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Introduction: Kat’eegraha, described as a manifestation of Pakvasayagata Vata under
Vatavyadhi, represents a common and functionally disabling condition comparable to low
back pain. Vasti Karma is considered the principal therapeutic modality for Vara disorders
owing to its systemic and regulatory actions. Madhutailika Vasti, a type of Yapana Vasti
(sustaining or rejuvenative enema), is traditionally administered in Aturahastapramana (in-
dividualised patient-specific dose). Classical references also advocate multiple Putaka ad-
ministrations until the attainment of Samyak NiruhaLaksana (proper signs of therapeutic
purification) to ensure optimal therapeutic outcomes; however, this practice is less com-
monly implemented in contemporary settings. The present study aimed to evaluate the safety
and clinical effectiveness of multiple Putaka administrations of Madhutailika Vasti in re-
ducing the signs and symptoms of Kat 'eegraha and in attaining Samyak Niruha Laksana.
Materials and Methods: This study presents a subgroup analysis of 16 participants aged
2060 years who were diagnosed with Kat’eegraha and required multiple putaka admin-
istrations during the Yoga vasti period. Ethical approval was obtained from the Institutional
Ethics Committee (IRB No: IRB/CL/20/23; dated 10-10-2023). Eligible patients received
Yoga Vasti on alternate days for 8 days as per institutional protocol. Pain intensity, tender-
ness, and functional disability were assessed using the Visual Analogue Scale (VAS) and
Oswestry Disability Index (ODI) at baseline (Day 0) and on Day 9 (the day following com-
pletion of therapy) and the Event evaluation scale were assessed after each putaka in each
Niruha. Data were analyzed using SPSS 2016.

Results: Significant improvement was observed in all primary outcomes (n = 16), with pain
intensity, tenderness, and ODI scores showing highly significant reductions (p <0.001). Five
of seven Samyak NiruhaLaksana parameters also improved significantly (p < 0.05) across
successive Niruha stages following multiple Putaka administration of Madhutailika Vasti.
Discussion: The clinical improvement may be attributed to the Vatanulomana (normaliza-
tion of Apana Vata) and Vata—Kapha hara (pacification of Vata and Kapha) actions of
Madhutailika Vasti, with progressive attainment of Samyak NiruhaLaksana, indicating a cu-
mulative therapeutic effect in Kat 'eegraha.
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Conclusion: Multiple Putaka administration of Madhutailika Vasti in Atura-hasta Pramana
significantly reduced pain and disability in Kat'eegraha and promoted attainment of Samyak
Niruha Laksana. No adverse events were observed during the intervention period, indicating
that the procedure is safe and clinically beneficial in low back pain.
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INTRODUCTION: Kat’eegraha, de-
scribed under Vatavyadhi, is characterized
by pain and stiffness localized in the Kati
(lumbar) region, often leading to restriction
of movement and functional limitation. In
contemporary clinical terms, it closely cor-
relates with low back pain (LBP), defined
as pain occurring between the 12th rib and
inferior gluteal folds, with or without radi-
ation'. Low back pain is one of the leading
causes of disability worldwide and repre-
sents a significant occupational health con-
cern, particularly among sedentary working
populations®. Factors such as increasing
age, elevated body mass index, and seden-
tary lifestyle contribute to its prevalence
and persistence’.

Management of LBP varies depending on
chronicity. Acute and subacute cases are
usually managed with activity modification
and pharmacological therapy such as non-
steroidal anti-inflammatory drugs
(NSAIDs), while chronic cases often re-
quire a multimodal approach including
physiotherapy and exercise-based rehabili-
tation®*. Although these approaches pro-
vide symptomatic relief, long-term man-
agement is frequently limited by recur-
rence, adverse drug effects, and economic
burden, necessitating exploration of safe
and sustainable therapeutic alternatives.

In Ayurveda, Paricakarma therapy is re-
garded as an effective approach for sys-
temic regulation and biological purifica-

tion. Among these procedures, Vasti is con-
sidered the most important therapeutic mo-
dality due to its wide range of systemic ac-
tions®. Acarya Caraka has described vari-
ous types of Vasti, among which Yapana
Vasti is known for its sustaining and restor-
ative properties’. Madhutailika Vasti, a
type of Yapana Vasti prepared using equal
proportions of Madhu (honey) and 7aila
(sesame oil), exhibits both Lekhana (reduc-
ing) and Brmhana (nourishing) actions®’.
Classical texts emphasise individualised
dosing for Niruha Vasti. Susruta describes
the use of Atura-hasta Pramana, corre-
sponding to Prasrta Pramana, for deter-
mining the dose based on the patient’s own
palm measure'. Dalhana further describes
Madadhutailika Vasti as Pdada-hina, indicat-
ing a relatively reduced quantity compared
to the standard Niruha dose''. Additionally,
Vagbhata states that Niruha Vasti may be
administered repeatedly until the attain-
ment of Samyak Niruha Laksana, depend-
ing on the patient’s strength and Dosa sta-
tus'?.

Previous clinical observations have sug-
gested that repeated administration of
Madhutailika ~ Vasti  in  Atura-hasta
Pramana facilitates the attainment of
Samyak Niruha Laksana and improves clin-
ical symptoms.'* However, despite classical
support, this approach is not widely prac-
ticed in routine clinical settings, possibly
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due to concerns regarding procedural
safety.

Therefore, the present study was under-
taken to evaluate the procedural safety and
clinical outcomes of multiple Putaka ad-
ministrations of Madhutailika Vasti in pa-
tients with Kateegraha, through subgroup
analysis of cases requiring repeated admin-
istration.

AIMS & OBJECTIVES

e To test the effectiveness of Madhu-
tailika Vasti administered as multiple Pu-
taka in reducing the signs and symptoms of
Kat’eegraha.

e To test the effectiveness of Madhu-
tailika Vasti administered as multiple Pu-
taka in attaining Samyak Niruha lakshana
in the management of Kat eegraha
MATERIALS AND METHODS
Clinical study: The study was conducted in
the Inpatient Department (IPD) of the Pan-
chakarma Department at Vaidyaratnam
P.S. Varier Ayurveda College Hospital. A
total of 34 patients diagnosed with Kat ee-
graha were screened and enrolled in the
parent clinical study. Among them, 16 par-
ticipants required multiple Putaka admin-
istrations of Mdadhutailika Vasti during the
Niruha phase and were included in the pre-
sent subgroup analysis. Participants were
aged 20-60 years. Informed consent was
obtained from each patient before their in-
clusion in the study. Patients were free to
withdraw their names from the study at any
time without giving any reason.

Ethical consideration:Ethical committee
clearance was obtained with IRB No-
IRB/CL/20/23, dated 10-10-2023.

e Informed consent: A structured in-
formed consent proforma approved by the
Institutional Ethics Committee was pro-

vided, and written informed consent was
obtained from all participants before enrol-
ment. A pre-designed case record form
(CRF) was maintained to systematically
record demographic data, clinical findings,
intervention details, and outcome assess-
ments.

Diagnosis criteria: Participants having
pain in the Kati region, plus any one of the
following tests is positive,

e Genslen’s test

e Gillie’s test

e  Pump handle test

e Schober’s test

e Inclusion criteria: Participants ful-
filling diagnostic criteria

e Participants eligible for vasti

e  Age group 20-60 years

e Gender — no discrimination

o Vyadhi Avastha Niraama

e Participants who give informed con-
sent

Exclusion criteria: Known case of fracture
or dislocation of vertebrae

e Deformities or congenital defects

e TB spine

e Known case of neoplasm

e Uncontrolled hypertension (HTN
>160/100 mmHg) and diabetes mellitus
(FBS >126 mg/dl)

e Pregnant and lactating women
Investigations (for screening)

e Blood pressure

e Blood routine

e FBS, ESR and Total cholesterol

e X —ray — Lumbar — sacral spine AP/L
view

e Intervention:  Participants  were
screened for niraama lakshana before start-
ing yogavasti.

