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ABSTRACT

The most common manifestation of liver dysfunction is Jalodarawhich can bestudiedundertheheadingofAscitesincontempo-
raryscience.Ascitesare theaccumulation of fluid in the peritoneum. Inspite of advanced medical facilities,still, there is no
sure treatment that cures a patient of ascites. Modern treatments only provide provisional relief with time, but the fluid
getscollected in the abdominal cavity repeatedly. In such cases, Ayurvedictreatmentgives relief without any side effects. Di-
et restriction, oral medications, andsurgical procedures are mentioned in Samhita. Diet restriction is an importantfea-

tureofthemanagementofthiscondition.
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INTRODUCTION

Udararo-
ga(Ascites)isoneamongtheAshtamahagada.Diseasesthat
manifestinUdaraare termedasU-
da-
ra.Inthiscondition,Agniplaysamajorroleinthemanifestatio
n of disease where the Aprakruta ahara paka mala and
all malaswaroopa is accumulating in the Udara leading
to this ghora vyadhi wheremandagni,malinabhojana, and
malasanchayaareconsideredasmainnidanas.

Purvarupa of udara includes Bala-Varna nasha, Vali
nasha, the Appearance ofveinsonthe abdomen,Bastiruja,
andPadashopha.' AccordingtoAcharyaCharaka,Kshut
nasha, Delayed digestion of madhura, atisnigdha and
guru ahara, Vidaha,Shwasa on alpach-
esta.’SamanyaRoopa of Udararoga include: Adhma-
na,Atopa, Dourbalya, Gamane ashakti, Shopha, Daha,
Durbalagni, Vata pureeshasanga, Trushnaetc.?
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Samprapti:* NidanaSevana
Mandagni
v
AamaSanchaya
v
Prana-Apana-AgniSandooshana
Rudhadoshamove into UrdhwaandAdho marga
SwedaAmbuvahinim
Dosha-dushyaSammoorchana
Twak-mamsantaraagamya
Kukshiradhmapayanbhrusham
Udararoga
SampraptiGhataka:*
Dosha- Srotas-Swedavaha,Udakavaha,Annavaha
PranaandApanaVa- Udbhavasthana-Amashaya
ta,PachakaPitta,KledakaandShleshakaKapha Sancharasthana- Rasayani
Dushya-Rasa,Rakta Mamsantara)Adhisthana-BahirantragaofUdara
Agni-Jatharagni Types:®
Aama-Jataragnimandyajanya Thereare8typesofUdararoga-
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. Vatodara

. Pittodara

. Kaphodara

. Sannipatodara

. Pleehodara/Yakrutdalyudara
. Badhodara

. Kshatodara

0O ~No orhs WN

. Jalodara

VisheshalLaxana:®

1. Vatodara Laxana — Pressure on the sides of the ab-
domen, stomach, back, andumbilicuswhich-
bloatstheabdomen;Paani-Paada-Nabhi-

Kuk-
shiShotha;RukinKukshi,Parshwa,Udara,Kati,Prushth
a;AngamardaandMalasangraha.

2. PittodaralLaxana—

Jwa-
ra,Moorcha,Daha, Trushna,Katukasyata,Bhrama,Atis
ara,Peetatva/Haritatvaoftvak etc.

3. Kaphodara Laxana—Guruta; Aru-
chi;Shothainfeet,hands,scrotum, andthighs; Shwasa;
Shuklata of eyes, nails, face, skin, urine, and
stool; Appearanceofsiraover abdomen.

4. Sannipatodaralaxana—Panduta, Krush-

6.

1) Ajatodakavastha

ata, Trushnaetc.
PleehodaraandYakrutdalyodaraLaxana—  Duetoex-
cessive jerks ontravelling in vehicles, excessive
movements soon after food, walking onbare-
foot,vomiting, etc,thepleehalocatedinthe left hypo-
chondriumenlargesdue to accumulation of rasa. Plee-
hais palpable like a hard stony mass intheearlystag-
eandgraduallybeginstoresembleKachapaSam-
sthana.Laxanais- dourbalya, arochaka, avipaka,
anaha, parvabheda, streaks onthe abdomen-
witharuna/neela/harita/haridravarna.

