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Cha. Chi.13. Udara Chikitsitam

Cha. Chi. 13 — Udara Cikitsitam (Management of Abdominal Enlargement Disorders)

Goal: Master the samanya hetu-purvarupa-samprapti-laksana-sadhyasadhyata of Udara roga, the
Astodara (eight types) with their distinguishing features, and write samanya & avasthika/dosa-
pradhanya cikitsa, including classical Samana yogas such as Takra-prayoga, Ksira-prayoga, Narayana
Curna (and allied formulations).

1) Udara Roga — Samanya Hetu, Purvarupa, Samprapti, Laksana &
Sadhyasadhyata

1.1 Samanya Hetu (common etiologies)

e Agnimandya (weak digestive/metabolic fire) owing to guru-snigdha-apacita ahara, incompatible food habits,

errors of routine.
e Dosa & mala sancaya with srotorodha in kuksi (abdomen).
e Persistent vyayama/vega-dharana/udavarta and depletion states worsen vata.

Sloka (samprapti mula):

TR T, ASATUIT AATESHT: TURasT: |

AAGEET Yaa+a faRvuneir g” (Cha. Chi. 13/9) — Udara arises especially from agni-defect with mala build-up.

1.2 Purvarupa (premonitory signs)
o Ksudh-nasa (loss of appetite), cirapaka (slow digestion of even madhura-snigdha), vidaha post-prandially,
pada-sotha, ksaya, svasa on slight exertion, vata-udavarta, adhmana/thanthanathan (gurgling), vali-raji

over abdomen.
(Cha. Chi. 13/16-19 describe these precisely.)

1.3 Samanya Samprapti (general pathogenesis)

e Agnimandya - Dosa (especially vata) vitiation —» Srotas obstruction —» transudation of fluids into the
abdominal planes between kala and viscera » kuksi-adhmana (distension) and progressive dhatu-ksaya.

(9-11).
1.4 Samanya Laksana (common features)

o Kuksi-adhmana, atopa (borborygmi), sotha (oedema) of hands/feet, mando’gni, slaksna-gandatva
(shiny cheeks), karsya (emaciation).

Sloka: “HRTHHTET: ... HTTH TETCTRIIR 1IR3 117
1.5 Sadhyasadhyata (prognosis)
o Graduated gravity: later types are progressively more difficult —

“FTAT... MR T T FTFAE I (Cha. Chi. 13/50). Udara with intestinal perforation (chhidrodara) or general

fluid stage is near-incurable.
e Sadhya: strong patient, nava onset, ajatambu (no fluid yet) —

“FlATETRATATR, FeTdTed AaITeTae LY 11
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2) Astodara — Types with Hetu-Samprapti-Laksana (exam map)

Sloka (classification):

“TYTEIY: GAEAYT WIeagadiad: |

REAGEOUI<r... IR’ — Four dosaja (vata, pitta, kapha, sannipata) + plihodara, baddha-gudodara,
ksatodara/chhidrodara, udakodara (jalodara).

Note: Yakrtodara is discussed along with plthodara due to similar hetu-cikitsa.

2.1 Dosaja Udara (Vata, Pitta, Kapha, Sannipata)

e Vatodara

o Hetu: ruksa-alpa-ahara, ayasa, vega-dharana, udavarta etc. (23).

o Samprapti: vayuh prakupitah deranges agni, uplifts kapha, obstructs channels in
kuksi-hrd-basti-guda, accumulates between tvak-mamsa layers (23-24).

o Laksana: variable distension, pain in kuksi/parsva, dry cough, constipation/retention, tympanitic percussion
sound, blackish streaks/veins (vayuna sabda-silla— 25).

e Pittodara

o Hetu/Samprapti: pitta prakopa with agni derangement; rapid progression to fluidity.

o Laksana: daha-jvara-trsna-murccha-atisara-bhrama, bitter/pungent mouth, harita-haridra varna of
nails/urine/feces; nila-pita-tamra raji-sira over abdomen; mrdu-sparsa (soft) and quick to
pichcha/jalodara (28).

e Kaphodara

o Laksana: heaviness, steadier swelling, tandra-aruci-manda-agni, pale; responds to katu-ksara dietary

measures post-sodhana (72).
e Sannipatodara
o Laksana: sarva-dosa linga present; multi-coloured raji-sira over abdomen (34). Grave.

2.2 Dusya-pradhana Udara

e Plihodara / Yakrtodara (spleno/hepatomegaly)
o Features: udavarta-ruja-anaha denote vata; daha-trsna-jvara denote pitta; gaurava-aruci-kathinya
denote kapha predominance; treat yatha-dosa, yatha-bala (75-76).
e Baddha-gudodara (Gastrointestinal obstruction)
o Laksana (41): trsna-daha-jvara, dryness of mouth, kasa-$vasa, varcha-mutra-sanga, severe
distension (mudha-vata) with distended veins, gopuccha-vat suprapubic bulge.
e Ksatodara / Chhidrodara (intestinal perforation)
o Etiology: penetrating/eroding injury; prognosis poor; tends to udakodara if untreated.
o Udakodara / Jalodara (ascites)
o Samprapti: transudation and accumulation of fluid in abdominal planes; terminal common pathway.
Management begins with aparh dosa-hara (93-95).

2.3 Avasthika stages (clinically useful)

e Ajatodaka (no free fluid): aruna, sounding, not very heavy swelling, gudaguda sounds; pitting absent
(55-58). Sadhya if early.
e Piccha (liquefying dosa stage) — Jatodaka (established fluid). Ultimately most types end in jalodara if neglected.

3) Udara Cikitsa — Samanya & Avasthika / Dosa-Pradhanya

Key maxim: “@dRqIeT W4T IINHSHIES ... TEAT (FRv-g#=rim 5ram @97 (95) — treat with tri-dosa $amana

strategy, tailored to seat, dosa and strength.
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3.1 Samanya steps (flow)

1. