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5. Trividha Karma (Pre, Operative and Post Operative care)

Unit 5. Trividha Karma (Pre-, Operative-, and Post-operative Care)

ey F @, T, TeSTehA T, G SAT Y Negueadn: 13 |l

— Susruta Samhita, Sutrasthana 5 (Agropaharniya), sloka 3.

1) Orientation: What is Trividha Karma?

Trividha Karma in Salyatantra means the three essential phases of surgical care that ensure safety and success:

1. Purvakarma — Before you cut: patient, instrument, and environment preparation with-.consent and planning.
2. Pradhanakarma — During the operation: execution of Astavidha Sastra-karma aided by Yantra-karma.
3. Pascatkarman — After you finish: recovery, wound care, analgesia, monitoring, documentation, and follow-up.

You will score by explicitly naming these three, then showing how you apply Susruta’s verses to each phase.

2) Purvakarma — Preparing the patient, instruments, and procedure

2.1 Patient preparation (clinical checklist)

¢ Ildentity & procedure verification; site marking.

History & exam: comorbidities (cardio-pulmonary, renal, hepatic, endocrine), allergies, meds
(anticoagulants/antiplatelets, SGLT2 inhibitors), previous anaesthetic issues.

ASA class & functional status; airway assessment.

Investigations as indicated (Hb, sugar, RFT, ECG; imaging as per case).

Optimisation: BP/DM control, anaemia correction, smoking cessation =4 weeks, nutrition.

Fasting: 2-4-6 rule (clear fluids-breastmilk-light solids).

Prophylaxis: antibiotics within 60 min of incision (agent per protocol), DVT measures, glycaemic & thermal
control.

e Consent: see Section 5.

Classical environment:

Quote and explain Su. Su. 19/5 (Vranitagara): asambadha (spacious), sastirna (clean linen/draping), manojha
(light/ventilation), praksiraska (consistent head-end orientation), sasastra (instruments ready). This mirrors modern OT
zoning, lighting, sterile sets.

2.2 Instrument & OT readiness (quality and sterility)

¢ Instrument sets mapped to classical Yantra groups (Samdamsa, $Salaka, Nadi, Tala, Svastika, Upayantra) — Su.
Su. 7/5-6.

e Sterilization validated (steam preferred for metals; BI/Cl logs). Hinges open; heavy items low in trays; count and
integrity checks.

e Upayantra in place: lights, drapes, tourniquet, pads, trays, suction — justified by their explicit inclusion in Su. Su.
7/5-6.

e Team brief (WHO checklist): roles, antibiotics, VTE plan, anticipated blood loss, rescue plans.

2.3 Procedure planning

e Steps script: incision line/planes, dissection strategy, haemostasis methods, potential Astavidha components
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(e.g., Chedana, Lekhana, Sravana, Sivana), drains, dressing plan.
e Equipment map to Yantra-karmani (Su. Su. 7/17): e.g., Esana (probe), Cusana (suction), Praksalana
(irrigation), Aharana (extraction) etc.

Use in exam: Write “PUrvakarma aligns with Su. Su. 19/5 for ward/OT set-up and Su. Su. 7/5-6 for making
the instrument ecosystem ready.”

3) Pradhanakarma — Doing the operation (Astavidha Sastra-karma) with
Yantra support

3.1 Astavidha Sastra-karma — the eight operative actions

FaETEdT, e 5/5 — Irefay g
T=T TEARATET | TIUT— S, W, T, T, TSI, e, Faare, draafiafa o

Chedana (&%) — Incision to open access; choose proper blade/plane.
Bhedana (¥&) — Cutting out/excision of diseased tissue.

Lekhana (¥%+) — Scarification/scraping of indurated/elevated tissue.
Vyadhana (814 — Puncture/aspiration (e.g., hydrocele).

Esana (uyum) — Probing/sinus exploration.

Aharana (380 — Extraction (foreign body/stone/tooth).
Sravana/Visravana (sTaur/fagmaw) — Evacuation/drainage.

Sivana (§19+) — Suturing/repair after proper sodhana.

