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A study on the meaning(s) of the root murch-/murch*
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Glaubst du denn: von Mund zu Ohr
Sei ein redlicher Gewinst?
Uberliefrung, o du Tor,

Ist auch wohl ein Hirngespinst!

Nun geht erst das Urteil an;

Dich vermag aus Glaubensketten

Der Verstand allein zu retten,

Dem du schon Verzicht getan.
Johann Wolfgang Goethe,
West-0stlicher Divan,
Buch des Unmuts, Wanderers Gemiitsruhe

Die hierbei zur Herrschaft kommende Tradition

macht zunéchst und zumeist das, was sie “iibergibt”,

so wenig zuginglich, dasz sie es vielmehr verdeckt.
Martin Heidegger, Sein und Zeit, 21.

Intimate knowledge of ayurvedic theory is in my view an absolute requirement
for any serious research on texts relating to Indian medicine. Viewed against
this background the paucity of studies on theoretical concepts is astonishing.
By far the larger majority of writings on Indian medicine, in particular those
by Indian authors, are concerned with practice and its justification, not with its
theoretical basis. Studies on philosophical concepts that form an integral part
of medical thought form an exception.

This state of the art, though regrettable, is easily understandable. The theory
of ayurveda is intricate, the differences of opinion on all kinds of topics are

*An earlier version of this paper was read at the Classical Ayurveda Text Study Group’s
panel “The Transmission of Sanskrit Medical Literature in India”, convened by Ken-
neth Zysk in the framework of the International Asian Dynamics Initiative Conference
“Asian Diversity in a Global Context”, University of Copenhagen, from November 12 to
13, 2010.
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numerous and the basic concepts together with the ways in which they are in-
terconnected are far from transparent.

Dosa

Let me start with the central concept of ayurveda, the term dosa. Several years
ago, I made an attempt at finding out whether or not the texts and commentaries
contain statements enabling one to define the core characteristic of a dosa. This
project resulted in the discovery that the central function of a dosa consists of
its arambhakatva, its ability to set in motion a process ultimately leading to a
diseased condition. This finding supported my choice of translating dosa as
morbific agent.

The explanation, common in the commentaries, that a dosa got its name
from its ditsanatva, its ability to corrupt other components of the body, is, as
many of these etymological explanations, merely tautological.

I leave out of account the other side of the coin, the fact that a dosa in its
normal state is called a dhatu since it supports the body when healthy.

My study on the essential characteristic of a dosa revealed that arambhakatva
is also attributed to blood (rakta), which is normally regarded as one of the
seven bodily elements called dhatu.

I devoted another study to the position of blood within ayurvedic theory and
concluded that blood can oscillate between the status of a dhatu and that of a
dosa.

Inconsistency of the texts has to be accepted as an undeniable fact.

Yet, most Indian ayurvedists sternly refuse to accept such an opinion, hold-
ing on to the sastra declaring that the number of dosas is three.

Moreover, it is not only blood that has an ambiguous theoretical position.
Since the presentation of this paper is not the proper place to expatiate on this
topic, a few remarks must suffice. Other constituents of the body without a
clear status are ojas and ama. The former differs from the dhatus in being an
essence, the latter is one of the rare substances that can mix with a dosa and
change its properties. Agni, the transforming fire of the body, deserves attention
too because, under its influence, the dosas can become burnt (vidagdha) with a
resulting change of some of their qualities.

These issues are closely linked up with the importance of numbers, in par-
ticular the number three, a sacred number with respect to the dosas. The elabo-
ration of this interesting topic has also to wait for another occasion.
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Dhatu

The second basic concept, that of the nature of a dhatu, has not yet been
the subject of a thorough investigation. The number of dhdatus is seven and the
commentators stress that it is unthinkable to accept an eighth one.

Actually, I do not consider the seven bodily elements as a homogeneous
cluster. Moreover, it is generally known that early lists begin with fvac, skin,
instead of rasa, nutrient fluid. Traces of this old series are still to be found in
the ayurvedic classics.

In my view, the series of bodily elements consists of six members, with the
addition of a seventh one, semen (sukra), which is the essence of the preceding
ones, thus resembling ojas, which is a kind of quintessence. It is therefore not a
matter of surprise that that there are many links between the two.

Returning now to the concept of dhatu, attention has to be paid in the first
place to its theoretical status.

In very general terms the relationship between a dhatu and a dosa is de-
fined as that between substrate (asraya) and that which inheres in the substrate
(a@srayin). This type of interrelatedness (asrayasrayibhava) has a wide range
of application. It is also employed to describe the relation between a dhatu as
asraya and a mahabhiita as asrayin,' as well as the similar connection between
a dosa and the organ or organ system where it gets lodged.> Synonymous with
asrayasrayibhava is the term adharadhdaribhava.’

Dosa and diisya are further related to each other as kartr and karman.*

A dhatu is with regard to medicine and in particular to treatment in the first
place a diisya, an element of the body corruptible by the dosas. This term too
is not exclusively employed with respect to the dhatus. It is also applicable to
the secondary bodily elements, the upadhatus, and the excretory products, the
malas, such as faeces and urine. In an extended sense, many components of
the human body may be subject to corruption (dusti), for example the channels
(srotas).

The terms dosa and ditsya reflect the active-passive axis pervading ayurvedic
theory. Dosas are active, ditsyas are passive. These positions are parallel to a
male-female dichotomy. This explains that an intermediate status like that of
blood is unacceptable for it would be equivalent to the toleration of bisexuality.

In spite of many statements to the contrary, it may happen that one of the

'See A.h.St.11.26 and the commentaries.

2Manoj Sankaranarayana (2007), 53.

3See Hemadri and Sridﬁsapandita ad A.h.S1.11.26-29ab.
“See Dalhana ad Su.Su.19.10 and Arunadatta ad A.h.Su.1.13.
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dhatus, in particular blood, is referred to as an agent corrupting a dosa.> This
boils down to a reversal of the traditional relationship.

A specific characteristic of a dhatu, apart from its corruptibility, has still to
be discovered.

Disease

The next topic to discuss is the way in which a disease can arise from the inter-
action of dosa and dhatu. In this respect one has to keep in mind that numerous
slight disorders, treated by ayurvedic physicians, are not diseases (vyadhi or
roga) but only disorders of the type called vikara.

Imbalances of dosas brought about by a faulty regimen during the parts of
day and night and during the various seasons, are disorders of the vikara type.
In order to fully understand this it will be useful to dwell, rather shortly, on the
concept of kriyakala as elaborated by SuSruta. His treatment of this subject, of
prime importance for treatment, is superior to what the other classical treatises
can offer us. The chapter which deals with it, Sitrasthana 21, has an extensive
commentary by Dalhana, as to be expected from an author well aware of the
decisions that one has to take during ayurvedic therapy.

The relevant chapter of the Susrutasamhita distinguishes six kriyakalas, op-
portunities to initiate treatment. Six stages in the evolution of a disease are
therefore dealt with.

The first stage (Su.21.18) is called caya or samcaya, accumulation, defined
as an accumulation of the dosas in their own seats. They exhibit the signs char-
acteristic of them. Dalhana adds that caya is a particular form of increase,
vrddhi, to wit a solidified increase, samhatiripa vrddhih. The example adduced
is, how could it be otherwise, that of solid ghee.

The second stage (Su.21.19-27) is called prakopa, excitation, not defined in
the text itself. SuSruta makes clear, however, that the dosas now show signs of
morbidity. Dalhana adds that prakopa is the form of increase, vrddhi, in which
the accumulated and solidified dosas liquefy and may begin to leave their own
seats; he defines prakopa for that reason as vilayanaripa vrddhih. The example
is molten ghee.

These first two stages give rise to conditions which are called vikara.

The third stage (S0.21.28-32) is called prasara, diffusion. The Susrutasamhita
compares it with the process of fermentation and also with what happens when,
due to a considerable increase of its level, water overflows a dam and merges

5See The position of blood, p.99.
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with the water surrounding it.

The fourth stage (Su.21.33) is called sthanasamsraya, settlement at a par-
ticular location. This is the stage in the development of a disease in which the
prodromes manifest themselves.

The fifth stage (St.21.34), called vyakti, is that of the full appearance of a
particular disease in which the symptoms become perceptible.

The sixth stage (S10.21.35), called bheda, is that of diseases which become
chronic and may lead to incurability.®

Sthanasamsraya

I have now come to the point on which I want to focus.

The remainder of this study will be devoted to a particular aspect of the
fourth stage, that of sthanasamsraya. In this stage the excited dosas have left
their natural seats and have spread over the body. They become localized at
some place due to the derangement of local channels (srotovaigunya) and at
that place interaction of dosa and diisya begins.

Sammiirchana

It is my aim to try to shed some light on this interaction, in many cases called
sammiirchana. Does this term elucidate what is going on between the two? The
texts themselves do not explain it and suppose the readers to know. The com-
mentaries give more than one meaning, sometimes useful, sometimes confus-
ing.

The meanings of sammiirchana and related words as found in the dictionar-
ies leave many options open.

Petersburg Dictionary:

miirch: (1) gerinnen, erstarren, fett werden; (2) fest werden; (3) ohnméchtig
(starr), betdubt werden; (4) fett werden, sich verdichten, intensiver werden,
Macht bekommen; (5) betduben: (6) kriftig ertonen lassen.

Monier-Williams:
murch-/miirch-: to become solid, thicken, congeal, assume shape or sub-

®The interpretations of this stage disagree with one another. See Manoj Sankaranarayana
(2007), 74.
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stance or consistency, expand, increase, grow, become or be vehement or
intense or strong; to fill, pervade, penetrate, spread over; to have power or
take effect upon (loc.); to grow stiff or rigid, faint, swoon, become senseless
or stupid or unconscious.

sam-murch-/ sam-mirch-: to congeal into a fixed form, become dense, thick-
en, coagulate; to become stupid or senseless; to acquire consistency or firm-
ness or strength, increase, expand, become powerful, make a loud sound.

These strings of meanings in the dictionaries make it troublesome to imagine
how the semantic spectrum of murch- might look like, which sense is the centre
from which the other meanings radiate in different directions.

After surveying many occurrences of the term in texts and their explanation
in commentaries it still proves to be a hard job to find one equivalent that may
represent the core. Two meanings dominate in the texts and their commentar-
ies: (1) unification of two entities after their mutual interaction and (2) increase.’

Sometimes the meaning seems to be unambiguous, clear and distinct. This
is particularly the case when sammiirchana is employed as a pharmaceutical
term. In the context of that science it is about the same as misrana, mixing.

In pharmacy, however, mixing two or more substances is not as simple as
it may appear to be. The properties of a mixture need not be a blend of the
properties of the ingredients. New properties, unexpected, may manifest them-
selves. These novelties are attributed to a particular kind of prabhava, called
samyogaprabhava. This is from our western point of view an empty word, in
the same way as other kinds of prabhava distinguished, terms coined to denote
some phenomenon that cannot be explained, something acintya. Yet, it points
to observational accuracy by medical practitioners who had no knowledge of
an adequate chemical theory.

The question we are now faced with is whether or not some process similar
to what happens in making a blend of two medicinal substances can be applied
to a mixture of dosa and diisya.

This interaction is not a mere association or contact but a morbid interaction
between them,® as described in the Susrutasamhita itself (St.15.36): excited
dosas cause decay of the bodily elements through their inherent power, in the
same way as a flaming fire does to the water in a vessel. Dalhana illustrates this
by the following examples: pitta acts this way by its pungent taste and its innate
heat, vata by its desiccating property, and kapha by causing obstruction.

Some reflection is unavoidable in this stage of our deliberations.

"See Manoj Sankaranarayana (2007), 166—167.
8Manoj Sankaranarayana (2007), 72.
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A question comes across our mind: is the action of a corrupted dosa on a
diisya a sufficient condition for the production of a disease? The answer must
be negative. Both the corruption itself and the interaction with a dizsya are not
sufficient but necessary conditions. For a disease to arise it is also a neces-
sary condition that antagonistic factors are absent. This is expressed in the
Carakasamhita (Ni.4.4). A disease will be brought about only when dosa and
diisya are homologous, i.e., when samanyagunadidharmayoga is present. This
implies that a physician is supposed to possess knowledge on the relations and
affinities between the dosas and the seven bodily elements, and their connec-
tions with the mahabhiitas.

Caraka describes therefore two states: (1) antagonistic factors are present,
i.e., there exists a state called vikaravighatabhava, and (2) these factors are
absent, and there exists a state called vikaravighatabhavabhava.’

Other terms employed to describe aspects of the relationship between dosas
and diisyas have already been referred to: samanagunatva and asamanagunatva.
Homologous entities are called samanaguna; they are asamanaguna when
non-homologous.

These concepts are also employed with regard to the interaction between
two dosas and that between nidana and dosa."®

All these interactions are to be taken notice of since they determine whether
a morbid condition will result from them or not.

The symptoms of a disease once arisen depend on the type of interaction of
all the factors contributing to its coming about. In cases where these factors are
homologous, the symptoms can be inferred from the causative factors and are
said to be prakrtisamasamavayarabdha; if the conditions are otherwise, they
are called vikrtivisamasamavayarabdha."" Commentators repeatedly point to
this difference and single out symptoms of the second type.

After all these digressions I return to and focus all my attention on the pos-
sible meanings of sammiirchana.

Almost all books on ayurvedic theory fail to give this term the attention it
deserves. The only exception I am so far aware of is the very useful book on
“Roga vijiiana and vikriti vijiiana” by Manoj Sankaranarayana.

As I shall try to make clear, it is far from easy to find the right interpreta-
tions of the term in its various contexts. The commentators had already their
problems with it and the equivalents found in translations are more confusing
than clarifying.

?Ca.Ni.4.4.
0See Cakra ad Ca.Ni.4.4. Cf. Manoj Sankaranarayana (2007), 168.
1See Dalhana ad Su.St.21.38. Cf. Manoj Sankaranarayana (2007), 211.



42 JAN MEULENBELD

(Sam)miirchana as the mixing of two substances

Instances where (sam)mitrchana simply appears to denote the mixing of two
substances during the preparation of a medicinal compound are:

Example 1

Ca.Si.7.18: mixing with dadhimanda
vacanagaraSatyela dadhimandena miirchitah / peyah prasannaya va syur
aristendsavena va [/

Translation:

(The patient) may take a drink with (powdered) vaca, nagara, sati, ela, tho-
roughly blended with the scum (manda) of dadhi, or with prasannd, or with an
arista or an asava.

Kaviratna:

The patient may as well drink the pulvs of Vaca (Acorus calamus), Nagara (dry
ginger), Sathi (Curcuma zerumbet), and Ela (Elettaria cardamomum), mixed
with the cream of curds or with the spirit known as Prasanna, or with the spi-
rituous liquor known as Aristha or Asava.

Gulabkunverba:

Or the patient may drink whey mixed with sweet flag, dry ginger, long zedoary
and small cardamom in conjunction with Prasanna wine or medicated or sim-
ple wines.

PV. Sharma:
He may also take vaca, sunthit, satt and ela mixed with curd-scum along with
clear wine, arista or dasava.

R.K. Sharma and Bhagwan Dash:

The powder of vaca, nagara, satt and ela should be added with whey. This
recipe should be taken along with prasanna, arista or dasava, which are types
of alcoholic preparations.

Jejjata: no comment on miirchita.



The relationships between dosas and diisyas 43

Gangadhara:'? ... dadhimastuna mirchitah samyag aloditah peyah patavyah ...
Brahmanand Tripathi: ... daht ke pant mem gholkar' ...

Jayadeva (Si.7.17): ... inhem dahi ke jal mem milakar ...

Mihiracandra: ... dadhike mandmem milakar ....

Narendranatha: miirchayatiti margarodhat kopayati.

Pade: ... dahi ke jal mem pis kar ....

Ramprasad and Shiv Sharma (7.16): ... dahike mandmem milakar ....

Vasistha and Sarma: ... pis kar ...

Cakrapani and Gangadhara interpret miirchita as alodita, i.e., mixed, blended.
Jayadeva and Mihiracandra, as well as Ramprasad and Shiv Sharma agree:
milana means to mix. Pade says, in agreement with the text, that the drugs
mentioned have to be crushed in the watery part of dadhi. Vasistha and Sarma
express the same opinion.

Arista and asava are names of fermented medicinal beverages, but not spir-
ituous liquors as Kaviratna says.

The translations of this seemingly simple verse show that its interpreta-
tion is not easy at all. The English translations assume that all four plant parts
mentioned have to be mixed with the scum of dadhi."* The text is not explicit
on this point, nor are the Sanskrit commentators. The Hindi commentary of
Brahmanand Tripatht clarifies that equal parts of all four have to be taken.
Jayadeva’s remark implies several drugs since he uses the plural inhem. These
commentators add that the powdered drugs are meant. The fluid to be employed
is the upper part of dadhi, more or less transparent and without the residu.

The sense of peya in this context is ’to be drunk’. Its technical meaning' is
not appropriate here.

Padas cd are correctly translated by Kaviratna: instead of the scum of dadhi

2111, p.3725: 7.9¢d.

3Hind1 gholna means to dissolve.

“See on dadhi: G.J. Meulenbeld (1974): 468—469.
5See G.J. Meulenbeld (1974): 476—477.
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one may also employ prasannd,'® an arista,” or an asava'®. Terms like ‘along
with’ and ‘in conjunction with’ are incorrect and give a false impression: the
scum of dadhi should not be mixed with other liquids, which are mentioned as
substitutes.

Example 2

A.h.Ci.3(kdasa).37cd—38ab = A.s.Ci.4.42: mixing with ghee
Satthriberabrhatisarkaravisvabhesajam // pistva rasam pibet piitam vastrena
ghrtamiirchitam [/

Translation:

(The patient) should drink the juice from crushed sati, hribera, brhatr, sugar,
and visvabhesaja, purified by straining it through a cloth, and intimately blend-
ed with ghee.

Hilgenberg and Kirfel:
Hat man ... zerrieben, trinke man den mit einem Tuche gekldrten und mit
Schmelzbutter versetzten Saft.

Srikantha Murthy (A.h.):
.. are macerated well with water and filtered through cloth. It is consumed
mixed with ghee.

Srikantha Murthy (A.s.):

... are macerated in water and filtered through cloth; this juice should be taken
mixed with ghee.

Valiathan (317): ... taken with ghee.

Arunadatta: Satyadin jale pistva vastrena putam rasam ghrtamisritam pibet.

Hemadri: ... migrchitam bhrstam.

Indu (A.h.): ghrtamisrita.

16See G.J. Meulenbeld (1974): 514-516 (s.v. sura).
7See G.J. Meulenbeld (1974): 441-442.
18See G.J. Meulenbeld (1974): 445-446.
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Indu (A.s.): ghrtamisrita.
Atrideva (A.s.Ci.4.48cd—49ab): ghimem milakar (chomkkar-bagharkar).”
Atrideva: ght se samskrt karke.
Gopalprasad “Kausik™: ghrt milakar.
Shiv Sharma: ghimem chaumkkar, i.e., seasoned with ghee.
Arunadatta explains miirchita as misrita, mixed, Hemadri as bhrsta, roasted,
fried, an unusual and in this example improbable interpretation.
Mixed is the equivalent chosen by the translators.
Example 3
A.h.Ci.18(visarpa).7: mixing with ghee
darvipatolakatukamasiiratriphaldas tatha / sanimbayastitrayantih kvathita
ghrtamirchitah [/
Translation:
(Or the patient should drink a decoction of) darvi, patola, katuka, masiira,
and triphala, boiled together with nimba, yasti, and trayanti, thoroughly mixed
with ghee.
Hilgenberg and Kirfel: ... mit Schmelzbutter vermischt.
Srikantha Murthy: ... mixed with ghee.
Valiathan: ... mixed with ghee.
Arunadatta: tatha darvyadin nimbadibhih saha kvathitan sarpirvimisritan pibet.
Arunadatta gives vimisrita, mixed, as an equivalent of miirchita.

Hemadri’s commentary is absent.

Indu: ... Gjyamisram.

YHindi chomkna and baghdrna = to season.
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Atrideva: ght milakar.

Gopalprasad “Kausik™: ghrt milakar.

Shiv Sharma: ghrt milakar.

‘Mixed with’ is the generally chosen translation of miirchita.

The parallel from A.s.Ci.20.14 has:
(pibed kasayam) ghrtamisram va darvitvaktiktapatolayastyahvaristamasira-
triphalatrayamananam.

Indu remarks that tikza is identical with katuka and arista with nimba.
The technical term miirchita is probably made use of because mixing of the
particular substances mentioned results in a homogeneous whole.

Mirchita erroneously regarded as identical with (pra)kupita

In other examples miirchita is erroneously regarded as identical with (pra)kupi-
ta by commentators and translators.

Example I

An example is Su.U.3.3:

prthag dosah samasta va*® yada vartmavyapasrayah /
sira vyapyavatisthante vartmasv adhikamirchitah //
vivardhya mamsam raktam ca tada vartmavyapasrayan /
vikaran janayanty asu namatas tan nibodhata //

Translation:

When dosas. separately or jointly, taking recourse to the eyelids and permea-
ting (their) vessels, have become seated in the eyelids, intimately blended (with
the local tissues), they make the fleshy tissue and the blood increase and cause
quickly disorders; listen to their names.

Bhishagratna (U.3.2-3; p.125):
The dosas of the body jointly or separately expanding through the nerves and

20Haranacandra’s edition reads samastas ca, which cannot be correct.
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veins (Sira) of the eye-lids (vartma) bringing about an augmentation of the
quantity of the blood and the growth of the flesh in the localities (accumulation
of blood towards the formation of fleshy growth in the affected parts) gives rise
to a host of local diseases which are known as ...

Singhal c.s.:

When the highly aggravated dosas individually or collectively appear in the
channels of the eyelids, they cause an increase in the mamsa and rakta and
quickly produce diseases of the eyelids.

PV. Sharma:

When dosas, separately or jointly, severely aggravated are located inside the
eye lids permeating the blood vessels therein, they increase mamsa and rakta
and thereby produce diseases in eyelids quickly.

Hemanta Panigrahi: more aggravated.

Dalhana: yada prthak samasta va adhikamiirchita atisSayaprakupita dosa
vartmavyapasrayah ...

Ambikadatta: ... atyadhik prakupit ...
Atrideva: ... atisaya prakupit ...
Krsna Lal: ... atisaya kupit ...

