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FOREWORD

It is matter of great pleasure to write a foreword for
the monograph on Surgical Ethics written by Dr. G. D.
Singhal and Shri Damodar Sharma Gour. That surgery
as practiced by Sushruta and his followers in the ancient
days was of a very high orderis a well known fact.
Although the art of surgery of those days can by no
means be compared with the most exciting advancements
of modern era, one can certainly take advantage of the
remarkable contributions they have made in some of the
spheres of surgery. This will enable the modern surgeon
to improve not only the care of his surgical cases but

his attitude towards surgery as well.

It will not be out of place to mention here that due
to the great progress made in the various techniques of
surgery in the recent times we are more often liable to
forget the importance of psychological and philosophi-
cal aspects of the care of surgical patients. Many a
times these factors’ would greatly help us to improve the
total care of the patients if proper attention is paid

during the pre-operative, operative and post-operative

/
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periods. Therefore, this monograph will serve as an
important guide to all those interested in knowing the
non-operative methods of management of the surgical
patient both from the historical point of view and the
aspect of improving these measures to suit the modern
times. Those who wish to dive deep in the subject may
well refer to the original books from where these abstracts
have been made. By giving an easy and readable expla-
nation of the original texts quoted in the monograph the
authors have rendered sincere service for anvancing the

cause of surgical science as a whole.

K. N. Udupa
M.S,F.R, C.S.(C. ), F. A. C. S,

Varanasi Prof. & Head of the Dept. of Surgery, Principal,
4-12-63 College of Medical Seiences, B.H.U. Varanasi,
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INTRODUCGTION

1. This work is the first joint venture of a modern
surgeon in association with a great Ayurvedic scholar.
When I first met Pt. Damodar Sharma Gaur, about a
year ago, Iwas immediately struck by his vast know-
ledge of Ayurveda. In him I found a man dedicated to
the cause of Ayurvada with a scientific unbiased outlook
and a hard working person as seen by his numerous
publications. I was just looknig for some one like him
after the great interest in the scientific study of Ayurveda
created by my father-in-law, that great Indian, Dr.
Raghuvira, Founder Director of International Academy
of Indian Culture, New Delhi,

2. The proposal of Pt. Gaur Ji to jointly writea
book incorporating most of the surgical ethical princi-
ples in Ayurveda applealed to me very much. This book
is a result of the same.

3. This book has been written for the students of
Ayurveda, the medical historians, the modern surgeons and
physicians, the orientalists specially the Indologists, and
for anyone interested in Ayurveda from amongst the
educated class of public in geperal. It presents to them

in a simple, concise and methodical way the ethics of
surgery in Ayurveda,

4. Ayurveda literally means ‘the science of life.” It is
now available in the classical treatises of Carka, Susruta,
Vagbhatta etc. Suéruta, the Father of ancient Indian
Surgery was undoubtely a great surgeon. His writings
show that surgery had advanced to unimaginable heights
in those days. The ethical principles enunciated and
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practised then were of the heighest order. Unfortuna-

tely, having obtained sych high ideas regarding the
causes, diagnosis and treatment of diseases their scienti-
fic study was not pursued. These text books were written
in Sanskrit. The English translation of some of them
is still not yet available to the western scholars. Most
of what is available has been written by translators and
not by authors who ought to know something abouyt the
subject also. There is a great need for the modern sur-
geons and physicians to delve into the oceonic depths
of these valueable treasures and pick out the pearls of
wisdom of medical science, leaving aside the pebbles of
the scientifically unconfirmed material.

exhaustive. Only a representative selection has been
done. It has been left to the readerto derive the inference,
The efforts of the authors would have beep duly rewar-

amongst the modern surgeons, physicians and historians
in particular and of the medical world in general towards
the ancient Indian system of Medicine,

6. The ethical principles have beep placed into pine
groups in the following order—Genera] ethics, Profes-
sional and Academic ethics, Pre-operatjye ethics, Opera-
tive ethics, Post-operative ethics, Experimental Surgery
ethics, Quacks, Ethics towards the dying and Ethics in
Emergency Surgery.
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7. The First Part (General Ethics) deals with the qua-
lities of a would be medical graduate and that of a doctor
in general. The doctor was entitled to surgical practice
only after obtaining a theoretical and practical knowledge
of the subject, passing the qualifying examination and
registration by the state. The high ideals of medical
profession and the four great ethical principles were
emphasized. This part also deals with the ideals of
a doctor, his duties towards the faithful patient, his
behaviour towards the ladies and ethics and importance
of joint consultations. The special qualities of a surgeon
and of the nursing attendants are also given.

The Second Part (Professional and Academic Ethics)—
emphasizes on anatomy and pathology as the basis of
surgery, as also on the importance of a thorough know-
ledge of the subject and of the related sciences. Fora
surgeon, both academic qualifications and practical
experience were considered equally important and essen-
tial. Surgeons were recognised as specialists.

Surgical treatment was carried out in three stages as
is done even today, the pre-operative, operative and post
operative stages.

The Third Part (Preoperative Ethics) beings by telling
that “Forewarned is forearmed.” All the problems were
to be considered beforehand, patients were to be correctly
diagnosed after taking proper history, thorough physical
examination and investigations. Repeated assessment of
the patient was advised to avoid being mislead during
treatment. Self assessment of the doctor was considered
necessary regarding his capabilities. The treatment was
to be regulated according to the severity of the disease
and the condition of the patient. Importance of the
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power of resistence was shown. Choice was to be made
between surgery and conservative treatment. All require-
ments for the operation were to be collected beforehand.
The patient was given light diet only or was kept stary-
ing before the operation.

The Fourth Part ( Operative Ethics ) shows that
asepsis and antisepsis was practised in India by Ayurvedic
surgeons, long before the importance of bacteria was
shown in Europe with the discovery of microscope.
Caution and care in the use of instruments was advised.
The four precautions advised in the use of knife then
hold good exactly for the dermatome today. The incision
was considered from its varjoys aspects such as its
qualities, the correct technique of incising, its direction,
the counter incisions, extensiop of incision and dangers
of improper incision. Consideration was given to the
choice of operation. Importance of blood, of fluid
replacement in time, and of Teplacement by an identical
substance to that which hag been lost was mentioned.
Shock, first aid and artificial respiration on a sinking
patient were known. Haemostasis was stressed and four
methods of stopping the bleeding were practised. Final
check up of the wound before closure was advised, and

suturing was to be done by the correct technique. Cardiac
arrest and its importance were shown,

The Fifth Part ( Post-operatiye Ethics ) deals with the

post-operative ward and the bed, care of the patient,

operative

he relief f rom paijn., It was
advised to check the result. pain-

The Sixth Part deals with the

: ethics and importance
of experimental surgery.
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The Seventh Part is devoted to a consideration of the
quacks.

The Eighth and Ninth Parts deal respectively with the
ethics towards the dying and the ethics in emergency
surgery.

8. It would have been much better if I had been able
to give comments and paralled quotations from the
modern text books and journals of surgery along with the
Ayurvedic material. Due to the almost insatieable desire
of Pt. Gaur Jito be absolutely accurate in translating
the Ayurvedic quotations, the publication already was
getting long overdue. Addition of the critical notes
would have delayed it further. However 1 am concious
of the many omissions and errors that will be pointed
out by the learned readers. These will be rectified and
some more comments added on modern surgical principles
at another occasion.

