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1. INTRODUCTION

Shalyatantra is one of the eight branches of Ayurveda dealing
with surgical and para-surgical management of diseases. The
term Shalya denotes foreign bodies or pathological tissues
requiring removal, whereas Tantra refers to systematic
scientific knowledge. The discipline is principally based on the
Sushruta Sambhita, which is regarded as one of the earliest
comprehensive surgical treatises in the world.

Acharya Sushruta described more than 300 surgical procedures
and 120 surgical instruments together with detailed principles
of wound management, fracture treatment, rhinoplasty,
cataract surgery, anorectal surgery, urinary stone surgery,
haemostasis, asepsis, and postoperative care. Many of these
principles remain relevant in contemporary surgical science.
Recent scientific interest has focused on validating these
procedures through evidence-based clinical research and
translational studies. Ksharasutra therapy has become one of
the best-studied Ayurvedic para-surgical interventions, while
Agnikarma, Ksharakarma, and Jalaukavacharana continue to
gain wider clinical acceptance. [
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2. Aim

To critically review the recent advances in Shalyatantra and
evaluate their scientific relevance, clinical applications, and
future prospects from an Ayurvedic perspective.

3. OBJECTIVES
To review the classical foundations of Shalyatantra.

e To summarise recent scientific advances in Ayurvedic
surgery.

e To evaluate evidence supporting Ksharasutra, Agnikarma,
Ksharakarma, and Jalaukavacharana.

e To assess integration of Shalyatantra with modern surgical
science.

e To identify future research priorities.

Historical Background of Shalyatantra

Shalyatantra occupies a distinguished place among the eight
branches of Ayurveda. Acharya Sushruta systematically
described pre-operative (Purva Karma), operative (Pradhana
Karma), and post-operative (Paschat Karma) care. He
classified surgery into the Ashta Vidha Shastra Karma—
Chedana, Bhedana, Lekhana, Vedhana, Eshana, Aharana,
Visravana, and Sivana.

The Sushruta Sambhita also documents more than 120 surgical
instruments (Yantra and Shastra), detailed anatomical
knowledge, fracture management, rhinoplasty, wound care,
anorectal surgery, and trauma management, reflecting the
advanced status of ancient Indian surgery. [J
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Recent Advances in Shalyatantra

Advances in Ksharasutra Therapy

Ksharasutra therapy is the most scientifically validated para-
surgical procedure in Ayurveda for the management of fistula-
in-ano. Standardization of medicated thread preparation,
quality control, gamma sterilization, and improved
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pharmaceutical processing have enhanced its safety and
reproducibility. Clinical studies demonstrate low recurrence
rates, preservation of anal sphincter function, and satisfactory
wound healing compared with selected conventional
procedures. Current research also explores modified herbal
coatings and advanced imaging for better treatment planning.
PSV MKendra +2

Advances in Agnikarma

Agnikarma is a therapeutic cauterization technique primarily
indicated in painful musculoskeletal disorders. Standardized
metallic probes, temperature-controlled devices, and infrared
thermal monitoring have improved procedural precision.
Clinical studies suggest beneficial effects in plantar fasciitis,
osteoarthritis, cervical spondylosis, and chronic pain
conditions through pain reduction, improved circulation, and
functional recovery.
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Advances in Ksharakarma

Ksharakarma employs alkaline herbal preparations for
haemorrhoids, warts, sinus tracts, and localized lesions.
Pharmaceutical standardisation and quality assurance have
improved consistency and clinical outcomes. Studies indicate
reduced bleeding, shorter operative time, and lower recurrence
in appropriately selected cases.
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Jalaukavacharana (Medicinal Leech Therapy)

Medicinal leech therapy has regained importance because of
its anti-inflammatory, anticoagulant, and analgesic effects.
Modern applications include chronic venous insufficiency,
diabetic ulcers, osteoarthritis, reconstructive surgery, and
difficult wounds. Improved infection-control measures and
standardized protocols have enhanced clinical acceptance.