PV. Sharma translates adhikamiirchita as ‘“‘severely aggravated”, the sense
as found in Dalhana’s commentary. In Sanskrit this would be atiprakupita;
Dalhana chooses atisayaprakupita. Prakopa, however, is in the Susrutasamhita
not the kriyakala in which the dosas can become located in the eyelids, and
ati- or atiSaya- cannot change this. The proper stage for this to occur is, as
explained, sthanasamsraya.

Bhishagratna seems to omit adhikamiirchita in his translation.

Singhal c.s. accept, as PV. Sharma, Dalhana’s interpretation.

Hemanta Panigrahi also renders adhikamiirchita as ‘more aggravated’.

Ambikadatta’s and Atrideva’s Hindi translations agree with Dalhana.

The reading of the text is clear: sira vyapya, followed by avatisthante vart-
masu. They have moved to the eyelids and, after reaching this sthana dur-
ing the stage called prasara, they stay there (ava-stha) in the stage called
sthanasamsraya and become thoroughly mixed (adhikamiirchita) with the lo-
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cal tissues.

If we hold on to the basic meaning of murch- it seems more appropriate to
translate “they are thoroughly mixed (i.e., with the local diisyas).

A second problem of the verse is vivardhya mamsam raktam ca. Can this be
reconciled with the ksapana action of excited dosas on diisyas ?

Third, the two verses explicitly declare that the local diseases generated
are vikaras, whereas they ought to be called vyadhis according to SuSruta’s
kriyakala chapter.

This third point need not surprise. One can find many passages where vikara
has a wide range of meanings.

Example II

Su.U.42.131cd-132:

kaphapittavaruddhas tu maruto rasamiirchitah //
hrdisthah kurute Silam ucchvasarodhakam param /
sa hrechiila iti khyato rasamarutasambhavah //

Translation:

Vata, obstructed by kapha and pitta, and intimately mixed with rasa, brings
about, when staying in the region of the heart, a stabbing pain that hinders
expiration severely. This (disease), called hrcchiila, arises from rasa and vata.
Bhishagratna (42.121; p.444):

The deranged bodily Vayu aggravated by the vitiated Rasa (chyle) and incarcer-
ated in the region of the heart through the action of the deranged Pitta and Ka-
pha, produces Siila (pain) in the heart and gives rise to difficulty of respiration.
This disease which is called Hrc-chiila (cardiac colic) is ushered in through the
action of the deranged Vayu and Rasa of the body.

PV. Sharma (42.131-132ab):

Vayu mixed with rasa and obstructed by kapha and pitta gets located in heart
and causes pain creating severe difficulty in respiration. This is known as
“hrcchula” caused by rasa and vayu.

Singhal c.s.:

Vata obstructed by kapha and pitta and engulfed by rasa gets localised in the
cardiac region and produces severe pain which causes great difficulty in re-
spiration. This condition is known as hrdsiila (cardiac pain) and is due to vata
and rasa.
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Valiathan:

When vata laden with rasa is stopped by kapha and pitta and lodges in the
heart, the patient experiences severe pain and difficulty in respiration. This is
termed hrcchila.

Dalhana: rasamiirchito rasasamyutah.
Ambikadatta: ras se misrit hokar.

Atrideva: ras se misrit.

Krsna Lal (p. 1188): ras se milkar, mixed with rasa.

This description is an excellent example of the typical miirchana between a
dosa and a dhatu. Nevertheless, Dalhana simply gives ‘joined to’ (samyuta)
as his equivalent, ignoring its specificity. P.V. Sharma, in the same vein, trans-
lated miirchita as ‘mixed with’. Ambikadatta’s Hindi translation also has ras se
misrit hokar. Bhishagratna completely fails to understand the text in rendering
‘vayu, aggravated by the vitiated rasa’, which would promote rasa to the status
of a dosa. In my opinion it would have been better to search for a word only
employed to render miirchita. So far I often used ‘coalesced’ as an equivalent
in order to point to the specific character of the process. I still think this not to
be a bad decision. Other suitable expressions are: intimately blended or mixed.
A second feature of the process described, the obstruction (avarodha) of
vata by kapha and pitta requires for its elucidation a separate paper. I refrain
therefore from comments and restrict myself to indicating that interactions be-
tween dosas that appear to hamper their proper functioning are frequent in
ayurvedic texts despite the general doctrine that they never hurt each other.

Example II1

A h.Ni.3(raktapittakasanidana).2 = A.s.Ni.3.3:
kupitam pittalaih pittam dravam raktam ca miirchite /
te mithas tulyaripatvam agamya vyapnutas tanum //

Translation:
Pitta, when fluid, excited by the (mentioned) factors capable to excite it,*! and
blood, when coalesced together, assume the same form and pervade (in that

2l A number of these factors are enumerated in Ni.3.1.
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state) the whole body.

Hilgenberg and Kirfel:
Da die Galle das Blut veriandert, sich mit ihm verbindet und es auch verdirbt, ...

Srikantha Murthy (A.h.):

By these causes, both pitta which is in liquid form and rakta (blood) which pos-
sess closer affinity get vitiated, mix together, assume identical qualities, spread
throughout the body, ...

Srikanthy Murthy (A.s.): ... which tend to increase pitta, bring about the in-
crease of pitta which combines with the liquid rakta (blood). Both of them, thus
attaining identical properties spread to the entire body.

Valiathan:

... increase pitta which is liquid. As a result of excess, pitta and blood get per-
turbed, mix together and spread throughout the body. ... Pitta is a product of
blood, similar in colour and smell, ...

Indu:

bhrsosnatiksnadibhih kodravoddalakais ca tadyuktair atisevitaih pittam
dravam kupitam raktam ca tanum Sariram vyapnutah. kim krtva ’ha. raktapitte
dve api miirchite ekatvam prapte.

Arunadatta: ... te dve api raktapitte miirchite misratam gate ...
Hemadri: -

Sridasapandita:

pittalais ca dravyair atisevitaih kupitam svabhavato dravam pittam tena dustam
raktam ca, te kupite dve api pittarakte miirchite misrite ekatvam prapte mithah
parasparam savarnatam agamya tanum sariram vyapnutah.

Atrideva Gupta:

tatha pittakarak karanomse kupit drava pitta aur rakta paraspar milkar — ve
apasmem ek saman rip hokar Sarirmem phail® jate haim pitta patla® hokar
raktamem mil jata hai.

22Hind1 phailna = to spread, to pervade.
BHindi patla = liquid.
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Gopalprasad “Kausik™: rakta se milkar.
Shiv Sharma: rakta mem mil jata hai.

This example illustrates very well what happens between a dosa and a dhatu
in the process called miirchana. Pitta and rakta are both referred to here as
mirchita, which indicates that miirchana is not an action of a dosa towards a
dhatu undergoing this action, but a process to which both are subjected. The
result of this process is their unification, as remarked by Indu,* not simply their
mixing as Arunadatta says, ae well as some Hind1 commentators.

The text of the samhita itself explains miirchita as a condition in which the
two come to possess a similar ripa. Arunadatta assumes that the same colour
(samariipatva) is meant. Hemadri is more specific in declaring that usually the
colour red is meant but sometimes the colour harita and similar ones which
have the same qualities as red.

I tend to understand this expression as pointing to one undivided whole with
indistinguishable components.

The interpretation of Ni.3.1-2 presents a number of difficult points related
to ayurvedic theory which show that a literal translation is insufficient for the
understanding of all the implications of the verses.

Arunadatta says that the pittala factors of Ni.3.1 are not comprehensive,
whereas kupitam pittalaih of Ni.3.2 refers to anything that excites pitta, includ-
ing substances that do not fit into the categories of Ni.3.1.

Not all sour (amla) substances, for example, are pittala, though they form
part of the list of Ni.3.1ab. Exceptions to the rule are dadima and amalaka. The
addition of kupitam pittalaih in Ni.3.ab is for that reason necessary.

The most important of the substances listed in Ni.3.1 are those with which
the list begins, i.e., those which are exceedingly heating (bhrsosna). Arunadatta
goes on to explain that this does not mean that substances without this property
are unable to arouse pitta. Vrihi has this capacity, though to a minor degree.
This too makes the addition of pittalaih in Ni.3.2ab understandable.

The remarkable mention of kodrava and uddalaka in Ni.3.1c is in need of
elucidation. Aruna provides the information that these two substances, not-
withstanding their cooling character (Sitavirya), are pittala in combination with
bhrsosna articles of food, as mentioned in the text itself (fadyuktair).

This point has not been understood by some translators. Srikantha Murthy
simply omits tadyuktair in his translation.

The way Hilgenberg and Kirfel interpret the verse gives rise to confusion in

2Indu: raktapitte dve api miirchite ekatvam prapte.
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some respects: Da die Galle das Blut verdndert, sich mit ihm verbindet und es
auch verdirbt, ...

Srikantha Murthy gives two different translations of pittam dravam raktam
ca: (a) liquid pitta mixes with blood,? and (b) pitta mixes with liquid blood.

Grammatically, dravam can belong to both pittam and raktam. The two
padas, however, read: kupitam pittalaih pittam and dravam raktam ca miirchite.

Are two or even three interpretations possible indeed ?

One can argue that liquid as an attribute of blood is tautological and super-
fluous and should be connected with pitfam. On the other hand, blood may be
specified as liquid in this instance with a view to its ability to assume the same
state as pitta and blend with it.

What, however, is liquid bile ? Is this too tautological?

The commentators are very helpful on this occasion.

Hemadri restricts himself to the remark that pacakapitta is meant, without
further elucidating this specification.

Arunadatta is more elaborate. First he remarks that the addition of dra-
va to pitta is unsuitable and unnecessary (vyabhicarabhavat), referring to
A.h.Su.l.11ab: pittam sasnehatiksnosnam laghu visram saram dravam: pitta
is essentially of a fluid nature. Second, he draws attention to A.h.St.12.10-12,
where pacakapitta is described as tyaktadrava, having lost its fluidity.

These verses run:

tatra  pakvamasayamadhyagam /  paiicabhiutatmakatve pi  yat
taijasagunodayat // tyaktadravatvam pakadikarmana ‘nalasabditam / pacaty
annam vibhajate sarakittau prthak tatha // tatrastham eva pittanam Sesanam
apy anugraham / karoti baladanena pacakam nama tat smrtam |/

Translation:

Among these (five kinds of pitta) that one which is present between pakvasaya
and amdasaya, which, though consisting of the five mahdabhiitas, has lost its
fluidity due to the predominance of the fiery properties, is designated as fire on
account of its digestive, etc., actions.

This means that pacakapitta has lost the general dravatva of pitta; it acquires
the property called kathina according to Arunadatta.

Hemadri’s short remark that the specification drava, added to pitta, has the
function of excluding pdcakapitta indicates that he shares Arunadatta’s opin-
ion.

ZTranslation of A.h.Ni.3.2ab: Both pitta, which is in liquid form and rakta mix together.
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There exist passages referring to pitta as liquid fire, a modus in which wa-
ter as one of its mahabhautika components dominates its physical behaviour
instead of fire.

A third option is to consider that dravam has been placed intentionally be-
tween pittam and raktam.

Example IV

Ca.Si.1.57cd-59ab:

medahkaphabhyam anilo niruddhahh sialangasuptisvayathiin karoti [/
sneham tu yuiijann abudhas tu tasmai

samvardhayaty eva hi tan vikaran /

rogas tatha ‘nye ’'py avitarkyamanah |

parasparenavagrhitamargah [/

samdisita dhatubhir eva canyaih /

svair bhesajair nopasamam vrajanti [/

Translation:

Vata, obstructed by medas and kapha, brings about piercing pain, numbness of
the limbs of the body, and swelling.

An injudicious physician who applies oleaginous substances makes these al-
terations increase.

Other troubled states too, when they cannot be determined accurately, when
they have mutually obstructed each other’s pathways, (and when) corrupted by
bodily elements of quite another category, do not subside under the influence of
the medicines that are appropriate.

Kaviratna: The wind obstructed, by fat and phlegm, generates Siila pains, want
of tactile sense in the limbs of the body, and swellings. Unwise physician, by
administering ’sneha’ (to such a patient) increases those derangements.

Thus there are other complicated (lit. hard to ascertain) diseases which over-
taking the ducts of one another and vitiated by other elements do not yield to
their proper medicine.

Gulabkunverba:

The Vata being obstructed by accumulations of fat or of mucus, gives rise to col-
ic, numbness of the limbs and edema. The ignorant physician giving an unctu-
ous enema in such conditions, will only further aggravate those very conditions.
Similarly, other disorders which overlap each other in their courses and get
mixed up with the morbidity of other body-elements and consequently prove
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difficult for diagnosis fail to yield to the specific remedies.

PV. Sharma:

Vayu obstructed by medas and kapha produces pain, numbness in body parts
and swelling. such case, if unction is applied, it only aggravates the disorders.
Other such diseases also if not diagnosed correctly when they mutually ob-
struct their passages and are affected by other dhatus do not get pacified by
their respective remedies.

R.K. Sharma and Bhagwan Dash:

If the vayu gets occluded by medas (fat) and kapha, then it gives rise to colic
pain, numbness of the body and oedema. When an ignorant physician admini-
sters sneha (unctuous recipe in order to alleviate these ailments) then they actu-
ally get aggravated.

Similarly, other dosas [the term roga in the text does not refer to ‘disease’ but to
‘dosas’] overlap each other in their courses (pathways) and get afflicted with tis-
sue elements of different nature. If not determined (diagnosed), these ailments
do not get alleviated eventhough specific remedies are administered.

Cakrapanidatta:

rogasabdenatra doso ’bhipretah. parasparena pratibaddhamarga ato
durgaha bhavanti, tatha dhatubhis ca raktadibhih samdiisitah sammiirchitah
santo durjiieya bhavanti. ... evam ca dosanam parasparavarodhan tathd
dhatusammiircha navisesams cavagamya ...

The term roga denotes a dosa in this case. These dosas can no longer freely
move due to the mutual blocking of their pathways. Moreover, it becomes dif-
ficult to attain knowledge (about their composition) since they are corrupted,
i.e., have become intimately blended with blood and other bodily elements. ...
After thus having taken into consideration the mutual obstruction of the dosas
and the particularities about their intimate blending with bodily elements, ...

Gangadhara:

anilomedahkaphabhyamniruddhahsansiladinkaroti. ... abudhovaidyahyesam
vikaranam prasamaya yasya sheham niyufijan tasya janasya samvardhayati.
tathanye ’pi rogah parasparena grhitamargah santo vitarkyamanah syuh. an-
vair dhatubhis ca sandisita rogah svair bhesajair prasamam na yanti.

Gangadhara reads vitarkyamanah instead of avitarkyamanah and interprets:
other diseases should also be carefully ascertained.
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Brahmanand Tripathi: ... jin rogom ki yaham kalpana bhi nahim ki ja saktt ...

This author quotes as an example of the problems in the treatment of these dis-
orders: kupite margasamrodhan medasa va kaphena va / ativrddhe ’nile nadau
Sastam snehena brmhanam //, i.e., When vata is excited due to obstruction to
its pathway by medas or kapha, then roborative treatment by means of fatty
substances is not recommended.?

Jayadeva: ... ata eva durvijiieya hone ke karan (nidan thik na hone se) ...
Jayadeva cites this verse in his comments on Si.1.56cd—57ab.

Pandeya and Chaturvedi: ... jin rogom ki kalpand bhi unmem nahim ki ja saktt ...
These authors present the same quotation as an illustration of the problem.

Ramprasad and Shiv Sharma:
is prakar ek doska marg anya dosse rukjanepar aur bhi ist prakarke anek rog
utpanna hojatehaim. un sab rogomka yathartha niscay karna kathin hotahai.

Vasistha and Sarma:
iske atirikt anya bhi anek rog haim jinka sahaj ki anuman se bhi jiian nahim
hota ...

Example V

A.h.Ci.9.2cd-3ab:
dosah samnicita ye ca vidagdhaharamirchitah //
atisaraya kalpante tesiipeksaiva bhesajam /

Translation:

Accumulated dosas, thoroughly mixed with (ingested) food in a vidagdha state,
lead to (the development of) atisara. Treatment consists in not paying attention
to it under the following circumstances.

Hilgenberg and Kirfel:
Wenn sich Dosa’s angesammelt und mit zersetzter [d.i. halb verdauter] Speise
vermengt haben, ...

2 Cf. Si.1.57cd—58ab.
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Srikantha Murthy:

Dosas which have increased greatly and associated with ama (improperly di-
gested food) make for the onset of diarrhoea ... then the treatment is to neglect
them (allow to go out).

Valiathan (384): Excess of dosas in combination with poorly digested food ...
Arunadatta:

ye cadosah samnicitah atisayenavrddhim gatah, tathavidagdhena pakvapakva-
riipena miirchitah ekatam praptah atisaraya kalpante.

Hemadri: -

Indu: no useful comment.

Atrideva: kupit dravapitta evam rakta paraspar milkar.

Gopalprasad “Kausik™: tatha vidagdha arthat pakvapakva ahar se milakar.
Shiv Sharma: vidagdha hue ahdrse mil jate.

A parallel passage is found at Ca.Ci.19.14:

dosah samnicita yasya vidagdhaharamiirchitah /
atisaraya kalpante bhityas tan sampravartayet //

“Kaviratna” (1546):

Of him whose accumulated faults, provoked by food which causes a burning
sensation, generate diarrhoea, the faults should be expelled by administering
purgatives.

Gulabkunverba:
The patient in whom all the morbid humors are aggravated by the undigested
food accumulated in the intestines and cause diarrhea ...

PV. Sharma:
In the case where dosas accumulated due to mixing up with the undigested
food are responsible for diarrhoea, they should be eliminated.
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R.K. Sharma and Bhagwan Dash:
When the diarrhoea is caused by the accumulated (aggravated) dosas impelled
by vidagdha (undigested) food, ...

Cakra: no comment on miirchita.

Gangadhara:?’
dosa ityadi. yasya narasya samnicitas dosa vidagdhaharamiurchitah kupita
atisaraya kalpante ...

Brahmanand Tripathi: ahar ke vidagdha ho jane ke karan kupit vatadi dos ...

Jayadeva (Ci.19.17):
ahar ki vidagdhata (fermentation) ke karan kupit hue dos samcit hokar ...

Mihiracandra: no explanation of mirchita.

Pade (Ci.19.17):
Jis rogt ke dos ekatra hokar vidagdha (amlibhiit) ahar se mil ate haim ... .

Pandeya and Chaturvedi:
atisar rog mem vidagdha ahar ke karan kupit hue dos Sarir mem samnicit hokar
atisar rog ko utpanna karte haim.

Ramprasad (10.17): jiske dos aharke vidagdha honese kupit aur sam hokar ....

Vasistha and Sarma:
dos ekatra hokar vidagdha (amlibhit) ahar se mil jate haim ....

These passages show that miirchana is a process that not only takes place in a
complex of dosa and dhatu. It occurs as well between a dosa and the not yet
completely digested food in its vidaha stage, before it is transformed into rasa.
Srikantha Murthy interprets this as the stage in which ama is present. In this
he may be right. Arunadatta is of the opinion that mirchita means ‘unified’,
ekatam praptah. This is a stronger term than Srikantha Murthy’s ‘associated
with’ and ‘vermengt’, i.e., mixed, the equivalent of Hilgenberg and Kirfel.
This passage indicates that miirchana presupposes that two entities are so
thoroughly mixed that they become a homogeneous whole. This is also the

Y111, p. 3079: 19.15ab.
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sense the term has in pharmaceutics.

The term samnicita is rendered as ‘angesammelt’, i.e., accumulated by Hil-
genberg and Kirfel,?® which is a literal translation, and as ‘increased greatly’
by Srikantha Murthy who follows Arunadatta.?® The latter’s interpretation, not
translation, is to be preferred, yet not precise. The text says that the dosas interact
with incompletely digested food. This means that the stage of sthanasamsraya
has been reached, beyond that of caya and prakopa.

Example VI

Ca.Ci.22(trsna).20:
gurvannapayahsnehaih sammiirchadbhir vidahakale ca /
yas trsyed vrtamarge tatrapy anilanalau hetii //

Translation:

Also when someone is (abnormally) thirsty due to the blocking of channels
by the thorough mixing of heavy foods, milk and fatty foods (with the other
ingested articles of food) and due to the process of digestion being incomplete,
the same vara and pitta® are the causative agents.

Kaviratna (1615):

One feels thirsty when the ducts (of wind and fire) are obstructed by heavy food
and milk and oils which mix with one another at the time of the digestion. In
the engendering of such thirst also, the causes are the wind and the fire.

Gulabkunverba:

Even in a condition, where a person having taken heavy food, milk and unctu-
ous articles, feels thirsty owing to the channels being occluded by the food-
mixture during the digestive process, the Vata and the thermal element act as
the causative factors.

BTheir translation runs: “Wenn sich Dosa’s angesammelt und mit zersetzter [d.i. halb
verdauter] Speise vermengt haben, fiihren sie zu Durchfall; bei ihnen ist schon Zuwarten
das Heilmittel.”

¥ Srikantha Murthy translates: Dosas which have increased greatly and associated with
ama (improperly digested food) make for the onset of diarrhoea, hence when ... then the
treatment is to neglect them (allow to go out).

3This refers to Ca.Ci.22.19.
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PV. Sharma:

One who suffers from thirst due to mixing of heavy food, milk and fatty sub-
stances and also during burning of food by obstruction in the passage, there
also the agents are the same e.g. vata and pitta.

R.K. Sharma and Bhagwan Dash:

Even when a person taking heavy food, milk and fat, suffers from thirst during
their digestion because of obstruction of the channels by their mixture, it is the
vayu and pitta which are responsible for the manifestation of this ailment.

Cakra: sammiirchadbhir iti ekatam gacchadbhih ...

Gangadhara:*

gurvannetyadi. vidahakale pakakale sammiirchadbhih parasparam samyoga-
vibhagabhyam ekibhavam apadyamanair gurvannapayahsnehair vrta-marge
pavanatejasor gativartmavarane ...

(When someone suffers from thirst) because the pathways are covered, i.e.,
when the passages through which vata and pitta move are covered, by heavy
foods, etc., i.e., when these foods during (the stage of) vidaha, i.e., (the stage
of) digestion, mutually coalesce, i.e., become one mass as to their samyoga and
vibhaga, ...

Brahmanand Tripathi:

... indravyom ka udarprades mem jakar jab sammiirchan (paraspar sammisran)
hota hai, ...

vaktavya: ... sammiirchan (ek sath mila dena) ...