G. D. Singhal.
Varanasi Nov. 13th 1963.



[ F;'E'!”'l" & ' T E i
||L n'f,-f ﬂ‘\l o (w I 1)
| ‘ | |4

i‘ :' - u"’f (| 7 W i
!u{"& \1 - .
'l‘j . )

IR & ) e

w2 8 Nl 2kl iy H
i I’h ~ N W h
i
;.:,4 b ,,w"l Y .\m' ' c
e ! Ly by i i .
> ‘“,*"J ""E 'ﬂ"? II‘l"\’| r ‘ W fr"tl L Iy )
i 7 - : . i N
ld?ﬁ_ Lid .;‘ "R "?n 1 o )

A 1 »‘”-”Jh o e g
{ femni bp mv?wrwu by o or oy

»t i ‘ - LA
t.-'l' 'j&-w 5 '. }.uu.ul. ‘wg.r s g, e I3 .

w"}"it‘rﬂ'n‘ - ‘:.I‘:“ . .
. . R | i - : - » e -
"-1.‘“' ® Ltart . 1 1

'ﬂtr. & ;~f" , -
hﬂ'ﬁﬂh‘ﬂk LT RRE 'jm. AL . 7
. #g, *j. L LU - I ww.;.ﬂm & 0 i N N |
o M‘ﬂﬁf‘c‘ﬁ‘m'#' b e R T ‘
MatbRIRR ! L b e e Ly ga g s .
!fﬁmmmm,u. 3 Rk gl g

qh‘ hﬂ)j@. .’ P‘.' b s I .'1 - -
I sl i ) o
ﬁ‘?_'r‘ul o ‘IW Ti%e ‘r’”
‘ -, ! '1_ . i
‘1 Lo i
1) 4 q Jol i 1
. ‘: a4l .’ sw. 13 'L Loy, ' i '
i
7| E V i “‘;
L 1] = L}
N, Wt :
¥ :: |
e in!
L § il
, ¥ x
. der gl
L "
. b i |
b :I,;L'w. L - - W - g
‘ e i RN
it i EEAY S i
M oM reat e
. - l.‘l L =% - .
. &SN, n v N
J ) |'-‘4._ ] ‘rI. H n ,
e, 0 R 1
T .
. . 1 B I
L al A - 1
‘ T ;. “ Ak
ISR ‘ N )
P : ! il



ACKNOWLEDGEMENT

1 express my sincere gratitude to Prof. K. N. Udupa,
M. S, F.R. C. S, (C), F. A.C.S,, Principal, College of
Medical Sciences and Superintendent S. S. Hospital,
Banaras Hindu University, Varanasi for his invalueable
help and encouragement throughout the preparation of

this work. 1 am also thankful to him for kindly writing
the foreword.

My father-in-law, that great and eminent Indian
Savant, late Prof. Dr. Raghuvira was responsible in no
mean way for moulding my ideas from purely modern
medicine and surgery to a keen interest in ancient Indian
system of medical science —Ayurveda. He was an Indian
in every drop of his blood, in every cell of his body and
any feeling of nationality that I have in me today is due
to him. Any amount of written words to express my
sincere gratefulness to that revered figure would fall short
of my respectful feelings for him.

Syt. J. Dalmia, one of the closest friends of Dr.
Raghuvira, has provided me with indispensable help on
occasions, more than one. Never have I turned in vain
from him for any help thatI required. Compared with
his vast resources on the one hand and the highest Indian
ideals that he holds on the other, one cannot but be
impressed by his greatness. My own thought processes
have been influenced in no small way by trying to emulate
his great ideas.



(16 )

Shri Jyoti Bhushan Ji Gupta, popularly and affecti-
onately known as Bhaiyya Ji, honorary treasurer of the
Banaras Hindu University has always been kind and
helpful to me. His keen interest and constant proddings

about the progress of my work, and his fatherly feclings
towards me have always been a source of great inspiration

and encouragement.

1 am also grateful to Sh. N. H. Bhagwati, Vice-Chan-
cellor of the Banaras Hindu University, Dr. Lokesh
Chandra, Director International Academy of Indian
Culture, New Delhi, Sh. Mohan Lal Ji Goenka of
Bankura, Dr. D. S. Kothari, Chairman, University Grants
Commission, New Delhi and to Prof. A.K. Narain, Prin-
cipal, College of Indology, B. H. U. for their helpful
criticisms and for their sincere desire to see the glorious
past of India brought to the light of the day.

I would like to take this opportunity of thanking my
wife for looking after the house and children so well,
while I was busy preparing the manuscript and for never
complaining when I should have given more time to her.

Iam thankful to Sh. Atma Ram Ji Dhandhania of
The Annapurna Mills, ;Varanasi for providing me with a
Hindi typewriter, without which it would have been very
difficult to prepare the press copy.

To Pt. Damodar Sharma Gour, I shall remain ever
grateful for introducing me in such a lucid and masterly
way, to a subject which I previously considered to have
gone out of date. His invalueable co-operation and
patience throughout the preparation of this work has been

exemplary.



(17)

To the publishers, Sh. Chowkhamba Sanskrit Series
Office, I express my feelings of indebtedness for so readily
agreeing to publish the work and for bringing it out so
soon and so efficiently. They have been doing a great
service to the cause of Sanskrit and to that of India.
Their patience, willingness and help at all times in the
production of this work has heen enviable.

G. D. Singhal.
Varanasi Nov. 13th *63.






HIITEH

MIPITAATAISHZOGAT &= TIAEAT—,

1A ARshrenaealks Ggear sgsmer fe |

T ST gmralEeuan Ay wRIa,

TR YRR g G geararaaeg: |

3% Tg WA 9 qY-AEA TEHIQIE, 9T QrHig-
gEggAIsEIgafv T guERiEaaguinans)  fafae-
FFA0T WEMYR: qraREgaRISTEeT qga-
qqmEe!l At Aisfifyaaie SRacaaafifiaa-
frerg | 7 < qratad F9aq gEarsEd mtrr'araram-
A el gammmwwgm@ qot
frarens = Shaagwg | oSt X5 engde sfy s
tqmr:q?ﬁ' | S=IASI—

‘TR EAEg e T %9 g |

—go e 9I¥

‘TEIIYT: QUITAT AT JgfAgT A |
TS FFAGHIT AEAEAfgay’ || gfr =7 |
—o e 91¥3

wRRgEfArTagay snggafraTaraiy =
U 9T qATay |

TgaR fE agr %m}gtrh?zi Wysafafy arrear-
UHAZIN SYEGE A0Ad o GATC GEALGATr HEi-
qrEART SEAgEAN LHIREg ATy | g
SITNATET, THIHATET, THAITHATET, ATTIHT AT,
aRATaT IR gAGar fFeatmer «Gft e



(20)

GUIRFEAT =3I | an-nrwm?m—?r Hﬁr SATET-
EIEEE TEAEENAEd gy ARgy |

T4 =t @iy YgEEd  enSdAaRIard-
o7 g9 | GggN g @ag J90g WHIEAIF fagigas
frframy | 9RRE s REAnarSgarETEEar T ars-
TAFIY qARg: Ggwed  frEorgaeHsarT oIy
afgg: | goaanafy fafs@rars amﬁé %r@r:raﬁzr“m'
quafEaars €T | AR I—A aGHAE gqwra
=fr ferera=Isty | rate Ry Fraraa gagar ufy |
T atafeEral @ gaufsne’— 3T T (e
ARIYE ) "I ATIAENMMI 9 FIAMT GEIART | 3ra-
aafiyoidy @Ry aggaaar Fa: AN OF
9% ftead |

qAFI A T9 gieq gaATSdEEd qt aEArgSA:
prrfarmfas asg” 3 =Sw@eEd,  Csma
gEaAqEl  mivaEegEg” gt dG|qess o
fyeifaet sAvagaRaar ReargEaaaaaargraaradT
ggaag EgAA  qeIRaEd  QAIATAIRATATIL00
To Ho To IZIAGIZAT GRINT FTAISAATEG STIAZE
TEAAAFONT  GEIAITET  fAaeaard qrSiArgans
SEAT T | [ATSTA FAAT FQ azad @d aeqre
qufiay, srafls g FIAAISIAGATH I , TrdagAfy
A, AT EEAaraTE |

ArAEFeal R AAgEIaEIEad  WITa-
HeFd TEASAGUNT TGAFEAATT FAM FEAITA-
AYRATAT  Tle S So fGaaugied= ag & JR=ay
I AW | OHABCAES AEANEGE oilam A
FAT AMABAT GG AqqOEN: eI, a9
7 qANl IRRAEAgATEa A A TaEd s



(21)

FTEAI ﬂ?h‘c"m?ﬁb RIEEoE G Cro s ST RS TR e
T THGQWI | WAGER <o [qawasigasargia-
U0 AT TEAGTUT  (hAITTTAT FHh I
T ux1 SAIfaiseAIET oF |

T: WAETAT Qe FH0T Sganar freeaisa-
HIgRAT ArEIIHA, @Y WAy | @sE
TFARGIE U 9eq5q: | Na7g Uy 49g  SROngHAy
SR a9 QIFIEEaad , SAEEIa quitrd T
Aggqq, EEFAGIIAY, STAEIEEIA . THIEH-
WYY, ATAFITGLIN 5 FIILT > FAGAZTI.
ArearrFagg S |

srelaRara: “efiaas-aaaTINl: SR Y-
Fggeara” (Concept of the Hereditary anhd Congenital
Anomalies in Ayurveda) TRIAHE® SHNARTEERAT
fafsarfaammafaeeea MR St
gRfagagical GgaNa  fsawm eex | |@isw-
fdle sFEmAsafy |

ot g2 AFaraggr faurn gged: saw-
. qrﬂr@wﬂ‘k@r aarl%mmﬁ:ﬁa?ﬁmw“rg
AGAIGLTA AN S whelt § 5 gy fQfda

foewfa |

ROQO [N .
TR ATGIEEAT], J TRETRRIE:

fergfrafenaa:, @l |



ST GIURTH

s fRA T (i wEasaaiwarsagsaar
TATIRBEATIATIET  Tlo  Ho THo TFUARIFIT
qrATfaaRanty | O gE@ SETN 9 QrRisgEion
FigFargeaiERomsty ¥ frageoian | e
f%{atrmmm PaE SANATE AR g
WETE TR At a9 | Ea wnar g IR
IRIETET, qHqaR—

23124183 } F?raraﬁzﬂ
TR AR R



Caraka Samhita

”» "
» ’”
2 ’
” ’
3 EY)
tad EX)
”» 29

”

Kashyapa Sarnhita
Suéruta Samhita

» ”»”
» ”
» 13
3 t1)
”» 2

’ Y

ABBREVIATIONS

Sttra Sthanam
Nidana ”
Vimana ,,

Sharira »
Indriya .
Cikitsa "
Kalpa "
Siddh1 "

Sttra Sthanam
Nidana '

Sharira
Chikitsa ,,
Kalpa "
Uttar Tantra

”

Vagbhatta (Younger)

Vrddha Vagbhatta

s

Both
Vagbhattas

(Elder)
Sutra Sthanam
Sharira ,,
Nidana »
Cikitsa

Kalpa Siddh1
Uttar Tantra

[ el e
< = ="
R

b

MmN nnnnn n
§<.<
i—‘

P
.

<

III.

—
—

III
A

<

SEPVL LR RONOONNNN0 0
12
<
=

<

Pl et
EEY

S=2



S
e LAl BTN
ey .

&
s
1

L LIS

LR .y

o
LIPS, TOLPOs BEPSRRT



SURGICAL ETHICS IN AYURVEDA
( memailsas agay )






0wy

= & QmmU

b

PART I
GENERAL ETHICS
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The would be medical graduate.
Qualities of a doctor in general.
The high ideals of medical profession.
The four great ethical principles.
Ideals of a doctor.
Doctor’s duty towards the faithful patient.
Behaviour towards ladiés.
Joint consultations.

Importance of differentiating between curable
and non-curable cases.

Special qualities of a surgeon.

The nursing attendants.
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PART I
GENERAL ETHICS

RIGICC RS ERAE: §
(A) The Would Be Medical Graduate—
frwgqgata,. o EggoEsal |
9% TAFAMNASY TNF: TAE a0 FOU,_
Fo Yo 91933

“A wise student aspiring to be a doctor should try
to increase his proficiency in all aspects to the best of
his ability by all possible means so that he may be con-

sidered a life-giver to people.”
C.S. 1. 1.133.

(B) Qualities of a Doctor in general—

Sugruta dealt with three essential aspects before a
doctor was entitled to surgical practice.

(@) aIRRTaEsSor, IqFGGATANIAA,  TURACT
FAGTIA, [ FETar, THgFad, (R ) siga@qsr,
FEAT AFASALEQT, " (3 ) GHADT, FeFronf-
SATER, AFTRA, TGIAA A, FESITAT T
fafEsgadgsar |

go o eI

(1) Completion of the Medical education—

“Practice can be started only after having read and
thoroughly studied the science of medicine; having seen
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and performed the operations himself; having passed the
appropriate tests and thence obtained the permission of
the governing authority.”

(2) External appearance—

“The hairs should be worn short and the nails pared.
Personal hygiene and cleanliness should have been taken
care of. He should wear white and sober dress.”

(3) Personal behaviour—

«On his visits he should go with a cool balanced
mind, wishing every body, without trying to show-off
and with an attitude of help to all. He should be accom-

i an able assistant.”
panied by S. S. 1. 10. 3.

(C) The High Ideals of Medical Profession—
(?) af¥ shfyagrfy gmasag Qfdrsaad |
Fo g0 91¥IE 9

“No other gift is better than the gift of life.”
C.S. VI 1. 4. 61.

(R ) Aratd At wErdna gagar af |
a4} alafrearal @ adatada

o o 9I¥Ive
“He, who treats his patients only on humanitarian

grounds without desiring any money or personal benefit
in return, supersedes all other physicians.”

C.S. VL 1. 4. 58.
() gda T g gaad r'%rf%earqvaf&ﬂwe{ |
a e wgd il wigaRigaras o

o faye JI¥INS
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“Those who trade their medical skill for personal
livelihood can be considered as collecting a pile of dust,
leaving aside the heap of real gold.”

C.S. VL 1. 4. 59,

(@) o @At an I wear fafReEar |
TII T & fagrel: gEaasausga |
o f3e 9I¥IER

“He, who regards kindness to humanity as his supreme
religion and treats his patients accordingly, succeeds best
in achieving his aims of life and obtains the greatest
pleasures.”

C.S. VI 1. 4. 62.

(D) The Four Great Ethical Principles—

(R ) @ds A=t FEMGYY FAUAIRY TY TA@G: |
TAEFAATS THIT A AeTeq I TAGEAE 1l

go qlo Jo o (g ¥9%)

“Friendship with all, sympathy towards the sick,
feeling of profound satisfaction upon recovery and over-
looking even those who feel ill towards him are sufficient
to fulfil the ethical requirements of a doctor.”

V. V. VI 50 (p. 419).

(R) Ffimrevaard g o el |
uwfedy Y Sagfrerga i
Fo e RE

“Friendship, sympathy towards the sick, interest in
cases according to one’s capabilities and no attachment
with the patient after his recovery-these are the four ethical
principles of a doctor.” C.S. 1. 9. 26.
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(E) 1deals of a Doctor—
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“Always pray for the well-being of all creatures.
Fullest effiorts should be tried to cure the sick throughout
the day and night, however you may be engaged. Have
no ill-feeling towards a patient even for the sake of your
living or life. You should not commit adultery even in
thought, nor covet others possessions. Try to be simple
and modest in your dress as well as in appearance. Do
not be a drunkard. Neither do a sin nor associate your-
self with any sinner. Your language should be gentle,
pure, righteous, courteous, worthy, true, wholesome and
moderate. You should take your past experience into
account. Always try to increase your knowledge and
equipment. Do’nt boast too much of your knowledge,
even though you may possess it. Others get offended by

the boastfulness of even capable persons.”
C.S. I, 8. 13.
(F) Doctor’s Duty Towards The Faithful Patient—

Ara fead g araarAfg g |
A RAqIATTET 3T Fearadfy = 1)
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“The patient may doubt his relatives, his sons and
even his parents but he has full faith i the physician,
He gives himself up in the doctor’s hand and has no
misgivings about him. Therefore, it is the physician’s
duty to look after him as his own son.” '
S. S. 1. 25. 43, 44,

(G) Behaviour Towards Ladjes—

a @y SsTRRly digerd =Y, 7 TTAH-
THLRFE A A, AFTEAANT q@g | AT
TR s frfirgma, & rfafya: sk |

FIAT : (Fo ¥o-¥9)

““He should not cut jokes with the ladies or even with
female servants; he should not call thens by such names
which appear undignified ; he should be respectful towards
them. He should nottry to mix up or be friendly with
them. No offering of any kind should be accepted from
a woman without the knowledge of her husband or
guardian ; he should not enter the place without previous

information. K. S. p. 40, 41.

