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INTRODUCTION
Sciatica refers to pain, weakness,

numbness, or tingling in the leg. Sciatica is
a symptom of another medical problem,
not a medical age.1 In general an estimated
5%-10% of patients with low back pain
have sciatica, whereas the reported lifetime
prevalence of low back pain ranges from
49% to 70%. The annual prevalence of
disc related sciatica in the general popula-
tion is estimated at 2.2%.2

Classical symptom of sciatica is

lumbosacral radicular leg pain that follows
a dermatomal pattern radiating below the
knee and into the foot and toe.3,4 The pain
worsens with coughing; patients may re-
port sensory symptoms, limited forward
flexion of the lumbar spine, gait deformity
and unilateral spasm of the paraspinal
muscles. However, most patients present
with a less clear clinical picture.5 These
presentations were, also, common in an-
cient era and Ayurveda named it as
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Vata dosha and mentioned under Vatavyadhi. The study was conducted in 37 cases who reg-
istered in OPD & IPD of hospital presenting with classical features of Gridhrasi. The patients
were divided randomly in two groups: Group-A, KarmaBasti was planned in 21 patients with
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Gridhrasi. It is considered under Shoola
Pradhana VataVyadhi. The cardinal clini-
cal features of Gridhrasiare –Ruka (Pain) –
Toda(Pricking Sensation) –Stambha (Stiff-
ness) –Muhurspandana (Twitching) in the
Sphika – Kati – Uru – Janu – Jangha –
Pada in order and in KaphanubandhiTan-
dra, Arocaka and Gaurava are present.6

Sakthini KshepamNigraha i.e. restricted
lifting of lower limb is important feature in
Gridhrasi.7

Most of the research works on
Gridhrasidone on Katibasti, Basti, Rakta-
mokshana, Agnikarma, Abhyanga-
Swedana, Samana Aushadha, traction etc.
But no any work done on very important
Chikitsa Siddhanta said by Caktradutta for
BastiKarma. Thus all the above factors had
taken in consideration,the study was for-
mulated to compare the relative efficacy of
BastiKarma (Karma-Basti) after Vamana
Karma& without Vamana Karma in man-
agement of Gridhrasi w.s.r. to Sciatica.
Materials and Methods

Following materials & methods will
be employed for conducting the pre-
sentstudy:-
A) Selection of patients

The Study was conducted on the 37
clinically and radiologically diagnosed pa-
tients of Gridhrasi (Sciatica). They were
registered in the OPD/IPD of hospital irre-
spective of religion, sex, occupation &
caste etc. after obtaining due consent.
a) Inclusion criteria
1. Patients in the age group of 25-60 years

suffered from Gridhrasi.
2. Patients with Pratyatma lakshana of

Gridhrasi.
3. Patients had positive physical signs/

special tests of Gridhrasi.8

4. Sciatica due to Intervertebral Disc pro-
lapsed (L4-5 & L5-S1), Lumbar
Spondylosis.

5. Both acute and chronic (< 5 years)
cases of Gridhrasihadincluded.

b) Exclusion criteria
1. Bilateral sciatica
2. Patent suffered from Tuberculosis

(spine), Tumours / neoplasm of spinal
cord, Pyogenic osteomylitis or any in-
fective conditions of spine.

3. Pain due to Spinal deformity, Fracture
of hip bone, Sacro-iliac Arthritis.

4. Patients with Rheumatoid arthritis,
Gout, arthritis, etc.

5. Sciatica with uncontrolled Diabetes &
uncontrolled Hypertension.

B) Selection of Basti procedure
Basti relieves stiffness, contractions

and adhesions, Effective in paralytic condi-
tions, Effective in dislocations and fracture
conditions, Effective in those conditions
where Vata aggravated in
shakha/extremities, Relieves pain, Effec-
tive in disorders of GI tract, Beneficial to
debilitated and weak persons. Basti is con-
sidered as ArdhaChikitsaor sometimes
Sampurna Chikitsa.9 Thus Basti was cho-
sen for the treatment of Gridhrasi.
Dose of Basti dravya

The amounts of NiruhaBasti ad-
ministered in patients were 750ml-1000ml
and amount of AnuvasanaBasti adminis-
tered were 100 ml-150ml as according to
patients.10