Jayadeva (Ci.22.19):
sammiirchanat asayom mem gati vayu ka hi karya hai aur pacana pitta ka
karya hai.

Mihiracandra: inke sammiirchan (mel) mem.

Pandey and Chaturvedi:

... in bhojan dravyom ka sammiirchit hone se arthat ye sabht anna jab ek mem
misrit hote haim, tab inke vidaha ke samay (vises pak ke samay) ...

vimars: ... prakrtisamasamaveta ....

SIL p.3157: 22.10.



60 JAN MEULENBELD

Ramprasad and Sivasarman:

bhart anna, diidh aur ghrt adikomke paripakke samay jo pyas lagti hai uska
bht agni aur vayu hi karan hai kyomki bhart annadikomke sammiirchan hokar
paripakke samay vayu aur agni rukkar prabal hote haim isliye trsa lagtt hai.

Vasistha and Sarma:
bhart anna khane par diidh aur sneha ghrt tail adi ke padartha adhik sevan
karne par ...

In this example we see that sam-murch- refers to the thorough mixing of differ-
ent kinds of food, in this instance heavy foods, milk and fatty substances, thus
forming one mass. The process resembles that of blending medicinal substan-
ces with ghee. The commentators and translators agree on the interpretation.
Cakrapani and Gangadhara, for example, say that the substances mentioned go
to form one whole mass.

The outcome is said to be obstruction of the channels. The commentators
and translators are at variance on the causation of the obstruction of the chan-
nels. Gangadhara is of the opinion that the mixture in the stomach blocks the
channels during the digestive process. The Gulabkunverba group is of the
same mind on this point. P.V. Sharma remains very close to the text with its
vidahakale ca and translates: and also during burning of food by obstruction in
the passage.

PV. Sharma’s use of the expression ‘burning of food’ as the equivalent of
vidaha is peculiar, even more so its being caused by obstruction. Usually,
vidaha denotes incomplete digestion, which may bring about the production of
ama, which is a substance capable of obstructing channels.*

Example VII

Ca.Ci.13(udara).39—40:

paksmabalaih sahannena bhuktair baddhayane gude /
udavartais tatha ‘rSobhir antrasammiirchanena va //
apano margasamrodhad hatva 'gnim kupito ’'nilah /
varcahkaphapittan ruddhva janayaty udaram tatah // [/

Translation:
When eyelashes (or other) hairs have been ingested together with the food,

32Cf. A.h.Ci.9.2cd—-3ab.
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when udavarta® or piles are present, or when the intestines have lost their
normal functions, the excited wind brings about, the pathway of the rectum
having been checked, an enlargement of the abdomen, after suppression of the
digestive fire by apana due to blocking of the pathways and on account of the
obstruction to faeces, kapha and pitta (by the excited wind).*

“Kaviratna” (1340):

In consequence of feathers and hairs devoured with the food one eats, the anal
canal becomes obstructed. The same result is produced by epistasis, or piles,
or the inflammation of the intestines. Through such obstruction, the passage of
the ‘Apana’ or downward wind becomes obstructed. Provoked by this, the wind
destroys the digestive fire ...

Gulabkunverba:

If the gastro-intestinal channel gets obstructed by the accumulation of hair
ingested along with the food, or by misperistalsis or by piles or by paralysis
of the intestines (volvulus), the Apana Vata gets provoked as a result of this
obstruction in its passage and impairs the gastric fire; ...

PV. Sharma:

Due to obstruction in anal passage caused by ingestion of eye lashes, hairs etc.
with meals, reverse peristalsis, piles or intussuception, apana vayu, because of
obstruction in passage, gets vitiated and by extinguishing (digestive) fire and
causing retention of ... produces udara roga.

R.K. Sharma and Bhagwan Dash:

Vayu gets aggravated as a result of the obstruction in the passage of the rectum
because of the following: (I) Intake of small hair, like eye-lashes along with
food; (I1) udavarta (upward movement of the wind in the abdomen); (I11) piles;
(IV) antrasammiirchana (intussusception) or intrusion of the intestine into its
lumen; and (V) obstruction to the passage of apana vayu (flatus).

This aggravated vayu suppresses agni (activities of enzymes responsible for
digestion and metabolism) ...

3 A disorder caused in most cases by the suppression of natural urges and characterized
by reverse peristalsis.

3 An alternative translation is possible with apdano ’nilah kupitah as the subject.
Gangadhara and P.V. Sharma prefer, possibly rightly, this option which is in agreement
with the parallel found in the Astarngahrdaya.
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Cakra:

antrasammiirchanena antraparivartanena. ... paksmabalair ityadina aneka-
hetukrto gudanirodhah; tena gudanirodhakatvariipenaikariipam eva baddha-
gudodaram janayati; tena paksmadigudanirodhahetupaiicakajanyatvad bad-
dhagudodaranam paficatvam nohyam.

Translation:

Because of antrasammiirchana means ‘because of antraparivartana’. The
words paksmabalaih, etc., indicate that blocking of the rectum is brought about
by several causes. Since (all these causes) result in this same checking of the
rectum, only one form of baddhagudodara is generated. Though checking of
the rectum arises from five causes, i.e., paksmabala, etc., one may not conclude
that baddhagudodara is of five types.

Gangadhara:®

baddhodaram aha — paksetyadi. paksinam paksair nrnam kesair annena
bhujyamanena saha bhuktair gude baddhayane baddhapurisanirgamapathe
sati tada ... sammiirchanena kopanena margasamrodhad apano ‘nilah ...
udaram janayati.

Translation:

Paksabalaih, etc., means ‘by feathers of birds (or) human hairs being ingest-
ed together with the food and when the ayana of the guda is baddha’, i.e.,
when the passage through which the faeces come out is checked, then ... by
sammiirchana, i.e., excitement, the apanavayu brings about enlargement of the
abdomen through blocking of its pathway.

Brahmanand Tripathi:
paksmom (palakom) ke bal athava sir adi ke bal yadi pet ke bhitar cale jate
haim.

Jayadeva: paksma (palakom) ke bal athava sir adi ke balom ke andar jane se.
Mihiracandra:

annake sang bhojan kiye hue paksma aur balomse ... aur antomke sammiirchan
(ikatta) hone se.

(1.39.20: 111, p.2823; V.1. paksabalaih.



The relationships between dosas and diisyas 63

Pandeya and Chaturvedi:
palak ka bal ya sir ka bal yadi udar ke andar cala jata hai.

Ramprasad and Sivaarman:
bhojan ke sath palakomke khaye janese athava kesmile bhojanke kiye janese.

Vasistha and Sarma: paksma ka paksa (Sir adi sthanom) ke bal ....
Paksmabala

These verses are peculiar by their mention of the ingestion of eyelashes or other
hairs as a cause of obstruction of the rectum.

Cakrapani regards paksmabala as a dvandva since he distinguishes five
causes of baddhagudodara. Details about the two elements of the compound
are not given. Gangadhara reads paksabala in text and commentary, a variant
that does not make them more intelligible. It is not easy to imagine why some-
one might be tempted to swallow a quantity of feathers. This commentator
also considers two items, feathers and human hairs, to be intended. Kaviratna
obviously used the same text as Gangadhara; he translates ’in consequence of
feathers and hairs devoured’. "Feathers’ are also found in the Tibetan transla-
tion of the Siddhasara.

The Gulabkunverba translation and that by R.K. Sharma and Bhagwan Dash
differ in taking paksmabala as meaning ‘hair’ or ‘small hair, like eye-lashes’.
Jayadeva is of the opinion that hairs of the eyelids or hairs of the head, etc., are
intended. Pandeya and Chaturvedi agree with him.

The parallel passage of the Susrutasamhita (Ni.7.17-19a) refers to hairs
(bala) and stones (asman). Its text runs:

yasyantram annair upalepibhir va balasmabhir va / sahitaih® prthag va /
samciyate tatra malah sadosah / kramena nadyam iva samkaro hi // nirud-
hyate casya purisam / nireti krcchraa pi calpam alpam / hrnnabhimadhye
parivrddhim eti / yaccodaram vitsamagandhikam ca / pracchardayan
baddhagudrt vibhavyah.

Translation:

When someone’s intestines become obstructed by articles of food that adhere
to the mucous membrane, by hairs or pebbles, collectively or separately, im-
pure matter gradually accumulates there, together with the dosas, like rubbish

V.1 pihitam.



64 JAN MEULENBELD

in a drain. His faeces become obstructed and come out only with difficulty
and in small amounts, repeatedly. His abdomen increases in size in the region
between heart and navel. Vomiting matter with a fecal smell, he should be re-
garded as someone suffering from baddhaguda.

Bhishagratna:

The fecal matter, mixed with the deranged Vdyu, Pittam etc. of the body, lies
stuffed in the rectum of a person whose intestines have been stuffed with slimy
food (as pot herbs) or with stones and hair (enteritis). They give rise to a sort
of abdominal dropsy by swelling the part between the heart and the umbili-
cus which is called Vaddha Gudodaram. Scanty stools are evacuated with the
greatest pain and difficulty and the patient vomits a peculiar kind of matter with
a distinctly fecal smell (scyabalous?).

Bhishagratna omits to translate sahitaih prthag eva. Moreover, baddhagu-
dodara is not a sort of abdominal dropsy, since there is no accumulation of
fluid in the abdominal cavity.

Singhal c.s.:

When food or slimy substances, hair or small stones gather collectively or sep-
arately in the intestines of the patient the faeces alongwith the dosas gradually
accumulate in him like that in a drain.

The faeces then get obstructed in his rectum and even when it comes out, it
is in very small amounts and with difficulty. It distends his abdomen between
the precordium and umbilicus and faecal smell is present in the vomitus; this
condition should be known as baddhagudodara.

‘Food or slimy substances’ is not a correct rendering of annair upalepibhih.
‘Faeces accumulate like that in a drain’ leaves samkara untranslated.

PV. Sharma:

When slimy food, hairs or stone pieces, combined or singly, get access into
the intestines faeces with three dosas accumulate there like rubbish in a drain,
because of this obstruction is created to faeces in the anal passage which comes
out with difficulty and in small quantity, abdomen is enlarged between cardiac
and umbilical regions and the patient vomits with faecal odour. This is known
as baddhagudodara (intestinal obstruction).

The Astangahrdayasamhita (Ni.12.28cd-32ab = A.s.Ni.12.30-31c) has, as
the Carakasamhita, paksmabalaih, explained by Arunadatta as paksmani ca
balas ca: paksmabalaih sahannena bhuktair baddhayane gude // durnamabhir
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udavartair anyair va 'ntropalepibhih / varcahpittakaphan ruddhva karoti kupi-
to ‘'nilah //apano jatharam.

Translation:

When by the ingestion of eyelashes and/or (other) hairs, together with the food,
by piles, udavarta, or other things which form a layer adhering to the mucous
membrane of the intestines, the passage of the rectum has been blocked, then
the excited apanavayu, checking (the movements of) faeces, pitta and kapha,
brings about udara.

Hilgenberg and Kirfel:

Ist durch Wimper- und andere Haare, die man mit Speise zusammen genossen
hat, durch Himorrhoiden, Verhaltung der Ausscheidungen oder andere darm-
verstopfende [Dinge] die Afterdffnung verschlossen, ruft der Darmwind, der
[dadurch] in Wallung geraten ist, nachdem er Stuhl, Galle und Schleim zuriick-
gehalten hat, eine Bauchschwellung hervor.

Hilgenberg and Kirfel translate guda as “After6ffnung”, i.e., the anal orifice,
not as rectum which it usually designates in medical writings.

Srikantha Murthy (A.h.):
By ingestion of eyelashes and hair along with food, by obstruction of the rec-
tum by diseases like durnama (piles) udavarta (upward movement of vata) or by
anything forming a coating inside the intestines, apana vata becoming aggra-
vated, obstructs the movement of varca (faeces), pitta and kapha and produces
abdominal enlargement.

Valiathan:

Intestinal obstruction (baddhodara): brought on by eating hair, eyelashes; ob-
struction of rectum by piles; upward movement of vata; and factors which en-
hance mucus lining of gut, which vitiate apana and makes it block block the
passage of feces; pitta and kapha get perturbed and cause abdominal swelling.

Valiathan’s “pitta and kapha get perturbed” does not form part of the text.

Srikantha Murthy (A.s.):

Eyelashes and hair consumed along with food causing obstruction of the rec-
tum, piles, upward movement of vata, foods which adhere to the interior of the
intestines and such other causes, produce aggravation of apanavata which in
turn associates with pitta and kapha makes for increase of the faeces and ob-
struction (of the passage).



66 JAN MEULENBELD

Ravigupta’s Siddhasara has the following verse (10.7):
paksavalopalepyannaruddhantramalasangatam /
hrnnabhimadhyavrddhi syat sthiram baddhadudodaram [/

Its Tibetan translation runs:

kha-zas bya-sgro dan / spu hdres-pa zos te / rgyu-ma hgags-te phyi-sa mi-
hbyun-ba-las gyur-pahi dmu-rjin siiin-ga dan / lte-bahi bar-gyi nan-du dmu-
rjin skye-ba ni hbyan dkah-ba yin-te gZan hgags-pahi dmu-rjin Zesbyaho.

Translation R.E. Emmerick:

As for dropsy that has arisen due to eating as food bird feathers mingled with
hairs so that the intestines are blocked and the faeces do not emerge, (that is)
dropsy occurring in the middle space between heart and navel, it is difficult to
clear up and is called ‘dropsy of the blocked anus’.

Dropsy is not the right term to render baddhagudodara. Two kinds of udara
are described: accompanied by the accumulation of fluid in the abdominal
cavity(jatodaka) and without such an accumulation (ajatodaka).

Vangasena’s Cikitsasarasamgraha (udara 225) has a text resembling that of
Susruta:

yasyantram annair upalepibhir va balasmabhir va pihitam yathavat / samciyate
yvasya malah sadosahsSanaih Sanaih Sarkaravac ca nadyam // nirudhyate tasya
gude purisam nireti krcchrad api calpam alpam/hrnnabhimadhye parivrddhim
eti tasyodaram baddhagudam vadanti //.

Nirmal Saxena:

Obstruction of the intestines by food materials, hairs, stones, etc., make for
accumulation of wastes (Faeces) inside the intestines. The faeces is totally
obstructed or eliminated in small pellets with great difficulty, abdomen is
enlarged between the chest and the umbilicus. This condition is called as Bad-
dhagudodara (intestinal obstruction).

The Bhavaprakasa (cikitsaprakarana 8.19-20) has a related text:

yasyantram annair upalepibhir va balasmabhir va pihitam yathavat / samciyate
yvasya malo narasya SanaihSanaih sarnkaravac ca nadyam // nirudhyate tasya
gude purisam nireti krcchrad ati calpam alpam / hrnnabhimadhye parivrddhim
eti tasyodaram baddhagudam vadanti.

The Hind1 commentary interprets this condition as pelvi-rectal constipation.
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Srikantha Murthy:

When the afitra (intestines) become blocked by either food or any other sticky
materials coating the inside of the intestines, hairs, stones etc. then the waste
products get increased and begin to block the intestines gradually as small
particles block the holes of the sieve; then the faeces accumulates in the rectum
and comes out in small quantities with great difficulty (after straining), the
abdomen enlarges more between heart and umbilicus, this condition is called
Baddhagudodara.

Todara’s Ayurvedasaukhya (IV, p.326) also has a text related to that of Susruta
and very close to that of the Bhavaprakasa:

yasyantram annair upalepibhir va balasmabhir va pihitam yathavat / samciyate
tasya malah sadosah sanaih Sanaih sankaravac ca nadyam // nirudhyate tasya
gude purisam nireti krcchrad api calpam alpam / hrnnabhimadhye parivrddhim
eti tasyodaram baddhagudam vadanti.

Bhagwan Dash and Lalitesh Kashyap:

If the intestines of a person get obstructed by the intake of sticky material, hair
or stone, then waste products along with dosas get gradually accumulated in it
as waste products get accumulated in the tube used in sarnkara sveda (a type of
fomentation by medicated steam). There is obstruction to the passage of stool in
the rectum. The patient voids stool with difficulty and in small quantities. The
abdomen between the heart and umbilicus bulges out. This is called baddha
gudodara.

The Yogaratnakara presents the same reading as the Ayurvedasaukhya. Its
Hindi translators, however, interpret samciyate tasya malah ... sarnkaravac ca
nadyam as mal samcit hokar ant ki nadiyom mem ekatra jata hai, i.e., when
impure matter has accumulated, it becomes one mass in the nadrs of the intes-
tines. This translation is not justified by the text.

The Ayurvedabdhisara (verse 3303) presents the same reading; its com-
mentary, however, interprets balasmabhih as valukabhih, i.e., grains of sand, a
meaning absent from the dictionaries.

The first problem raised by these verses is the assumption that so many eyelash-
es may be ingested together with the food that a part of the intestine is blocked
by them. This being incredible, it is understandable that Gangadhara adopted
a variant or made an emendation and read paksa- instead of paksma-, which,
unfortunately, is not helpful. No one will swallow such a quantity of feathers.
No translator or commentator is known to me who raised his eyebrows at
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this passage.

It is curious to observe that the Carakasamhita in its udara chapter nowhere
else refers to eyelashes, only to hairs.?’

A solution of the problem caused by the mention of eyelashes hinges on the
meaning of paksman in this particular context. All the commentators and trans-
lators take it for granted that the term has its common meaning, which leads
them astray. A footnote in J.J. Meyer’s German translation of the Arthasastra
may solve the puzzle. He observes that paksman can denote the hairs of a coat
of fur.*® This interpretation gives a better sense to the paksman of Ca.Ci.13.39.
It remains questionable to what extent the sketched situation can be applied to
humans. Animals are known to ingest animals together with their fur. A curi-
ous case is known to me personally. One of the cats of a relative developed as
a habit to catch and eat squirrels together with their abundant coats of fur. The
animal had to suffer, as one can imagine, for this choice of dietary item.

The question whether paksmabala is a dvandva or a tatpurusa is a minor
one. As the addition of bala to paksman is unnecessary, the word is probably a
dvandva.

Accumulation of the objects mentioned in the rectum and causing an ob-
struction is not entirely an absurdity from a medical point of view, though it
may seem so to many. However, in cases where their swallowing together with
the food factually occurs, their accumulation takes place primarily not at the
end of the intestinal tract but higher up, in the stomach.

Balls of hair from the head in the human stomach are actually known to
occur and called bezoars. They assume the shape of the stomach and may lie
freely in the lumen for long periods. Incidentally, they may leave the stomach
and cause intestinal obstruction.

Baddhodara and chidrodara
The tradition that baddhodara may be caused by the ingestion, together with
the food, of foreign objects is also met with in post-classical works. An example

is Ugraditya’s Kalyanakaraka (mahamayadhikara 134; p.219):

sabalapasanatrnavarodhat /

¥ Ca.Ci.13.14: arsobalasakrdrodha; 13.32cd-33a: stridattais ca rajoromavinmiitrasthina-
khadibhih // visais ca mandaih.

#].J. Meyer (1977), 55, footnote 1. Meyer refers to Sis’updlavadha 1.8 (The commentator
Mallinatha interprets paksman as loman) and adds that paksmala means ‘hairy’ at IV.61
(Mallinatha interprets paksmala as lomasa).
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sadantram evaticitam malam yat /
mahodaram baddhagudapratitam /
karoty amedhyadikagandhayuktam //

Translation:

When, due to obstruction of the intestine with hairs, small pebbles or grass,
very much impure matter has accumulated, an enlargement of the abdomen oc-
curs, called baddhaguda; this is accompanied by a foul smell, etc.

The same applies to sravyudara (same chapter, 135):
saSalyam ajiianata eva bhuktam /

tad antrabhedam prakaroti tasmat /
parisravadbhiirirasapravrddham /

mahodaram sravi bhavet sanamnda //

Translation:

When someone has ingested some sharp object together with the food, even
when unaware of it, it brings about a fissure of the intestinal wall; enlarged by
a profuse oozing out of rasa, (this kind of) abdominal swelling mahodara is
called sravin.

Very troublesome is what is called antrasammiirchana as one of the caus-
es of baddhagudodara. This term will be addressed in my remarks on
Ci.13.184cd-188.

Jayadeva Ci.13.38-39): ... antrasammiirchan (intussusception) ke karan ...

Pandey and Chaturvedi:

antom ke sammitrchan arthat paraspar ek ke ipar ek ke carh jane ke karan.
vimarsa: ‘antrasammirchan’ ka arth ‘antraparivartana’ cakrapani ke kiya hai
arthat ant ulat jati hai aur ek par ek carh jati hai. ise ajkal volvulus or intus-
susception kahte hai. ismem vijatiya padarth se antra ka marg piirn riip se ya
apirn rip se ruk jata hai.

Brahmanand Tripathi:

ek diisre ke bhitar praves.

vaktavya: antra-sammiirchan ko allopathic vidvan intussusception kahte haim.
iska arth hotda hai — antrantrapraves. samanya rip se antra-sammiirchan ka
arth hai — antra ki gati mem rukavat a jana. susrut ke anusar iske laksan
Su.Ni.7.17—18 mem dekhem.



70 JAN MEULENBELD

Ramprasad and SivaSarman do not explain sammiirchana.

Cakrapanidatta offers antraparivartana as a synonym. This term, meaning coi-
ling of the intestines, is inappropriate in this case and cannot sensibly be applied
to the rectum, simply because that part of the intestine is unable to coil. He may
have had the small intestine in mind, though not involved in baddhagudodara.
Gangadhara’s kopana is very vague and unspecific, apart from the question
whether kopana may be attributed to an organ.

Ca.Ci.13(udara).184cd—188:

idam tu Salyahartrnam karma syad drstakarmanam /|
vamam kuksim mapayitva nabhy adhas caturangulam /
matrayuktena Sastrena patayen matiman bhisak //
vipatyantram tatah pascad viksya baddhaksatrantrayoh /
sarpisa ‘bhyajya kesadin avamrjya vimoksayet [/

miirchandd yac ca sammiidham antram tac ca vimoksayet®® /
chidrany antrasya tu sthiilair damsayitva pipilikaih [/
bahusah samgrhitani jiiatva cchitva pipilikan* /
pratiyogaih®

Translation:

The following should be carried out by experienced surgeons:

A mindful physician should measure out on the left half of the belly a stretch
of four arngula below the navel and open (the belly) with a sharp instrument of
the appropriate size. After opening the intestine he should examine it for (the
presence of) obstruction or a lesion. After anointing (the inside of the intestine)
he should wipe off hairs, etc., and free it (from these obstructions).