Yoga vasti pattern Table 1 intervention

www.ijaar.in

IJAAR VOL7 ISSUE 6 JAN-FEB 2026 281



[ Leeya Sam, Subin VR; Clinical Outcomeof Multiple Putaka (Repeated Administration) Madhutailika
Vasti in Atura-Hasta Pramana (Patient-Specific Hand Measurement) in Kat ‘eegraha (Low Back Pain)]

Particulars |(Intervention
Poorva karma | Localized abhyanga with Tila taila and Nadi sweda.
Pradh ana Madhutailika Vasti on the 2™, 4" and 6™ day respectively. Anuvasana vasti
karma with Sahacharadi taila 75ml on the remaining days.
Time of Niruhavast: 10 -11 am
procedure Anuvasana vasti: after lunch (12:30 — 1:30 pm)
Dose In standardised Aaturahasthapramana (240 ml)'* No.of put’aka — till
Samyak Niruha lakshana
Duration 8 days (Yoga vasti pattern)

Table 2. Ingredients of Maadhutailika Vasti'*

Madhu 60 ml

Taila 60 ml

120 ml (15 grams of the drug was boiled with 240 ml

Eranda Moola Kwatha of water and reduced to 120 ml)"®
S’atapushpaa 24 gm
Saindhava 12 gm

Table no. 3 yoga vasti pattern
Day 1 2 3 4 5 6 7 8
Vasti A N A N A N A A

A=Anuvasana Vasti, N= NiruhaVasti

The standard procedure for Kasaya vasti
and Sneha vasti was utilized in this study'®.
Patients were advised Pathya—Apathya
(wholesome and unwholesome dietary and
lifestyle regulations) as per institutional
standard operating protocol based on clas-
sical guidelines for Vasti therapy'’.

e Duration of treatment: The two Vasti
were given on alternate days for 8 days as a
Yoga-vasti pattern.

e  Onthe day of Niruha, after the first Pu-
taka, if the participant had not attained the

Samyak Niruha Lakshana (SNL), another
administration was performed immediately
during the same sitting, up to a maximum
of four administrations. SNL was assessed
with a validated proforma.

Outcome measures: Visual analogue
scale'® and Oswestry disability index!
were assessed on the 0" day and 9" day.
Samyak Niruha Lakshana on the 2, 4™ and
6" day (after each putaka and in each
Niruha)"
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Event evaluation scale was assessed on
2md 4t and 6 day (after each putaka in
each Niruha)"

Collection of data: The data was collected
from the case record form.

Data Analysis: Data was compiled and

sheet. Statistical analysis of data was done
using SPSS 2016.

Statistical Analysis: Where data fol-
lowed normality, Parametric tests were
used; where data didn’t follow normality,
Friedman’s test, and the Wilcoxon signed
coded using a Microsoft Excel spread- rank test were used.

Observation : 1. Effect on signs and symptoms of Kat’eegraha

Table no: 4 Effect on Kat’eegraha

parameter BT (mean+SD) AT (mean£SD) | Test value P value
VAS 6.38 = 1.088 1.13+2.391 t=9.791 <0.001
Tenderness 1.25+ 0.447 0.25+0.577 7 =-3.557 <0.001
ODI 2.25+0.447 1.25%.68 7 =-3.557 <0.001

(Abbreviations: BT — Before Treatment; AT — After Treatment; VAS — Visual Analogue
Scale (0-10 scale, higher scores indicate greater pain intensity); Tenderness graded on a clin-
ical scale (0 — absent, 1 — mild, 2 — severe); ODI — Oswestry Disability Index used to assess

functional disability using a grading score, where higher scores indicate greater disability.)

Following treatment, VAS, tenderness,
and ODI scores showed statistically sig-
nificant reductions (p < 0.001), indicating

1. Effect on Samyak Niruha Lakshana
Table no: 5 Antiki (details of the last vega) score across all Niruha

substantial pain relief, decreased tender-
ness, and improved functional ability in
Kat’eegraha patients.

