kCn djrh gSA 

4. fifPprHkXu esa – vfLFk QSy tkrh gS ,oa lwtu FkksMh gksrh gSSA 

5. vfLFkpfyrk esa – vfLFk ik’oZ esa dqN Åij mB tkrh gS ,oa vfLFk dk 

NUuk lk cu tkrk gSA  

6. dk.MHkXu esa  - vfLFk idM+ dj fgykbZ tk ldrh gS ;k fgyrs gq, ns[kh 

tk ldrh gSA 

7. eTtkHkXu esa -  vfLFk dk dksbZ Hkkx vfLFk ds vanj ?kql dj eTtk dks 

ckgj dj nsrk gS A 

8. vfrikfrrk esa -  vfLFk lEiw.kZ #i ls fNUu fHkUu gks tkrh gS A 

9. odzHkXu esa - vfLFk eqM tkrh gS ijUrq vyx ugh gksrh gSA 

10. fNUu HkXo esa -  ,d ikFkZ esa yxh jgrh gS ,oa ,d ik’oZ esa fNUU gks tkrh 

gS A 

11. ikfrr esa  - QVus ls cgqr NksVs NksVs VqdMs gks tkrs gSS 

12. LQqfVr ‘’kwd esa -  iw.kZ ds leku osnuk ;qDr] lwth gqbZ fo’ks"k #i ls 

fonfyRk & d.kksa esa VwVh gqbZ vfLFk LQqfVr gksrh gS A     

To summarize in the case of fracture the clinical features 

will be – 

1. Marked swelling 

2. Tenderness  

3. Crepitations 

4. Loss of limb function  

5. Different type of pain    

6. Inability to find comfort in any position 

This indicates the perfection that Sushrut achieved in those 

days without ultra-modern amenities. One more point to 

note here is in his clinical features Sushrut has mentioned 

different types of pains where it indicates that Sushrut has 

gone further deep into the subject. He was aware that after 

trauma there will be vitiation of three humor of the body & 

probably he want to explain a different body constituent 

person will exhibit different type of pain.  

“rs"kq pwf.kZrfNUufrikfrr eTtkuqxfr d"̀ãqlk/;kfu 

d`’koq)ukyea {kr{kh.k dqf"V’okfluka lU/;qnxra psfrA” 
blesa &LQqfVr] pwf.kZr] fNUuk] vfrikfrr] eTtkuqxr d"V lk/; gSA  d’̀k] 

oq) vkSj ckyd esa rFkk mj% {kr jksx] {kh.k] dq"V ,oa ’okal jksxh esa 

lfU/keXu d"V lk/; gSA 

“fHkUu dikya d.M~;k rq laf/keqDre rFkk P;qre 

Tk?kua  izfrfi"Va p otZ;sUr fpfdRld%AAa” 
Diky ¼[kksiM+h½ vfLFk;ksa ds HkXu gks tkus  ij dfVlaf/k dsa eqDr vFkok P;qr 

gksus ij] t?kuLFkku esa mfR;"V HkXu gksus ij vlkI; le>uk pkfg;saA    

 

Not only Sushrut describe in details the description of 

fracture but also warn that at certain places & in certain 

situations prognosis of disease will be bad. He said fracture 

of skull involving brain or a vertebral fracture involving 

spinal cord are difficult to treat.  

Again old, child & previously diseased person will have 

difficult time in getting healed.  

“Declare the past diagnosed the present & fortell the future”  

(Hippocrates) 

 

Discussion 
 

First known surgery performed on human body was 

mentioned in Rigveda (Composed around 23720 BC) where 

a prosthetic leg was attached to a queen’s leg so that she 

could walk normal & even participate in war. Inspite of the 

absence of aneasthesia complex operations were performed. 

The practice of surgery has been recorded in India around 

800 BC. This need not come as surprise because Surgery 

(Shashtra Karma- Hindi) is one of the eight branches of 

Ayurved the ancient Indian system of Medicine. Sushrut in 

Sushrut samhita describe in detail anatomy with the aid of 

dead body. Sushrut has described surgery under eight heads. 

1. Chedya   छेद्य  –   (excision) 

2. Lekhya   लेख्य   -  (scraping) 

3. Vedhya   वधे्य  –  (puncturing) 
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4.  Esya       ऐष्य    -  (exploration) 

5. Ahrya     अहायय  -  (extraction) 

6. Sravana   Jouk  –  (Evacuation) 

7. Sivya       सीव्य    - (suturing) 

8. Bhedya    भदे्य   -  (Incision) 

Sushrut has pointed out that the hemorrhage can be arrested 

by apposition of the cut edges with stiches, application of 

styptic decoctions, by cauterisation with chemicals or heat. 

The progress of surgery & its developments is closely 

associated with the great wars of the past is well known. 