Intestine that does not function properly due to an entangled mass (of obstruc-
ting matter) he should also (clean up and) free (from obstructions).

However, when perforations of the intestine are present, he should large ants
incite to bite (the edges) and after ascertaining that they (the edges of the per-
forations) have been brought together at many places, he should cut (off the
bodies of the ants), replace the intestine, and stitch up the wound with a needle.

Kaviratna:
The left part of the abdomen, four fingers below the navel, the physician of in-

% Gangadhata: avamoksayet.
Y“Gangadhara: pipilikah.

MV, pratipograih praveSyantram preyaih sivyed vranam tatah [/



The relationships between dosas and diisyas 71

telligence should open by means of a lancet of the same length (i.e., the width
of four fingers).

Having opened the entrail (i.e., caused the incision), the physician should look
carefully into the entrail that has been stopped as also that which may be af-
flicted by sores.

He should then rub the afflicted entrail with ghee, and carefully feeling (with
his fingers) take out the hairs or other foreign articles (that have produced the
sore).

The particular entrail which happens to be obstructed in consequence of the
attachment there to of hairs and other foreign matter, should be clean-out of
the obstruction.

(In case of ‘Ccidrodara’) the ‘ccidrodara’ (or holes) in the entrail should be
caused to be bitten by many large ants, the ants should be cut off (their mouths
sticking to the entrails).

The entrails should then be thrust back i.e., restored to its place by proper
means, and the incision made sewed up with a needle.

Gulabkunverba:

The following is the treatment to be performed by the practical surgeon.

The skilful surgeon should make an incision of the measure of four fingers-
breadth on the left side of the abdomen below the umbilicus, with the appropri-
ate cutting instrument.

Having opened the abdomen and then carefully examining the intestines for
obstruction or perforation of the intestines and anointing them with medicated
ghee and clearing the hair or other substances in them, the intestines should be
put back. The intestines which have been benumbed due to obstruction should
be released.

And if there is perforation of the intestines, the part should be made to be bit-
ten by big black ants and seeing that the perforation is well closed by the firm
bites by the ants, their bodies must be cut off. Then putting the intestines back
in their place, the abdominal skin should be sutured with the needle.

PV. Sharma:

Now comes the operation by experienced surgeons. After measuring four fin-
gers below the umbilicus on the left side the wise physician should incise with
measured instrument. After opening the abdomen, the intestines should be ex-
amined for obstruction or perforation.

By lubricating the loop he should remove the foreign bodies like hairs etc. and
relieve the intestines of any obstruction due to interlocking. Holes of the perfo-
rated intestines should be got bitten by big ants and when they are united well
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the bodies of the ants be cut and removed and restoring the intestines to their
place the wound should be sutured with needles.

R.K. Sharma and Bhagwan Dash:

An expert surgeon should make an incision in the left pelvic region below the
umbilicus leaving four fingers breadth of space (from the level of the umbilicus)
with the help of an appropriate surgical instrument.

After opening the abdomen, the physician should carefully examine the intes-
tines for strangulation and perforation.

The afflicted part should be anointed with ghee and foreign bodies, like hair etc.
should be removed from the intestine. Thereafter, the afflicted intestine should
be put in its appropriate place. If there is morbidity in the intestine because of
obstruction, then the afflicted portion should be removed. The perforated or the
cut portion should be made to be bitten by big-black-ants (pipilikas). Having
ascertained the cut portion well united, the body of the black-ant should be cut
off. Then these intestines should be placed back into their appropriate place and
the incised abdominal skin should be sutured with the help of a needle.

Cakrapanidatta:

nabhyadhas caturangulam iti nabher adho yatha bhavati tatha caturangulam
vamakuksim mapayitva udaramadhydc caturangulam tyaktva vamakuksau
nabhyadhastat patanam*. kartavyam. vipatya codaram baddhaksatodarayoh
antram viksya® yathocitakriyartham tata udare patanam kesadimarjanam
sammiidhantramoksas ca kartavyah.**

chidrantrasya tu antracchidrani pipilikair antracchidrapradesSe damsSayitva
samgrhitani yatha 'ntracchidrani bhavanti tatha jiatva pipilikasiracchedah
karyah. tatas taubhayor baddhacchidrantrayoh nihsrtantrapravesavidhih prati-
yogair ity anenoktah kartavyah.

Translation:

... An incision should be made in the left half of the belly below the navel
at a distance of four arngula from the midline. After having made this inci-
sion (the surgeon) should examine the intestine of patients with baddhodara or
ksatodara and cut open the abdomen in order to perform the actions as they are
suitable to the occasion. The hairs, etc., should be removed and the intestine
that has lost its normal functions should be freed from obstructions.

“Gangadhara reads ardhadalapatanam.
$Gangadhara reads: pascad baddhaksatodarayor antara’m viksya.
4 Gangadhara reads dramoksayet.
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He should ants make bite the (edges of the) perforations of a patient with
chidrantra at the locations of the perforations and separate the heads of the ants
(from their bodies) as soon as he knows that (the edges of) the holes are brought
together and united. Then he should the intestine that has been taken out re-
store to its place both in a patient with baddhantra as in one with chidrantra
and close the cut wound.

Gangadhara (p.2855):

vamam kuksim udaram nabher adhastac caturangulam mapayitva tanmdatra-
yuktena caturangulena Sastrena matiman bhisak patayet. vipatya tatah
pascad antram baddhagudasya ksatantrasya ca viksya yatra keSakantakadini
tatra sarpisa abhyajya samsnihyavamrjya kesadin vimoksayet. yac cantram
kesadibhihmiirchanad ekibhavapadanat sammiidham tad antram avamoksayed
bahir nihsaryya kesadin vimoksayet.

chidrany antrasyetyadi. tatah param tasyantrasya tu chidrani bahusah sthii-
lapiptlikair damsayitva taih pipilikair damsanena samgrhitany antracchidra-
ni jiiatva tah pipilikah sirobhagad adhastat katideSe chittva pratiyogair yatha-
yogenantram bahir nihsaritam tatpratiyoganuripayogah preyaih prayanair
antah pravesya tata$ caturangulam tad vranam preyaih siicyagraih sivyet.

Translation:

The mindful physician should make an incision in the left (half of the) abdo-
men, having measured out a distance of four arngula below the navel, with a
sharp instrument of the same size, namely four anigula. Thereupon he should
carefully examine the intestines of the patient with baddhaguda or ksatantra,
anoint the places where hairs, thorns, etc., are present with ghee, and remove
the hairs, etc., after pouring oil on them and cleaning by wiping (them) off.
Intestine that is in a confused state (no longer able to perform its normal func-
tions) because the hairs, etc., have become entangled, i.e., have become one
compact mass, should also be cleaned, i.e., it should be drawn outside (the bel-
ly) and the hairs, etc., should be removed.

As to holes in the intestine, (the physician) should make big ants bite them at
several places, ascertain that the (edges of the) holes in the intestine have been
drawn together by the bites of the ants, and cut (their bodies) below the location
of the head, i.e., at their waists. After drawing out the intestine ... (the physi-
cian) should re-introduce it by means of ... motions. Then that wound measur-
ing four angula should be stitched up with ... needles.

Brahmanand Tripathi:
... un bal athava kamte adi ko nikalkar phenk dem ... mitrchan (antom ka par-
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aspar ulajh®™ kar apnt kriya na kar pana).

Jayadeva (Ci.13.185—187aby):
aur mirchan (intussusception va strangulation) ke karan vakribhit antom ko
bhi churd de. ...

Mihiracandra: no explanations of miirchana and sammiidha.

Pade (Ci.13.185cd-186): y
adi migrchan artha gufijhal ya dabav parne se kahim ant Sithil ho gat hai usko

bht chura de.

Pandeya and Chaturvedi:
vadi baddhodar ka karan antom ka ek ke iipar ek ka carh jana ho arthat terha*
ho gaya ho (intussception or strangulation) to use churha*' de.

Ramprasad and Sivasarman:
... antra sambaddha ya miurchit honepar bhi Sastradvara sab dos nikalkar bad-
dha khul jayaga.

Vasistha and Sarma:
yvadi mitrchan arthat guiijhal ya dabav parne se kahim ant Sithil ho gat hai,
apne kam thik nahim kar raht hai usko bhi chura de.

These verses on baddhodara and chidrodara and their surgical treatment have
been translated and interpreted several times. Despite these efforts, a satisfac-
tory analysis and elucidation are not available due to the obscurities of the text
and its brevity.

Fortunately, some aspects of the procedure described are simple and intel-
ligible.

The physician to carry out the operation has to be a salyahartar, not a gen-
eral physician, but a specialist, a surgeon, ‘one who removes foreign objects
(Salya) from the body’.*® Such a surgical specialist has moreover to be one who
can be called drstakarman, experienced, literally who has seen the operation

“ulajhna = to be entangled.

“Crooked, entangling.

47 churhana = to disentangle, liberate.

“These Salya-specialists are referred to at a number of places in the Carakasamhita, for
example Ci.6.58.
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carried out (by his teacher). This is an important qualification with regard to
the treatment of a dangerous condition. In spite of this, Kaviratna does not even
translate the term and omits it.

The place where to make an incision in the abdominal wall is indicated in
the text. This detail is necessary for a practitioner. The place to be chosen is the
left half of the belly and four angula below the navel according to some transla-
tions. If correct, this specifies the location where the incision should begin, not
its length. The Gulabkunverba group understands that the measure of the inci-
sion should be four arigula, on the left side and somewhere below the navel. The
wording of the text makes both interpretations possible, as shown by the literal
translation by PV. Sharma: ‘after measuring four fingers below the umbilicus
on the left side the physician should incise’.

A decision about the right solution of this problem can in my opinion be
reached only when examining it with the eyes of a surgeon. What is of more
importance to him, the place where to begin to cut or the length of the incision.
It seems to me that he has to know where to apply the knife first; the length of
the incision is of less significance since there is not much space available.

The instrument to be employed is not specified. The text says that it has to be
matrayukta. This term is not uniformly translated. The Gulabkunverba group,
as well as R.K. Sharma and Bhagwan Dash, render it by ‘appropriate’, which
neglects matra-. PV. Sharma’s ‘measured’ is vague and omits yukta. Kaviratna
employs ‘of the same length, i.e., the width of four fingers’, the measure already
given for the place of the incision below the navel. The text does not support
this view and Kaviratna neglects the yukta- element of the expression used.
Moreover, why should the instrument have this width?

Matrayukta obviously means that the instrument should possess the dimen-
sions required in this case. Of what kind these requirements may be remains a
matter of speculation.

The next few words vipatyantram have given rise to differences of opinion
despite their simplicity. They mean unequivocally ‘after cutting open the intes-
tine’. Notwithstanding this straightforwardness, the Gulabkunverba group, P.V.
Sharma, as well as R.K. Sharma and Bhagwan Dash translate: ‘after opening
of the abdomen’. Kaviratna is the only one to render: ‘having opened the entrail
(i.e., caused the incision)’, but he too appears to refer to the incision of the ab-
dominal wall.

The interpretation of the two words is of the utmost importance since the
next passage remains unintelligible without an incision of the intestine ena-
bling the surgeon to examine its contents. It is remarkable to notice that this did
not dawn upon the translators.

The next action to be carried out is ‘a close examination (of the intestine) for
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the presence of baddhantra or ksatantra.’

The following ardhasloka prescribes that, after lubricating (the intestine)
with ghee, the hairs (within it), etc., have to be removed. This pertains to cases
of baddhodara where this kind of obstruction is present. The text is silent on
the way how to carry this out. As lubricating the outer wall is senseless, lubrica-
tion of the inside must be intended, evidently with the surgeon’s bare fingers.

The last part of the intervention is: (antram) vimoksayet. Opinions differ as
to the meaning of vimoksayati in this context. Kaviratna’s translation is impre-
cise; he says: ‘(the entrail) should be clean-out of the obstruction’, in spite of the
preceding ‘he should take out the hairs’. P.V. Sharma appears to regard the verb
as meaning ‘to relieve (of any obstruction)’. The Gulabkunverba group, on the
contrary, is of the opinion that it means ‘to put back (the intestines)’, which is
close to the expression chosen by R.K. Sharma and Bhagwan Dash: ‘to put in
its appropriate place’. The Sanskrit commentaries give no hints on the correct
interpretation. Brahmanand Tripathi explains in his Hind1 commentary that the
intestine should be pushed back (pherik dena). Several other Hindi translators/
commentators abstain from giving an equivalent of vimoksayati in this part of
the text. The verb recurs in the next ardhasloka.

No after-treatment is indicated; nothing is said about closure of the incisions
made.

Many questions come to one’s mind when reflecting on the description of
this surgical intervention. The verses on the aetiology and pathogenesis of bad-
dhagudodara give evidence that the most distal part of the intestinal tract is
affected by the accumulation of undigestible material. This part, called guda, is
the rectum or part of the sigmoid and the rectum. The location of the incision
to be made is in conformity with this localization. Cakrapanidatta remarks
that other causes of the same disorder, haemorrhoids and reverse peristalsis
(udavarta) aftect the same region, namely the guda, specified as baddhayana.
Attention has already been drawn to the incompleteness of the instructions
for the surgeon. More issues one would expect to be dealt with are completely
absent.

Anaesthesia is unknown in dayurveda, but, in a number of other surgical
interventions described, the texts are explicit in making remarks about the ne-
cessity of fixating the patient. The very painful and distressing opening of the
abdomen would make this procedure unavoidable. Despite its obviousness, the
text does not refer to such a procedure. The parallels in other treatises are also
silent in this respect. This is remarkable because fixation of the patient is a
regular feature of the description of other surgical procedures, also when much
less complicated, as, for example, making an opening in the abdominal wall
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and inserting a tube in order to drain out the watery fluid in cases of ascites.*

A second point to consider is the absence of any attempt to control the pro-
fuse bleeding that would accompany the surgical action.

Third, a surgeon working with his bare hands within the abdominal cavity
with instruments that have not been sterilized will always be the source of seri-
ous infections with a lethal outcome in most cases.

These considerations, taken together, justify doubt as to the practicability
of the surgery described. The procedure may never have been carried out and
prove to be a product of the imagination.

Mirchana and sammidha

The next ardhasloka is the most problematic part of the description of the sur-
gical treatment of udara. Its text looks like an addition to the preceding verses
because it ends with fac ca vimoksayet.

The object of this action, mirchanad yac ca sammiidham antram, is obscure
as to its meaning and has become a topic of speculative interpretations.

Two technical terms have to be elucidated: miirchana and sammiidha. As
miirchana is declared to be the cause of a sammiidha state of the bowels, it
seems to me that miirchana has to be discussed first.

The meaning of this term in the context of the examples dealt with so far,
namely ‘thorough blending resulting in a homogeneous whole’, cannot simply
be adopted without having recourse to a metaphorical use, if one holds on to the
conviction that miirchana refers to a particular condition of the bowels. Other
segments of the semantic field of murch- have in that case to be contemplated.
Actually, when turning to the meanings one finds in translations and com-
mentaries, these prove to be of a quite different character. The equivalents of
miirchana occurring in these sources are for a large part borrowed from mod-
ern medical science and have to be explained first.

A rather frequent equivalent is intussusception, a condition also known as
invagination.

This disorder is correctly described in the Shorter Oxford English Diction-
ary as: the inversion of one portion of the intestine and its reception within
an adjacent portion. The technical term intussusception would not be wholly
beside the point if we would keep to the meaning of miirchana as indicat-
ing ‘becoming an integrated whole’ because two portions of the intestine be-
come such an integrated whole in this disorder. Gangadhara may have chosen
ekibhavapadana to explain miirchana having intussusception in mind.

#See Su.Ci.14.28.
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Other equivalents one comes across are strangulation (Jayadeva; Pandeya
and Chaturvedi) and volvulus, conditions in which parts of the bowels are
twisted around one another. The authors who regard intussusception and stran-
gulation or volvulus as one and the same are medically ignorant.

The term employed by the Gulabkunverba group, namely obstruction, is too
indefinite; avarodha would have been the Sanskrit term. Their translation (ad
38-39), paralysis of the intestines (volvulus), lacks from a medical point of
view in precision. Paralysis of the intestines, called ileus in medicine, may have
many causes and volvulus is only one of them.

PV. Sharma’s obstruction or interlocking suffers from the same defect: ob-
struction is vague and interlocking is close to strangulation.

R.K. Sharma and Bhagwan Dash employ the general term obstruction. Their
rendering deviates from all the other ones in assuming that vimoksayati means
‘to remove’ in this context: ‘If there is morbidity in the intestine because of
obstruction, then the afflicted portion should be removed’. Successful removal
by the ancient Indian surgeons of a particular part of the bowel and joining the
ends again is, however, inconceivable.

PV. Sharma also uses the term obstruction.

Entanglement, though related to strangulation, is not exactly the same condi-
tion.

Cakra’s Sanskrit equivalent (ad 38-39), parivartana, is ambiguous and has
two meanings: turning round (one another) and inverting, putting anything in
a wrong direction. Thus it can designate both strangulation and invagination,
as pointed out by Pandeya and Chaturvedi, who use the Hind1 expression ulajh
jata, i.e., entangled, as their own equivalent of miirchita.

Gangadhara’s kopana (ad 38-39) is entirely beside the point.

Kaviratna’s version is completely different from the other ones by taking
miirchana in the sense of attachment (of hairs and other foreign matter), an
unprecedented translation without any parallel and without any support as to
the recorded meanings of the root murch-.

Brahmanand Tripathi employs antrantrapravesa as the Sanskrit term for in-
tussusception and ek diisre ke bhitar praves as the Hindi expression. Pandeya
and Chaturvedi give a similar HindT interpretation. These opinions do not offer
any new point of view.

Cakrapani elucidates that udavarta and arsamsi, also leading to baddhagu-
dodara, should, in the same way as the preceding causes, be interpreted as
followed by baddhayane gude.

He does not make the same remark with regard to antrasammiirchana; since
this fifth cause results, as the four preceding ones, in the same gudanirodha; no
other location needs to be taken into consideration.
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In general, all the translations and explanations have to be examined very
critically, in particular those employing modern terms.

In the first place it is necessary to know whether or not intussusception and
volvulus can occur with respect to the most distal parts of the intestine, sigmoid
and rectum. According to the medical literature both conditions are known to
occur.

The second point to consider is: can the ancient Indian physicians have been
acquainted with these disorders?

In my view this is impossible. The only way to acquire this knowledge is
the performance of laparotomies on a regular basis, which certainly has never
happened. This is supported by the imperfect knowledge of the anatomy of the
viscera in ancient Indian medicine. In addition, the text is completely silent as
to an intervention enabling a surgeon to correct an intussusception or a state of
strangulation.

Interpretations of miirchana as intussusception and strangulation (volvulus)
are therefore over-interpretations under the influence of modern medicine.

Who initiated this type of interpretation and which may have been the mo-
tives given the fact that the text gives no reason to it?

The term cannot be taken here to denote a thorough mixing of substances
until a homogeneous whole is produced. Another, not unrelated, part of the
semantic spectrum of murch- may have to be addressed, namely the range of
meanings comprising to faint, to swoon, to become insensible, etc. Marchana
of the bowels can indicate a state in which they do not perform their usual
functions, in particular a loss of movement, resulting in the accumulation of
faecal matter (varcahrodha). The text supports this in declaring that, due to the
obstruction of its pathway, the apana is blocked. This way of reasoning pre-
supposes, as remarked earlier, that mitrchana denotes a particular state of the
intestine.

A solution that makes sense and does justice to the text may be to take the
verbs murch- and muh- in one of their usual meanings and to translate: ‘One
should also release the intestine that is senseless due to fainting’, i.e., metaphor-
ically, that part of the intestine that has become ‘confused as to its functions
because it has lost its ability to move’.

The origin of the confusion relating to the interpretation of miirchana of
the bowels may be found in Dalhana’s comments on Ca.Ci.14.17. He explains
sammiirchana there as a mutual coalescence of parts of the intestine, thus hin-
ting at a condition resembling coiling, strangulation or intussusception, without
taking into consideration that only the most distal part of the bowels is affected
in baddhagudodara. Accordingly, he prohibits making an incision and recom-
mends loosening the ‘knots’ (bandha) with one’s hand.
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Actually, all these reflections are wide off the mark. All the translators and
commentators are on a wrong track, with the exception of Gangadhara, since
they depart from the assumption that mirchana refers to a particular condi-
tion of the bowels. In fact, this is not what is intended. The term has the same
meaning as in many other contexts and is applied to the obstructing contents
of the intestine, as Gangadhara has rightly understood. Miarchana has to be
interpreted as the presence of a compact mass of entangled hairs, etc., forming
an indistinguishable whole. The intestine should, as in the preceding case, be
freed from it, as indicated by the verb vimoksayati.

This ball of hairs makes the intestine sammiidha, ‘stupefied’, unable to per-
form its normal functions.

Management of chidrodara

The next verses deal with the management of chidrodara. The aetiology of this
disorder is found at Ca.Ci.13.42—43:

Sarkaratrnakasthasthikantakair annasamyutaih / bhidyetantram yada bhuk-
tair jrmbhaya ’tyasanena va // pakam gacched rasas tebhyas chidrebhyah
prasravad bahih / pirayan gudam antram ca janayaty udaram tatah //.

Translation:

When cracks occur in the intestine by having ingested, together with the food,
gravel, grass, pieces of wood or bone, or thorns, or (when this happens) due
to yawning or overeating, the rasa, flowing out through these holes, begins to
suppurate and to flow out through these cracks. Filling up the rectum and the
intestine, it then brings about udara.

Kaviratna:

In consequence of gravels, or grass, or wood, or bones, or thorns, devoured
with food one takes, one’s intestines become pierced therewith. Wounds (and
sores) sometimes, again, occur in the intestines owing to yawns and gorging
the stomach with food.

These wounds ripen and suppurate, and the juicy matter escapes out of the
holes caused (in consequence of the ripening and suppuration).

The juicy matter fills up the intestines and the anal canal, and produces a di-
sease of the stomach.

Gulabkunverba:
When the intestines are perforated by sand, straw, pieces of wood, bone and
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thorns, ingested along with the food or when they rupture owing to pendicula-
tion after meals or owing to surfeit-meal, the intestinal content that flows out
from this perforation, causes suppurative inflammation and fills up the pelvis
and the abdominal cavity thus causing enlargement of the abdomen (perfora-
tive peritonitis).