(H) Joint Consultations—
(1) Yeragdl MrEmEET |
Jo o RVYI¥o
- “Doubts can be cleared by a group of physicians.”

C. S. L 25, 40.
3
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s«you should not have ill feeling towards other physi-
cians but the management should be done aftér consulting

them.”
K.S. p. 41.

(1) Importance of Differentiating between Curable
and Non-curable Cases—
( 7 ) |reararaafnmT gmad Rrfaaas: |
<

FIA TIOIR FH TG QAT qT9q |
o ge 01V
“The doctor who differentiates jintelligently between
curable and non-curable cases and provides appropriate

treatment to the former in time is always successful.”
C.S.1. 10. 7.

() FdTEMET TR TAETI |
~ TSN 0
qICAATT AAT ASTeT FFA=XG |
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“The doctor who treats incurable cases definitely
sustains a financial loss, diminishes his professional skill

and reputation and also gets a bad name.”
C.S.1. 10. 8.

(J) Special Qualities of a Surgeon—
LN
MAAYRRAT TEREITAFIZATY |
N
AGTANET FTET TETRADT TEIR 1|
o Ho 490
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“Boldness, swiftness, sharpness of instruments, no
sweating or trembling of hands and confidence are the
praiseworthy qualities of a surgeon at the time of opera-

tion.”
S.S. 1. 5. 10.

(K) The Nursjng Attendants—

AT TG NERITNIIAR, ST
FUAE, TARAY TZTILEA, GRTATMTRR ARG
FCNMIFEITRTIAIRE TRALHE,  GIRHEIaia-
Fa, ( STFRTAY ) |

o Fo Ul

“Only such nurses should be employed who havea
noble character, are attentive towards cleanliness, are
well behaved and affectionate towards the patient, are
alert and have a helpful attitude, are expert in carrying
out the ordered treatment and have a thorough knowledge
of their job. In addition such nurses should also be
employed who are dieticians, are expert in giving baths
and shampoes, are masseures, or are expert in changing
postures and in preparing medicines. They should faith-

fully and obediently carry out the given orders.”
C.S. 1. 15. 7.
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PART 1II

PROFESSIONAL AND ACADEMIC ETHICS

m oo w e

( st JaliE = agwy )
There is no end to the learing of Ayurveda.
Anatomy and pathology as the basis of surgery.
Knowledge has to be thorough.
The value of related sciences.
Both academic qualifications and practical

experience are equally important and essential.

The specialist and the specialities.






PART Il

PROFESSIONAL AND ACADEMIC
ETHIGS.

sqEaifes 9l = aggay

(A) There is No End to The Learning of Ayurveda.

A 99 gfd GEUAIZEEE WY | QEHESAT:
AR EARAT asSq 1 | e gaEtgaaa-
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o fqe c19¥

“There is no end to the learning of Ayurveda. Hence
you should cautiously and constantly devote yourself to
it. In addition, you should increase your professional
skill by learning from others without being jealous. The
intelligent would regard the whole world as their teacher,
whereas the unintelligent would think the same as their
enemy”’.

C. S. 111. 8. 14.

(B) Anatomy and Pathology as the Basis of
Surgery.

() Tiwdeai @ 9% qataaa s |
agErAfatids @ W29 T gsaa 1l

o gTe 9193
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“The surgeon who knows the structures fo all the
organs of the body cannot be mislead into errors of ana-
tomical ignorance.”

C.S. 1V 7.169.

(=) ga? S99 WS T T TAEICT: |
TGATAT QFIZTHANENT, Brals 1
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“Only he can be considered an expert ( surgeon ) who
is well versed in the practical and descriptive anatomy,
Therefore, one should start the procedures ( of surgery )
after clearing away the doubts by actually seeing ( the
surgical anatomy concerned ) and consulting ( the appro-
priate literature )”.

S.S. 1II. 5. 51,

() FAgREadida 91 wibFals  acEE |
AGLEAFAUATA 4 & QTR heara |
e fFo ¥I9

“The physician who does not try to illuminate the

patient’s basic internal ( pathological ) derangements with
the help of the light of his knowledge, can not trcat the

case properly.”
C. S. 11L. 4. 12,

(C) Knowledge Has To Be Thorcugh.

oG (O Al Lo G B TR (A S GG EL e e
frusngaraaniasmageraysRame:, a9r 9ag-
VA GINANAAATTARFRN, QI IEATAT
= [RITON , TIAFATT |EE o F Hfae-
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“Minute consideration of the drug ( dravya ) for their
taste ( rasa ), medicinal properties ( guna ), potency or
active principles ( virya ) and reactionary effects (vipaka);
of humours ( dosa ), tissues ( dhatu ) and excretory pro-
ducts ( mala); of viscera ( @saya ), vital organs ( marma ),
vessels ( sirda ), nerves (snayu); joints ( sandhi) and
bones and cartilages (asthi ); of developmental factors
of the foetus; of extraction of foreign matters lodged
in the body; of differntial diagnosis of ulcers and
wounds; of varieties of fractures and dislocations; of
curability, palliaiivity and incurabilily of the diseases
and of thousands of such other problems baffle even
those lecarned persons who possess a clear and vast
knowledge, what to speak of men with lesser intelligence.
Hence, it is very necessary for the teachers to explain
thoroughly each verse and part thereof anéc‘l' for the stu-
dents to listen to these attentively,”

S.S.1.4.5.

(D) Thke Value of Related Sciences.
() ax @R A fasseaagd |
FEME TEHT:E AsraartaiFmeas:
go Qo ¥\
“A person who studies one branch of science only

can not arrive at proper conclusions, therefore a physi-

cian should try to learn as many related sciences as
possible.”

S.S.1.4.7.
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(R) FFmENAAEAT ATAATHE | TAAAT TR
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“In order to be able to understand the related sciences
whose reference has to be taken in medical science
because of necessity, one should listen to the lectures
given by specialists of that branch, as it is not possible to

include all branches of science in one subject.”
S.S.1. 4. 6.

(3) Gaargad g qE@EAAABAG, |
afFTEEAT T FREAWFQ T )
go e ReRv
“In order to broaden your knowledge and outlook,
you should study the subject regularly, take part in
scientific debates and discussions, observe the allied

sciences and take training from specialists of those bran-

ches.”
9 S. S. 1V, 28. 27.

(E) Both Academic Qualifications and Practical
Experience are Equally Important and Essen~
tial,

() 7%g PaamET: FHEIIRFGa: |
& gERATgT TMeT AT WisRarETy |
g° o RIve
“He who knows theory only but is not so good in
practical work, gets bewildered on being confronted with

a patient, in the same way as a coward feels on the

battlefield.”
S.S. 1. 3, 48.
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“On the other hand, he, who is good in practical work
because of his boldness, but lacks theoretical knowledge,

is not respected in the cultured society ; actually he
deserves punishment by the government.”

S.S. 1. 3. 49.

