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ABSTRACT

Varicose ulcer, a chronic and recurrent
complication of varicose veins, accounts for nearly
80% of lower limb ulcerations and significantly
affects quality of life. In Ayurveda, it is correlated
with Siragata Dushta Vrana, characterized by
vitiation of Tridoshas and Rakta—Mamsa dushti.A
50 years old female visited the OPD with
complaints of pain, swelling, discolouration and
wound over the medial aspect of the right leg above
the ankle joint for 8 months. She had a history of
varicose  vein  since 5  years. Three
settingsof Jalaukavacharan (leech therapy) along
with internal administration of Shamana Aushadhi,
Shodhana Karma and dressing of ulcer have been
done for a period of 1 month. Gradual
improvements of symptoms have been observed.
The complete ulcer healing evidence has provided
an interesting and encouraging result to the scholar
and practitioner of this field. The Shamana
Aushadhi, Shodhana
Karmaand Jalaukavacharan as Sastra  karma have
showed excellent Vrana Ropaka i.e ulcer healing
effect in a long standing critical venous ulcer.

Key words: Varicose Ulcer, Siragata Dushta
Vrana, Jalaukavacharan, Shamana Aushadhi,
Shodhana Karma, VVrana Ropana

l. INTRODUCTION

Varicose ulcer is one of the most frequent
and debilitating sequelae of chronic venous disease.
It arises due to venous insufficiency, venous reflux,
and resultant venous hypertension, which lead to
dilatation and tortuosity of superficial veins,
leakage, stasis of blood and skin changes. These
changes compromise local tissue nutrition and
result in  dermatological and  vascular
complications, manifesting clinically as varicose
ulcer. These ulcers are typically slow- to- heal,
recurrent, and account for a large proportion of
lower limb ulcerations (approximately 70-80%) in

many populations. Their impact on quality of life
can be severe, with  pain, swelling,
hyperpigmentation, discharge, risk of infection, and
often long durations of therapy.

In Ayurveda, many of the features of
varicose ulcer can be correlated with Siragata
Dushta Vrana or Sirajanya Vata Janya Vrana.
Vrana (wound / ulcer) is extensively discussed in
classical works such as the Sushruta Samhita,
Charaka Samhita, and Ashtanga Hridaya. These
texts define Vrana as a discontinuity in skin and
underlying tissue, associated with symptoms like
pain (veda), discharge (srava), swelling (shotha),
discoloration (varna), foul smell (gandha), delayed
healing etc. Dushta Vrana is that kind of ulcer in
which the vitiation of Doshas (particularly Vata,
Kapha, Pitta), along with impairment of Rakta
(blood) and Mamsa (muscle / tissue), leads to a
wound that does not heal readily, shows purulent or
excessive discharge, is chronic, has irregular
margins and often a foul odour. The presence of
Table-like chronicity (“chirakala”) and other
complications distinguish it from Shuddha Vrana
(clean / acute ulcer) in the texts.

Il. CASE REPORT

A 50-year-old married female, visited the
OPD at Alva’s Ayurveda Medical College,
Moodbidri, Dakshina Kannada, Karnataka on 19"
may 2025 with the chief complaint of pain (Shool),
oedema (Shotha), ulceration over right leg (Vrana),
Blackish discoloration (Shyavata) over the medial
aspect of the right leg above the ankle joint from
last 8 months.
Past medical history- Varicose vein since 5 years
Past surgical history- No such
Family history- mother had an h/o varicose vein
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Personal history

Bowel Regular
Appetite Normal
Micturation 5-6 times/day
Sleep Sound

Addiction Tea (twice daily)

GENERAL EXAMINATION

Pallor -

Icterus -

Cyanosis -

Clubbing -

Oedema +

B.P 120/70mmHg
P.R. 74bpm
Weight 70

Height 5.5

SYSTEMIC EXAMINATION

CNS Conscious, well oriented

LOCAL EXAMINATION OF ULCER
INSPECTION

Number- 1

Site- medial aspect of right leg above ankle joint
Size- 1.8x1.5x0.8

Shape- irregular

Floor- covered with slough and granulation tissue
Edge- Sloping edges

Discharge- Seropurulent

Surrounding area- Hyper pigmented, scarred,
indurated and evidence of chronic venous stasis
Signs of inflammation — surrounding tissue slightly
erythematous and indurated