Niruha Putaka 1(Mean = SD) | Putaka 2 (Mean = | Putaka 3 (Mean = SD) | P value
NI1(n=9) | 0.78+0.44 ?.]?)liOSS 1.67+0.71 0.005**
N2(n=5) | 1.00+£0.00 1.40+0.55 2.20+0.45 0.022%**
N3(n=0) | 1.50+0.52 2.30+0.48 0.002"

(Abbreviations: N1 — Day 1 Niruha; N2 — Day 2 Niruha; N3 —Day 3 Niruha. ‘n’ indicates the
number of participants who required and completed multiple Putaka administrations on the
respective Niruh aday,**Friedman test, “Wilcoxon signed-rank test)

Antiki scores increased significantly across
Putakas in all Niruhas (p <0.05), indicating

progressive attainment of Samyak Niruha-
Laksana
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Table no:6 Prasrista Vina-Miitra-Samirana (easy evacuation of faeces, urine and flatu-
lence) across all Niruha

Niruha Putaka 1(Mean = SD) | Putaka 2 (Mean =+ | Putaka 3 (Mean = | P value
SD) SD)

NI1(n=9) | 2.33+1.00 3.00+0.00 3.00+0.00 0.050**

N2(n=6) | 3.00+0.00 3.00+0.00 2.50+1.23 0.368**

N3(n=0) | 2.50+0.89 3.00+0.00 0.317

Significant improvement was observed only in Niruhal (p = 0.050), while Niruha2 and 3
showed no significant change, suggesting early achievement of adequate elimination.
Table no:7 Asayalaghava (lightness in abdomen) Scores across all Niruha

Niruha Putaka 1(Mean =+ | Putaka 2 (Mean £+ SD) | Putaka 3 (Mean = | P value
SD) SD)

NI1(n=9) | 1.78+0.67 2.00+0.50 2.78+0.44 0.001**

N2(n=5) | 2.20+0.45 2.20+0.45 3.00+0.00 0.018**

N3(n=0) | 2.75+0.58 3.00+0.00 0.102%

Significant improvement was noted in Niruhal (p = 0.001) and Niruha2 (p = 0.018); Niruha3
showed a non-significant increase.
Table no:8 Laghuta (lightness in the body) across all Niruha

Niruha Putaka 1(Mean £+ SD) | Putaka 2 (Mean = | Putaka 3 (Mean =+ | P value
SD) SD)

NIi(n=9) | 1.33£.71 1.44+.73 2.44+.53 0.002**

N2(n=5) | 1.60+.89 2.20+.84 2.80+.45 .050%*

Laghuta improved significantly in Niruhal (p =0.002) and Niruha?2 (p = 0.050), demonstrating
progressive bodily lightness.

Table no:9 Gatra Mardavam (reduced stiffness/ spasm in the body parts) across all Niruha

Niruha Putaka 1(Mean £+ SD) | Putaka 2 (Mean * | Putaka 3 (Mean = | P value
SD) SD)
NI1(n=9) |2.00+.50 2.00+.50 2.00+.50 -
N2(n=5) |2.20+.45 2.20+.45 2.20+.45 -
No change was observed across Putaka, indicating a stable response throughout.
Table no:10 Indriya prasannata (sensory clarity) across all Niruha
Niruha Putaka 1(Mean = SD) | Putaka 2 (Mean =+ | Putaka 3 (Mean =+ | P value
SD) SD)
N1(n=9) | 1.00+.00 1.00+.00 1.00+.00 -
N2(n=5) | 1.06+.25 1.06+.25 1.00+.00 -

Scores remained stable with no significant variation across Putaka.
Table no:11 Agni (digestive/metabolic capacity) and Ruci (appetite or desire for food)
across all Niruha

Niruha Putaka 1(Mean = SD) | Putaka 2 (Mean =+ | Putaka 3 (Mean = | P value
SD) SD)

NI1(n=9) |.89+.33 .89+.33 .89+.33 -

N2(n=5) | 1.00+.00 1.00+.00 1.00+.00 -

No significant changes were observed; digestive parameters remained consistent during treat-

ment
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RESULTS :

Signs and symptoms of Kat’eegraha

The study revealed that significant im-
provement was observed in all outcome
measures following treatment (n = 16).
The mean VAS score decreased from 6.38
+ 1.088 before treatment to 1.13 +2.391 af-
ter treatment, demonstrating a statistically
highly significant reduction in pain inten-
sity (paired t-test, t(15) =9.791, p < 0.001).
The mean tenderness score reduced from
1.25 +0.447 to 0.25 +£ 0.577, with a statis-
tically highly significant difference con-
firmed by the Wilcoxon signed-rank test (Z
=-3.557,p<0.001).