(2) SwrAaEfgoraEadt awAi |
AAggUAAEFRIEa  Eat
ge e Vo
“Both these types of persons cannot be considered
experts and they are not capable of doing their work

properly; they possess one sided knowledge only and can
be likened to birds who have one wing only.”

S. S. 1. 3. 50.

(8 ) aEqnast afaa @ GuatsHaEF |
wEd FA (Al fwm: Tgega aar
go Fo UUR

“Only that intelligent person who knows both theory
and practical work is capable of obtaining success in the
same way as only two wheeled vehicle is useful in the
battle-field”.

S.S. 1. 3.53.

(F) The Specialist And The Specialities.

The surgical case was advised to be handled cnly by

a surgeon; The sub-specialities within surgery itself were
recognised.
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(R ) sFrmEhTRET STatHE IR TR,
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“In order to be able to understand the related sciences
whose reference has to be taken in medical science
because of necessity, one should listen to the lectures
given by specialists of that branch, as it is not possible to

include all branches of science in one subject.”
S.S. 1. 4. 6.

() Gaaraas qIg: Q@ AAAFA, |
afFamEEaar T gRgRawQ T (|
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“In order to broaden your knowledge and outiook,
you should study the subject regularly, take part in
scientific debates and discussions, observe the allied
sciences and take training from specialists of those bran-

ches.”
N S. S. 1V. 28. 27.

(E) Both Academic Qualifications and Practical
Experience are Equally Important and Essen-
tial.

( ¢ ) 93 RaaTrET: FREAIREGT: |
o geErargL Meq qreq Wiwfargasy |
8o go RIve
“He who knows theory only but is not so good in
practical work, gets bewildered on being confronted with

a patient, in the same way as a coward feels on the

battlefield.”
S. S, 1. 3. 48.
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“On the other hand, he, who is good in practical work
because of his boldness, but lacks theoretical knowledge,
is not respected in the cultured society ; actually he
deserves punishment by the government.”

S.S. L 3. 49.

() SuRaEfagoraaaat eawwi |
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“Both these types of persons cannot be considered
experts and they are not capable of doing their work

properly; they possess one sided knowledge only and can
be likened to birds who have one wing only.”

S. S. 1. 3. 50.

(8 ) aEqwadt AfawE @ qratsganEs |
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“Only that intelligent person who knows both theory
and practical work is capable of obtaining success in the
same way as only two wheeled vehicle is useful in the
battle-field””.

S.S. 1. 3.53.

(F) The Specialist And The Specialities.

The surgical case was advised to be handled cnly by

a surgeon; The sub-specialities within surgery itself were
recognised.
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“It is not fair for a physician to interfere in the field
of a surgeon, hence I am not going into the details of

this subject.”
C. S. VI. 26. 131.

(R ) @ gFFFaAEOTARIRR: Bt |
T FEAIATAT STTTOTAG 1|
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“In such surgical cases, experienced surgeons only,
well versed in the techniques of operation, aspiration and
the art of healing, arc authorised to perform operations,”

C. S. VL. 5. 44,

(3) T TFaFaQEITEAIT At 999 |
AT v ARt aq |

To fge WER

“Thus experts in the use of caustic or hot cauterization

should only handle the cases which fall in their domain.”
C.S. VL 5. 63,



Classification : Preoperative, Operative and Post-
Operative Stages—
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“The entire course of surgical treatment is classified
into three stages—Pirva-Karma ( Preoperative Measures ),
Pradhiana Karma ( Operative Procedures ) and Paschata-
Karma ( Post-operative Care ). Each disease will be dealt
with according to these headings.”

S.S.I1.5.3.
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PART III

PRE-OPERATIVE ETHICS

( AR )

Forewarned is forearmed.

Self assessment,

The correct pre-operative diagnosis.

Emphasis on thorough history taking, physical
examination and repeated assessment.

The treatment should be regulated according to
the severity of the disease and the condition of

the patient.
Importance of the power of resistance.
Choice between surgery and conservative treat-

ment.

The requirements should be collected beforehand.

Pre-operative localisation of the foreign body.

Pre-operative light diet and starvation.






PART III
PREOCPERATIVE ETHICS
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(A) Forewarned is Forearmed.
() qhggwIRon & Hoar wata |
o o Yoy

“Safety is in their hands only who give consideration
to all the problems beforehand.”

C.S.1.10. 5.

(R) wdanarEg @g 9Ny, SRataaEg |
Ho fge c193R

“The aim of thorough ( preoperative ) examination is
to foresee the problems that they might have to face and
to have thought about the methods to tackle them.”

C.S. 1L 8. 132.

() qragds sAOF qEREd ggata Far: |
o Ao cl§e

“The experts advice that before taking any problem
in hand, prior consideration should be given to it intelli-
gently.”

C. S. 111. 8. 68.

4
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““Therefore a practitioner who is keen to carry out
any procedure should first of all examine and thoroughly
investigate the same before carrying on the actual treat-

ment.”
C. S. I1I. 8. 79.

(u ) EsaiIEaTaE: FAitEE e RaTgaRd
FraARIa T acaAfaHEar 999 |
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“A person who does his work in a correct and metho-

dical way completes it easily and obtains the desired
results.”

C. S. 111 8. 68.

(=) mafatafraunda’ g geamd aeaad
TG STATERT, AT |
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“In complicated cases where some Of the signs and
symptoms indicate and others contraindicate a particular
form of treatment, the pros and cons of both should be
weighed thoroughly before arriving at a proper conclu-
‘sion, which should then be carried out.”

C. S.11I. 8. 134.

(B) Self Assessment.

TR qQ@a gy, " wagEaed
FEETIAER araisten a 3 |

o Fo ¢le§
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“First of all one should consider his own merits as to

whether he is capable of performing that particular work
or not.”

C. S, 111 8. 86.

(C) The Correct Preoperative Diagnosis.

(R) fafawarg @g Que@, suwrAgReem
=3 |

Feo fge wi¥

“Those who really fail to diagnose a case correctly
are also not able to render the correct treatment.”

C.S. 111 7. 4.

(R) trfad @g Qo RafmE, , qear srdaea
TRAFHFATH A |
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“There are three methods of diagnosing a case—a
sound theoretical knowledge gained by a review of the
authoritative literature; complete physical examination
of the patient; and a process of deriving the proper

inference.”
infere C.S. 111 4. 3.

- ¢ o -~ &
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“When a conclusion is derived after thorough conside-

ration of the problem from these three aspects, it is

without any error. Full concept about the case cannot

be achieved by considering it in parts only.”
C.S,111. 4.5
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(D) Emphasis on Thorough History Taking, Physi-
cal Examination and Repeated Assessment.
() fremzer fwm i gUEAEETER T

aur TeURETE AEAglateease |
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“Not taking a correct history and not doing a thorough
examination by inspection and palpation can mislead the

physician.”
S.S. 1. 10. 7.
() 33w = arag 3T wd Sifa Fiesaarg-
TAGAT IFMEISPE JARAT  AGITAQIN]
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“The following points should be specially interrogated
from the patient—residence ; climate of the locality con-
cerned ; race and caste ; the articles which suit his cons-
titution and those to which he is sensitive, onset and
history of present illness. The intensity and nature of
pain, general health, appetite, bowel, micturition, dura-

tion of illness etc.”
S.S. 1. 10. 5.

The history included the following points also—
(2) @ aFRACITEH T FATIR T IO
fasft = F@gmlal T gFSTACAA T TeAeRfAgar
JART | FETETF@ATTICAFTAN T A9 I
gEM & & AR yaE |
Fo go 1%
“Race and caste, familiar peculiarities, residence,
climatic conditions of that place, age and personal habits
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of the patient—these are the factors which influence the
individual variations amongst persons.”

C.S. V. 1.5,

() qEArRE@Ee Owa asfFay QEfear ac
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“The constitutional pattern, pathological state, con-
dition of the components, compactness and somatome-
tric measurements of the body, dietary habits, psycho-
logical make-up, appetite and digestive power, exercise
tolerance, and age of the patient should be examined
and considered to ascertain the degree of his strength.”