Advances in Vrana (Wound) Management

Ayurvedic wound management integrates Vrana Shodhana and
Vrana Ropana using formulations such as Jatyadi Taila,
Madhu, Ghrita, Haridra, and Nimba. Contemporary advances
include herbal hydrogels, collagen-based dressings, nano-
formulations, and bioactive wound-healing materials that
promote angiogenesis, collagen synthesis, and epithelial
regeneration. These innovations show encouraging results in
diabetic ulcers, chronic wounds, and postoperative wound
care. PSV MKendra +1

Integration with Modern Surgical Science

Modern imaging modalities including ultrasonography, CT,
MRI, Doppler imaging, and endoscopy have improved
diagnosis and treatment planning in Ayurvedic surgery.
Operation theatre protocols, anaesthesia, asepsis, minimally
invasive techniques, and electronic clinical documentation
have strengthened patient safety and research quality. Digital
technologies, artificial intelligence, and simulation-based
surgical education are emerging as valuable tools for future
Shalyatantra practice. Regulatory reforms have also expanded
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structured surgical training for qualified postgraduate
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4. DISCUSSION

Recent scientific evidence indicates that Shalyatantra has
evolved into an evidence-informed integrative surgical
discipline. Ksharasutra possesses the strongest -clinical
evidence among Ayurvedic surgical procedures, while
Agnikarma, Ksharakarma, and Jalaukavacharana continue to
demonstrate encouraging outcomes in selected clinical
settings. However, further multicenter randomized controlled
trials, international standardization, and translational research
are essential for broader global acceptance.
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Future Perspectives

Future development of Shalyatantra should focus on:
Standardisation of Ayurvedic surgical procedures.
Multicenter randomised controlled clinical trials.
Al-assisted surgical planning.

Regenerative medicine and tissue engineering.
Development of innovative herbal biomaterials.
Global collaborative research.

Digital surgical education and simulation.
Evidence-based clinical practice guidelines.
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5. CONCLUSION

Shalyatantra continues to represent one of the most
scientifically promising branches of Ayurveda. Integration of
classical surgical knowledge with evidence-based biomedical
science has significantly enhanced its clinical relevance.
Procedures such as Ksharasutra, Agnikarma, Ksharakarma,
and Jalaukavacharana, together with advances in wound
healing and modern surgical technology, provide a strong
foundation for integrative surgical care. Continued research,
international collaboration, and standardized clinical protocols
will further establish the global role of Shalyatantra. [

PSV MKendra +1

REFERENCES

1. Dalhana. Sushruta Sambhita. Varanasi: Chaukhambha
Sanskrit Series Office.

2. Acharya YT, editor. Sushruta Samhita. Varanasi:
Chaukhambha Surbharati Prakashan.

3. Sharma PV. Sushruta Samhita. Varanasi: Chaukhambha
Vishvabharati.

4. Tripathi B. Sushruta Samhita. Varanasi: Chaukhambha
Sanskrit Pratishthan.

5. Singh G, et al. Ksharasutra therapy in fistula-in-ano: A
review. J Ayurveda Integr Med.

6. Gupta SK, et al. Clinical evaluation of Agnikarma in
musculoskeletal disorders. AYU.

7. Shukla VK, et al. Ayurvedic wound management:
Current perspectives. J Res Ayur Siddha.

8. Sharma R, et al. Leech therapy in modern medicine.
Indian J Tradit Knowl.

Peer-Reviewed Journal

Volume 1 Issue 4 [Jul-Aug] 2026

9. World Health Organization. WHO traditional medicine

strategy 2025-2034.

10. National Commission for Indian System of Medicine.
Competency-based postgraduate curriculum in Shalya
Tantra. New Delhi: NCISM.

11. Patwardhan B, et al. Ayurveda and evidence-based
medicine. J Ayurveda Integr Med.

12. Rao RV, et al. Advances in integrative surgery. J Integr
Med.

13. Bhatt N, et al. Recent innovations in Ayurvedic surgery.
AYU.

14. Singh A, et al. Herbal biomaterials in wound healing. J
Ethnopharmacol.

15. Jain AK, et al. Contemporary perspectives in
Shalyatantra research. Anc Sci Life.

Creative Commons (CC) License
This article is an open-access article distributed under the terms
and conditions of the Creative Commons Attribution—Non-
Commercial-No Derivatives 4.0 International (CC BY-NC-ND
4.0) license. This license permits sharing and redistribution of
the article in any medium or format for non-commercial
purposes only, provided that appropriate credit is given to the
original author(s) and source. No modifications, adaptations, or
derivative works are permitted under this license.
About the author
“ Dr. Nitin Urmaliya is an Associate Professor and
- Head of the Department of Agadatantra Evum Vidhi
* Vaidyak at Government Autonomous Ashtang
v Ayurvedic College, Indore, Madhya Pradesh, India.
? He is engaged in teaching, academic activities, and
research in the field of Ayurveda, particularly
Agadatantra and Vidhi Vaidyak.

9 © 2026 Dr. Rajesh Maharatha, Dr. Nitin Urmaliya. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0
International License (CC BY NC ND).https://creativecommons.org/licenses/by/4.0/



https://creativecommons.org/licenses/by/4.0/