The verana or injury says Sushrut, involves breakdown of 

body component & may have one or more following seats of 

occurrence, viz. Skin, flesh, sinews, bones, joints, internal 

organs of chest & abdomen & vital structures. It is in 

Sushrut words, the sixth stage of countinous process which 

starts with Sotha (inflammation), Sushrut says in the first 

stage the ulcer is unclean & hence called a Dusta – Varana. 

By proper management it becomes a clean wound a Suddha 

Varna. There is an attempt at healing and is called 

Ruhyamana Varna & when the Ulcer is completely healed it 

is a Ruddha Varna.  

Sushrut has advocated use of wine with incense of Canaabis 

for aneasthesia. The eight types of surgical procedures- 

1. Excision (Nsnuka) – is a procedure where by a part or whole 

of the limb is cut of from the patient.  

2. Incision (Hksnuk) – is made to achieve effective drainage or 

exposure of underline structures to take the contents out 

from the patient.  

3. Scraping (ys[;k)- Scraping or scooping is carried out to 

remove a growth of flash of an ulcer or tartar of teeth.  

4. Puncturing (osn;k) – the vein or hydrocele or asatic fluid in 

the abdominal cavity are drained with a special instrument. 

5. Exploration (,sL;k) – the sinuses & cavities with forgeion 

bodies are probed or explored for them. Establishing their 

size, site, number, shape, position etc.  

6. Evacuation (Jouk)- Bloodletting is to be carried out in skin 

disease, localized swelling abscess etc.   

7. Suturing (lsO;k)-  in case of accidental injuries & in 

intentional incision the lips wound are opposed  & united 

by stitching.   

8. Incision  (Hksn;k) -  intentional cutting to explore underneath 

structures   
 

To obtain proficiency and accuring skill & speed in this type 

of surgical manipulations Sushrut has devised various 

experimental models & modules for trying each procedure. 

For example, incision & excision are to be practiced on 

vegetables & leather bags filled with mud of different 

densities.  

Scraping is practiced on hairy skin of animals, puncturing 

veins of dead animals & lotus stock. 

On subject of trauma Sushrut classified bone & their 

reaction to injuries. Varieties of dislocation of joints 

(lfU/keqDr) & fracture of bones (dk.MHkXu) are given 

systematically. He classify & gives details of six types of 

dislocation & twelve varieties of fracture.  He gives 

principles of fracture treatment: - traction, manipulation, 

opposition, & stabilization. Sushrut has described entire 

Orthopaedics surgery including some major of rehabilitation 

in his work.  

As war was major cause of injury the name “’kY;rU=” for 

this branch of medical learning derived from “’kY;” the 

arrow of the enemy which in fights use to be loosed in the 

body of the soldiers. He emphasized that removal of 

forgein bodies is fraught with certain complications if the 

seat of the ’kY; be a eeZ (Vital Organ). 

The definition of an ideal surgeon according to Sushrut is “a 

person who possesses courage and presence of mind, a hand 

free from perspiration, tremor less grip of sharp & good 

instruments & who carries his operation to the success & 

advantage of his patient who has entrusted his life to 

surgeon. The surgeon should respect this absolute surrender 

& treat his patient as his own son”.  

Sushrut has given the base of surgery & opened doors to 

develop the field. The Ayurvedic literature are preserved in 

the Sanskrit language & originally in form of manuscript 

written brich bark, palm leaves or paper. This literature 

should be explored which may further nourish the field of 

surgery & other branches of Medical sciences.       

“Life is short, art long, opportunity fleeting, experience 

treacherous, judgment difficult”. 

 

Conclusion 

 

After   viewing literature we reached on conclusion that 

what Sushrut has said many many years ago still hold good. 

A basic stand point that one can postulate after study is that 

Sushrut’s work is not an elementary work on its chosen 

topic.  The style of writing its cogency as well as 

compactness, the treatment of subject & the extensiveness of 

topic covered are all like those of major crafts man  and not 

of an elementary plodder or a stray worker. He has 

succeeded in surviving till now so long because he 

succinctly in cooperated much that was found useful & 

worth commenting upon.[34] 

His work infect is neat soming up, a compilation of great 

body of tested & settled knowledge on chosen field & rather 

specialized for an expert & practicing professional circh. It 

is not a general text by any means that proposes to cover the 

subject from a basic higher level gradually & logically. 

 Much like our present day manual and scientific treaties 

“Sushrut Samhita” contains a glossary “Tantra Yukti” name 

Adhyaya (Chapter) to explain technical terms used in the 

book  there are thirty two of these Adhikaranas, yoga, 

Vikalp, Nirnaya…etc. this chapter is one more example of 

total professionalism exercise by the author.  
 

No Single surgeon in the history of science has to his credit 

such masterly contribution in the term of basic 

classification, throughness of management of disease & 

perfect understanding of Ideas to be achieved.So our 

scientists and their literature was lost in time and they did 

not get the credit they deserve. 

“As to disease make a habit of two things – to help or at 

least, to do no harm”. 

(Hyppocrates) 
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