Errors to avoid (quote and explain):

“EeTafed fade T Ma=SE e : | TaTeaaear ssetayr & sqm9a: &ar: 1”7 — Su. Su. 25/30
Hina (inadequate), Atirikta (excess), Tiryan (oblique/off-plane), Atma-chedana (self-injury).
Prevention: correct marking, retraction, haemostasis, instrument selection, ergonomic grip.

3.2 Yantra-karmani (24 actions) in the theatre
“TeAEAT o g— fravae. . AT gfewfa: 1" — Su. Su. 7/17

You should be able to say which Yantra action you use at a given step:

e Esana (probe) before incision into a sinus;

e Cusana (suction) and Praksalana (irrigation) during drainage;
e Aharana/Vikarsana (extraction/traction) with Samdamsa;

¢ Bandhana/Pidana (compression/dressings) before closure;

e Rjukarana/Vivarana (align/open) to improve exposure.

3.3 Intra-operative safety

e Counts (sponges/needles/instruments) before close.
e Antibiotics re-dose as per duration/blood loss.
e Specimen labelling and documentation.
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e Analgesia plan (local infiltration/blocks + systemic multimodal).
e Drain rationale & secure fixation.

4) Pascatkarman — Post-operative care

4.1 Immediate (PACU)

Airway, breathing, circulation; pain, PONV, temperature, urine output.

Analgesia: paracetamol/NSAIDs unless contraindicated; opioids titrated; consider regional catheter if planned.
Antibiotics per procedure; avoid unnecessary prolongation.

DVT prophylaxis (mechanical/pharmacologic).

Communication: operative findings, drains, special instructions.

4.2 Wound & drain care

e Dressing: clean, dry; first review at 24-48 h unless indicated earlier.
e Signs of complication: redness, discharge, fever, disproportionate pain—prompt review.
e Drain: output chart; remove when < specified threshold and serous.

4.3 Enhanced recovery (ERAS-aligned)
e Early oral intake as tolerated, early mobilisation, incentive spirometry, glycaemic control, normothermia.
4.4 Discharge & follow-up

e Advice: wound care, activity limits, red-flag symptoms, medication list.
e Review timing and suture removal day (site-dependent).
o Documentation complete and legible; operative note, consent, device/implant stickers, counts reconciliation.

Classical echo: Su. Su. 19/5 supports clean, orderly recovery spaces (manojiha, asambadha), with
necessary sasastra materials on hand for dressings.

5) Informed Consent — Steps in a patient/simulated environment

Identify patient; ensure decision-making capacity (or appropriate surrogate).
Explain the condition in simple terms: diagnosis and why a procedure is needed.
Describe the procedure (what will be done, by whom, where).
Discuss benefits, material risks (common & serious), and alternatives (including no procedure).
Anaesthesia plan basics and specific risks (LA/RA/GA).
Peri-operative care expectations: fasting, hospital stay, pain plan, drains, possible blood transfusion/ICU if
relevant.
Questions encouraged; check understanding (teach-back).
Voluntariness confirmed; right to refuse/withdraw stated.
9. Document: language used, interpreter if any; name & designation of explainer; date/time; witness where
mandated.
10. Signatures: patient (or guardian), explainer, witness; provide a copy.

oukwNH

0

Special situations: minors, impaired capacity, emergencies (implied consent to life-saving interventions), language
barriers (certified translation).
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6) Observing/Assisting — What a 3rd BAMS student must do

6.1 Observe common procedures

e Incision & drainage, excision of small swellings, wound debridement & primary closure, hernia incision exposure,
drain placement/removal, abscess dressings, suturing techniques and knot-tying, application of splints.

6.2 Assist in minor surgical procedures

e Maintain sterile field; pass instruments correctly; handle tissue gently; suction/irrigation; retraction; cut suture to
correct length; prepare dressings.

6.3 Observe emergency life-saving procedures

e Tube thoracostomy set-up, cricothyrotomy tray preparation, control of external haemorrhage (pressure, tourniquet),
reduction/splintage, FAST scan assistance (if trained), CPR team roles.

Ethics & safety: assist only under supervision; escalate concerns; document honestly; respect confidentiality.