C) Management of patients and Treat-
ment Schedule

The patients were divided into two
groups-
Group A -Karma Basti were given to 21
registered patients with VrishadiNiruha-
Basti11&VajigandhadiAnuvasanaBast12

without Vamana Karma.
Group B - KarmaBasti will be given to 16
registered patients with VrishadiNiruha-
Basti & VajigandhadiAnuvasanaBasti after
Vamana Karma.
Vamana Karma–
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1st-7th day- Abhayantara Sne-
hana(Snehapana) with Go-Ghrita
7th-9th day - Abhyangawith DashmulaTail
& Swedana with Dashmulakwatha vashpa
9th day- Vamana Karma
9th-16th day – SamsarjanaKarma13

BastiKarma –30 Basti were administered,
after the PurvaKarmaḥ (i.e. Abhyanga with
DashmulaTail & Svedana with Dashmu-
lakwatha vashpa) in following manner -
1st day – 01 VajigandhadiAnuva-
sanaBasti
2nd-13th day -12 Vrishadi-NiruhaBasti in
morning before meal
2nd-13th day -12 VajigandhadiAnuva-
sanaBasti in evening after meal
14th-18th day -05 VajigandhadiAnuva-
sanaBasti in evening after meal

Maximum time for procedure – 35 days
[Vamana Karma (16 days) + Rest (1 day)+
BastiKarma (18 days) - since Basti started
from 9th day after Vamana Karma.]
D) CRITERIA FOR ASSESSMENT:14

Clinical assessment of symptoms
and severity had done in terms of gradation
of Ruka (pain) and other associated symp-
toms. For this purpose main sign and symp-
toms were given suitable score. The rela-
tive extent of all these criteria was recorded
according to the rating scale in each patient
at before and after the treatment, according
to their severity. Both subjective and objec-
tive criteria were employed for assessment
of impact of the treatment.

Table No.01: showing grading of subjective variables (Vataja Symptoms)
S.No. Vataja Symptoms Score
1. Ruka

(Pain)
No pain 0
Occasional pain 1
Mild pain but no difficulty in walking 2
Moderate pain and slight difficulty in walking 3
Severe pain with severe difficulty in walking 4

2. Toda
(Pricking Sensation)

No pricking sensation 0
Occasional pricking sensation 1
Mild pricking sensation 2
Moderate pricking sensation 3
Severe pricking sensation 4

3. Stambha
(Stiffness)

No stiffness 0
Sometimes for 5 – 10 minutes 1
Daily for 10 – 30 minutes 2
Daily for 30 – 60 minutes 3
Daily more than 1 hour 4

4. Spandana
(Twitching)

No Twitching 0
Sometimes for 5-10 minutes 1
Daily for 10-30 minutes 2
Daily for 30-60 minutes 3
Daily more than 1 hour 4

Table No.02: showing grading of subjective variables (Kaphaja symptoms)
S.No. Kaphaja symptoms Score
1.

Aruchi
No anorexia 0
Mild anorexia 1
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(Anorexia) Moderate anorexia 2
Severe anorexia 3

2. Tandra
(Drowsiness)

No Tandra 0
Mild Tandra 1
Moderate Tandra 2
Severe Tandra 3

3. Gaurava
(Heaviness)

No Gaurava 0
Mild Gaurava 1
Moderate Gaurava 2
Severe Gaurava 3

4. Agnimandhya No Agnimandhya 0
Mild Agnimandhya 1
Moderate Agnimandhya 2
Severe Agnimandhya 3

Table No.03: showing grading of objective variables
S.No. Tests Score
1. S.L.R.

Test15

(Sakthini kshe-
pam nigraha)

> 90 0
71 – 90 1
51 – 70 2
31– 50 3
Up to 30 4

2. Walking Dis-
tance

Patient can walk upto1km without pain 0
Patient can walk upto500 meters without pain 1
Patient can walk upto250 meters without pain 2
Patient feels pain on standing 3
Patient cannot stand 4

Further assessment - Patients were evaluated
for severity of illness before and after the in-
tervention, on the basis of:
 Greenough and Fraser scoring method for

pain assessment (G & F scale)
 Visual Analogue Scale (VAS)
Follow up –30 days and on every fortnight.
E) Laboratory parameters:-
1)  Routine hematological investigations to
rule out any infectious conditions.
2) Radiological examination (X-Ray) /MRI
(Optional) of the lumbo sacral spine.
F) Analysis & Statistical Methods to be
used