Similarly, if it occurs in the right hypochondrium, it is a

condition knownasYakrutdalyodara.
Badhodaralaxana—Trushna,jwara,shoolainshiras-
hrudaya-nabhi-guda,streaksoverthe ~ umbilicalarea-
witharuna/neelavarna,gopuchavatnabhi.

Kshatodara laxana — The swelling manifests below
the nabhi. The patientmay discharge excreta with
blood, with-
neela/peeta/pichila/kunapagandhi/amayukta,
andmaybeassociatedwithhik-
ka,shwasa,kasa,trushna,prameha, and avipaka.
Jalodaralaxana—

theoccurrenceofJalo-
daratakesplacein3characteristicphases:

I1) Pichavastha these3stagesconstituteJalodarasamprapti

iii) Jatodakavastha
i) Ajatodakavastha — the abdomen appears reddish, res-
onant, not heavy, andwithout shotha. There is contin-

nabhi.Chakrapanicommentsthattheconsistencyoffluid
iscomparableto the viscosityof GHRUTAMANDA.

uous gudagudayana, the appearance of sirajala, and iii) Jatodakavastha — Acharya Sushruta while describing

thenabhi distends with vayu and restores on releasing
the urge. Pain in hrut-nabhi-vankshana-kati-guda.
Inthisstageitself, theVaidyashouldhastenhis-
planoftreatmenttoaccomplishbetter results, and pa-
tients with good strength would comply with
thetreatment rapidly.

i) Pichavastha— if the condition is neglected in the ini-
tial phase, the morbiditydislodged from their normal
site, gets liquefied. In this stage, the abdomenassumes
a round shape, becomes heavy, still, and dull on per-
cussion, soft onpalpation, and free from striae and the
fluid accumulating around the

doi:10.46607/iamj3011012023 | IAMJ January 2023 |

samprapti of Udarastates that the Annarasasaraand
sanchita pichodaka oozes out into the peritonealcavi-
ty due to the vegaof Vata and collected in the ab-
dominal cavity giving risetogradual elevation anden-
largementofthe abdomen.AcharyaCharakadescribesas
follows: The progressive pichavastha when left un-
cared leads to the Jatodakaphase with a laxanas-like
collection of fluid in the peritoneal cavity, en-
largedabdo-
men,disappearanceofveinsandfluctuationoffluidonpal
pationisfelt likeavater-filledbag.

www.iamj.in 196
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SampraptiofJalodara:-°®

Nidana———>

/

PrakupitaVatainKloma

Mandagni ———MalabhutaKapha

——=> Srotorodha

/

Vruddhi/Sanchaya inkoshtha

DischargedintoUdara(Peritoneum)

Dravibhoota(Paripaka)

MargavarodhainSvedavahaSrotas

i

Tiryaggati ——> Sanchaya

Sandhisrotouupakledana

SanchitaPichavastha

AdhikaSanchaya

Jatodaka

Jalodara

Sadhya-Asadhyata:-°

TheVata-
ja,Pittaja,Kaphaja,Sannipatodara,Pleehodara,andJalod
arashouldbeconsidered as more serious in progressive
order. The Badhodara is mostly fatalafter a Paksha and
all Udara with a collection of fluids including Chhidro-
dara(kshatodara)endangerlife. TheUdararogisassociat-
edwithoedemaaroundtheeyes,curvedgenitals,dampand
thin skin, loss of strength, anaemia, emaciation, and
loss of appetite shouldbediscarded. TheUdararo-
giswithoedematousvital-
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parts(all),dyspnea,hiccup,anorexia,thirst,fainting,vomiti
ng, and diarrheaamount to death. Ingen-
eral,allUdararogasaredifficulttocureattheonsetonly.
However,Udara roga in the early onset devoid of fluid
collection, in a strong patientbecomescurablewithalo-
tofeffort.