7) High-yield tables for viva

7.1 Linking Astavidha to instruments & Yantra-karmani

Sastra-karma Typical step Yantra-karma assist (Su. 7/17) Examples
Chedana Skin incision Vivarana/Vivartana Retractors/skin hooks
Bhedana Excision Vikarsana/Aharana Forceps traction & removal
Lekhana Scarify margins Pramarjana/Praksalana Swabs/irrigation
Vyadhana Puncture Cusana Trocar + suction

Esana Probe tracts Rjukarana Probes/directors

Aharana Extract foreign body Pidana/Bandhana Compression then dressing
Sravana Drain pus Marga-visodhana/Nadi Irrigation & drain

Sivana Suture/repair Bandhana Dressings/splints

7.2 Post-operative red flags

Fever, tachycardia, hypotension, increasing pain, purulent discharge, ileus not resolving, calf swelling (DVT),
breathlessness (PE), oliguria—act early.

8) Rapid Recap (speak out in 45 seconds)

“Trividha Karma = Purvakarma (patient-instrument-procedure prep aligned to Su. Su. 19/5 and 7/5-6),
Pradhanakarma (execute Astavidha Sastra-karma, Su. Su. 25/1, assisted by Yantra-karmani, Su. Su. 7/17, while
avoiding vyapada, Su. Su. 25/30), and Pascatkarman (ERAS-aligned recovery, wound/drain care, documentation).
Consent and checklists make it safe and ethical.”
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Assessment

A. MCQs (Single Best Answer)

1.

10.

The Vranitagara verse that supports ward/OT set-up is from:
a) Su. Su. 7/17 b) Su. Su. 19/5 ¢) Su. Su. 25/1 d) Su. Su. 7/4

. Which phase explicitly includes obtaining consent and antibiotic prophylaxis?

a) Parvakarma b) Pradhanakarma c) Pascatkarman d) None

. Esana must precede exploration of a sinus. This action is catalogued under:

a) Astavidha Sastra-karma b) Yantra-karmani (Su. 7/17) c) Vyapada d) Upayantra dosa

. Hina-karma in Su. Su. 25/30 refers to:

a) Over-incision b) Inadequate operation c) Oblique incision d) Surgeon self-injury

. Packing a cavity and applying compression after drainage correspond to:

a) Purana & Pidana (Su. 7/17) b) Aharana & Esana c) Vyadhana & Sivana d) Bhedana & Lekhana

. A drain placed with irrigation intra-op is best justified by:

a) Su. Su. 7/4 alone b) Marga-visodhana/Praksalana & Sravana (Su. 7/17; Su. 25) c¢) Su. Su. 19/5 only d)
Su. Su. 25/30 only

. The WHO safety checklist belongs most appropriately to:

a) Parvakarma & Pradhanakarma b) Pradhanakarma only c) Pascatkarman only d) None

. After closure, ensuring correct instrument/sponges count falls under:

a) Pradhanakarma (before leaving OT) b) Plrvakarma _c) Pascatkarman only d) Irrelevant

. Early mobilisation and analgesia titration belong to:

a) Pirvakarma b) Pradhanakarma c) Pascatkarman  d) None
The purpose of Upayantra in OT is best captured by:
a) Cutting tissue b) Assisting main actions (lights, drapes, tourniquet, trays) c) Suturing d) Bone sawing

Answers: 1-b, 2-a, 3-b, 4-b, 5-a, 6-b, 7-a, 8-a, 9-c, 10-b.

B. Short Answer Questions (3-5 lines each)

1.

vk wnN

Define Trividha Karma and list two items each under Purvakarma, Pradhanakarma, Pascatkarman with
scriptural references.

Enumerate Astavidha Sastra-karma (Su. Su. 25) and write one line on vyapada with prevention.

Map any five Yantra-karmani (Su. Su. 7/17) to the tools you will set out on your tray.

Write a concise post-operative order set for a drained abscess with a dependent drain.

Steps of informed consent for a minor excision under local anaesthesia.

C. Long Answer Questions

1.