Similarly, the mean Oswestry Disability In-
dex score decreased from 2.25 £ 0.447 to
1.25 £ 0.68, showing statistically highly

significant ~ improvement  (Wilcoxon
signed-rank test, Z =—3.557, p <0.001)
Samyak Niruha Lakshana

Non-parametric analysis of seven clinical
indicators across three Niruha demon-
strated significant improvement in Aantiki,
Asaya Laghavam, Laghuta, Prasysta Vit-
Mootra-Sameerana, and Ruci & Agni (p <
0.05), indicating progressive attainment of
Samyak Niruha Laksana with successive
Putaka. Gatra Mardavam and Indriya
Prasannatd remained stable with mild im-
provement.

DISCUSSION

Effect of Vasti on the visual analogue
scale (VAS): The primary objective of the
present study was to evaluate the effective-
ness of the intervention in improving the
signs and symptoms of Kat'eegraha (low
back pain). Low back pain is currently the
leading cause of disability worldwide, with
increasing prevalence and significant soci-
oeconomic burden. It not only restricts mo-
bility but also affects productivity, psycho-
logical well-being, and overall quality of

life?*. Although conventional management
modalities such as NSAIDs, physiotherapy,
and surgical interventions provide sympto-
matic relief, their long-term use is often
limited by adverse effects, cost, and recur-
rence of symptoms. This necessitates safe,
cost-effective, and sustainable therapeutic
alternatives®!"?2,

In the present study, a statistically highly
significant reduction in pain was observed.
indicating marked clinical improvement.
Significant improvement was also noted in
tenderness and functional disability, re-
flecting both symptomatic and functional
benefits.

The disease Kat 'eegraha is mentioned as a
symptom of pakvaas ayagata vaata kopa®,
and it manifested due to kevala vata or
sama vata. Kati desa is the seat of vata
dosa, and the sandhi or joint is enriched
with kapha dosa. So vata kapha hara and
vatanulomana treatment was preferred. The
Sodhana therapy significantly cures the
apana vaigunya and reduces pain in kati
desa. The ingredients of Madhutailikavasti,
like lavana and madhu, have sookshma,
srotos ‘uddhikara, yogavaahi, anuloman,
and kaphahara properties. Further, lavana
has the unique property of annihilating
stam bha-bandha-san ghaata®*. Also,
there is no other medicine better than faila
for curing vaata kopa®. Erand’amoola has
specific action in the #rik and kat i region®.
The kalka is prepared from s’atapushpa,
which itself has anulomana and veda-
naasthaapana action®’. Due to repeated ad-
ministration of vasti effect of medicine may
be more pronounced, as there is more con-
tact time for the medicine with the colonic
mucosa?®. In short, Niruha brings vaataan-
ulomata in kosht’ha and helps in reducing
pain and stiffness in the lower lumbar spine.
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Effect of Vasti on tenderness :The mean
tenderness score showed a marked reduc-
tion from baseline to after treatment. The
median score also declined, with a shift in
the overall score range toward lower val-
ues. Following intervention. Statistical
analysis using the Wilcoxon signed-rank
test demonstrated a highly significant im-
provement, indicating a substantial reduc-
tion in tenderness after treatment.
Madhutailika Vasti exerts its therapeutic ef-
fect through Vatanulomana and Srotoso-
dhana mechanisms, correcting localized
Vata sanga in the Kati region. Rectal mu-
cosal stimulation during Vasti activates en-
teric and autonomic reflex pathways, influ-
encing segmental neuromuscular tone and
reducing paraspinal muscle spasm. En-
hanced regional circulation and modulation
of inflammatory mediators decrease noci-
ceptor sensitization, thereby reducing pain
and tenderness.?*-°

Effect of Vasti on Oswestry Disability In-
dex : In the present study, a significant re-
duction in disability scores was observed.
The improvement in ODI can be attributed
to the reduction in pain and tenderness, as
well as the alleviation of other clinical signs
and symptoms of low back pain. This
symptomatic relief directly translated into
better mobility, reduced disability, and en-
hanced performance in day-to-day activi-
ties, thereby improving overall quality of
life. ODI is a widely accepted, disease-spe-
cific instrument to assess the degree of dis-
ability and functional impairment in low
back pain patients, and it has shown a
strong correlation with pain intensity and
functional status'®,

