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6.2. Nirukti, Yogya, Ayogya, Prakara with modern correlations of Eshana, Aaharan
and Visravan

Unit  6.2  —  Eṣaṇā, Āharaṇa, Visrāvaṇa: Nirukti, Yogya–Ayogya, Prakāra, and Modern
Correlations (with mandatory ślokas)

Focused subset of Aṣṭāvidha Śastrakarma. Every core point is anchored to Suśruta Saṃhitā.

1) Context & Nirukti (Etymological Sense)

1.1 Aṣṭāvidha anchor (chapter opening)

अथातोऽऽटिवधशकमीयमयायं यायायामः। यथोवाच भगवान ्धवतिरः॥१॥ — Suśruta Saṃhitā, Sūtrasthāna 25/1

Sense:  Suśruta delineates eight sharp-operative actions; here we detail Eṣaṇā (probing), Āharaṇa (extraction),
Visrāvaṇa (evacuation/drainage).

1.2 Action-words attested in Yantra-karmāṇi

“यकमािण तु— … चषूणैषणदारणजूकरणालनधमनमाजनािन चतुिवशितः ॥” — Su. Su. 7/17
(Here ���—probing; ����/���������—suction/irrigation that support visrāvaṇa; ���� appears earlier in the same verse.)

The same verse also contains आहरण (extraction) in the earlier segment: “…िवकषणाहरणाछन…” — Su. Su. 7/17.

1.3 Nirukti (root-sense)

Eṣaṇā (एषणा): from √इष ्/ एष—्“to seek, to explore” ⇒ probing/exploration of a tract/cavity/foreign-body path.
Textual attestation:  एषण  named  in  Su.  Su.  7/17  (above)  and  as  one  of  the  Aṣṭāvidha  actions  (25th  chapter
anchor).
Āharaṇa (आहरण): from √—“to draw/bring out” with prefix आ- ⇒ extraction/removal of foreign body or diseased
part.
Textual attestation: आहरण in Su. Su. 7/17; and Saṃdaṃśa verse prescribes extraction (below).
Visrāvaṇa (िवावण/ावण): from √ु—“to flow/ooze” ⇒ evacuation/drainage of collected morbid fluids/pus.
Textual attestation: Enumerated among the Aṣṭāvidha Śastrakarma (chapter 25), and functionally supported
by cūṣaṇa (suction) and prakṣālana (irrigation) in Su. Su. 7/17.

2) Yogya (Indications) — with śloka support

2.1 Eṣaṇā (Probing) — when to use

Sinus/tract delineation and to decide dependent drainage sites; counter-incisions where the tract runs.
लोक (counter-incision principle):
“एकेन वा व णेनाशुयमाने… अपरान ्व णान ्कुयात्॥११॥
यतो यतो गितं िवादुसङ्गो य य च।
त त व णं कुयाथा दोषो न ितठित॥१२॥” — Su. Su. 5/11–12
Sense: When one wound does not cleanse adequately, create additional wounds wherever the tract runs—this
implies probing (eṣaṇā) to first know the *gati (path).
Foreign body tract exploration (before extraction).

AYURVEDBHARATI.O
RG



© Ayurvite Wellness Pvt Ltd. All rights reserved. This PDF is for personal use only. Unauthorized reproduction, distribution,
or commercial use is strictly prohibited.

PDF generated on 10 Mar 2026, 04:40 am IST

लोक (purpose of Yantra):
“त, मनःशरीराबाधकरािण शयािन ; तेषामाहरणोपायो यािण ॥” — Su. Su. 7/4
Yantra serve shalyāharaṇa; safe extraction presupposes eṣaṇā (path-finding).

2.2 Āharaṇa (Extraction) — when to use

Foreign bodies lodged in skin/muscle/vessels/tendons.
लोक (Saṃdaṃśa for extraction):
“सिनगहोऽिनगहच सदंशौ षोडशाङ्गुलौ भवतः, तौ वङ्–मांस–िशरा–नायु–गत–शयोरणाथम ्उपिदयेते ॥” — Su. Su. 7/8
Two Saṃdaṃśa (with/without catch), ~16 aṅgula long, are prescribed for shalyoddharaṇa—extraction from
skin, muscle, vessels, tendons.
Removal of necrotic slough/loose sequestra as part of wound toilet, after eṣaṇā defines safe planes.
लोक (foreign material clearance before closure):
“पांशुरोमनखादीिन चलमिथ भवेच यत्…
तमादेतान ्िवशोधयेत्॥” — Su. Su. 25/18–19

2.3 Visrāvaṇa (Evacuation/Drainage) — when to use

Suppurative swellings/abscess cavities once pakva (ripe) to allow free drainage; create additional openings
if needed.
लोक (timing & stroke for opening):
“…ममिसरानायुसयिथधमयः पिरहरन,्
अनुलोमं शं िनदयाद ्आपयूदशनात्, सकृदेवापहरेछम…्” — Su. Su. 5/7
Avoid marma/sirā/snāyu… Insert blade anuloma till pus is seen, then withdraw—i.e., drain when ripe.
Indications overlapping “Bhedya-roga” (conditions needing opening/evacuation): vidradhi (abscess), nāḍī
disorders, certain stana-roga, prameha-piḍakā, etc.
लोक (Bhedya conditions):
“भेा िवद धयोऽय सवजान ्ग थययः॥५॥ … कुभीकाऽनुशयी नाडो… ायशः ुदरोगाच…॥७॥” — Su. Su. 25/5–7
Opening leads to visrāvaṇa; where tracts exist, probe and create dependent openings (5/11–12).

3) Ayogya (Contraindications / Cautions) — with śloka support

3.1 Eṣaṇā — Ayogya/Caution

Do not force through resistance; avoid marma/sirā/snāyu injury.
लोक (avoid vital structures):
“…ममिसरानायुसयिथधमयः पिरहरन…्” — Su. Su. 5/7
Faulty Yantra causes harm (slip/false passage).
लोक (Yantra-doṣa to beware):
“अितथलूम…् अग ािह, िवषमग ािह… वं, िशिथलम…् इित ादश यदोषाः ॥” — Su. Su. 7/19

3.2 Āharaṇa — Ayogya/Caution

Unskilled cutting/extraction near marma is life-threatening.
लोक :
“तदेव युतं वित ममसिधन ्िहंयात् िसराः नायुमथािथ चैव।
मखूयुतं पुषं णेन ाणैिवयुयात्॥” — Su. Su. 25/33

3.3 Visrāvaṇa — Ayogya/Caution

Do not open unripe swellings; wait till āpuya-darśana (pus view).
लोक (timing):
“…अनुलोमं शं िनदयाद ्आपयूदशनात्…” — Su. Su. 5/7
Saṃnipātaja vidradhi is not for routine opening.
लोक :
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“भेा िवद धयोऽय सवजान…्” — Su. Su. 25/5
“All abscesses except those caused by all three doṣas (sarvaja/saṃnipātaja) are to be opened.”

4) Prakāra (Types/Patterns) & Technique — with śloka support

4.1 Eṣaṇā — Prakāra

Use appropriate Śalākā (probes), sized to tract; 28 types counted under Śalākā-yantra.
लोक (classification & counts):
“… शलाकायािण… चेित॥” — Su. Su. 7/5
“… अटािवंशितः शलाकाः …॥” — Su. Su. 7/6
Plan incisions based on tract path to prevent residual pockets.
लोक (counter-incisions by tract): Su. Su. 5/11–12 (quoted above).

4.2 Āharaṇa — Prakāra

Saṃdaṃśa (with/without catch), ~16 aṅgula, aligned with the object’s axis.
लोक : Su. Su. 7/8 (quoted above).
Ideal operative wound (after extraction) must be: āyata, viśāla, sama, suvibhakta, nirāśraya.
लोक :
“आयतः… सुिवभतो िनरायः। ातकालकृतचािप व णः कमिण शयते॥” — Su. Su. 5/8–9

4.3 Visrāvaṇa — Prakāra

Openings respect site-specific incision patterns for good drainage & healing.
लोक (incision shapes/sites):
“… ितयछेद उतः॥१३॥ (भ –ूगड–शङ्ख–ललाट–िपुट–ओठ–दत–वेटक–क–कुि–वङ्णेषु)
चद मडलवछेदान ्पािणपादेषु…॥१४॥
अधचद कृतींचािप गुदे मेढे…॥१५॥” — Su. Su. 5/13–15
Ensure free flow: if not adequate, make dependent counter-openings along the tract.
लोक : Su. Su. 5/11–12 (above).

5)  Modern  Correlations  (OT  practice) — mapped to śloka-backed
principles

Classical action What you do (today) Key modern tools Śloka anchors

Eṣaṇā (probe) Delineate sinus/tract; plan
counter-incisions

Probes/directors; US-guided metal
probe if needed

Su. Su. 5/11–12; 7/5–6
(Śalākā count)

Āharaṇa
(extract)

Remove foreign body/slough along
axis; avoid crush

Toothed/atraumatic forceps; hemostat;
micro-forceps

Su. Su. 7/8 (Saṃdaṃśa);
7/4

Visrāvaṇa
(drain)

I&D of ripe abscess; dependent
drainage; irrigation/suction

No. 11 blade; artery forceps; suction
(Yankauer/Frazier); drains/catheters

Su. Su. 5/7, 5/11–15; 7/17
(cūṣaṇa, prakṣālana)

Pearl: In abscess: Eṣaṇā → Visrāvaṇa (open & drain) → Prakṣālana/Cūṣaṇa → Nirāśraya wound (no
pockets) → dressings. Quote 5/8–9 for ideal wound.
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6) Illustrative Mini-Protocols (with śloka tie-ins)

6.1 Sinus tract with persistent discharge

Eṣaṇā: probe to define gati → Su. Su. 5/11–12.
Counter-incision at dependent end → Su. Su. 5/11–12.
Irrigation (Prakṣālana) & suction (Cūṣaṇa) → Su. Su. 7/17.
Aim for nirāśraya wound → Su. Su. 5/8–9.