PV. Sharma:

If the intestines are perforated due to ingestion of grass, wooden or bony piece
or thorn with food; yawning or over-eating and gets suppurated, the chyle is
discharged out of the holes and filling up the intestinal loop and anus produces
udara roga.

R.K. Sharma and Bhagwan Dash:

The intestine gets perforated because of the following: (I) Piercing of the intes-
tine because of the intake of sand, grass, pieces of wood, bone or nails along
with food; (II) yawning (deeply); and (I1I) intake of food in large quantity.
The wound in the intestine, thus caused, gets suppurated, and from these wounds
the juice (thin paste of food) comes in the exterior of the intestine. The rectum
and the intestines get filled up with this juice as a result of which chidrodara
(acute abdominal swelling caused by intestinal perforation) is manifested.

The most noticeable feature of the description of its surgical treatment is the
employment of ants to effect the closure of an opening in the wall of the in-
testine.® This is the only passage of the Carakasamhita where this practice is
made use of. It is referred to on the subject of abdominal wounds in the chapter
on sadyovrana of the Susrutasamhita, as we shall see later. Hard to explain is
the absence of the same practice for closing a wound in the preceding passage
on baddhagudodara and in the chapters on wounds in general.

Making use of the bites of ants for the closure of external wounds is known
from several parts of the world.”! The Carakasamhita, however, mentions this
practice exclusively in the present context for the closure of intestinal lesions.
No less remarkable is the view that perforations of the intestine can be caused
by the ingestion of sand, straw, etc., or even by yawning and overeating.

NThe Susrutasamhita (Ka.8.34) describes six kinds of ants. The Rajanighantu (19.11—
12ab) distinguishes three kinds of ants: (1) pipilika, (2) tailapipilika, (3) krsnapipilika;
the last type is described as large and living on trees.

31See G. Majno, 304-309. This author writes that the practice was known to inhabitants
of Bhutan. The ants used in India may have belonged to the genus Odontomachus, found
all over India.
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The part of the intestine affected remains undetermined. Leakage of rasa
through holes of the intestinal wall presupposes more likely the small intestine
than the colon.

On the other hand, rasa is said to fill up the intestine and the rectum, despite
the leakage.

Caraka’s verses on the surgical treatment of udara are exceptional and raise
doubts as to their genuineness. Nowhere else do we find descriptions of surgical
procedures in the Sambhita. It is therefore astounding that no commentator or
translator, with the exception of Kaviratna, has questioned whether or not they
are arsa. PV. Sharma is also silent in his “Critical notes”. In my opinion they
are very probably interpolated at a rather early date because Cakrapani, who
commented on them and more than once gives his opinion on the genuineness
(arsatva) of verses of Caraka, accepted them. This is evident from his reference
to the surgical treatment of baddhaguda and chidrodara; he remarks that the
condition is incurable in most cases and that sometimes surgery may save the
patient.>

Unfortunately, the comments of Jejjata have not been preserved.

The relevant verses of Caraka are to my knowledge rarely quoted in later
works, which is significant in itself.

More research is needed to investigate where the description of surgery may
come from. It seems reasonable to suppose that it was taken from some surgi-
cal treatise. Why it has become part of the Carakasamhita is hard to explain.
Surgical procedures, also minor ones, are usually absent from it, or dealt with
shortly, without details, as, for example, the draining of fluid from the abdomi-
nal cavity in cases of dropsy.*

The use of ants in abdominal surgery was known from hearsay to the Islam-
ic medical author called Albucasis.> He writes in chapter 85 of his ‘On surgery
and instruments’: “Some men of experience have said that when a wound oc-
curs in the intestine and it is small, it should be sutured in this manner, namely:
ants with large heads are taken; then the edges of the wound are brought to-
gether and one of these ants is applied by its open jaws to the two edges of the
wound, and when it seizes it and closes its jaws then the head is cut off, and it

2jatodakam chidrantram ca prayo vinasaya bhavati; kadacid visasastrabhimatacikitsaya
jatodakam chidram baddhagudam ca sidhyatiti prayahsSabdena darsayati, i.e., Jatodaka
and chidrantra usually lead to death. He shows by (employing) the word ‘usually’ that
jatodaka, chidra, and baddhaguda sometimes can be cured by treating them with al-
lowed poisonous substances and surgery.

see Ca.Ci.13.189-190.

4This author lived in the second half of the tenth to the early part of the eleventh century.
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will stick and will not loosen. Then another ant is applied near the first; and
you proceed after this manner with a number of ants according to the size of
the wound. Then reduce the intestine and sew up the wound; for the heads will
remain sticking to the intestine until it is healed up; and no harm will come to
the patient.”

Albucasis was a realistic and experienced surgeon, as appears from the final
sentences of the chapter: “This kind of suture with the ants is by way of a re-
mote hope. But if the opening be great and wide, and especially if it be in one
of the small intestines, there is no technique to deal with it, nor any cure.”

The account of the procedure as found in the Susutasamhita (Ci.14.17) runs
as follows:

baddhagude parisravini ca snigdhasvinnasyabhyaktasyadho nabher vamatas
caturangulam apahaya romardjya udaram patayitva caturangulapramanam
antrani niskrsya nirtksya baddhagudasyantrapratirodhakaram asmanam
balam va ’pohya malajatam va tato madhusarpirbhyam abhyajyantrani
yathasthanam sthapayitva bahyam vranam udarasya sivyet. parisraviny
‘py evam eva Salyam uddhrtyantrasravan samsodhya tac chidram antram
samadhaya kalapipilikabhir damsayet, daste ca tasam kayan apaha-
ren na Siramsi, parvavat sivyet, samdhanam ca yathoktam karayet,
yastimadhukamisraya ca krsnamrda 'valipya bandhenopacaret.

Translation:

When a patient who suffers from baddhaguda and one who suffers from
parisravyudara have been subjected to sneha, sveda and abhyanga, (the sur-
geon) should cleave the abdominal wall on the left side, below the navel, four
anigula away from the romaraji.>® He should draw out (pieces of) intestine,
four arngula in length, examine them and remove small stones, hairs, or (other)
impurities that obstruct the intestine of someone suffering from baddhaguda.
Next, he should anoint the intestines with honey and ghee, place them in their
original position, and stitch up the external wound of the abdomen.

When a patient suffers from parisravyudara one should in exactly the same way
remove the foreign object. The morbid matter issuing from the intestine should
be cleaned up. The edges of the perforation of the intestine should be brought
together and caused to be bitten by black ants. After they have bitten one should
remove their bodies, not their heads. (The external wound) should be stitched
up as in the preceding case. One should effect a joining (of the edges of the

55 Albucasis, p.550.
%See on the romaraji: Sreeramula Rajeswara (1994); Rahul Peter Das (1991), (1994).
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wound) in the way described. After besmearing (the surface of the wound) with
black clay mixed with liquorice one should it provide with a bandage.

Bhishagratna:

In cases of the Vaddha-guda (Entertis) and the Parisravi types Udara, patient
should be first treated with emulsive measures and fomentations and then
anointed with a sneha. Then an incision should be made on the left side of the
abdomen below the umbilicus and four fingers to the left of the line of hair
which stretches downward from the navel. The intestine to the length of four
fingers should be gently drawn out; any stone, any dry hardened substance
(Scybalum ?), or any hair found stiffing to the intestine should be carefully
examined and removed. Then the intestine should be moistened with hand
clarified butter. It should then be gently replaced in its original position and the
mouth of the incision in the abdomen should be sewn up.

In cases of the Parisrdvi type of Udara, the obstructing matter should be simi-
larly removed (from the intestines), as in the preceding case, and the secreting
intestine should be purified. The two ends of the severed intestines should be
firmly pressed and adhered together large black ants should be applied to these
spots to grip them fastly with their claws. Then the bodies of the ants having
their heads firmly adhering to the spots, as directed, should be severed and the
intestines should be gently reintroduced into their original position (with the
severed heads of the ants adhering to the ends of the incision) and sutured up, as
in the preceding case. A union or adhesion of the incidental wound should then
be duly effected. The seam should now be plastered with black earth mixed
with Yashtimadhu and duly bandaged.

Bhishagratna provides ants with claws they do not possess. The mandibles are
meant.

Singhal c.s.:

Cases of baddhagudodara (intestinal obstruction) and of parisravyudara (in-
testinal perforation) should be oleated, fomented and anointed and then their
abdomen should be incised below the navel, four fingers beyond the hairy line
(midline) on the left side, and after bringing out the intestines four fingers in
length at a time, they should be inspected and the stones, hair balls (footnote:
trichobezoar) or faecoliths obstructing the intestines in intestinal obstruction
(baddhagudodara) should be removed. After applying honey and ghrta the in-
testines should then be put back in their original position and the external ab-
dominal wound should be sutured.
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Similarly in cases of parisravyudara (perforation), after removing the foreign
body and cleansing the intestinal discharges, the edges of the hole in the intes-
tine having been brought together should be got bitten by black ants. When the
ants have bitten the intestines their body should be (chopped off and) removed
leaving the heads behind. Then suturing should be done as before and other
reparative measures should also be taken as described earlier. Black clay mixed
with madhuka should then be pasted and bandaging done.

Singhal c.s. are of the opinion that bala points to the presence of a hair ball, a
trichobezoar. Balls of hair and other foreign matter are sometimes found in the
human stomach, as pointed out already.

The translation of malajata as faecolith is more specific than required. The
term denotes any kind of impure matter. Faecoliths are rare; they are known as
one of the causes of appendicitis.

PV. Sharma:

In intestinal obstruction and perforation, the patient should be uncted, sudated
and massaged and then below umbilicus on the left side four fingers from the
hair-line incision should be made in abdomen and intestines measuring four
fingers should be taken out, inspected and after removing the factor creating
obstruction in intestines such as stone, hairs or faecal matter should be anoint-
ed with honey and ghee. Then they should be placed in respective positions and
the external wound of abdomen should be sutured.

Similarly, in case of perforation too, after removing the foreign body and clean-
ing the intestinal discharge, the hole of the intestine should be united and then
made to be bitten by black ants;At thereafter their body should be severed lea-
ving the head. Now it should be sutured as before and also the measure for
unification as mentioned. The wounds should be pasted with black earth mixed
with yastimadhu and bandaged.

Valiathan:

The patient should undergo lubricant therapy and fomentation before being
massaged. At the level of the umbilicus on the left, four fingers from the hair-
line, an incision should be made into the abdomen. Intestines measuring four
fingers should be taken out at a time and carefully observed for obstruction
such as stone, hairballs and fecal matter. The obstructing agent should be re-
moved or dislodged and the bowel site painted with honey and ghee and the
loop replaced in the abdominal cavity. When there is a perforation, the foreign
object must be removed and the intestinal secretions cleared. The edges of the
opening in the intestine should then be approximated and made to be bitten
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by black ants. Once they have bitten the edges together, their body should be
cut off. The edges of the abdominal wound should now be sutured and union
ensured. A paste of yastimadhu and black earth should be applied to the ab-
dominal wound which should be bandaged.

Dalhana:

. vamabhage nabher adhastdac caturangulam apahaya romardajyas catur-
angulapramanas tiryag eva chedah; tatra lomni tiryag avasthite ‘nulomagam
ca Sastrapatanam uktam. antrapratirodhakaram asmanam balam va 'pohya
malajatamvetitatramalarodhakaranamabhyantaramasSmakesatrnadi, bahyam
tu visamaviharabhighatenantravayavanam parasparasammiurchanam, na ta-
trantracchedanam iti parisravyudarad visesah. ata eva parisraviny eva prthag
antrasandhanam visesena vaksyati. tatrabhyantare 'Smadayv atyantabadhakare
Salyanimittam evantracchedam krtva smadisalyam apaharet. antracchidram tu
vaksyamananyayenanusandhaya sarpirmadhvaktam niskrstam antram angus-
tangulisalaladibhir yathasthanam sthapayet. mirchitam antram tu viksya pani-
na bandhavamoksenanulomayet. bahyavranam raktasecanadividhim apeksya
samyak sivyet.

Translation:

An incision (should be made) in the left part (of the abdomen), below the na-
vel, four angula away from the romardji, of a length of four angula, and in
an oblique direction. Since the hairs at that place are implanted obliquely, the
incision made with the knife is said to be in the natural direction. The stones
or hairs should be removed, or any impurity. This applies to the stones, hairs,
grass, etc., which form the interior causes of obstruction to the impure matter
(within the intestines), as well as to the external (causes) consisting of the mutual
coalescence of parts of the intestine due to unbalanced behaviour or a trauma.
In these cases the intestine should not be cut open in contradistinction to cases
of parisravyudara. For that reason (the author) will describe the particular way
of joining of the intestines separately as suitable to cases of parisravyudara.
Since interior (obstacles) in the form of stones, etc., bring about an extreme
form of affliction, the intestines should be cut open because of (such) a foreign
body and the foreign body, stones, etc., should be removed. In cases of perfora-
tion of the intestines, however, one should join (the edges of the holes) in the
way that will be described and replace the intestine that has been drawn out
and besmeared with ghee and honey in its proper place with the thumb and a
finger, a Salaka, or in another way. In cases of coalescence of the intestines
one should, after examining (the condition), loosen the connections with one’s
hand and reinstate the normal situation. The external wound should be properly
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stitched up without taking recourse to the methods of raktasecana.”

A description related to that of the Susrutasamhita occurs in the
Astangasamgraha (Ci.17.40):

evam asiddhau baddhacchidradakodaresv asamryam iva suhrdam prakasya
Sastram avacarayet. tatra baddhacchidrodarayoh snigdhasvinnasyadho nabhes
caturangulani vamato 'pahayodaram patayitva caturangulapramanam antrani
niskasya niriksya baddhagudodarasyantrapratirodhakaram balam malopale-
pam asmanam capaharet. parisravini Salyam uddhrtyantraparisravam viso-
dhya tacchidram markotakair damsayet. lagnesu ca Sirahsu kayam apanayet.
tato madhughrtabhyam abhyajyantrani yathdasthanam sthapayitva bahyam
vranam udarasya sivyet. yastimadhukamisraya ca krsnamrda vranam abhi-
lipya badhniyat. atha nivatam agaram pravesya snehadronyam vasayet.

Translation:

If one does not succeed in curing baddhodara, chidrodara or dakodara, one
should perform surgery after informing those well-disposed (toward the pa-
tient), in the same way as (this is done) in cases of bladder stones.

In cases of baddhodara and chidrodara one should cut open the belly in its left
half, at a distance of four arngula from the navel, after (the patient) has been
subjected to oleation and sudation.

After drawing out (a piece of) intestine measuring four anigula, and after hav-
ing inspected it, one should remove the hairs, the impure matter sticking to the
wall, and the stones in the cases of baddhagudodara.

In cases of parisravyudara one should remove the foreign object, clean up
the matter that has flown out (through the perforation), and make ants bite the
opening. When their heads are fixed one should remove their bodies.

Then, after anointing the intestine with honey and ghee, one should put it in
its proper location and stitch up the external abdominal wound. After applying
black clay mixed with liquorice to the wound, it should be bandaged.

(The patient) should be made to enter a room sheltered from the wind and re-
main (for some time) in a dront full of oil.

Srikantha Murthy

If the above methods of treatment do not succeed, in baddhodara, chidrodara
and udakodara, then surgical treatment with ants) should be done as in the case
of a§mari (urinary stone), by intimating the patient or his guardians (about the

"The meaning of this term is not clear in the present context.
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gravity of the diseases and necessity of surgery).

In baddhodara and chidrodara, the patient should be anointed with oil and
given sudation; then avoiding four afigula (fingers breadth) of space from the
umbilicus, below and to the left side of it, the abdomen should be cut open; the
intestine four afigula in length (having the obstruction) taken out, examined
carefully, the hairs, faeces or stones which are causing obstruction removed. In
parisravi udara (chidrodara) the foreign body (which is the cause of perforation)
is pulled out, the perforated intestine cleaned and the perforation (slit or open-
ing) is got bitten by large ants; when they are found to have adhered, their body
(of ants) should be cut off from their head. Then the intestine is placed into its
normal place, the abdomen closed and the external wound sutured. Black soil
mixed with (powder of) yastimadhuka (made into a plaster) is applied over the
wound and (the abdomen) tied with a bandage. Afterwards, the patient is re-
moved to a room devoid of breeze and placed in a taildroni (wooden tub filled
with medicated oil) and allowed only milk, as diet.

Indu comments:
evamityuktakriyayasiddhautrisubaddhadyudaresuprthagvidhakriyopayogaya
Sastram avacarayet. aturasuhrtprakasanam asmarivat. nabher adho ‘dhara-
bhage. nabhitas catvary angulani parityajya caturangulamatram patayet. tena
cantrani tatha pariksyani yatha samnivesam na tyajanti. gudabandhahetum
antrasya pratirodhakam baladikam apaharet. parisraviniti chidrodare. tac
chidram markotair vaidyo damsayet subodham. ksirenaiva vrttiyasya tam.

Translation:

... Those to whom the patient is dear should be informed (about the interven-
tion) as this is done in cases of bladder stones. An incision should be made four
fingers under the navel, measuring four fingers in length. Then the intestines
should be examined in such a way that their position is not changed. The hairs,
etc., which are the cause of the blocking of the rectum and the obstruction in
the intestines should be removed.

Parisravyudara is chidrodara. The physician should such a hole cause to be
bitten by ants. This passage is easily understood. (The patient) should live on a
diet of milk only.

Noteworthy in this description of the intervention is the inspection of the in-
testines without opening them and nevertheless having to remove obstructing
matter.
In this respect the instructions are defective and cannot be put into practice.
The second work where I discovered another description of the same pro-
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cedure is NiScalakara’s Ratnaprabhd, a commentary on the Cakradatta. The
version found there forms part of his comments on the chapter on udara
(udaracikitsa 19):

chidrodaram rte svedac chlesmodaravad dacaret / jatam jatam jalam sravyam
Sastroktam Sastrakarma ca //.

PV. Sharma:
Chidrodara should be treated like kaphodara except sudation. The liquid col-
lected should be drained out by (medical and) prescribed surgical method.

Nisacalakara comments on the last pada:

sastroktam®® yatha:

parisravini evam evantramsam aniya samadhaya chidram kalapipilikadibhir
damsayet / daste ca tasam kayan apaharet na Siramsi / tat pirvavat sivyet
vasayec cainam sarpirdronyam tailadronyam va payovrttim iti. Sastrakarmapi
yatha: vataharatailabhyaktetyadau adhobhdage nabher vamatas caturangulam
apahaya romardjya dvayangule vrithimukhenangustodaram avagadham vid-
hyet / tatas trapvadinam anyatamasya nadinam ubhayato dvaram paksinadiva
samyojya dosodakam avasiiiced iti.

Translation:

In exactly the came way one should (in a case of) parisravyudara the (afflicted)
part of the intestine draw toward oneself, bring together the edges of the lesion,
and let black ants bite them. When they have bitten, one should remove their
bodies, not their heads. As in the previous course of action, one should suture
(the incision) and place the patient, who has to live on milk, in a tub full of ghee
or medicated oil.

Another surgical procedure is as follows:

The third treatise to deal with the surgical treatment of some types of udara is
Ugraditya’s Kalyanakaraka (mahamayadhikara 172—-173; p.227)):

vibaddhasamsravyudare ’pi vamato /

vipatya nabhes caturangulad adhah //

tad antram akrsya rodhanam /

vyapohya sivyad acirad bahir vranam //

pravan mahantram rajatena kilayec payah patum ihasya dapayet //

BV.1. susrutad uktam.
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Translation:

In cases of vibaddhodara and samsravyudara one should cut open the abdomen
in its left half, four arngula below the navel, draw out the intestine, remove the
obstruction and quickly stitch up the external wound. The pravan () mahantra
should be fastened with a silver (thread) and one should give the patient milk
to drink.

Caraka’s chidrodara is called parisravyudara in the Susutasamhita (Ni.7.19—
21a):

tatah parisravyudaram nibodha // Salym yad annopahitam tad antram bhinatti
yasyagatam anyatha va // tasmat sruto ‘ntrat salilaprakasah sravah sraved vai
gudatas tu bhityah // nabher adhas codaram eti vrddhim nistudyate ’tiva vid-
ahyate ca // etat parisravyudaram pradistam //.

Translation:

Now listen (to me) describing parisravyudara. When a foreign body, taken
with the food, pierces someone’s intestine, or when this occurs in some other
way, then may a watery exudation flow from that intestine, mostly (coming out)
through the anus. The part of the belly below the navel increases in size. An
intensive pricking pain arises together with a burning sensation. This is said to
be parisravyudara.

Bhishagratna:

Now hear me describe the causes and symptoms of the type of Udaram which
is called Parisrdvi-udaram. Thorny or sharp-pointed substances (such as fish-
bones etc.), carried down with the food in a slanting way from the stomach into
the abdomen, sometimes scratch or burrow into the intestines. Causes other
than the preceding ones (such aa long yawn or over-eating etc.) may contribute
to the perforation of the intestines, giving rise to a copious flow of a watery
exudation which constantly oozes out of the anus and to a distension of the
lower part of the abdomen situated below the umbilicus. This is called Pari-
sravyudaram which is marked by cutting pain and a burning sensation.

Singhal c.s.:

When a foreign body taken alongwith food or otherwise lies abnormally it
pierces the intestines. An exudation, like water, comes out of the patient’s intes-
tines and also a similar exudation is discharged from his rectum. This distends
the abdomen below the umbilicus and causes severe pricking and burning sen-
sation. This is called parisravyudara.
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PV. Sharma:

Hereafter listen about parisravyudara. Foreign body mixed with food or enter-
ing abnormally perforates the intestines which leads to frequent watery dis-
charge from anus and enlargement of abdomen below umbilicus with pricking
pain and burning. This is known as parisravyudara (perforated abdomen).

Valiathan:

Foreign body in food breaks the bowels open; severe pain, ‘pins and needles’
sensations, swelling especially below the navel; mucus discharge from rectum
(intestinal perforation).

These verses are often quoted, with variants, in later treatises.