CASESTUDY

A 42years old Male came with the following com-
plaints of distension and heaviness of the abdomen,
Distension, and Heaviness of Abdomen, swellinginthe

LowerExtremities, hardnessof the Abdomen, breath-
www.iamj.in 197
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lessnessonwalking,paininthe Flanks, and yellowishdis-
colorationofscleranails.Since2months.
HISTORYOFPRESENTILLNESS

The patient was apparently healthy 2 months before. Pt
started feeling a burningsensation in the epigastric re-
gion, hardness, heaviness in the abdomen, and breath-
less-

ness,thenpt.visited KIMSHubli.Wherehewasdiagnosedw
ithHBsAG positive on 2/8/21. Then pt. visited a local
physician for furthertreatment. And was treated for 1
week but pt. was not happy with thetreatment.Then on
16/9/2021 pt. visited our hospital and was on-
Shamanoushadhi. The patient then visited for follow-up
on 23/9/2021 and gotadmittedonthesameday forfurther-
treatment

PASTHISTORY: The patientwasalrightaccordingto

Stimes/daySleep:disturbed

Hab-
its:chronicalcoholic,smokingsincel0yrsOccupation:driv
erfor20years

PHYSICALEXAMINATION
Pulse=78/minBP=110/70mm/hgTemperature=a fe-
brileRespiratory rate=18/minHeart rate=78bpm
BilateralPedalEdemaPresent+++

IcterusPresent++
SYSTEMICEXAMINATION[PERABDOMEN]
ONINSPECTION=Shape-distended, Umbilicus-
invertedONPALPATION=soft,non-tender, Organomeg-
aly non-electedFluidThrill++

ONPERCUS-

Sl-
ON=Shiftingdullnessnoticed(RtLumbarregiontoMidline

himand hisattend- )JAUSCULTATION=Bowelsoundsheard.
ers.HisgeneralconditionwasSatisfactorytilltheonsetof the ABDOMINALGIRTH=AroundUmbilicus=43inch,
abovesymptoms From RT to LFT lliac

FAMILYHISTORY:
MotherK/C/OHTNPERSONALHISTORY
Diet:mixed(veg&nonveg)Appetite:Reduced

Bowel: constipatedMicturation:3-

INVESTIGATION

Crust=38inchMeasurement=FromXiphiSternumto um-
bilicus=10Qinch, FromUmbilicustoSymphysisPu-
bis=9inch

Table 01:summarizesthebloodprofile investigationbeforetreatmentandaftertreatment

Investigation 2/8/2021 28/9/2021 7/10/2021
HBsSAG Positive Positive

T. Protein 6.3gm/dI 7.2gm/dl

Hb% 12.8g/dl 10.8g/dl
Albumin 2.0gm/dI 4.2gm/dl

BilirubinTotal 2.4gm/di1.1gm/dI 3.8gm/dI0.7gm/dl 1.7gm/dI0.4gm/dl
Directindirect 3.1gm/dl 1.3gm/dI

SGOT 641U/L 40.91U/L 50.01U/L

SGPT 371U/L 46.21U/L 27.71U/1
AlkPhosphate 1261U/L 1591U/L 103.9gm/dI
Glucose(RBS) 80mg/dl 118.3mg/dl

BloodUrea 16mg/dl

SerumCreatinine 0.9mg/dl

SerumUricAcid 4.2mg/dl

Globulin 3.0g/dI
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USGABDOMEN][2/8/21]

Findings

* CirrhosisofLiver

* MildSplenomegaly

* ModerateAscitesSTREATMENT
Table02:summarizesbeforetreatmentandaftertreatmentfrom23/9/2021up t030/9/2021

MEDICINES DOSE TIME ANUPANA
TabPunarnavadiKashaya 1tablet 3times/daily WithJala
DashamoolaKadha 10ml Twicedaily WithSukhoshnaJala
Arogyavardhini vati 1tablet 3times/daily WithJala