C. S. 11I. 8. 94.

() gEdger AMUMATED! AGET T |
swdgATEg M9 afFeaat @ gaf

“The physician, who repeatedly assesses the disease
process and examines the condition of the patient, is
not mislead easily in treatment.”

(%) sArageAfaRIeT & qrear Srar o |
AEAT FEAATEAAT ATSFT: qqqF ||
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“The wise doctor, recognising the different stages of

the disease process, prescribes the appropriate treatment
for those conditions.”

C.S. 1L 8. 37
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“Before starting the treatment of a patient, his expec-
tancy of life must be determined by the physician. In
hopeful cases, the examination should be conducted

along these lines—nature of the disease, residence and
seasonal variations, appetite, age, physical condition
and general health of the body, psychological aspects,
the articles which suit his constitution and those to which
he is sensitive, temperament of the patient and conside-
ration of appropriate treatment.”

S.S8.1.35.3

(BE) The Treatment Should be Regulated According

to the Severity of The Disease And The
Condition of the Patient—

(g)a= Gt mw&[ggwqﬁ;g-
g fagearg |
go Ho 3%19°0

“All forms of treatment should be done only after
full consideration of the intensity of the disease, the

general condition of the patient and his digestive and
metabolic powers.”

S. 8. 1. 39. 10,

(R ) 7 ARTEFIFATREAEREEdga a-
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“Very powerful medicines, thermal and caustic treat-
ment or major surgical procedures are beyond the capa-

city of toleration by the patients with poor general con-
dition. Similarly, weak medicines given without adequate

consideration to a strong patient with severe disease is
not successful.”

C. S. II1. 8.94.

(2) sfaeget gRAIsafEl  safumeRs aE-
gaad: |ig ff gasaafar Jashasany | sraaan
EAMIAH  AMHARTATATGAGTATIHGTA 0
AfqEAG: |
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“Very obese, very weak or emaciated patients cannot
bear the brunt of the disease, let alone the burden of
excessively powerful treatment. Such patients usually
succumb to strong eliminating medicines, very energetic
thermal and caustic treatment and major operations.”

V. V. L 23. (p. 170).

(F) Importance of the Power of Resistance—

(%) aq FmEa@i  =gm@i woEal Saaar
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“The wounds heal very well in the following types of
persons—young, strong and in patients with good physical
and mental stability. If all the four qualities are present
in a patient, it is a pleasure to treat his wound.”

S.S. 1. 23. 3.
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“Unless taken care of, a patient in poor general con-
dition goes from bad to worse and later he may go beyond
possibility of any recovery. As life depends on the power

of tesistance, every effort should be made w0 protect v
and increase it.”

S. S. VI 39. 147.

(G) Choice between Surgery and Conservative
Treatment,

(2) ToweaTy daes qa: fafaarsyga |
ITFA AEEISTAA: & qRFAT: ||
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“As it is impossible to guarantee success in such cases
"by even experienced surgeons, it is recommended that
this type of surgical procedure should be done only as a
last resort.”

S.S.1v. 7, 28.
() wifraai gat Teg: Braai daE w3
AEARIISIT  FASTHPAT  GITFIRT Ul
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“When death is certain by non-operative treatment
and surgery offers the only doubtful hope, it should be
carried out after taking the consent of the guardian in
order to justify himself.”

S. S.1v. 7. 29.
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(H) The Requirements Should be Collected Before-
hand.

() Brastr o¥e ST STRSIAET waR |«
& QfIFE FQ@ MTIAAACE FAA KA G-
A FEALH AT TR |

o geo IUIR

“The doctor should collect and get ready with all the
requirements beforehand. Although facilities for getting
the things may be there, at the crucial moment when
complications arise, it is not equally easy as if the drugs
were available then and there.”

C.S. 1. 15. 3.

(R) adtssaad A AT 399 AR
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“A surgeon wishing to do an operation should collect
the following things beforehand : instruments ( both
blunt and sharp ), caustics, fire, probes ( includes other
such rod like insruments as sound, director etc. ), horn
( an instrument used for cupping ), leeches, gourd ( blood
sucking apparatus ), jambavo$tha (a cauterizing needle
or probe ), cotton, gauze, suture and ligature materials,
medicinal leaves, bandages, honey, ghee, lard, milk, oil
(to be used as ointment and soothing dressing), refre-
shing liquids, decoctions, ointments, paste, fans (coolers),
cold water, hot water and towls etc.
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He should also have a team of assistants who should
be affectionate, steady and strong.”
S.S. 1. 5.6.

(1) Preoperative Localisation of the Foreign Body.
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“Wise surgeon should find out the exact size and
shape of the foreign body, its exact location in the body
should be known beforehand and appropriate instrument
for its removal selected preoperatively, before taking the

foreign body out.”
S.S.1.27. 23.

(J) Preoperative Light Diet and Starvation:
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“Before all operations the patient should take light

diet only.”
S.S.1.5.7.
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“The patient should be completely starving before
such surgical procedures as artificial or instrumental
delivery, abdominal conditions, piles, calculus disease,
fistula-in-ano, and surgical conditions of the mouth.”

S.S. L 5. 16.
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Asepsis and Antisepsis.
Care in the use of instruments.
The Incision.

(1) Qualities of an incision.

(2) The correct technique of incision.
(3) Direction of incision.

(4) Thz counter incisions,

(5) Extension of incision.

(6) Dangers of improper incision.
Choice of operation.

Importance of blood.

Importance of fluid replacement in time.

Replacement by identical substance which has
been lost.

Shock.

Careful Hemostasis.

Final Check up before closure.
The correct technique of suturing.
Cardiac arrest.






PART IV
OPERATIVE ETHICS
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(A) Asepsis And Antisepsis.
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“Patients in whom there is a break in the continuity
of tissues should always be protected from dangerous and
invisible creatures ( nigacara ).”

S. S. VI. 60. 3.

Note : It is remarkable that the conception of dan-

gerous and invisible creatures existed in those days, even
in the absence of microscope.
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“The powerfully virulent and harmful organisms, to
whom flesh and blood is very dear, invade the patient’s
tissues through the portals of entry of ulcers and wounds.”

S.S. 1. 19. 23.

Note : To-day the bacteriologist employs meat broth
and blood agar plates to culture the bacteria.
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“Opne should not sneeze, laugh or yawn without

covering the mouth.”
V. 1. 2.35.

Note : This was to prevent airborne bacterial infec-
tion, the organisms coming from nose or mouth. No
one is permitted to enter the modern operation theatre
without a cap and mask for the same reason.

(4) Protection of the wound from flies.
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“When flies come and drop the invisible organisms
on the wound they flourish on it and a severely painful

swelling appears.”
S.S.1v. 1. 119.
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“The surgical instruments should be used only after
having been heated in the fire. (Otherwise by using
unheated instrument the risk of suppuration is present—

Commentary by Dalhana on the same).”
S. S.1v. 2. 46.

Note : Could there be any better exposition of aesp-
tic surgery ? Su$ruta should really be called ‘Originator
o f Aseptic Surgery.’
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“The surgeon should make efforts so thatin (com-
pound) fracture infection does not supervene. Because
suppuration of muscles, ligaments, vessels and nerves
lead to great difficulties in the healing of fracture.”

S. S. 1V. 3, 69.

(B) Care in the Use of Instruments.
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“As sharp instruments, caustics and thermal cautery
are great weapons of death, the surgeon should use

them very carefully with a balanced state of mind.”
V. V.1 40. (p. 274)
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“When a person unconversant with the handling of
surgical instruments, uses them on the patients, above
mentioned accidents and other complications are liable

to occur.”
S. S. 11l 8. 21.