The Astangahrdayasamhita (Ni.12.32cd-36ab = A.s.Ni.12.34-37) employs
both terms as synonyms:

asthyadisalyaih sannais ced bhuktair atyaSanena va // bhidyate pacyate va
‘ntram tacchidrais ca sravan bahih/ama eva gudad eti tato alpalpam savidrasah
// tulyah kunapagandhena picchilah pitalohitah / Sesas capirya jatharam
Jjatharam ghoram avahet // vardhayet tad adho nabher asu jalatmatam /
udriktadosariipam vyaptam ca svasatrdbhramaih // chidrodaram idam prahuh
parisraviti capare>

Translation:

If the intestine gets ruptured or becomes inflamed by the ingestion of a foreign
body such as a bone, etc., or by over-eating, ama, flowing out through its holes,
comes out of the anus in small amounts, together with faecal fluid, having the
same smell as a corpse, mucilaginous, yellowish red. The remaining ama fills
up the abdominal cavity and brings on the terrible (disease called) jathara (=
udara). This (disease) quickly makes the amount of water in the region below
the navel increase, abounds in dosas, and makes (the body) pervaded by re-
spiratory difficulties, thirst and giddiness. This (disease) is called chidrodara;
others call it parisravy(udara).

Hilgenberg and Kirfel:

Werden durch [spitze] Fremdkorper wie Knochen und dergleichen, die man mit
der Speise zusammen genossen hat oder durch zuvieles Essen die Eingeweide
verletzt oder entziindet, fliesst durch deren Risse nur unverdauter, fliissiger Kot

¥The A.s. has some variants: bhidyate pacyate ca, caiti jalatmatam.
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heraus und aus dem After tritt dieser immer nur in geringer Menge aus mit
einem der Verwesung dhlichem Geruch, schaumig und gelbrot, und nachdem
der iibrige den Leib angefiillt hat, ruft er eine furchtbare Bauchschwellung her-
vor. Unterhalb des Nabels nimmt diese schnell zu und geht in Wasser {iber.
Diese [Schwellung], die in hohem Grade die Symptome der Dosa’s zeigt und
von Atembeschwerden, Durst und Schwindel begleitet ist, nennt man “Riss-
bauch” (chidrodara), andere nennen sie den “fliessenden (Bauch)” (parisravin).

Srikantha Murthy:

By ingestion of bone and other sharp foreign bodies along with food or con-
suming large quantity of food, the intestines get perforated or ulcerated; the
undigested food material flows out through that hole or ulcer in small quan-
tity and collects in the rectum, getting mixed with the faeces it becomes foul
smelling like that of a dead body, slimy, yellowish-red in colour, gradually
fills up the abdomen producing its enlargement, which increases in size below
the umbilicus; the condition soon changes into collection of fluid in the abdo-
men; presenting symptoms of the predominant (causative) dosa and associated
with dyspnoe, thirst and dizziness; this disease is called as Chidrodara and as
parisravi udara by some others.

Susruta’s chapter on traumatology (Ci.2: sadyovrana) deals with serious ab-
dominal traumata and their treatment. The verses on this subject have several
features in common with those on the surgical management of some types of
udara. The relevant verses are are found at Ci.2.55—62ab:

svamdrgapratipannds tu yasya vinmitramarutah |
vyupadravah sa bhinne ‘pi kosthe jivati manavah [/
abhinnam antram niskrantam pravesyam nanyatha bhavet |
pipilikasirograstam tad 'py eke vadanti tu |/

praksalya payasa digdham trnasonitapamsubhih |
pravesayet krttanakho ghrtendktam Sanaih Sanaih /|
pravesayet ksirasiktam suskam antram ghrtaplutam /
angulya "bhimrset kantham jalenodvejayed api [/
hastapadesu samgrhya samutthapya mahdabalah /
bhavaty antahpravesas tu yatha nirdhunuyutas tatha [/
tatha ‘ntrani visanty antah svam kalam pidayanti ca |
vranalpatvad bahutvad va duspravesam bhavet tu yat |/
tadapatya pramanena bhisag antram pravesayet |
yathasthanam niviste ca vranam sivyed atandritah [/
sthanad apetam adatte pranan gupitam eva va /
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Translation:

A person whose faeces, urine and flatus move through their own pathways
and who does not present complications will, though his abdominal cavity lies
open, remain alive.

Intestine that is protruding with an intact wall should be replaced, but not when
the condition is otherwise.

Yet, some are of the opinion that (ruptured intestine) bitten by the heads of ants
(should) also (be re-introduced).

Intestine to which grass, blood or dust adhere should be washed with milk and
gradually replaced, rubbed with ghee, by a physician with pared nails.
Intestine that has become dry should be sprinkled with milk and, anointed with
ghee, restored to its position.

One should touch (the patient’s) throat with a finger and slso make him shudder
by (sprays of) water.

Strong persons should take hold of (the patient’s) hands and feet, lift him up,
and shake him in such a way that the intestines go inside, exerting pressure on
their kala.

When the wound is small or (the loop of protruded intestine) big and the re-
entry (of the intestine troublesome), the physician should make an incision, as
large as required, and re-introduce the intestine.

After restoring (the intestine) to its proper place, (the physician) should nimbly
suture the wound.

(Intestine) got into an abnormal position or hidden at some place will take life
away.

Bhishagratna:

Such a case marked by the passage of stool, urine, etc., through their proper
channels of outlet and by the absence of fever and tympanites and other dan-
gerous symptoms, (Upadrava), may end in the ultimate recovery of the patient.
In a case of a perforation of the Koshtha (abdomen) where the intestines have
protruded or bulged out in an untorn condition, they should be gently re-intro-
duced into the cavity and placed in their original position, and not otherwise.
According to others, however, large black ants should be applied even to the
perforated intestines in such a case and their bodies should be separated from
their heads after they had firmly bitten the perforated parts with their claws.
After that the intestines with the heads of the ants attached to them should be
gently pushed back into the cavity and re-instated in their original situation
therein. The bulged out intestines should be rinsed with grass, blood and dust,
washed with milk and lubricated with clarified butter and gently re-introduced
the cavity of the abdomen with the hand with its finger nails cleanly pared. The
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dried intestines should be washed with milk and lubricated with clarified butter
before introducing it into their former and natural place in the abdomen.

In a case where the intestines could be but partially introduced, the three fol-
lowing measures should be adopted. The interior of the throat of the patient
should be gently rubbed with a finger [and the urging for vomiting thus en-
gendered, would help the full introduction of the intestines into the abdominal
cavity]. As an alternative, he should be enlivened with sprays of cold water; or
he should be caught hold of by his hands and lifted up into the air with the help
of strong attendants and shaken in a manner that would bring about a complete
introduction of the intestines into the natural position in the abdominal cavity.
They should be so introduced as to press upon their specific (Maladhard) Kala
(facia).

In a case where the re-introduction of the intestines into the abdominal cavity
would be found to be difficult owing to the narrowness or largeness of the ori-
fice of the wound, it should be extended or widened with a small or slight inci-
sion according to the requirements, and the intestines re-introduced into their
proper place. The orifice or mouth of the wound should be forthwith carefully
sutured as soon as the intestines would be found to have been introduced into
their right place. Intestines delodged from their proper seat, or not introduced
into their correct position, or coiled up into a lump bring on death.

G.D. Singhal c.s.:

A person, whose faeces, urine and flatus are coming out of their respective pas-
sages and who has become free from complications, survives even though his
abdomen may have burst.

If the intestines have come out and are not perforated they should be put back to
their original place properly. Otherwise (if the intestine is ruptured) it should be
joined together by the bites of the heads of ants, according to some (surgeons).
The intestines (possibly) contaminated with straw, blood and dust, should be
washed with milk, besmeared with ghrta and put back slowly by the surgeon
whose nails have been pared off.

The dried up intestines should be put back after washing them with milk and
lubricating with ghrta.

The throat of the patient should be tickled by the fingers, or water should be
sprayed (over him), or else the patient should be lifted by his hands and feet by
strong persons and shaken so that the intestines may get in. The intestines thus
become reduced by an even pressure on their (kala).

If, because of the wound being too small or too large, replacement is difficult,
the wound should be refashioned to as big a size as necessary and the intestines
replaced. When they (the intestines) have returned back to their normal posi-
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tion, the wound should de sutured by the vigilant surgeon, because dislocated
and twisted intestines can prove to be fatal.

PV. Sharma:

The patient survives even after rupture of abdominal cavity if he is free from
complication and faeces, urine and flatus move their normal course.

If the intestine has come out but is not perforated, it should be pushed back but
not otherwise (when perforated). Some, however, say that in this condition too
it may be introduced after it is bitten by the heads of ants. One, having cut his
nails, should wash the intestine with milk, cover it with grass, blood and dust
and lubricating with ghee should introduce it slowly. The dry intestine, after
sprinkling with milk and lubricating with ghee, should be restored to its posi-
tion. (In this process) the patient’s throat should be tickled, he should be agitat-
ed with water and be lifted by strong persons holding his hands and feet shaken
so that entry becomes feasible. Thus the intestines enter inside and press their
supporting membrane. In case the opening of the wound is small or the loop
of intestine is large and because of this entry becomes difficult. The surgeon
should make incision according to measurement and introduce the intestine
and when it is set in its place should suture the wound swiftly. If it is displaced,
it may lead to death or twisting (of intestines).

Valiathan:

The patient may survive an abdominal wound if complications do not develop
and stools, urine and flatus move in the normal direction.

If the intestine protrudes through the wound, the physician should wash it clean
after pairing (sic!) his nails with milk, grass, blood and dust, smear it with
ghee and replace it gently and slowly into the abdomen provided the loops have
no perforation. During this procedure, the replacement of the intestinal loops
would be facilitated by massaging the neck of the patient, spraying cold water
on his face and by strong persons shaking him after holding his arms and feet.
However, if the wound is too small for the loops to reenter, the physician should
not hesitate to enlarge the wound to the desired extent and replace the bowel
loops. This should be immediately followed by suturing the wound. If the loops
are not replaced properly they may get deranged and the patient may die.

Dalhana:

... nanyatheti yathaiva sthitani tathaiva pravesyani tenaiva prakarenetyarthah.
apare tv anyatha vyakhyanayanti, yatha — abhinnad anyatha aparaprakaram
bhinnam antram pravesyam na bhavet; tatha ca vrddhavagbhatah: “abhinnam
antram niskrantam pravesyam na hy ato ‘nyatha” iti.
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bhinnam api matantarena pravesyam iti nirdisann aha — pipilikasirograstam
ityadi. tad api bhinnam api, antram pravesSyam iti sambandhah. pipilikasiro-
grastam ity anena pipilikavadanasamdamsasamhite antre tasam kabandhac-
chedah karya iti vyakhyanayanti. gayitu ‘alangulasirograstam’ iti pathati; tatra
alangulah sthitlapipilikah. ... praviste ‘ntre svasthananayandartham antrasyo-
payatrayam aha. ...

svam kalam pidayanti svakiya kald paficami maladhara ... vranalpatvat vrana-
siksmatvat, bahutvadvranasyabahulatvat ... kecid bahutvadity antravisesanam
angikrtya vranasitksmatve antrabahutve cobhayatrapi patanapiirvam prave-
Sam manyante ... gupitam vyakulitam parasparam atikrantam ityarthah.

Translation:

The intestines should be replaced in exactly the same places where they were
located, in just this manner. Others explain (the passage) otherwise, namely
thus: intestine that differs from that which has not been ruptured in being in
some way ruptured should not be re-introduced. Vrddhavagbhata agrees with
that: “intestine without a rupture that has protruded should be restored to its
place, but not when the condition is otherwise.”

He expounds that, according to another opinion, also ruptured intestine should
be re-introduced: “bitten by the heads of ants”, etc., “that (intestine) too, even
when ruptured”, “should be re-introduced”, thus the words are connected. ’Bit-
ten by the heads of ants’ is explained as (meaning): 'when the (holes in the)
intestine have been closed by the bites by the heads of the ants, their bodies
have to be cut off’. Gayin, however, reads ’bitten by the heads of the alangula,
i.e., large ants.

In order to assure that the replaced intestines assume their correct position, he
mentions three procedures. ...

‘Pressing their own kala’: their own kala is the fifth one, (called) maladhara.®®

Due to the smallness of the wound, i.e., its subtlety, or due to its being large ...
Some consider bahutva to be a specification of the intestine and think that in
both cases, when the wound is small and when the (amount of protruded) in-
testine is large, relocation has to be preceded by surgery (i.e., enlargement of
the opening). ...

Gupita (means) in disorder or passing over one another.

The Astangahrdayasamhita does not describe the surgical treatment of udara,
but refers to particular elements of the procedure in its traumatological chapter

©See on the seven kalas: Su.S3.4.5-20.
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(U.26(sadyovrana).40cd—50ab = A.s.U.31.44-50):

klistacchinnantrabhedena kosthabhedo dvidha smrtah |/
mirchadayo ’Ipah prathame dvitiye tv ati badhakah /
klistantrah samsayi® deht chinnantro naiva jivati //
yathasvam margam apannd yasya vinmitramarutah /
vyupadravah sa bhinne®* ‘pi kosthe jivaty asamsayam [/
abhinnam antram niskrantam pravesyam na tv ato ‘nyatha /
utpangilasirograstam® tad apy eke vadanti tu [/

praksalya payasa digdham trnsonitapamsubhih /
pravesayet klptanakho ghrtendaktam sanaih sanaih //
kstrenardrikrtam suskam bhirisarpihpariplutam /
angulya pramrset kantham jalenodvejayed api [/

tatha 'ntrani visanty antas tadkalam pidayanti® ca /
vrana sauksmyad bahutvad va kostham antram anavisat [/
tatpramanena jatharam patayitva pravesayet /
yathasthanam sthite® samyag antre sivyed anu vranam [/
sthanad apetam adatte jivitam kupitam ca tat /

Translation:

Injury to the exposed abdominal viscera is traditionally of two kinds: the in-
testines are painful or they are ruptured. Fainting, etc., are present to a slight
degree in the first type, but very distressing in the second one. It is doubtful
whether someone with painful exposed viscera will survive; someone whose
viscera are ruptured will certainly not remain alive.

When in someone faeces, urine and flatus follow their normal course and when
no complications are present, he will without doubt remain alive, even when his
intestines are ruptured.

Intestines that have protruded but that not are ruptured should be re-intro-
duced, not, however, when things are otherwise. Some are of the opinion that
this should also be done with intestine that has been bitten by the heads of ants.
The physician, with pared nails, should slowly replace intestine that is polluted
by grass, blood or dust, after washing it with milk and anointing it with ghee.

1 A.s.U.31.44 has samSaye.
©2A.s.31.45 has sabhinne.

9 A.s.U.31.has ulurgila-.

%4 A.s.U.31.48 has pidayeta.

% A.s.U.31.50 has yathasthanasthite.
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Intestine that has become dry should be moistened with milk, and, flooded with
an abundant amount of ghee; (the physician) should then touch (the patient’s)
throat and also make him shudder with sprays of water; doing thus, the intes-
tines will enter the interior (of the belly) and press against each other.

When the intestines do not move to the interior because the opening of the
wound is too small or the bulk (of the intestine) too big, (the physician) should
cut open the belly as much as required and relocate (the intestine).

When the intestines are properly located there where they naturally are, (the
physician) should suture the wound.

(Intestine) that is misplaced and vitiated will take away life.

Hilgenberg and Kirfel:

Da man nasse und gerissene Eingeweide unterscheiden kann, gilt das Aufre-
issen des Unterleibes als zweifach. Bei der ersteren Art sind Ohnmacht usw.
nur gering, doch bei der zweiten sind die Schmerzen iibermissig gross. Ein
Mensch mit nassen Eingeweiden ist in Gefahr, doch einer mit gerissenen bleibt
iiberhaupt nicht am Leben.

Wenn bei einem [Menschen] Stuhl, Urin und Wind [wieder] auf den ihnen ei-
genen Weg gelangt und keine Komplikationen eingetreten sind, bleibt er, selbst
wenn der Unterleib aufgerissen worden ist, ohne Zweifel am Leben. Nicht
gerissene Eingeweide, die hervorgetreten, reponiere man, aber nicht, wenn es
umgekehrt ist; doch einige sagen, auch das, was von Ameisenkdpfen angebis-
sen worden ist.

Hat man die mit Gras, Blut und Staub verunreinigten Eingeweide mit Milch ab-
gesplilt, reponiere man sie mit geschnittenen Nédgeln ganz allmahlich, nachdem
man sie mit Schmelzbutter benetzt hat.

Sind trockene Eingeweide mit Milch benetzt und mit reichlich Schmelzbut-
ter iibergossen worden, beriihre man mit dem Finger den Hals [des Kranken]
und erschrecke ihn auch mit Wasser, so treten die Eingeweide ins Innere und
driicken sich gleichzeitig an.

Wenn Eingeweide nicht in den Unterleib zuriiiickgehen, weil die Wunde zu
klein ist oder jene zu umfangreich sind, fithre man sie zuriick, nachdem man
den Bauch in deren Grosse aufgeschnitten hat. Liegen die Eingeweide richtig
am ihren Platze, vernihe man darauf die Wunde. [Denn] sind sie von ihrem
[richtigen] Platze abgekommen, rauben sie das Leben.

Srikantha Murthy:

Kosthabheda is of two kinds viz. klistantra and chidrantra, in the first fainting
etc. are mild and in the second they are very troublesome; in klistantra life of
the person is doubtful (may survive or may not survive) but in chidrantra, the
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person does not survive at all.

The person though wounded in the internal organs surely survives when the
faeces, urine and flatus come out in their normal passages and when other
complications get relieved.

The intestine which is not wounded and which has come out should be pushed
inside only after it is held tight by the head of the big ants — thus say some
others.

The intestine contaminated with grass, blood, sand etc. should be washed well
with water and the physician with his hands smeared with ghee and nails pared,
should push the intestine slowly.

The intestine which is dry should be moistened with milk and more of ghee,
then with his fingers the physician should squeeze the throat and stimulate him
with water. Soon the intestine enters into the abdomen by these methods. If the
intestines do not get in, then the abdomen should be cut open to the required
size and the intestine pushed in.

When the intestine occupies its proper place wound be sutured; if displaced
again it may take away the life, by aggravation.

Valiathan:

Injury to the gut has two varieties. In the first, the symptoms such as fainting
may suggest mild injury but his survival is doubtful; in the second, survival is
ruled out. In the presence of damage to internal organs the patient may sur-
vive if he begins to pass stools, and urine normally and other complications
disappear. If the bowel loops have prolapsed through a wound, they should be
replaced after suturing any wounds on them by the technique of using ants. Be-
fore replacement, the loops should be washed clean of blood, sand etc. with wa-
ter by the physician who should have his nails pared, hand cleaned and smeared
with ghee. If the prolapsed loops have become dry and the patient is under a
fainting spell, the loops should be moistened with milk and anointed with ghee,
and his throat squeezed and cold water sprinkled on the face by the physician.
By these methods, the loops may withdraw into the abdomen.

If that does not happen, the abdomen should be opened by an incision as long
as necessary and the bowel loops replaced. The surgical wound should then be
closed by a suture. If the repair breaks down and bowel loops prolapse again,
the patient is sure to die.

Arunadatta:
utpangila=markota...Suskamantramksirenardrikrtam... bahughrtapariplutam
angulya galam pramrset ... vranasiksmatvad antrasya bahutvat ...
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Kairalt:

ulangila = markota ... nirgatantrasya kanthantarbhagam utkasanartham
angulya pramrset paramrset ... tatkalam kanthapramarsanadijanitenotkasan
odvegadina yasmin kale vayor anulomyam bhavati tatkale ityarthah. pidayeta
anavisad antram karena mandam mandam prapidya pravesayet .... vranasya
sitksmataya antrasya bahulyad va kosthe pravesayitum asSakyam antram ...
sarakrd evam aha — bahutvasabdo vaipulye.

Example VIII

Ca.Ci.13.45—46:

snehapitasya mandagneh ksinasyatikrsasya va /
atyambupanan naste ‘gnau marutah klomni samsthitah [/
srotahsu ruddhamargesu kaphas codakamiirchitah /
vardhayetam tad evambu sthanad udaraya tau [/

Translation:

When someone who has ingested oily substances, someone with a weak di-
gestive fire, someone who is wasted or very lean, drinks water in excessive
quantities, then, his digestive fire having been destroyed, vara, having become
established in the kloman and kapha, intimately blended with water because
the pathways of its channels are obstructed, will, jointly, make that very water
increase (and carry it) from its seat to the abdomen.

Kaviratna:

Of a person whose appetite has been weakened after taking medicated oils,
or of one who has been become weak or very emaciated, when his digestive
fire has been destroyed in consequence of a large measure of water drunk by
him, the wind, located in the bladder, the passage being obstructed through the
ducts, and the phlegm also, enhanced by the water, coming into the stomach,
increase that very water (and carry it) from its seat to the abdomen.

Gulabkunverba:

Owing to excessive drinking of water by a person who has just taken internal
oleation or whose digestive fire is weak or who suffers from cachexia and pec-
toral lesions or who is very much emaciated, the gastric fire gets extinguished;
and the Vata lodged in the Kloman as well as the Kapha which obstructs the
passages, combine together, increase and carry this water from its habitat to the
abdomen and thus cause the distension of abdomen.
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PV. Sharma:

Due to excessive intake of water by the one having taken uncting substance,
poor digestion, wasting and emaciation the digestive fire is extinguished and
vayu gets located in kloma and kapha is aggravated by fluid due to obstruction
in passage of channels and both contribute to accumulation of fluid from its
normal place into the abdomen.

R.K. Sharma and Bhagwan Dash:

Agni (enzymes responsible for digestion and metabolism) loses its power be-
cause of excessive intake of water after the administration of oleation therapy
or by a person suffering from manddagni (suppressed power of digestion) by an
individual who is cachectic or excessively emaciated. As a result of this, vayu
located in the kloman (a viscera located adjacent to the heart, i.e. right lungs)
gets interrupted with kapha and udaka dhatu (a liquid element of the body)
increases the quantity of that water in the obstructed channels of circulation.
The vitiated kapha and vayu from their own locations assist in increasing this
water as a result of which udakodara (ascites) is caused.

Cakra does not comment on miirchita.

Gangadhara (p.2825):

. kaphas ca tadudakamiirchitas tena pitenatyambuna sammilitibhavena
vikrtim apannas ca /
And kapha, mirchita with that water, i.e., subject to a morbid alteration due to
its having blended with that excessive quantity of water drunk (by the patient)

These verses describe the aetiology and pathogenesis of ascites (jalodara, uda-
kodara, or dakodara).