Discuss Trividha Karma for an inguinal hernia repair: pre-op assessment and consent (with Su. Su. 19/5,
7/5-6), intra-operative plan referencing Astavidha Sastra-karma (Su. Su. 25/1) and Yantra-karmani (Su. Su.
7/17), avoidance of vyapada (Su. Su. 25/30), and comprehensive Pascatkarman including ERAS elements.

. “Classical doctrine, modern safety.” Justify instrument preparation with Su. Su. 7/5-6, environmental readiness

with Su. Su. 19/5, action selection with Su. Su. 7/17 and Su. Su. 25, and show how these translate into today’s
WHO checklist, counts, drains, analgesia, and documentation.

Final line for your answer sheet

Name the phase (Parvakarma-Pradhanakarma-Pascatkarman), drop one Susruta verse for that phase, then narrate
the exact clinical step. This is how you demonstrate text-anchored, patient-safe surgery in BAMS exams.
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Additional reading - Sushruta Sutra Ch 25

Opening & Authority

STTAT SN o [ZTeATE ST T : (13l

T WA ==Y (R

Now, then, | will expound the chapter on the eight kinds of surgical procedures. Thus spoke the venerable Lord
Dhanvantari.

Chedya — to be excised (cut out)

FRT VI U= T |
AU I AAT ST [13]]
I STGATIA A H AT TS VSaT |
ETIATE RN To d Iraq@a: (el
YT IRITIT Ao a1l

To be excised: fistula-in-ano (bhagandara), nodules/tumors (granthi), kapha-type nevi (tila-kalaka), indurated ulcer-margins
(vrana-vartma), tumors (arbuda), hemorrhoids (arsas), skin tags (carmakila), ‘bony/fleshy masses; foreign bodies,
tar/stone-like nodules, fleshy conglomerates, goiter-like swellings, indurations of tendons/muscles/vessels, ant-hill-like
sinuses (valmika), multiple-pored lesions ($ataponaka), and also adhrusa, venereal chancres (upadamsa), fibrous/fleshy
overgrowths (mamsa-kandi, adhi-mamsaka).

Bhedya — to be incised (opened)
=T faeaa T S === Y|l
srrfear T faaares gg7: afaariar: |
THEIEET: AT ST saq=2ra: lI51l
TR TSI T ShIRT sl |
T : &I Yot arda=ast sl

qirsedr e 7@ o = yarfeor: |
FhegeaT ST R aHEST I T 9 Ikl

To be incised: abscesses (vidradhi) and the three dosic kinds of granthi at suitable sites; early erysipelas/spreading
swellings (visarpa) and enlargements that crack; carbuncles of prameha, edemas, breast disorders, avamanthaka;
kumbhika, dependent sinuses (anusay1 nadi), paired/clustered tracts (vrndau), puskarika and alaji (oral lesions), many
minor disorders, alveolar and palatal/dental pus-collections, tonsillar abscess (tundikert), goitrous swellings (gilayu),
lesions that are ripening, and bladder/fatty cystic swellings and those due to stones.

Lekhya — to be scraped

TEATITTHT UTevd : [Rerregaagiaa |

RS Taaa T A= denTraragtaar lie

AT HUSH A=<l Hra=iaeaar 2ol

To be scraped: the four rehint throat lesions, leucoderma (kilasa), sublingual swelling (upajihvika), fatty overgrowths, gum
disease (danta-vaidarbha), granthi, eyelid/tongue masses; ring-type piles, fibrous overgrowths, and raised fleshy lesions.

Vedhya — to be punctured/venesected

T T agfadT g afaR e (ol

To be punctured/venesected: various veins; urinary/vesical enlargements and ascites (udakodara).

Esya — to be probed/explored
TSIT ATST : HUCATIS FUT TR0 3 (193]
To be probed: sinus tracts; wounds containing foreign bodies; wounds that have formed false passages.

Aharya — to be extracted/removed

SATETAT: MG T S RuHATSTH (19911

ST HeITITe a99 s 7 1921

To be extracted: three kinds of “gravel” (calculi), impacted tooth/ear matter and urinary stones; foreign bodies; obstructed
fetus; and impacted feces lodged in the rectum.