(3) An Advice to the Plastic Surgeons in the use
of Dermatomes.
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“When the blade of the knife has been made so sharp
that it can slice the hair into two, the different parts of
the instruments have been fixed properly, the adjustments
regarding the measurements have been done correctly
and it has been held in the proper way, only then should
it be used in surgical operations.”

S.S. 1. 8. 14,

Note : Every single word mentioned here holds true
till to-day.

(C) THE INCISION.,

(1) Qualities of an Incision.

aaaal e an gl Mo sl Jo-

FOT: |
ge Hf’ ¢

“These are the qualities of a good incision-—it should
be of adequate length, extensible, having regular and
uniformly cut edges, having all the layers cleanly incised
and should be independent.”

S.S.1.5.8.

(2) The Correct Technique of 1ncising.
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“The incision should be made swiftly in one stroke

only.”
S.S. L. 5. 1.

Note : “A sharp knife should always be used and
the skin should be cut cleanly at one stroke throughout
the distance required.”

(Farquharson, 1962)
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(3) Direction of incision.
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“The incision should be made in the direction of

hairs.”
S.S. 1. 5. 7.
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“The incision should be oblique in the following
regions—eyebrow, cheek, temple, forzhead, eyelid, lip,

gum, axilla, belly and groin.”
S.S. I. 5.13,
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“The experienced surgeon should make the incision
like a full moon (circular), or like a half-mocn (semicir-
cular) in the upper and lower limbs and about the anus
and penis.”

S.S.1L5. 14.

Note : Examples of circular incisions are limb am-
putations, circumcision and partial amputation of the
penis. The value of making semicircular incisions along
lines of cleavage (Langer’s lines) has been recognised only
lately. ‘‘Surgical incisions made along Langer’s lines
heal with a minimum of scar tissue, incisions across the
lines heal with a heaped up or broad scar.”

' ( Last, 1959 )

5
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(4) The Counter Incisions.
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“Counter incisions should be given at some distance,

one incision is not enough to clear the wound comple-

tely.”
S.S. 1. 5. 11.

Note : Counter incisions have to be given to provide
adequate drainage, e. g.in dependent parts after incising

5 reast abscess and in flanks after splenectomy or chole-
cystectomy etc.

(5) Extension of Incision.
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“In whichever direction, the tracks lead and where-
ever pockets are present, at all those places incisions

should be made so that no offensive material should be
left.”

S.S.1.5. 12,

(6) Dangers of Improper Incision.
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“If the above mentioned precautions are not taken,
there is danger of injuring the blood vessels and nerves
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and causing excessive pain. There is also a delay in
wound healing and keloids are likely to form.”

S.S. 1. 5, 15.
(D) Choice of Operation.
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“The learned, withthe help of his own knowledge,

should try to choose between the procedures which should
be carried out from those which have to be rejected.”

S.S. 1. 18. 34,
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“Circumstances arise sometimes, depending upon the
part affected, age and general condition of the patient
or upon the residence of the patient, the prevailing
climatic conditions and the severity of the disease, when
a recommended procedure become contraindicated and a
prohibited method of treatment becomes indicated.”

' C. S. VIIL 2. 26.
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“The wise doctor should not adhere exclusively to

what is written in the books, but use his own discretion
and reasoning.”

C.S. VIIL 2. 25.
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«“Although the authorities may recommend a certain
procedure, one should himself think about it intelligently,
because an unreasoned out procedure, even if it is success-
ful can be considered only a chance success.”

C. S. VIIL. 2. 28.

(E) Importance of Blood.
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“Blood is the origin of body ; the body totally
depends upon it, hence every attempt must be made to

preserve it. In other words blood is equivalent to the life
itself.”

S. S. 1. 14, 44,
(R) afzge & R a@augaEg |
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“Pure blood ( containing adquate amounts of all its

constituents ) imparts strength, complexion and a healthy

life to the individual. Actually the whole mode of life
of a person depends upon blood.”
C.S. 1. 24. 4.

(F) Importance of Fiuid Replacement in Time.
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“In a case of quick loss of fluid, immediate replace-
ment restores the balance and stabilizes the patient.”

C. S.1. 23, 31.

(G) Replacement by Identical Subtance Which Has
Been: Lost,
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“Best treatment of any lost substance is replacement
by an identical expander.”

S. S. I 15. 10.

Note—Modern treatment of burns with plasma loss
demands that plasma or its substitute dextraven
should be given as plasma expander within the
first 48 hours of burn.

(H) Shock.
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“After an accident or foreign body introduction, the
body feels intense amount of pain and conciousness is
gradually lost, resulting in shock. In case surgical
intervention is required and extraction is considered
desirable, it should be done only after carefully exami-
ning the vital organs.”

S. S. I1l. 6. 20.
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(2) First Aid and Artificial Respiration for
Impending Shock on a Sinking Patient.
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“Cold water should be sprinkled on the patient who is
gradually loosing conciousness, his vital parts should be
protected and his breath should be revived again and
again.”

S.S.1.27.11.

(I) Careful Haemostasis.
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“After incision and removal of the cause of trouble!

and having made the wound bloodless?; having fomented
with heat or by applying warm ghee® etc.: having caute-

1. The reference to context in this chapter is that of extrac-
tion of foreign bodies, although the word ‘Shalya’ has
been used in Ayurved to imply all those causes in which
their surgical removal is urgently |indicated, e, g. any
foreign body, collected pus, obstructed foetus, concoeled
haematoma, tumours. etc,

2. Modern surgery emphasizes on meticulous haemostasis.
The hazards of improper control of bleeding are only too
well known,

3. Making the ghee hot would probably have sterilized it and

its application on the wound would have served two
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rized', if necessary, having applied a paste of ghee and
having bandaged, instructions should be given regarding
its further management.”

S.S. 1. 27. 12.
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““These are the four methods of stopping the bleeding-
saadhanam?, skandanam3, pacanam®*, and dahnamb5.”

S. S. 1. 14. 39.

(J) Final Chcck-up Before Closure,
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purposes— hacmostasis and a soothing cffect, especially
during surgery on a concious or semiconcious patient as
was practised in those days. Hot swabs are used even to-
day to check the bleeding and clean the surgical
wounds.

1. Cauterization is a valuable method of haemostasis in
surgery to-day. The diathermy machine used for coagu-
lating or cutting is an indispensable armamentarium
of the modern operation theatre. Many scientific articles
have been published on its use,

2. Process of helping the inherent tendency of vessels to
contract by applying astringent lotions,

3. Process of thickening or coagulating the local blood.

4. Process of sctting up suppuration in the wound.

6. Process of cauterisation.
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“PDust. hairs, nails, loose bone-pieces and such other
( foreign ) matter, when found in the wound ( befor clo-
sure ), should be removed, because if they are not
removed, they would produce extensive suppuration and
different types of pain.”

S. S.25. 18, 19.
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““The paritics should be sutured only after replacing
the intestines correctly at their appropriate places, Ifit

remains displaced (from its normal anatomical position)
b
it can create trouble to the extent of taking life.”

V. VL. 26, 47.

(K) The Correct Technigue of Suturing,
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“Then, having raised the edges of the wound apg
having brought them into apposition, they should be

sutured by a fine thread.”
S. 8.1. 25, 20.

(L) Cardiac arrest.
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““Ghee should be massaged over the vital parts for the
recovery of life.”
S. S. 1. 5. 18 and Dallhana.

(It could be considered a variant of external cardiac
massage advocated recently by Kouwenhoven et al (1960),

and others in place of open chest cardiac massage for
cases of cardiac arrest. )
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“Sudden loss of conciousness and vital functions ( e.g.
cardiac arrest ) making the patient almost dead and wood
like demands measures which are immediately effective,
otherwise his life would be extinct soon. In such cases
action should be taken with the same quickness with
which a wise person would try to grab a utencil which
has fallen in desp waters before it reaches the bottom.”