6.2 Thorn fragment in sole

Eṣaṇā to locate axis → Su. Su. 7/17.
Āharaṇa with forceps (Saṃdaṃśa principle) → Su. Su. 7/8.
Prakṣālana & Bandhana (wash & dress) → Su. Su. 7/17.

6.3 Fluctuant axillary abscess

Confirm pakva → “आपयूदशनात्…” Su. Su. 5/7.
Visrāvaṇa with appropriate tiryak incision (cosmetic lines) → Su. Su. 5/13–15.
If inadequate flow, create dependent opening → Su. Su. 5/11–12.
Irrigate/suction → Su. Su. 7/17; ensure nirāśraya → Su. Su. 5/8–9.

7) Complications (Vyāpada) & Prevention — with śloka support
Marma/sirā/snāyu injury → severe pain, syncope, “mutton-wash” bleeding.
लोक :
“भमः लापः पतनं मोहो िवचेटनं… तीव ा जो… मांसोदकाभं िधरं…” — Su. Su. 25/34–35
Prevention: correct Prakāra (incision shape/site), anuloma single stroke, avoid vital structures, and use sound
Yantra (no yantra-doṣa).
लोक : Su. Su. 5/7; 5/13–15; 7/19.

8) Rapid Recap (quote-ready)
Nirukti: Eṣaṇā = explore (probe); Āharaṇa = extract; Visrāvaṇa = drain.
Anchors: Su. Su. 25/1 (Aṣṭāvidha chapter); Su. Su. 7/17 (names/actions); Su. Su. 7/8 (extraction by Saṃdaṃśa).
Yogya: Eṣaṇā for tracts (5/11–12); Āharaṇa for shalya (7/8; 7/4); Visrāvaṇa for ripe abscess (5/7; 25/5–7).
Ayogya: avoid marma (5/7; 25/33); no opening before āpūya-darśana (5/7); saṃnipātaja vidradhi not for
routine opening (25/5).
Prakāra: Śalākā (28), Saṃdaṃśa (2, 16 aṅgula), site-wise incision shapes (7/5–6; 7/8; 5/13–15).
Modern: probes/directors; forceps/hemostats; scalpel #11, suction, drains.

Assessment

A) MCQs (Single-best answer)

Primary śloka guiding dependent counter-incisions after probing a sinus is:1.
a) Su. Su. 5/7 b) Su. Su. 5/11–12 c) Su. Su. 7/8 d) Su. Su. 25/33
Saṃdaṃśa are explicitly indicated for shalyoddharaṇa in:2.
a) Su. Su. 7/4 b) Su. Su. 7/8 c) Su. Su. 25/5 d) Su. Su. 5/13
“आपयूदशनात्…” instructs the surgeon to:3.
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a) Close primarily
b) Open only when pus is seen (ripe)
c) Probe after closure
d) Use diathermy
Which condition is not routinely opened (bhedya/visrāvaṇa)?4.
a) Pus-pointing vidradhi
b) Nāḍī with dependent pocket
c) Saṃnipātaja vidradhi
d) Prameha-piḍakā
Eṣaṇā belongs to which canonical list?5.
a) Śastra-doṣa
b) Yantra-karmāṇi (and Aṣṭāvidha actions)
c) Upayantra-gaṇa
d) Bandhana-dravyāṇi

Key: 1-b, 2-b, 3-b, 4-c, 5-b.

B) SAQs (3–5 lines each)

Define Eṣaṇā, Āharaṇa, Visrāvaṇa with one śloka reference each and give one clinical example.1.
Write the principles and patterns of incision for drainage with śloka and modern rationale.2.
Enumerate Yantra-doṣa relevant to probing/extraction and their clinical consequences with prevention.3.
Outline a mini-protocol for thorn extraction citing ślokas at each step.4.
Why must an operative wound be nirāśraya? Quote and explain.5.

C) LAQs

Discuss  Eṣaṇā–Āharaṇa–Visrāvaṇa  under  Nirukti, Yogya, Ayogya, Prakāra,  and  modern correlations,1.
anchoring each subsection with appropriate Suśruta ślokas (5/7; 5/11–15; 7/4; 7/5–8; 7/17; 25/5–7; 25/33; 5/8–9).
“From śloka to OT”:  Construct  the  complete  management  of  a  fluctuant  abscess—probing, incision pattern,2.
dependent openings, irrigation/suction, ensuring nirāśraya wound, and post-procedure care—with verses to justify
each choice.

Final scoring tip

On any case vignette, say the action word  (Eṣaṇā/Āharaṇa/Visrāvaṇa), quote one apt śloka,  then state the
modern step (probe → drain → irrigate/suction → no pockets). This tight, verse-anchored format consistently earns full
credit.
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