Observation documented during
study was analyzed and findings were
evaluated by using statistical analysis to
establish the efficacy.Mean, improvement

percentage, ±S.D., ±S.E., ‘t’ and ‘p’ values
were calculated. Non-parametric, Paired ‘t’
test, unpaired ‘t’ testand one tailed p value
were used for calculating the ‘t’ value, car-
ried out at the level of 0.05, 0.01, 0.001 &
0.0001 of p levels in both the groups.
Observations and Results

In current study, total 37 patients
were registered for the present study,
among them 30 patients (15 in each group)
have completed their treatment and re-
maining 07 (06-Group A & 01-Group B)
patient Left against Medical Advice.

Majority of the patients i.e. 45.95%
patients were having Vata-Kapha domi-
nant Tridoshaja Prakriti and 40.54% pa-
tients were havingVata dominant Tri-
doshaja Prakriti, Maximum numbers of
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patients i.e. 59.46% were of Vata-kaphaja
type of Gridhrasi, 62.16% patients were
having involvement of Right limbs,
40.54% patients were of 1-2 year chronic-
ity, 59.46% patients were having history of
any type of trauma as associated symptoms
and 36.67% patients were having habitual
constipation. Diminished Knee jerk was
present in 59.46% of the patients and di-
minished ankle jerk was present in 29.73%
of the patients.

In current study, Ruka (pain along
sciatic nerve distribution) and SLR test
positive were found in all the patients i.e.
100%. 64.49% patients were having com-
plaint of Toda. Stambha was present in
75.68% patients whereas Spandana was
present in 51.35% patients. Aruchi, Tan-
dra, GauravaandAgnimandya were present
in 64.86%, 29.73%, 45.95%and 67.57% of
patients respectively.

Table No.04 showing effect of Therapy on Subjective Variables (Vataja Symptoms)
Groups Observations Statistical Analysis

n BT Mean AT Mean Diff % change SD SE(+) p value Signifi-
cance

The effect of Therapy on Ruka
A 15 3.2 1.133 2.067 64.583 0.594 0.153 <0.0001 E.S

B 15 3.4 1.000 2.333 68.628 0.724 0.187 <0.0001 E.S

A vs. B 0.1663 N.S

The effect of Therapy on Toda

A 10 1.6 0.5 1.1 68.750 0.316 0.1 0.0010 H.S

B 10 1.9 0.4 1.5 78.947 0.707 0.224 0.0010 H.S

A vs. B 0.0668 N.S.

The effect of Therapy on Stambha

A 13 2.077 0.692 1.385 66.667 0.506 0.140 0.0001 E.S.

B 11 2.546 0.727 1.818 71.429 0.751 0.226 0.0005 E.S.

A vs. B 0.0730 N.S.

The effect of Therapy on Spandana

A 07 1.286 0.143 1.143 88.889 0.378 0.143 0.0078 H.S

B 08 1.375 0.250 1.125 81.818 0.355 0.125 0.0039 H.S

A vs. B 0.5000 N.S.

Table No.05showing effect of Therapy onSubjective Variables (Kaphaja Symptoms)
n BT Mean AT Mean Diff. % change SD SE(+) p value Signifi-

cance
The effect of Therapy on Aruchi
A 07 1.714 0.429 1.286 75.00 0.488 0.184 0.0078 H.S
B 12 1.583 0.250 1.333 84.211 0.492 0.142 0.0002 E.S
A vs. B 0.4375 N.S.
The effect of Therapy on Tandra

A 05 2 0.6 1.4 70.00 0.548 0.245 0.0313 S
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B 05 1.4 0.2 1.2 85.714 0.447 0.200 0.0313 S
A vs. B 0.3002 N.S

The effect of Therapy on Gaurava

A 07 1.571 0.286 1.286 81.818 0.488 0.184 0.0078 H.S
B 08 1.25 0.125 1.125 90.00 0.354 0.125 0.0039 H.S
A vs. B 0.2525 N.S.