C.S. L 24, 44, & 45.
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POST-OPERATIVE ETHICS
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The Post-operarive ward and the bed.
Care of the patient.

Caution in the use of strong medicines.
Check the result.

Post-operative dressing and bandage.

Post-operative sedation.






PART YV
POST-OPERATIVE ETHICS
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(A) The Post-operative Ward and the Bed
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“First of all a ward for the operated case should be

selected. That place should be well planned, well equip-
ped and well arranged.”

S.S.1. 19, 3.
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“The surgical bed should be of adequate dimensions

(size) and well provided with mattresses and drawsheets,

pleasant to look at, the head end should face towards

east and it should be well guarded.”
S.S.1.19.5,

o ~_¢ N\
( }) aftns GEEfRgTe: fAdasRaRTaTE g3
areia |
geo o %10
“The patient should lie comfortably on such a bed
attended upon by sympathetic and affectionate friends
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and relatives, who should be good conversationalists

also.”
S.S.1.19. 7.

(B) Care of the Patient.
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“Having admitted the patient to such a ward, which
is not exposed to blasts of wind, clear directions should
be given regarding further management.”

S. S.1V. 6. 4.
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“The patient should carefully protect the wound from
his own activities such as getting up, lying down, turning
on the side or while he fis up and about, or speaking
loudly etc.”

S.S. L 19, 11.
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“In cases of lowered or deranged vitality, improve-
ment in the condition should be tried by special restora-
tive measures, which should not be injurious in any other
respect.”

S.S. 1. 15. 28.
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“Patient’s general health should always be maintained,
as it helps to lessen the intensity of the disease process.”

S.S.1V. 18. 3.
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“The chronically sick, emaciated patient and those in
whom discharging ulcers have been present for a long time
causing debility, an attempt should be made to increase

his weight by feeding him with a highly nutritious diet,
without upsetting the gastro-intestinal tract.”

S.S.1V. 1.123.

(6) Importance of Healing From the Bottom-(e. g.
Operated Fistula-in-ano).
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“Due to haste, the wound should not be allowed to
heal up leaving some insipid matter or pus underneath,

as it would lead to recurrence on the slightest provoca-
tion.”

S.S. L. 5. 37.
(C) Caution in the Use of Strong Medicines (e. g.
Antibiotics)
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«When due to certain unavoidable circumstances,

such medicine is indicated whose correct use produces

nectar like effects but may act as poison if improperly
administered, it should be used with skill and care.”
C. S. VII. 12. 85.

(D) Check The Result.
It was advised to check the results of operation

post-operatively. As an example signs of correct

reduction after fracture or disiecation is cited here.
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“The expert surgeon should reduce correctly the frac-
tured bone or a dislocated joint, comparing it with the

opposite normal part.” :
C. S. VI. 25. 68.
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«A dislocated joint should be regarded reduced corre-
ctly only if it is unlocked, is not shortened in length,
is not unduly prominent and is frecly movable without

ain.”
’ S.S.1v. 3. 70.

(E) Post Operative Dressing and Bandage.
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“After this, medicinal pastes should be applied over
the wound which should then be covered by a thick layer

of pad and bandaged.”
S.S.1.5.17.

(2) The second dressing.
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“After this the old bandage should be opened on the
third day and reapplied exactly as before. There is no
hurry to open it on the second day. If the bandage is
opened on the second day, it may lead to delayed heal-

ing and cause more pain.”
S.S.1.5. 35.

(3) Further dressings.
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“After this (third day), during further dressings,
lotions, ointments, bandages, diet and the period of am-
bulation and other activities should be varied depend-
ing upon the condition of the wound, the prevailing
climatic condition of the year (hot, cold or humid etc.)

and thc gencral condition of the patient.”
S.S. 1. 5. 36.

(2) 2a*d PR St Taea Sy Sedg |
SATT SALSSTTACAATREANT T JRGATT
Yo Qe FAERS



( 82)

“In winter and spring the dressing should be changed
every third day and in summer and rainy scason every

second day.”
S. S. L. 5. 39.

(F) Post operative sedation.
7 AT TSHAVEHAET A= TAT AT Feat |
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“Severe pain fdue to the operative procedure making
the patient restless can be relieved by gently applying

luke-warm ghee mixed with muleth1(Glycerrhiza Glabra).”
S.S. 1L 5.41.
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PART VI
THE ETHICS & IMPORTANCE OF
EXPERIMENTAL SURGERY

FEATHFETTT,
Definition of Yogya :
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“To obtain complete success in the aimed (operating)
work, practise of similar operations before hand is called
yoga ( experiment ); and performance of such practise is
called yogya.”

Commentary by Cakrapani on
S.S.Lo9.1.
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“Therefore he who wants to be expert in the use of
surgical operations and caustic or thermal cauterization
should practice the same experimentally on similar prob-

lems.”
S.S.I1.9. 6.
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THE ETHICS & IMPORTANCE OF
EXPERIMENTAL SURGERY

TEIFNGTIT
Definition of Yogya :
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“To obtain complete success in the aimed (operating)
work, practise of similar operations before hand is called
yoga ( experiment ); and performance of such practise is
called yogya.”

Commentary by Cakrapani on
S.S.L9.1.
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“Therefore he who wants to be expert in the use of
surgical operations and caustic or thermal cauterization
should practice the same experimentally on similar prob-
lems.”

S.S.1.9. 6.
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“That surgeon always gets success who is well versed
in the art of using surgical instruments, therefore he

should always be trying to acquire knowledge in the use
of various instruments.”

S. S. 1. 8. 20.
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«“An intelligent surgeon who does experimental

surgery methodically on such articles as stated above does

not lose the presence of his mind, while doing the actual
operation.”

S.S. 1.9t 5.
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PART VII
QUACKS
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“The physician who learns the science of medicine
under the guidance of his preceptors and regularly takes
the practical training and then practices medicine is a
real physician; others are quacks.”

S.S.1.4. 8.
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“The practitioner who does not know medical proce-
dures ( e. g. massage, heat therepy, medication, purgation,
stomach wash by the vomitting technique and enema etc.)
and surgical techniques ( €. g. incision, drainage, tapping,
curettage, sounding, probing etc.) is a quack. Such a
person kills people due to his greediness, and survives
only because of the negligence of the government.”

S.S. 1. 3. 52.



(%)

(2) afgRamamEE 23 9RglYa |
STTIAT Arqedll ArarIIasTRot |
' go q\o 9s190

“Surgery by him who opens an ‘unripe’ swelling, as
also of his who neglects a ‘ripe’ abscess is based on
indecision and both of them should be regarded as
quacks.”

S. S. 1. 17. 10.
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“He who knows when the abscess is ‘unripe’; has a

tendency towards ‘ripening’ or is ‘fully ripe’ is the real
doctor. Others are quacks.”

S.S8.1.17. 6.
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“Medicines equivalent even to nectar (a fluid which
when orally taken makes the person immortal and eter-
nally young ) when prescribed by quacks may act like
fatal weapons, lightening or poisons; hence one should
avoid the quacks.”

S. S. 1. 1ILL. 51.
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“Even after having noticed the signs of impending
death the doctor should not tell that to the patient;

instead constant reassurance should be given.”
K. S. p. 41.

(R) gfad IYT: AAMATET FAAQTSIY T77 7
qUiHasd a ANSTAFATIELISTAET  AISCFAATT
qrqga |

o fFo <193

“Diminished expectancy of patient’s life, even if you
know, should not be mentioned at such place, where if

so said, it would hurt the patient or someone else.”
C. S. II1. 8. 13.
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“Appropriate treatment must be carried out till the
last breath of the patient’s life: because sometimes luckily

even the dyingipatient-may survive.”
—Bhaisajya Ratnavali.
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PART IX
ETHICS IN EMERGENCY SURGERY
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“In emergency cases, the doctor should not apply:

the routine methods of treatment, instead he should act
as if his own house is on.fire.”

S. S. L. 5. 40..
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