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Abstract

The symptoms include intermittent claudication, rest pain and 

resemblance term for arterial thrombosis, but the term `Dhamani-
Pratichaya`(arterial thrombosis) described under kaphaja 

dhushtijanya disease. Rakthamokshana (jalaukavacharana) 
is an ancient and crucial parasurgical procedure for treating 

atherosclerotic changes in both legs, complaints of severe leg pain 

This case is discussed. 
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Introduction 

muscular arteries, involving both systemic 

and diabetes mellitus, hyperlipidemia, 
hypertension and hyper- homocysteimia 
are also important risk factors are major risk 
factors.  

Case Study
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(vitiated blood). This excess accumulation of Kapha (biological 

Charaka Samhita, Dhamani 
Sankoch, Gambhir Vatarakta, is not only related to thrombosis 

but can also be correlated to vasospasm. 2

Case Report 
Patient Information

hypoglycaemic agents

patient for the publication of this case report and accompanying 
images.

Clinical Findings
General Examination

cyanosis, clubbing, or lymphadenopathy. Mild oedema is observed 
around the ulcer. 

Local Examination

knee joints and on both thighs. There are no signs of discoloration 

feeble. 

Vitals

Prakriti Assessment

predominant.

Investigation
Laboratory investigation suggests normal 

leukocyte (6900), bleeding time 10 minutes, 

Right lower limb 

arteries. 

pattern. 

arteries. 

and popliteal arteries demonstrate a normal 

The posterior tibial, anterior tibial, and dorsalis 
pedis arteries also demonstrate a normal 

Brachial (Rt) - 140 mmHg 
                 (Lt) - 140 mmHg 
Posterior Tibial (Rt) - 120 mmHg 
                              (Lt) - 140 mmHg 
Dorsalis Pedis (Rt) - 80 mmHg 
                            ( Lt) - 80 mmHg 

                   ( Lt) - 1 

T. Glycimet PG2 (1-0-1) 

Diagnosis

Thromboangitis obliterans
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Timeline of Events and Interventions

Event Date/Duration Description

First Symptoms Six years prior

Diagnosis

the current hospital. Short-segment nerve stenosis of the right popliteal 

One day

Kashayam, Kaisora Guggulu, Chandraprabha Gulika, Pramehari 

Outcomes

 Diabetic neuropathy:

 Varicose veins:
and discomfort, although claudication is less typical.

 Spinal stenosis: Lumbar spinal stenosis can mimic claudication 

Diagnostic Reasoning: 
on a combination of clinical presentation, physical examination 

cramping pain and intermittent claudication are classic symptoms 

feeble dorsal pedis popliteal artery pulsations.

 Arterial Doppler of both lower limbs: This revealed multifocal 

 Ankle-Brachial Index (ABI) Report
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 Laboratory investigations: While largely normal, these tests helped rule out other causes of symptoms and assessed 
overall health status

Therapeutic interventions 

Medicine Dose Duration Rationale

Manjishtadi 
Kashayam

food

7 days

implicated in Dhamani Pratichaya (atherosclerosis).

Kaisora Guggulu 7 days

clearing Kapha and Medha accumulations.

Chandraprabha 
Gulika

3 BD 7 days

Pramehari 
Paneenyam

7 days

Follow-Up and Outcomes

Scale Range

Visual Analog Scale (VAS) 0-100 mm 85 mm (severe pain) 20 mm (mild pain)

Numeric Rating Scale (NRS-11) 0-10

Wong-Baker FACES Pain Scale Faces 0-10 (even numbers) Patient pointed to Face #5 Patient pointed to Face #1
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 Walking Distance Improvement:

indicates a substantial improvement from his initial complaint 

certain distance, sometimes compelling rest.
 Adverse Reactions

therapy

Discussion

(margavarodha janya vikara) arising from dushta rakta dhathu 
(vitiated blood). Dhamani (arteries), being an upadhathu (sub-
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tissue) of rakta dhathu (blood), are prone to 
blockages caused by the accumulation of 
Kapha and Medha (biological humor and 
fat), termed Shonitabinshandan (thickness 

involves the deposition of lipids, smooth 
muscle cells, and connective tissue, leading to 

Jalauka-avacharan (leech therapy) 

Raktamokshana (blood-letting) property, 

dushtarakta (vitiated blood). The therapeutic 

by biomedical research, identifying over 100 
bioactive substances in leech saliva. These 
substances include natural anticoagulants 
(e.g., hirudin), platelet aggregation inhibitors, 
vasodilators, and tissue repair facilitators, 

reduce thrombotic tendencies, and mitigate 
ischemia at the bite site4,5. 

underscore its immediate positive impact.

(Manjishtadi Kashayam, Kaisora Guggulu, 
Chandraprabha Gulika, Pramehari 

regulation, particularly relevant for a patient 

at balancing the doshas and dhatus implicated 
in Dhamani-Pratichaya, thereby supporting 
the overall vascular health and potentially 