The effect of Therapy on Agnimandhya

A 08 2.0 0.500 1.500 75.00 0.535 0.189 0.0039 H.S
B 08 1.5 0.333 1.167 77.778 0.577 0.167 0.0005 E.S.
A vs. B 0.1135 N.S.
Table No.06 showing effect of Therapy on Objective Variables
Groups Observations Statistical Analysis

n BT Mean AT Mean Diff. % change SD SE(+) p value Signifi-
cance

The effect of Therapy on S.K.N/ S.L.R. Test
A 15 2.867 1.333 1.733 60.465 0.704 0.182 <0.0001 E.S.
B 15 3.333 1.133 2.200 66.00 0.561 0.145 <0.0001 E.S.
A vs. B 0.0285 S.
The effect of Therapy on Walking Distance

A 15 2.067 0.533 1.533 74.194 0.516 0.133 <0.0001 E.S.
B 15 2.867 0.667 2.200 76.744 0.775 0.200 <0.0001 E.S.
A vs. B 0.0082 H.S.
The effect of Therapy on pain, on the basisof Greenough and  Fraser scale
A 15 20.533 37.067 16.60 80.84 3.851 0.994 <0.0001 E.S
B 15 20.80 38.933 18.13 87.18 3.204 0.827 <0.0001 E.S
A vs. B 0.1730 N.S
The effect of Therapy on the basis of Visual Analogue Scale
A 15 8.20 2.80 5.40 65.853 0.910 0.235 <0.0001 H.S
B 15 8.333 2.133 6.20 74.40 1.082 0.294 <0.0001 H.S
A vs. B 0.0202 S.
*E.S-Extremely significant, H.S-Highly
significant, S-Significant, N.S-Non-
significant
Effect of therapy on sign & symptoms-

Results in each group were pro-
duced by using, nonparametric, paired t-
test, one tailed p value & Wilcoxon rank
sum test (no Gaussian assumption) while
on comparison of group B with group A,
then nonparametric, unpaired t-test, one-
tailed P value and Mann-Whitney test were
applied.

In current study, in Group A,(i.e.
Basti without Vamana Karma) marked
significant results were found in all clinical

feature of the disease. Extremely signifi-
cant result was found in Ruka, Stambha
S.L.R. Test and Walking Distance. Highly
Significant result was found in Toda,
Spandana, Aruchi, Gaurava  andAgni-
mandya,. Significant result was found in
TandraWhile in Group B (i.e. Basti after-
Vamana Karma) also marked significant
results were found in all clinical feature of
the disease. Extremely significant result
was found in Ruka, Stambha S.L.R. Test,
Aruchi, Agnimandya, and Walking Dis-
tance. Highly Significant result was found
in Toda, Spandana, Gauravaand Signifi-
cant result was found in Tandra.
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On the basis of improvement in ob-
jective variables such as Greenbush and
Fraser scale for pain assessment both the
groups shows extremely significant result
while visual analogue Scale for pain, both
the groups shows highly significant results.
In current study, Group A shows result on
the basis of VAS, in which maximum pat-
ents i.e. 80.00% moderate Improvement
were found while 13.33% patients had
mild Improvement and 0.067% patients got
marked improvement. In this Group no any
patient was completely curedwhile in
Group B result on the basis of VAS,
maximum patents 53.33% moderate im-
provement were found while 0.067% pa-
tients had mild Improvement and 26.67%
patients got marked improvement. In this
Group 13.33% patients was completely
cured.

Recurrences were also found in
some patents after 2-3 month from comple-
tion of therapy. It was found more in
Group A i.e. 3 patients (20%) while in
Group B only 13.33% recurrence were
found in patients. Overall 16.67% of pa-
tients were shows recurrence of disease
while 83.33% patients show no recurrence.
Overall effects of therapies on the basis of
subjective criteria’s Group A shows
70.62% improvement and Group B shows
80.34% improvement and overall effects of
therapies on the basis of Objective crite-
ria’s Group A shows 63.21% improvement
and Group B shows 69.01% improvement.