Triphala guggulu 1tablet 3times/daily WithJala
ShothagnaKashayaChurna 1Tsf Twicedaily WithSukhoshnaJala
PATHYA-APATHYA

Table03:summarizespathya-apathyagiventothe patientin a hospital

PATHYA- APATHYA AHARA VIHARA

PATHYA Dugdha, paya, yava,mudga Vishrama

APATHYA katu, amla, guru, abhishyandi.Mamsa, madyapana, Divaswapna, Ativyama

SYMPTOMATICIMPROVEMENT
Tabledsummarizessystematic improvementbeforeandaftertreatment

ONZ23/9/2021 30/9/2021

Heavinessofabdomen The heavinessofabdomenreduced
Hardnessofabdomen Softabdomen

Paininflanks Paininflanksreduced

Breathlessonwalking

Disturbedsleep
Alcoholintakeandsmoking

Nobreathlessnessonwalking

Soundsleep
Stoppedalcoholintakefor 10days

Appetitereduced Normalappetite
Icterus+++ Icterus+

Lavana, Kshara, Vidahi, Ashuchibhojana, poorlifestyle
DISCUSSION habits such as Vegadharana and excess intake of alco-

NidanaParivarjana (Toavoidcausativefactors): hol. All these has to be avoided.

Jalodara can occur due to indulgence in several causa-
tive factors, it can be poor food styles such as Ushna,

Table 05:Summarize the actionof medicines given to the patient

SI No Dravya Action
Arogyavardhini vati Deepana,pachana, antioxidant
DashamoolaKadha Anti-inflammatory,antioxidant
Triphala guggulu Carminative,laxative
TabPunarnavadikashaya Anti-inflammatory

B w N

ApyamDoshaharanamandSrotoSho-

For Agnideepana

Mandagni is the main cause of any disease’. For
Agnideepana, Arogyavardhini Vati is enhances
Agni and helps in Samprapti vighatana(Break down
of pathogenesis).It improves appetite and weight

gain,it acts as hepatoprotective drug.
doi:10.46607/iamj3011012023
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dhana(removingtheaccumulatedfluid)

Since Sotosanga occurs in Udara, it is necessary to
go for Sroto Shodhana in order to remove the ob-
struction by using Teekshna,Ushna aushadhis.
Simultaneously there will be the removal of Apya

dosha and Abaddha Asthira kapha samurchana
www.iamj.in 199
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with Udaka gets broken by Ruksha, Teekshna, Ush-
na gunas of medicines and enhances agni®. Tab.
PunarnvadiKashaya is indicated in Udararoga and
also reduce Shotha and helps improvement of liver
health.
NityaVirechana(Dailytherapeuticpurgation)
Restoring the Agni by expelling Bahudo-
shavasthaby means of "Stoka Stoka Nirharanam"
and preventing further accumulation. This can be
done by administering Nityavirechana. "NityaVi-
rechana”is the chikitsa sutra of Jalodara. Triphala
guggulu was given for Vatanulomana purpose. Ap-
ana vayu is also included in the Samprapti of Jalo-
dara.Above said medicines help in counteracting
pathology.They also possess a laxative effect.
Conclusion

Udara is one among the Ashtamahagada where
tridoshas are involved®. So, itis necessary to break-
down the pathogenesis. In contemporary science,
only diuretics and paracentesis are mentioned.But
recurrence is more so in this case was managed by
only ayurvedic medicines.Yakrita is the Mulasthana
of Rakta'’.

Rakta and Pitta have Ashraya and Ashrayi sam-
bhadha'. Hence Virechana is thebest treatmentfor
the elimination of Pitta dosha'®. Daily therapeutic
purgation, diet restriction, and Ayurvedic medicines
had shown improvement in all the symptoms of
Jalodara. In the present caseabdominal girth, pedal
edema, and all the above-mentioned symptoms
were significantly improved without anyside ef-
fects.Hence it can be concluded that Ayurvedic
medicines with Nitya virechana give better results
in ascites without side effects.
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