PALPATION

Tenderness- Present

Base- Indurated

Depth- 0.8 cm

Surrounding skin- Varicosity noted

Arterial pulsation- Both dorsalis pedis and post
tibial palpable

Lymph node- Not palpable

findings

RS Chest Clear, no other significant

INVESTIGATION

CVS S1S2 heard, no murmur

P/A Soft, non-tender, no distension

TREATMENT TIMELINE
Time / Day

Hb 11.2gm/dI

WBC 6000 cells/cumm
Platelet count | 3.1 lakhs/cumm
PCV 33.4%

ESR 25mm/hr

HbAlc 6.2%

Intervention

Observation / Outcome

Day 1 (19th May 2025)

Started oral medications:

Patient presented with pain, swelling,

Kaishor Guggulu
TIDVarunadi Kashaya 20ml
BD

Gandhaka RasayanaTID
Matra basti with manjishtadi
taila and manjishtadi
ksharabasti (alternate days)

Week 1 (Day 7) - First sitting of

Week 2 (Day 14) -

Jalaukavacharan

(leech therapy)- Continued
internal medicines and
dressing

Second  sitting  of
Jalaukavacharan- Continued
medicines and dressing

Week 3 (Day 21) - Third sitting of
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Jalaukavacharan- Continued

and ulcer with blackish discoloration.

Baseline established.

Reduction in pain and seropurulent

discharge noted.

Granulation tissue appeared,

healthier,

oedema

pigmentation improving.

Further reduction in discharge and
tenderness; healthy granulation tissue
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Time / Day Intervention Observation / Outcome
regimen observed; improved mobility.
Week 4 (Day 28) - Concluded therapy- Ulcer completely healed with scar
Advised leg  elevation, formation; swelling and discoloration

avoiding prolonged standing, reduced.
and supportive bandaging

DAY 1

DAY 21

1. DISCUSSION

Varicose ulcer, being a chronic and
recurrent condition, often possess therapeutic
challenges in conventional medicine due to high
recurrence rates and long healing time. In the
present case, the Ayurvedic approach combining
Shodhana, Shamana, and Ropana principles
provided encouraging results. The use of
Jalaukavacharan  (leech  therapy) effectively
relieved venous congestion, reduced local
inflammation, and improved microcirculation. This
aligns with the classical description of
Raktamokshana in Sushruta Samhita, which is

DAY 14

indicated in conditions involving vitiated blood and
venous stasis.

Internal medications such as Kaishor
Guggulu  supported Rakta Shodhana (blood
purification) and reduced inflammation. Varunadi
Kashaya improved circulation and metabolic
balance, while Gandhaka Rasayana enhanced local
immunity and wound healing due to its
antimicrobial and detoxifying effects. Local wound
cleansing and dressing promoted granulation and
epithelialization, thereby accelerating the healing
process.

The progressive reduction in pain,
discharge, and swelling, along with visible
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improvement in pigmentation and tissue health,
highlights the holistic nature of Ayurvedic
management. Unlike symptomatic relief, this
approach addresses both local pathology and
systemic imbalance, thereby reducing the risk of
recurrence.  Similar outcomes have been
documented in contemporary Ayurvedic case
reports and clinical studies, further validating its
efficacy.

V. CONCLUSION

This case demonstrates that Ayurvedic
management based on Shodhana, Shamana, and
Ropana principles is highly effective in chronic
non-healing varicose ulcers. The integrative use of
Jalaukavacharan, internal Shamana
Aushadhi,shodhana karma and local wound care
resulted in complete ulcer healing within four
weeks. The treatment not only alleviated symptoms
but also improved the patient’s quality of life
without adverse effects.

Thus, Ayurveda offers a safe, cost-
effective, and holistic alternative in the
management of varicose ulcer. Further clinical
trials with larger sample sizes are warranted to
establish standardized treatment protocols and
assess long-term recurrence prevention.
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