Kaviratna takes snehapitasya manddagneh together as meaning ‘a person
whose appetite has been weakened after taking medicated oils’. He is the only
English translator doing so; the others are of the opinion that two categories of
patients are referred to. Cakrapani gives no definite answer. Gangadhara, on the
other hand, explicitly distinguishes two groups: snehapitasya ... atyambupanat
... tatha mandagnyades catyambupanad .... He explains miirchita by making
use of the term sammilitibhava.

In my opinion four categories of patients are mentioned. This implies that
Kaviratna’s interpretation should be rejected. Snehapana is of several kinds
and its effects depend on the type of sneha employed. In general, agnimandya
does not result from snehapana. More relevant is the prescription to drink hot
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water after a sneha (Ca.Su.13.22).

A related description is found at Su.Ni.7.21b-22:
dakodaram kirtayato nibodha //

yah snehapito 'py anuvasito va

vanto virikto ’py athava niriidhah //

pibej jalam Sitalam asu tasya

srotamsi dusyanti hi tadvahani //
snehopaliptesv athava ’pi tesu

dakodaram purvavad abhyupaiti //

Translation:

Listen to the description of dakodara.

When someone drinks cold water soon after he has drunk oily substances, after
the application of an oily enema, after having taken emetics or purgatives, or
also after the application of a non-oily enema, the channels carrying water get
corrupted, also when these (channels) are coated with a fatty substance, and, as
in the preceding case, ascites develops.

Bhishagratna:

Now hear me describe the causes and symptoms of the type known as Da-
kodaram (ascites). The drinking of cold water immediately after the applica-
tion of an Anuvdsanam or Asthdpanam enema, or closely following upon the
exhibition of any purgative or emetic medicine, or just after the taking of a
medicated oil or clarified butter, etc. tends to derange the water-carrying chan-
nels of the body. The same result may be produced by the drinking of oil, etc. in
inordinate quantities. The water, by percolating or transuding through the walls
of these channels, as before described, inordinately enlarges the abdomen.

Singhal c.s.:

Now please listen to the description of dakodara. The water carrying channels
of the person, who drinks cold water soon after oleation, oily enemas, emesis,
purgation or after taking enemas of medicated decoctions, get vitiated. And
even if those (channels) are lined by oily substance, dakodara occurs as in the
preceding one (parisravyudara).

PV. Sharma:

Now listen about dakodara. One who takes cold water after intake of sneha
(fatty material), unctuous or non-unctuous enema, emesis or purgation, his
water-carrying channels are vitiated and also when they are coated with fat,
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dakodara takes place as before.

Valiathan:

Drinking cold water after lubricant therapy, lubricant/non-lubricant enema and
evacuative measures leads to derangement of water channels by fat; fluid col-
lects in the abdomen.

Ambikadatta: ... pahle ke parisravyudar ki bhanti.

Ghanekar:
... pahle ki bhanti; vaktavya: piirvavat — parisravyudar mem jis prakar antra se
ras citkar®® udarguha mem ikatta hota hai us prakar.

The commentators disagree on the interpretation of pitrvavat. Dalhana is of the
opinion, in the wake of Gayadasa, that it refers to the preceding description of
ksatantrodara (= parisravyudara); he mentions that Jejjata thought it to mean
all types of udara. Ambikadatta and Ghanekar agree with Dalhana.

A parallel passage also occurs at A.h.Ni.12(udara).37-38c = A.s.Ni.12.38cd—39:

atyambupanan mandagneh ksinasyatikrsasya va /
ruddhvambumargan anilah kaphas ca jalamirchitah //
vardhayetam tad evambu tatsthanad udarasritau /
tatah syad udaram

Translation:

When someone with a weak digestive fire, one who suffers from wasting or
one who is excessively lean, drinks too much water, (then) vara, which has ob-
structed the pathways of water and kapha, both intimately blended with water,
make that same water increase, away from its (proper) seat, and become lodged
in the abdomen.

Hilgenberg and Kirfel:

Oder trimkt jemand, der an Verdauungsschwiche, Schwindsucht oder iiber-
massiger Magerkeit leidet, zuviel Wasser, sperren Wind und Schleim bei ihm
die Wasserwege, und mit dem Wasser vereinigt mehren sie, im Leibe sitzend,
eben dieses Wasser.

% HindT citna = to drop, to leak.
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Srikantha Murthy (A.h.):

In persons who drink large quantity of water by those who have poor digestive
capacity, who are debilitated (by depletion of tissues) and who are very emaci-
ated (by debilitating diseases), anila (vata) and kapha get aggravated to ether,
mix with the body-water, make for its great increase, displaces it from its place
and cause its accumulation in the abdomen.

Srikantha Murthy (A.s.):

By drinking large quantities of water by persons who have poor digestive ca-
pacity, in persons who are wasted and emaciated too much, anila (vata) and
kapha getting aggravated, block the channels of water, getting mixed with that
fluid they cause its increase in its own place, move on to the abdomen and ac-
cumulate there, producing udara.

Valiathan (615):

Brought on by drinking too much water by those with weak digestion, who are
wasted by diseases; vata and kapha are vitiated and get mixed with water and
lead to its increase and displacement into the abdomen; ...

Arunadatta:

. evamvidhasya purusasyatyambupanad ambumargan toyavahini srotamsi
ruddhvanilah kaphas ca. kimbhiitah. jalamiirchitah toyamisritah. tav ubhau
vatakaphau jalamiirchitav udarasritau tad evambu tatsthanad udakasthanat
klomato vardhayetam.

Arunadatta remarks that the natural seat of water is the kloman.

Sridasapandita:

. anilah kaphas$ ca. kimbhitah. jalamirchitah toyamisritah. tav ubhau
vatakaphau jalamiirchitav udarasritau ambumdargan toyavahini srotamsi
ruddhva tad evambu jatharasritam tatsthanad udakasthanat klomno
vardhayetam.

Sridasapandita also names the kloman as the seat of water.
Indu has no useful comments.
Atrideva Gupta:

. athava bahut adhik pant pinese; mandagni puruske, ksin atikrs puruske
jalavaht srotomko jalse misrit kapha aur vayu rokkar; udarmem asrit hokar —
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isT paniko — panike sthanse (klom sthanse) barhate® haim.
Gopalprasad “Kausik”: vayu aur kapha jalmem milkar.
Shiv Sharma: vah jal aur vat kapha milkar.

Vasistha and Sarma:

jab manusya ko sneha pan kar lene ke uparant manddagni ho jatt hai, va vah
bahut krsa aur durbal hota hua, bahut pant pita rahe, ... vayu klom bhag (pan-
creas) mem bhar jati hai, srotom ke marg ruk jate haim aur kaph mem jal barh
jata hai, ...

This passage is remarkable in describing miirchana of kapha with water, obvi-
ously regarded as a diisya.

The translators and commentators express as their opinion that both vata
and kapha are mixed with water. The text, however, does not support this, for
miirchita is used in the singular and belongs to jala.

The status of water within the body in ayurvedic theory is one of the subjects
deserving more attention. It is not very rare to come across the term abdhatu.
On this topic I cannot digress on this occasion.

The commentators refer to the water-carrying channels as those being
blocked and to the kloman as the proper seat of water. The nature of the organ
called kloman cannot be discussed in the present context and deserves a sepa-
rate study.

As in many other cases, the commentators and translators do not commit
themselves and interpret miirchita as mixed with.

The categories ksina and atikrsa differ from each other and cannot be taken
as one group as Valiathan does.

Example IX

A.h.U.23(Siroroga).24cd—25a = A.s.U.27.26:
romakiipanugam pittam vatena saha miirchitam //
pracyavayati romani

Translation:
Pitta, moving to the pores of the hairs, and intimately blended with vata, makes

S"Hind1 barhana = to push.
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the hairs fall out.%
Atrideva (A.s.U.27.18a—c): pitta vayu se milkar.

Hilgenberg and Kirfel:
Ist die Galle zusammen mit dem Winde erstarrt und folgt sie den Haarporen,
bringt sie die Haare zum Ausfall.

Srikantha Murthy (A.h.):
Pitta present in the hair follicles associating with vata makes the hairs to fall
off.

Srikantha Murthy (A.s.):
Pitta present at the hair follicles associated with vata causes falling off of the
hairs, afterwards §lesma (kapha) associated with $onita (blood) ...

Valiathan (744):
... when pitta present in hair roots joins vata to cause the falling of hair ...

Arunadatta: -
Indu (A.s.): ... pittam kartr vatena saha miirchitam misribhiitam ...
Kairalt: vayuna saha kupitam pittam.
Sivadasasena: no useful comments.
Gopalprasad “Kausik™: pitta vayu ke sath mil kar.
Shiv Sharma: pitta vayuke sath milkar.
The action of the latter two comes about when they are miirchita, rendered as
‘associated with’ by Srikantha Murthy. This translation is useless. It is self-
evident that the two are in some way associated. The question is in which par-
ticular way this happens.
The Kairalt errs in a way we have already come across in rendering miirchita

as kupita.
The interpretation of Hilgenberg and Kirfel, ‘ist die Galle zusammen mit

%Though the hairs of the head are meant, roman is used instead of kesa.
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dem Winde erstarrt’, appears enigmatic. Nowhere else this equivalent is found
in their work. ‘Erstarrung’ is an ill-chosen expression taking into account that
the text refers to an active process. ‘Erstarrung’ is associated with inertia.

It may be that a solution is possible. I will elaborate on it when dealing with
the verb abhi-murch in example X.

Example X

Ca.Ci.16(panduroga).126:
kaphasammiirchito vayuh sthanat pittam ksiped bali /
haridranetramiitratvak svetavarcas tada narah //

Translation:

When vayu is strong, has coalesced with kapha and has pitta driven away from
its seat, the eyes, urine and skin of a man become yellow like turmeric and his
faeces lose their colour.

Kaviratna (1473):
The wind, mixing with phlegm, in consequence of ... , becomes strong and
expels the bile from its own place.

Gulabkunverba:
... as the result of ... the Vara combined with Kapha gets provoked and expels
the Pitta from its seat.

PV. Sharma:
Due to ... vayu vitiated and powerful and mixed with aggravated kapha throws
pitta out of its own seat ...

R.K. Sharma and Bhagwan Dash:
... vayu infiltrated with kapha gets aggravated to cause displacement of pitta.

The translations mixed, combined, and infiltrated with do not convey the pre-
cise meaning of miirchita.

Cakra:
Slesmana ruddhamargam iti kosthasthena Slesmand Sakhdsrayi pittam
kamalajanakam ruddhamargam kosthagamanartham nisiddhamargam iti
yavat.
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Gangadhara:®’: vayuh kaphasammiirchitah san.

Brahmanand Tripathi: ... kaphados se yukt balavan vatados ...
Jayadeva (Ci.16.125): ... kapha misrit vayu ...

Mihiracandra: kaphse mila hua.

Pade: kapha se ghira™ ...
Pandeya and Chaturvedi: ... kapha se miirchit vayu ...

Ramprasad and Sivasarman (20.121cd—122ab):
... vayu kapha samyukt hokar ....

Vasistha and Sarma:
... kaph se ghira balavan vayu pitta ko asay se diir phenk deta hai ....

The Hindi translations (mixed with, joined to) are not precise enough.
Example XI

Ca.Ci.30(yonivyapad).23:

pittalaya nrsamvase ksavathiidgaradharanat /

pittasammiirchito vayur yonim disayati striyah //

Translation:

When a woman of pirtala constitution suppresses sneezing and eructation du-
ring sexual intercourse, vayu, thoroughly blended with pitta, may corrupt that

woman’s vagina.

Kaviratna (30.22):

A woman in whose constitution the bile predominates, by suppressing the
urgings of sneezing and eructations, during intercourse or sexual congress with
a male, has the wind overwhelmed by the bile. The wind thus overwhelmed,

vitiates her organ (lit. vulva).

111, p.2997: 16.43bc.
"Hind1 ghirna = to surround, to be filled, to be enclosed.
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Gulabkunverba:
If a woman of Pitta-habitus suppresses the urge for sternutation or eructation
during sexual congress, the Vata combined with the Pitra, vitiates her vagina.

PV. Sharma:

When a woman of paittika constitution suppresses the urge of sneezing and
eructation during coitus, vayu combined with pitra affects the genital tract of
the woman.

R.K. Sharma and Bhagwan Dash:

If a woman of paittika constitution suppresses the manifested urge for sneezing
and eructation during the sexual intercourse with man, then the aggravated
vayu being afflicted by pitta vitiates her gynecic organs.

Jejjata and Cakra do not comment on sammiirchita.

Gangadhara:”! does not explain sammiirchita.

Brahmanand Tripathi:
.. yadi ... to ... pitta ke sath milt hut vayu prakupit hokar ...

Jayadeva (Ci.30.22): ... pitta se misrit vayu ...

Mihiracandra: pittase mila hua vayu.

Pade: yadi ... tab vayu pitta se miirchit hokar ....

Pandey and Chaturvedi: ... fo pitta se milt hut vayu kupit hokar ...

Ramprasad (30.21): pittayukt vayu kupit hokar ....

Vasistha and Sarma: vayu pitta se miirchit hokar ....

Vata, excited by the suppression of natural urges, coalesces with pitta here.
As usual, the translators render miirchita as mixed with, together with,

joined to, etc. R.K. Sharma and Bhagwan Dash are wrong in interpreting the
term as afflicted by.

THII, p.3462: 30.13ab.
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Example XII

Ca.Si.7(bastivyapad).15:
amasese nirithena mrduna dosa tritah /
margam runaddhi vatasya hanty agnim mirchayaty api’* [/

Translation:

When a remnant of ama is present and the dosa is stirred up by the adminis-
tration of a mild niritha (a non-oleaginous enema), it obstructs the pathway of
vata, destroys the digestive fire and coalesces with it (or: causes fainting).

Kaviratna:

In amadosha (malady caused by undigested food, mucus, dysentery), the fault,
dislodged by ‘niruha’ (dry enemata) of mild type, obstructs the passage of the
wind, kills as also checks the (digestive) fire.

Gulabkunverba:

If there is a residue of chyme and then evacuative enema given is mild, the stir-
ring up of the morbid matter obstructs the course of Vata, impairs the gastric
fire and also provokes the Vata.

PV. Sharma:

If amadosa is remaining and non-unctuous enema is administered in mild
form, the impurity gets excited which aggravates vayu, blocks the channels and
mars digestive fire.

R.K. Sharma and Bhagwan Dash:

If a mild recipe is used for niritha-basti, when there is residual ama (product of
improper digestion) in the gastro-intestinal tract, then the (dosas) (pitta and ka-
pha along with ama excited by enema obstruct the channel of vayu that causes
perversion and suppression of the power of digestion.)

Jejjata:
amasese niritheneti. dosah slesma tasya pavanamargasamrodhad agnyupa-
ghatakaratvan mirchaklamadinam gauravantanam lingatvad iti.

2Gangadhara (III, p.3724: 7.8ab.) reads: amadose nirihena mrduna dosaharina /

mirchayaty anilo margam runaddhy agnim hinasti ca.
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Cakra:
dosasabdena catra pittakaphav amasahitau margavarakaav ucyete. miircha-
yatii margavarodhat kopayati.

Gangadhara:
amadose ityadina klamavyapadam aha — amadose dosaharina mrdund
nirithenanilo miirchayati kupyati.

Brahmanand Tripathi:
... tatha jatharagni ko karyaksam nahim rahne dete aur margom ka avarodh
ho jane ke karan ....

Jayadeva (Si.7.14):
14cd reads in this edition: mizrchayaty anilam margam runaddhy agnim hi-
nasty api.

Jayadeva comments:
... prerit dos vayu ko kupit karta hai marg va srotom ko rok leta hai agni ka nas
karta hai.

Mihiracandra: miircha ko karai hai.

Pade:
... tab dos kupit hokar vayu ke marg ko rok leta hai aur pacan agni ka bht nas
kar detd hai.

Pandeya and Chaturvedi:
tatha jatharagni ko nast kar dete haim aur margom mem avarodha ho jane ke
karan vayu ko kupit bhi kar dete haim ....

Ramprasad and Sivasarman:
... dos utklesit hokar vayuke margko roklete haim tatha agniko nast va mirchit
kardete haim ...

Vasistha and Sarma:
tab dos kupit hokar vayu ke marg ko rok leta hai aur pacan agni ka bhi nas kar
deta hai.

The word dosa, not specified in the text, denotes kapha according to Jejjata,
pitta and kapha according to Cakrapanidatta.
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As in a number of previous cases, miirchayati is interpreted as kupyati or
kopayati (Cakra, Gangadhara). Kaviratna gives ’to check’ as an equivalent.
Jejjata completely disagrees and is of the opinion that mirchayati means that
mircha, fainting, is brought about as a symptom. This interpretation may be
the right one, on account of the position of miirchayaty api as an addition, fol-
lowed by a series of other symptoms.

Coalescence of a dosa with agni is met with here for the first time according
to part of the translators and commentators.

Example XIII

Su.Ni.16.47:

gale ‘nilah pittakaphau ca mirchitau
prthak samastas ca tathaiva Sonitam /
pradisya mamsam galarodhino ‘rikuran
srjanti yan sa ‘suhara hi rohint [/

Translation:

The sprout-like growths in the throat which vata, coalesced with pitta and ka-
pha, separately or jointly, and also blood, generate, after vitiating fleshy tissues,
(thereby) obstructing the throat, (that disease) which takes away life, is (called)
rohint.

Bhishagratna (16.49; 11, 107-108):

The aggravated Vdyu, Pittam, Kapham, either severally or in combination, or
blood may affect the mucous of the throat and give rise to vegetations of fleshy
papillae, which gradually obstruct the channel of the throat and bring on death.
The disease is called Rohini (diphtheria).

PV. Sharma:

Aggravated vata, pitta and kapha, separately and jointly and also blood viti-
ate mamsa and thus produce sprouty growth obstructing throat. This is rohint
which is fatal.

Singhal c.s.:

The fatal disease, in which the throat is afflicted by (vitiated) vata, pitta and
kapha separately or all together and also by Sonifa which vitiate the muscular
tissue and produce buds which obstruct the throat, is called rohint.



The relationships between dosas and diisyas 113

Valiathan:

In Rohini perturbed vata, pitta, kapha singly and in combination or in combina-
tion with blood assail the throat and produce a fleshy swelling which becomes
obstructive and fatal.

Dalhana:
prthag iti tisrah samasta iti eka Sonitam ity eka evam paiica. miirchitau vrddhau
... anilah pittakaphau ca mirchitau pradiisya mamsam ca tathaiva sonitam.

Dalhana regards miirchita to be the same as vrddha.

Gayadasa does not explain the term.

Vacaspati’s Atarnkadarpana on Madhavanidana 56.38 (= Su.Ni.16.47) is the
only source that employs the term vidagdha to explain miirchita.

Hind1 translators of the Madhavanidana, however, do not follow this ex-
ample: Sudar§anasastri has vrddha, Narendranath employs kop se, Garde and
Dattaram use dust.

Ambikadatta (Su.Ni.16.49) renders miirchita as kupita.

Atrideva employs the very general term pravrddha, increased, as its equiva-
lent.

Ghanekar gives milkar, mixed, as its meaning.

The translations are unsatisfactory and inaccurate in rendering mirchita as
aggravated, vitiated, increased, etc. In support of his interpretation (kupita, i.e.,
excited) Ambikadatta quotes Ca.S1.18.34-35: varapittakapha yasya yugapat
kupitas trayah / jihvamiile 'vatisthante vidahantah samucchritah // janayanti
bhrsam Sotham vedanas ca prthagvidah / tam Sighrakarinam rogam rohiniti
vinirdi$S et //. When in someone vata, pitta and kapha are simultaneously ex-
cited and stay at the root of the tongue after their increase, leading to vidaha,
they bring about a severe swelling and various kinds of painful sensations; this
disease with quick course is called rohint.

Example XIV
Su.Sa.7.17:
pradustanam hi dosandam miirchitanam” /

dhruvam unmargagamanam atah sarvavahah smrtah [/

Translation:
Corrupted dosas always leave their own pathways when they have coalesced

BV.1. ucchritanam pradhavatam
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together; for that reason (the channels transporting them) are called ‘carrying
them all’.

Bhishagratna (7.12; 11, 194):
... for as soon as they are deranged and aggravated they seem to flow through
all the Sirds promiscuously. Hence they are called Sarvavahah.

PV. Sharma:
Even the aggravated dosas run intermingled and divert to faulty passage, so
they are known as carrying all.

Singhal c.s.:
Vitiated dosas when aggravated, overflow and certainly get into other channels
(than their own); therefore they are known as sarvavaha.

Thatte:
Vitiated doshas when they are diminished or aggravated, overflow and enter
into other siras along with their own. Hence they are called “Sarva-vaha”.

Dalhana: mirchitanam iti parasparam misritanam ity arthah.
Ambikadatta does not explain miirchita.
Ghanekar renders miirchita as barhe hue, increased.

As in many other instances, the translators render miirchita by ‘aggravated’, too
unspecific a term. Dalhana says ‘mixed with one another’.

Example XV

A h.Su.13(dosopakramaniya).26 = A.s.St.21.37:
anye dosebhya evatidustebhyo 'nyonyamiirchanat /
kodravebhyo visasyeva vadanty amasya sambhavam //

Translation:

Other (authorities) say about ama that it originates, in the same way as a poison-
ous substance from kodrava grains, from excessively corrupted dosas which
have coalesced with each other.

Hilgenberg and Kirfel:
Andere lehren, dass das Unreife wie das Gift aus Paspalum scrobiculatum
(kodrava) durch gegenseitige Vermischung nur aus verdorbenen Dosas entsteht.
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Srikantha Murthy:
Others (authorities) opine, that ama gets formed from intimate mixing with one
another of greatly increased dosas ...

Valiathan:
Others take the view that ama results from the admixture of increased dosas in
a manner as a poison results from the intake of kodrava.

Srinivas Rao (A.s.):
Some of the acaryas of the opinion that when the dosas get vitiated to the maxi-
mum extent, the froth that is produced is considered as ama.

Candranandana:
dosebhyo vatadibhya evatidustebhyah prag atyartham nicitebhya uttarakalam
vidagdhendaharenanyonyam parasparam mirchanan misribhavat tad ....

Arunadatta: ... anyonyamitrchanat parasparamisribhavat ...
Hemadri: ... anyonyamiirchanat parasparam ekalolibhavat.