Sravya — to be drained/let out

GTeAT fasrae: O o qaeae (92l
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FSTFT AT : HoT: WTHT T HIIN : |

TEITHAT: TATIET (aT]se = STforas 11931

ST Ao TeEwaTea e o |

TSI IEIT: TN (qerivat 9 ¢ |l

()T T e fvear: HiHe: |

TAaSE: UG Iarar aagege: gyl

TR RO TSS =T : &[T 39T 195 I

To be drained: five kinds of abscesses (except the universal type); skin diseases (kustha), painful vata conditions, localized
swellings; disorders requiring fomentation, elephantiasis, blood vitiated by poison; tumors, erysipelas, nodules; the three
types of venereal sores; breast diseases; tearing carbuncles (vidarika); perforations/ulcerations, swollen uvula/tonsil (gala-
salika), thorn-like bodies and wormy tooth disease; periodontal swellings with gum-boil, cold-toethache, dental pustules;
lip disorders of pitta, blood and kapha types, and many minor ailments.

Sivya — to be sutured

HIeAT A AHITIS (H=T: FieAtadr maT: lig& |l

GETIUTET I ST TAq e q=ar: 9wl

To be sutured: lacerations and clean-cut wounds (well-defined gashes), those arising from fatty tissue injuries, fresh
wounds, and wounds involving mobile joints.

When not to suture & cleansing

T AT aIseT T T Areaarta: sl

AT AA R aIATIT ... TY G a9 ligall

Do not suture lesions affected by caustics, cautery or poison, nor those carrying air (vata-traversed channels), nor those
with internal bleeding/foreign bodies; these require proper cleansing first.

TSR HATETE I T e ya=a I sl

SR AT ST T 70 |

w9 fafaeT: FEETEATRA faumaae lige.l

Dust, hairs, nail-parings and the like—and loose bone fragments—if left inside will cause profuse suppuration and varied
pains; therefore these must be removed/cleansed.

Suture materials & methods

AT FU T~ ST UTTeras |

AT FEH G0 Toh I =aheT ar [Roll

SO AT STZAT T aT I : |

TANSH AT Areg orded I 1R8I

ISR {vIaT TSI HIHgT geTaa- |

T U= TS T T At (R

Then, after adjusting the wound edges, suture with fine thread—of bark or asmantaka fiber; or with flax/linen thread, or
tendon, or (child’s) hair; or fibers of murva and guduci. Stitch gently, by spiral (vellitaka), looped (gophanika), continuous
(tunna-sevani), or. simple interrupted (rju-granthi), as appropriate.

Needles — shapes, use & spacing

I ST T T HA L JATS AT |

ST TASIAT TFGT e JrsiT gferar 1R31
AT (EaT AR |

SCHATTEA T : T &I : GHAT R aT: [IR¢ |l
FRIATAN ST~ RHUSHAT: |

rfere frgrees aT gt o ST IRy I

T & AU TS G e saoo==+ RSl

At sites with little flesh and at joints, use a round needle about two finger-breadths; for fleshy regions, an elongated, three-
finger, triangular one is valued; a bow-curved needle suits vital areas, scrotum and abdomen. These three types should be
sharp and well set, with tips circular like the stalk of a malati flower. Do not take bites too far apart or too close: too far
causes pain at the wound-lip, too close causes cutting/tearing of the margin.

Dressing & after-care

T AT =g~ eI Sfaamad |
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Cover the well-sutured wound with a linen pad and dust around with powders of priyangu, collyrium, yastyahva (liquorice),
and rodhra; or with salaki-fruit powder; or cover again with a thin linen. Then bandage appropriately and prescribe
regimen.

Eight procedures named; details elsewhere
eSOy & qHET ahTfaad |
fafafcaay are—a= faeareaer aaaa IRl

Thus the eight procedures are briefly declared; their full detail will be told in the Therapeutics.

Four mishaps to avoid
EFTTaRe fads T =g e T : |
TATYAaET SSEfas AT TS : TaT: (130l

The four mishaps are: doing too little, too much, obliquely, and cutting one’s own limb.