DISCUSSION
Probable mode of action of Basti in
Gridhrasi

Basti is claimed to be useful in
various nervous system disorders. The
BastiKarma exerts a more systemic action
besides exerting local action probably op-
erating through large intestine involving
Enteric Nervous System. Apart from its
influence on Gastro-Intestinal System, En-

teric Nervous System also influences the
Autonomic Nervous System thereby pro-
ducing systemic effects.16 VrishadiNiruha-
Basti had provided relief  in cardinal
symptom,  associated  symptoms  and
general  symptoms  of  the  disease. It is
thought to be an ultimate solution for
eradication of VataDosha and Vata vitia-
tion that is the main cause of Gridhrasi.
Basti not only have localized action, but
the active principles (virya) of Basti drugs
are absorbed and through channels of the
body it reaches at the site of lesion and
bring about systemic action and relieves
the disease.17

The effect of Basti can be summa-
rized as encolonic (action on tissue of co-
lon), endocolonic (action inside colon), and
diacolonic (for systemic action). Thus
Basti Dravya after reaching to large and
small intestine get absorbed from intestine,
now due to Guna of the Basti Dravya, it
breaks the obstructions and expels out the
morbid material from all over the body18

(Srotoshodhana), thus help in breaking
down the pathogenesis of disease. Here
Anuvasana Basti were used  so  as  to
avoid  the  vitiation  of Vata due  to con-
tinuous use of VrishadiNiruhaBasti. Basti
help in Vatanulomana thus helping correct-
ing the Apana vayu. Action of Basti di-
rectly pacifies Apana Vayu which in  turn
brings  back  the  equilibrium  of Agni
which  controls  two  other  important
Vayu- Samana  Vayu & Prana  Vayu.
Thus, beyond the local effects, the Basti
gives an overall effect by maintaining Agni
and Vayu all over the body thereby brings
the patient to a physiological harmony.
Basti relieves Ruka, Toda, Stambha etc. It
is very effective in those conditions where
Vata aggravated in shakha/extremities.[14]

It is assumed that the prescribed
line of treatment have contributed for re-
ducing the inflammation and for giving
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strength to the nerves and muscles of the
affected area which may be the reason for
relief of symptoms. It is known that the
prolapse occurred by the rupture of annu-
lus fibroses in intervertebral disc prolapse
can be corrected by shrinkage and fibrosis
of the extended disc material and not by its
reposition within the disc.19

Probable mode of action of Vamana
Karma in Gridhrasi

In vata-kaphajaGridhrasi, Vamana
plays important role in subsiding the
kaphaja symptoms such as Aruchi, Tandra
etc. Vitiated Kapha is eliminated from the
body through upper channel. After comple-
tion of Vamana Karma, Jaṭharagni and
Dhatwagni increased and well powered in
their own places. Increase in Agni results
in digestion of Amaand their elimination
since presence of Ama leads to different
types of inflammatory and painful condi-
tions in the body that were subsided
through Vamana karma.

Due to Vamana Karma, the anti-
gens which causing inflammatory changes
in body especially in vertebral column re-
gion mixed / dissolved with snehadravya
and comes in koshtha and finally expelled
out during Vamana Karma. When these
antigens comes out from body, the process
of inflammation will reduced that results in
relaxation of nerves which were com-
pressed due to inflammation.
CONCLUSION

In the current study, both the pro-
cedures were effective in combating the
disease. Major improvement was observed
on all signs and symptoms as well as on
SLR test in both the groups. On comparing
the overall effect of the therapies, Group B
i.e. Basti after Vamana Karma proved to
be more effective than Group A i.e. only
Basti. It is due to Vata and Kaphashamana
and also potentiating Agni. Hence gave
good results in both Vataja as well as

Vata-kaphaja type of Gridhrasi. Overall
effects of therapies on the basis of subjec-
tive criteria’s Group A shows 70.62% im-
provement and Group B shows 80.34%
improvement and overall effects of thera-
pies on the basis of Objective criteria’s
Group A shows 63.21% improvement and
Group B shows 69.01% improvement.

Finally, it concluded that, although
Basti (Group A) had given good results,
but Basti given after Vamana Karma
(Group B) provided better relief in the
amelioration of signs and symptoms. Ac-
cording to Cakradutta“Nadau Bastividhim
kuryada yavadurdhve na
shudhyati”Bastigiven after Vamana
Karma is more effective than Basti given
without Amana Karma to different extents
in the overall recovery of the patient. Pre-
sent study reveals that, the selected man-
agement has potential effect on Gridhrasi
(Sciatica), with the added advantage of be-
ing free from side effects. Preventive as-
pect and patient’s education also play an
important role in the management of
Gridhrasi. Proper guidelines about pos-
tures etc. along with exercises strengthen-
ing the spine are helpful for effective man-
agement.
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