Effect of Vasti on Samyak Niruha Lak-
shana

The attainment of Samyak Niritha Laksana
following Madhutailika Vasti reflects a co-
ordinated physiological response across
multiple functional domains governed pre-
dominantly by Vata. Progressive attain-
ment of Samyak Niruha Laksana was ob-
served across successive Putaka admin-
istrations, with greater completeness fol-
lowing the second and third Putaka com-
pared to the initial administration. Addi-
tionally, a reduced requirement for multiple
Putaka on subsequent Niruha days suggests
cumulative therapeutic adaptation and im-
proved physiological responsiveness. The
achievement of Antiki indicates effective
elimination culminating in Kapha-anta
suddhi. MadhutailikaVasti facilitates this
through Vatanulomana, Srotosodhana, and
Kapha Vilayana. During the initial admin-
istration, the action is primarily localized to
the Pakvasaya, promoting mala sodhana.
With successive Putaka, the therapeutic in-
fluence appears to extend to deeper Dhatu,
enhancing the expulsion of Dhatugata
Dosa. Repeated mucosal contact may aug-
ment local stimulation and absorptive
mechanisms, thereby strengthening elimi-
native efficiency.Restoration of the normal
course of Apana Vata plays a central role in
achieving unobstructed evacuation, re-
flected in Prasrsta Vit-Miitra-Sameerana.
Repeated administration in  Aturahas-
tapramana dosage supports physiological
regulation of Apana early in the course of
therapy, ensuring smooth and effortless
elimination.

The reduction in Gatra Mardava (body
stiffness) suggests effective Srotosodhana
and Vatanulomana, resulting in improved
ease of movement irrespective of the under-
lying pathology. This response indicates
normalization of Vyana Vata, which gov-
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erns circulation and coordinated bodily ac-
tivity>!.

Improvement in Indriya Prasannata signi-
fies enhanced sensory clarity achieved
through Vata regulation and clearance of
Kapha-dominant mala bhavas. It reflects
the restoration of equilibrium of doshas.
Finally, the enhancement of Agni and Ruci
highlights the yogavahi role of Vata in di-
gestive regulation. By correcting the gati of
Vata and relieving avarana, Niritha Vasti
strengthens Agni bala and supports meta-
bolic stability’!. Collectively, these re-
sponses demonstrate that Madhutailika
Vasti produces a structured and progressive
therapeutic effect, aligning closely with the
classical description of Samyak Niritha
Laksana and validating its systemic effi-
cacy.

Discussion on Event Evaluation
Assessment using the Event Evaluation
Scale revealed no adverse events during the
administration of Madhutailika Vasti. This
safety profile can be attributed to the use of
small, carefully = measured  doses
(Aturahastapramana), which limit the ad-
ministered volume while ensuring thera-
peutic efficacy. The Vata-hara, anulo-
mana, and Srotosodhana properties of the
formulation further contribute to physiolog-
ical stability and minimise procedural com-
plications.

The absence of complications across multi-
ple putaka indicates that the intervention is
well-tolerated in patients with Katigraha.
These findings are consistent with classical
Ayurvedic principles that emphasize indi-
vidualized dosing, sequential administra-
tion, and patient-specific tailoring, reinforc-
ing the suitability of Madhutailika Vasti for
routine clinical use.

CONCLUSION: Kat’eegraha, a Vata-
dominant disorder of the lower back, signif-
icantly affects functional ability and quality
of life. The findings of the present study in-
dicate that administration of Madhutailika
Vasti in Aturahastapramana through multi-
ple putaka effectively reduces the clinical
features of Kat’eegraha and facilitates the
attainment of Samyak Niruha Laksana.
Evaluation using the event evaluation scale
revealed no significant adverse events, sug-
gesting that the procedure is safe and well-
tolerated. Therefore, Madhutailika Vasti
administered in Aturahastapramana may
be considered a safe and effective therapeu-
tic approach in the management of Kat ee-
graha.

Limitation: The outcome assessments in
the present study were recorded on the 9th
day of intervention. A longer follow-up pe-
riod would be required to evaluate the sus-
tained therapeutic effects of the interven-
tion.

Self-declaration: I hereby declare that I
have not used Artificial Intelligence (Al) or
any Al-based tools for the preparation of
this manuscript.
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