Sridasapandita:

anye acaryah dosebhya eva vatadibhyo ’tidustebhyo 'nyonyamiirchanat phena-
vad amasambhavah. kebhyah kasyeva. yatha kodravebhyo desakaladyapeksaya
visasya sambhavam vadanti. visaSabdo ’tra madavacanah anyonyamiirchanad
iti desakaladinam miirchanavisesad yatha kodravesu visam sambhavati.

Indu (A.h. and A.s.):

anye punar acarya anyatha amasya sambhavam varnayanti katham ity aha.™
dosebhya eva vatadibhyo ’tidustebhyo 'nyonyam parasparam sammirchandt
phenavad amasambhavah.

Parames$vara:
anyedcaryahatisayenadustimpraptebhyovatadibhyaevaparasparamisribhavat

Candranandana’s views differ from those found in the other commentaries. He
interprets atidusta as: after having accumulated first, at a later time intimately
blended (miirchita) with each other due to the partially digested (vidagdha)
food.

"This first sentence is absent from the commentary on A,h.
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It is not easy to understand the precise meaning of this explanation.

Sridasapandita appears to be acquainted with the circumstances deter-
mining the development of poisonous substances in kodrava and applies this
knowledge in order to explain mirchana. In his opinion, peculiarities (visesah)
regarding miirchana, namely its place and time, determine whether or not ama
will be formed, in the same way as place and time determine the production of
a madana poison in kodrava.

The immature and the freshly collected grains of Paspalum scrobiculatum
Linn. (kodrava) may be poisonous, as well as those from plants grown in par-
ticular localities.

Atrideva Gupta (A.h.):
tatha pittakarak karanomse kupit drava pitta aur rakta paraspar milkar — ve
apasmemm ek saman rip hokar sarirmem phail® jate haim.

Atrideva Gupta (A.s.):
diisre acarya amki utpatti anya prakarse kahte haim —vatadi dosomke ati diisit
ho janepar paraspar milnese jo jhag (= foam, froth) utpanna hoti hai, vahi am

hai.
Gopalprasad “Kausik™: apas mem mil jate haim.

Kasinath Sastri:
atidust dosom ka paraspar jab miirchana arthat samyog hota hai to ....

Lalcandra Sastr1: atyant disit vatadi dosOm ke paraspar miirchan (vikrti).
Shiv Sharma: apasmem miirchna honese.
Changani (A.s.): dust vatadi dos hi parasparik miirchand.

The translators, as in previous instances, use terms like mixed, vitiated.
Example XVI

Bhela Ci.21.2-6:

nityam vegapratighatad jirnadhyasanad api /
raktam vayus ca kupitau mastake pratitistatah //

sa mastakagato vayuh raktam caikatra miirchitam /
udaye ’rkasya sampatad adityakaradiisitam //

SHindi phailna = To spread, to pervade.
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vedanam janayet tivram Sankhayor miirdhni gandayoh /
nighnann iva Siro ‘tyartham muhur grhnati panina
nisyandate hi mastiskam adityosmasamuddhatam /
vardhate vardhamane tu siirye strsaruja hy atah /

sa mastiskas ca niryati divasasya pariksayat |

iti prahur munayo ‘nena hetuna [/

Translation:

K.H. Krishnamurthy:

As rakta and vayu both get aggravated and stay established (pratitisthatah) at
the head, because of constant suppression of natural urges (that have reached
the point of release) or indigestion or even due to over-eating (before the pre-
vious food is digested); this vayu and rakta that have reached the head and
become congealed there together (ekatra murchitam) become (further) vitiated
by the falling in (sampatat) of the rays of sun as he rises up (and thus) generate
acute pain at the temples, the crown of the head (mtirdhni) and the cheek. (It
does so) as if the head (itself) is being struck down there excessively (while, the
patient) grasps (the regions concerned) softly and with his (own) hands (as if to
alleviate himself there). (And), indeed (hi), the heat of the sun (seems to) cause
oozing (nisyandate) from the head. Henceforth and therefore (atah) the pain
at the head gets augmented as the sun flourishes (forth in the sky). This (pain)
leaves the head (niryati, should this be nirvati?) with the decline in the day. (It
is) because of this reason that this (ailment) is called by sages siiryavarta (turn-
ing or rotating along with that of sun).

This translation is not satisfactory in some respects.

The proper translation of the sentence saying: “(the patient) grasps (the re-
gions concerned) softly and with his (own) hands” would be: “(The patient)
grasps (the regions mentioned) repeatedly with his hand(s).

The term mastiska has not been understood properly. This word denotes the
contents of the skull, i.e., the brain tissue, not the head, as in the translation:
“The heat of the sun (seems to) cause oozing from the head”. The word sam-
uddhata has been left untranslated. A more correct rendering is: “The brain
tissue, swollen by the heat of the sun, oozes out.

“This (pain) leaves the head with the decline in the day” does not agree with
the text, which says “This brain tissue leaves (the head) when the day draws to
an end.” As we will see, this completely disagrees with other descriptions of
this disease, which makes it understandable that the translator changed brain
tissue into pain, though without indicating this.
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P. Srinivasa Rao:

Because of continuous suppression of ensuing natural urges, lack of digestion,
consuming of food when the previously taken food is in a state of indigestion
(adhyasana) both rakta (blood) and vata attain aggravation and get localised
there in mastiska (brain). Thus both rakta and vata get amalgamated in mas-
tiska and become vitiated by the exposure to the falling sunrays. Hence the pa-
tient experiences more pain as the day advances (intensity of sunrays increases)
causes severe pain in the head, regions of temples, the crown of the head and
the cheek. He experiences as if the head being struck down there very much,
hence holds it softly with his hands. And also the heat of the sun generates
secretions. Therefore the pain gradually increases as the sun increases but gets
subsided as the day diminishes. Because of this reason (Peculiarity of the pain
and its severity corresponding to the rise and fall of the sunrays) it is named as
suryavarta by the sages.

The description of this disorder as found in the Carakasamhita (S5i.9.79-81c)
elucidates many features that remain obscure in the version of the Bhelasamhita:

sandharanad ajirnadyair mastiskam raktamarutau /
dustau dusayatas tac ca dustam tabhyam vimircchitam [/
siaryodaye ‘'msusamtapad dravam visyandate sanaih™ |
tato dine SirahSilam dinavrddhya vivardhate /|
dinaksaye tatah styane mastiske samprasamyati /
saryavartah sa tatra syat ... [/

Translation:

Blood and vata corrupt the brain tissue when, both being corrupted, one sup-
presses one’s natural urges, when one suffers from indigestion, etc. This cor-
rupted (tissue), when it has become intimately blended with the two (namely
blood and vata), oozes slowly out when the sun rises, on account of the heat of
its rays. This causes a piercing pain in the head during the day, intensifying in
the course of the day. Towards the end of the day, when the brain tissue thick-
ens, this (pain) diminishes. This (disease) is (called) siryavarta.

Kaviratna:

In consequence of the suppression (of the urgings of nature) and through in-
digestion etc., blood and wind being vitiated, vitiate or congest the brain. And
the vitiated brain being exceedingly excited by those two (viz., blood and wind)

®Gangadhara reads: siiryodaye 'rkasantapad raktam visyandayec chanaih
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slowly gives up a secretion (of phlegm) with pain by the heat of the rays of the
sun after its rise. Hence results a severe headache at daytime which increases
with the growth of the day. At the end of the day the brain becoming condensed
(i.e., its virulence due to solar heat being removed) the headache gradually dis-
appears. This is known as Suryyavarta.

Gulabkunverba:

The blood and the Vata getting vitiated by the suppression of natural urges,
indigestion and similar factors, in turn vitiate the brain. The brain, thus viti-
ated, combining with the vitiated humors, causes the following disorders. After
sunrise, the morbid matter gets liquified by the sun-heat and begins to flow out
gradually; and as the day advances the headache continues to increase; and af-
ter the sun begins to go down the liquid gets congealed in the head and the pain
ceases. This disease is called Suryavarta, a variety of neuralgia.

PV. Sharma:

Due to suppression of urge, indigestion etc. blood and vayu get vitiated and then
affect the brain which thus affected is gradually liquified after sunrise due to
heat of the sunrays and headache increases as the day advances and gets sub-
sided at the end of the day when the brain matter is solidified. This is stryavarta.

R.K. Sharma and Bhagwan Dash:

Because of vega-sandharana (suppression of the manifested natural urges),
ajirna (indigestion), etc., rakta (blood) and maruta (vayu) being itiated, afflict
the mastiska (cerebrum). The cerebrum, thus gets interacted by these two viti-
ated factors. Because of the effect of sun-rays after the sun-rise, the morbid
matter in the cerebrum which is in liquid form gets exudated slowly. Therefore,
during day time, as the day advances, the headache becomes more and more in-
tense. When the sun goes down, the liquefied morbid material becomes thicker
and thicker in density in the brain as a result of which the headache becomes
alleviated. This ailment is called Siryavarta.

The commentary of Cakrapanidatta contains important remarks on these ver-
ses:

mastiskam Sirahstho majja. ... visyandate cyavate. etac ca suryavartasya
riipam dosadusyayor vikrtivisamasamavayad bhavati; tena nanyavikara evam-
bhiito bhavati. tatha vedand siiryatape evasya vardhate nagnitape, ity etad api
prabhavakrtam eva jiieyam.
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Translation:

Mastiska is the marrow in the head. ... It exudates, i.e., it flows downwards. This
symptom of siiryavarta presents itself due to a peculiar mixture of dosa and
diisya on account of a morbid alteration. Another disorder of such a kind does
therefore not occur. The painful sensation comes about by the heat of the sun,
and is not (caused) by (any other) fire. One should know that this too is caused
by a special action and not by anything else.

The parallel in the Susrutasamhita is found at U.25.11cd—13ab:
siryodayam ya prati mandamandam

aksibhruvam ruk samupaiti gadham™ [/

vivardhate camsumata sahaiva

saryapavrttau vinivartate ca |/

Sitena Santim labhate kadacid

usnena jantuh sukham apnuyac ca’ //

tam bhaskaravartam udaharanti

sarvatmakam kastatamam vikaram™ //

Translation:

(The disorder,) in which a deep pain in the region of eyes and brows very slowly
begins to be experienced about sunrise, (a pain) that increases together with
the (rise of) the sun and abates when the sun begins to set, in which a person
(suffering from it) sometimes finds relief by cooling (measures or substances),
sometimes feels comfortable by heating (measures or substances), that disorder
is called bhdaskaravarta; it is brought about by all (the dosas) and extremely
troublesome.

Bhishagratna:

The disease of the head in which a severe pain is felt in the eye and the eyebrow
just at sunrise, and which goes on growing worse with the progress of the day
and begins to abate only when that great luminary begins to set in the western
sky, is called Surydvarta. It (generally) abates on the use of cold articles but
sometimes on that of warm things as well. It is ascribed to the concerted action
of the three Doshas.

""The version found in the Madhavanidana reads gadha.
8The version found in the Madhavanidana omits this verse.
The Madhavanidana reads: sarvatmakam kastatamam vikaram siryapavartam tam

udaharanti.
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‘Just at sunrise’ is not in conformity with the sense of prati. Bhishagratna omits
to translate kastatama.

Singhal c.s.:

The headache which starts mildly in the regions of the eyes and the eyebrows
with the sun-rise, gradually gains momentum and increases with the sun (going
up) and finally subsides as the sun sets and which is sometimes relieved by cold
measures and sometimes by hot measures, is described as siryavarta type of
headache. It is sannipdtaja in nature and is extremely troublesome.

Singhal c.s. appear to translate mandamandam twice, as ‘mildly’ and as ‘grad-
ually’.

PV. Sharma:

Pain in eyes and eye brows starts slowly with sunrise becomes severe increas-
ing gradually as the sun rises up and subsides at the sunset. The patient gets
relief sometimes by cold and at another time by hot items. This is known as
Suryavarta which is the most troublesome disorder caused by all dosas.

’The most troublesome disorder’ instead of ’a most troublesome’ creates a
wrong impression.

Valiathan:

Pain over the eyes and eyebrows starts from sunrise and increases gradually as
day advances; subsides with sunset. This is caused by the perturbation of all
dosas and may be relieved variably by cold or hot items.

Dalhana:®°

siaryodayam ityadi. saryapavrttau siryastasamaye. kasmat pravrttinivriti
bhavati iti pratipadayan nimir aha - “svabhavasita 'bhimiula ratris
tayodbhiitakaphena marge / ruddhe marut kopam iyat prabhdte rujam karoty
atra Sirobhitape [/ madhyahnasiryatapatapayogat kaphe viline maruti pra-
panne [ svamargam ayati tada dinante prasantim avarta iharkapirve” iti.
siryatapavilinamastulungakaranotpannasiryavarta iti drdhabaldacaryah —
“usnena jantuh sukham apnuydc ca” iti pathat saryavartaviparyayah kathi-
to boddhavyah. kecid atra ’avartasamjiiah sa ca suryapirvo vyadhir matah
pittasamiranabhyam’ iti pathanti.

80The most elaborate comments are found in the Madhukosa ad Madhavanidana 60.8.
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Translation:

... Nimi explains why (the disease) appears and disappears with the words:
“The night is by nature cooling and abhimiila. When kapha, generated by it
(i.e., the night), has obstructed the path (of vata), vata becomes excited and
brings about pain at daybreak in the form of this affliction of the head; when
kapha has dissolved through the influence of the glowing heat of the midday
sun, then vata, setting out, moves to its own path, and calms down at the end of
the day, when the sun turns (westwards).”

Drdhabala reads in the context of siryavarta, brought about by the liquefying
of brain tissue due to the heat of the sun as its cause: “A person (suffering from
it) may feel comfortable by heating (measures or substances)”. These words
must be understood to indicate siryavartaviparyaya. Some are of the opinion
that the term @varta denotes the disease siryavarta and read (thus): (caused by)
pitta and vata.

The disorder called saryavartaviparyaya is discussed in Dalhana’s com-
ments ad Su.U.25.1-4.

The disease is described at A.h.U.23.18-20a = A.s.27.18-19:
pittanubaddhah® sankhaksibhriilalatesu marutah /

rujam®? saspandanam kuryad anusiryodayodayam //
amadhyahnam vivardhisnuh ksudvatah sa visesatah /

avyavasthitasitosnasukha samyaty atah param [/
siryavartah sa

Translation:

Vata, with pitta as a secondary dosa, brings about pain, accompanied by throb-
bing, in the temples, eyes, brows, and forehead, in relation with the rise of the
sun. (This pain) increases until midday, particularly in persons who are hungry,
and a feeling of comfort may come about by cooling or heating (substances or
measures) without any regularity. After that (i.e., after midday), it (the pain)
subsides. This (disorder) is (called) stiryavarta.

Hilgenberg and Kirfel:

Istder Wind von Galle gefolgt, ruft er in Schlife, Auge, Braue und Stirn Schmerz
und Zucken hervor; er [der Schmerz] entsteht bei Sonnenaufgang pflegt bis
zum Mittag zuzunehmen, besonders wenn man Hunger hat; bei diesem ist die

81 A.s. has anubandhah.

82 A.s. has rujam.
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angenehme Wirkung von Kaltem und Warmem nur voriibergehend, darnach
[d.h. am Nachmittage] ldsst er nach; das ist Stryavarta (“Sonnenstich”).

Srikantha Murthy:

Maruta (vata) followed by pitta produces throbbing pain in the temples, eyes
brows and forehead, commencing with the rise of the sun, increases in severity
in the midday and on being hungry; of uncertain comfort to hot or cold and
subsides later (after the sun sets); this disease is Stiryavarta.

Valiathan:

Suryavarta: Perturbed vata and pitta cause severe pain of a pulsating kind in
the temples, eyebrows and forehead, which begins with sunrise and increases
in intensity as the sun becomes ascendant and especially when the patient be-
comes hungry. Unresponsive to cold or heat, it settles as the sun goes down.

The technical meaning of anubaddha escapes the notice of the translators. The
fact that pitta is an anubandha implies that it will be pacified by measures
against the principal dosa on which it is dependent.®®

Some translators render aksibhrii erroneously as eyebrows.

Anavasthita does not mean transitory (Hilgenberg and Kirfel: voriiberge-
hend), nor unresponsive (Valiathan).

Example XVII

The verb abhi-murch- is employed at Ca.Su.26.39:
tasu mirtisu sad abhimiirchanti rasah

Translation: In these embodied beings the six tastes become manifest.
Kaviratna: ... in which forms of objects the six tastes become displayed.

Gulabkunverba:
It is in these bodies that it develops into the six categories of taste.

PV. Sharma: In these six rasas are evolved.

R.K. Sharma and Bhagwan Dash:
At this stage the six tastes manifest themselves in these individuals.

83See Ca.Vi.6.8—11 and Cakrapani’s comments.
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Srikantha Murthy: In them rasa (tastes) manifest in six kinds.
Papin: Les six saveurs y (dans les formes vivantes) sont contenus.
Angot: C’est dans ces corps que les six rasa se développent.
Cakra: abhimiirchanti rasa iti vyaktim yanti.

Sivadasasena: abhimiirchanti rasa iti vyaktatam yanti.

Gangadhara:®*
tasu ca jangamasthavaranam mirtisu tabhir adbhih priyamanasu tabhya
evadbhyah sad rasah abhimiirchanti vyaktibhavam apadyante.

Brahmanand Tripathi: un mirtiyom mem chah ras abhivyakt hote haim.

Jayadeva (Su.26.57):
un Sarirom mem 6 ras prakat hote haim. susrut Si.45 a. mem bhi kaha hai —tad
evavanipatitam anyatamam rasam labhate sthanavisesat.

Kushwaha:

un murtiyom (jivom) mem ye chah ras abhivyakt hote haim.

abhimiirchanti rasa iti — madhuradi sadras sthavar evam jangam mirtiyom
mem hi vyakt (utpanna) hota hai. Yaham antariksa jal ko ras ka pradhan karan
kaha gaya hai.

Mihiracandra: ... jin miartiyommem chahomras pratibimbit hote ham.

Pade (S1.26.37):
un Sarirom mem chahom ras paripakva evam vrddhi ko prapt hote haim.

Pandeya and Chaturvedi:
tab un-un mirtiman Sarirom mem cha ras vyakt ho jate haim.

Ramprasad and Shiv Sharma:
in mirtiman sthavar jangamommem chah hi rasmiljate haim.

1, p.943.
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Vasistha and Sarma:
un Sarirom mem chahom ras paripakva evam vrddhi ko prapt hote haim.

The general sense of abhi-murch creates no difficulties. Most commenta-
tors and translators agree. The meaning is given in Sanskrit as vyaktim ya-,
vyaktatam ya- and vyaktibhavam a-pad-, all three meaning ‘to become mani-
fest’. The English equivalents are: to develop, to evolve, to manifest itself. The
context supports these interpretations though ‘to develop’ and ‘to evolve’ are
less adequate. Papin’s ‘les saveurs y sont contenus’ does no justice to the text;
the same applies to Angot’s ‘les six rasa se développent’. The choice of abhi-
murch- in this instance, however, instead of some other verb, remains problem-
atic, until we realize that becoming manifest implies assuming a perceptible
form, a miirti.

The next example shows this more clearly.

Example X VIII

Ca.Ni.5(kustha).10:
sadhyanam api hy apeksyamananam tvanmamsasonitalasikakothakledasamsv
edajah krimayo "bhimirchanti.

Translation:

Also when curable (cases) (of kustha) are neglected parasites originating from
the skin, muscular tissue, blood, serous fluids, corrupted tissue, discharges, and
sweat manifest themselves.

Kaviratna:

Of these varieties, which are curable, one feature, if they are suffered to remain
untreated, is that worms are generated in the rotting skin, flesh, blood, ‘Lasika’,
gangrenous sloughs, foetid secretions, and sweat.

Gulabkunverba:
Owing to neglect of even the curable condition of dermatoses, parasites born
of the skin, flesh, blood, lymph, slough, softened tissue and sweat grow strong.

PV.Sharma:
Even the curable ones when neglected give rise to maggots born in skin, mus-
cle, blood, lymph, slough, discharge and sweat.
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R.K. Sharma and Bhagwan Dash:

Germs born on the slough of the skin, muscle tissue, blood and exudation, other
softened tissues and sweat, appear even in the curable types of kusthas when
their treatment is neglected.

Papin:

Lorsqu’ elles sont négligées, méme les affections guérissables présentent des
complications ou se développent des infections microbiennes dans la peau, les
muscles, le sang et la lymphe, des escarres, des suppurations et une abondante
transpiration.

Brahmanand Tripathi: ... yadi upeksa ... krimi parh jate haim.
Jayadeva: ... ke sarne gile hone va garmi se kire par jate haim.
Kushwabha: ... krimiyam utpanna ho jatt haim.
Mihiracandra: krimi barhjate haim.
Pade (Ni.5.18): ... krmi parr jate haim.
Pandeya and Chaturvedi: ... krmiyom ke par jane se ....
Ramprasad and Shiv Sharma: ... krimi utpanna hojate haim.
Vasistha and Sarma: ... krmi par jate haim.
The English translations disagree on this occasion: parasites grow strong (Gu-
labkunverba), germs appear (R.K. Sharma and Bhagwan Dash), give rise to
maggots (PV. Sharma). Many Hind1 translations consulted use the verb parna,
to occur. Other ones employ utpanna hojana, ’to arise’ or barhjand, to grow’.
Papin’s ‘'microbial infections’ is not a translation, but an interpretation based on
modern medical concepts. The same can be said of ’germs appear’.

This example demonstrates that abhi-murch- means that entities, in this case

parasites, assume a perceptible form, i.e., become a miirti, in this case a living
and moving one.
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Conclusion

Miirchita designates in literary Sanskrit, and also many times in medical San-
skrit, the state of having fainted/swooned, lost consciousness for a short time.
Miirchd means fainting.

This meaning is not disconnected from the one discussed in this paper. A
person who has fainted is no longer able to move freely his limbs and head and
looks like a murti. He remains in a frozen attitude and seems paralyzed, “er-
starrt”, if we use the word chosen by Hilgenberg and Kirfel.

“Erstarrt” is also the translation of miirchita chosen by Oliver Hellwig® in
his work on Indian alchemy. Miirchana is one of the procedures (samskara) to
which mercury is subjected in order to purify it. It is the last of these introduc-
tory processes and removes the impurities called kaficuka. When mercury is
miirchita is completely pure, which is the same as ‘having become one homo-
geneous mass’.

My conclusion is therefore that all the meanings of murch- boil down to ‘to
become one homogeneous mass’.
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