Warning against unskilled practice

AT B TR T T8 T e : |

TET TG (V% HIE T&T T AN o [aar 1139

Through ignorance, greed, bad counsel, misapplication, fear, or confusion, if a physician uses the knife, he creates further
disorders.

T AT TS AT shigemeg g |

Rrenfayera e 39 faasragufavageaT 3

One who repeatedly applies caustics, knife, cautery, and drugs without proper reasoning—anyone wishing to live should
shun such a doctor from afar, as one avoids deadly poison.

TIT g cq T A= (ST (T : S gaTey 97|

TETGFT TEY &0 STl dgoeamerar warae 33l

Even rightly used, if applied on vital spots and joints it injures veins, sinews, and bone; in a fool’s hand it may deprive a
person of life in a moment.

Signs of serious (vata/marma) injury

I AT : T+ THIET faarse aoa=rsorT

FEATSTAT oA aTae dIaT &eil arahdryy aredr: 137l

Dizziness, delirium, collapse, fainting, abnormal movements, chill/heat changes, limb-droop, syncope, upward rush of vata,
and severe pains—these are vata-induced effects.

ATETERRT B T =g aa i< AT I e |

TS faara Y AHT=ar F99 s aae (I3l

Blood becomes watery like meat-wash; the functions of all senses cease—these are general signs of marma injury even
with a (small) number of wounds.

LI S Yo adg aaqavys arg: |

Frfe T Faferee Zeraa ey, frereaar fae izl

Profuse bright-red blood flows; vata from the wound produces various disorders when veins are cut or ruptured.

Ftess IRNTagETaqIs : FhaTeawiaeq er &9 |

farrgurr Trefa e =Ty & S iag At HaE 13l

Contractures, drooping of body parts, incapacity for actions, severe pains, and very slow healing—know this as tendon
injury.

SRR T &9 aoTer : Ta4 Ja9IThT |

FAY AT aTa =Y ST A RA T a e (s I3cll

Excessive swelling, severe pain, loss of strength, splitting pain and swelling at joints; in wounds of mobile or immobile
joints, loss of joint function is the sign.

IRT FSAT T femfey qareaaeamg, T arfae e |
TSI YT & F qrefag, Aqer aeded 132

Unremitting pains (day and night), thirst, limb-lassitude, swelling and ache—recognize bone injury.

Note on muscle-marma
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TITEEHATH (Taa=a (AT AFeafaarsay li¢oll

I T M faarogat ar gEssvatarted: S lieell

These signs should be judged according to the marma struck. One who has a muscle-marma injury becomes very pale and
loses tactile sensation.

Ethic: avoid the quack; physician’s care

SATCHAFHATY =TT 0T a7 &~ {5 & = |

THTCHATTCE $a A IR T T : [l 3|

He who, while operating, wounds himself is a wretched self-hurting quack; one who desires long life should avoid him.
foei wforfeer srer aT: T@HETRar: |

TEAT TRET AT FATG A I [l 2l

Oblique application of the knife brings the faults mentioned; therefore avoid them and make the incision properly.
ATaY fra¥ g aTeaET 91 |

TIAFT IS a7 favaraafa T ezl

faa e T S ST T I+ IR el

TEATT [FaEa TTeAd=Tg L (e el

The skillful physician inspires such confidence that even parents, children, and kin feel no fear in him and entrust
themselves completely; therefore the physician should tend the patient like his own son.

Merit & therapeutic principle

AT S aar TR E |

T AT, & TaTH = (Eqa T FHT ey |

By undertaking beneficent work one gains virtue, prosperity, and the esteem of the noble—and may attain heaven.
FHUT HITTChT GIAT R T THETT |

faeTe: Arema wfva=aghaeiT &80T Ies

Some disorders are cured by one procedure, some by two, some by three, and some even by four.

Colophon

i FHEEEaET Tae sefaaereTdH 4T AT To=a a9 s : (Rl

Thus ends, in the Susruta-samhita, Satrasthana, the twenty-fifth chapter named “On the Eight Types of Surgical
Procedures.”
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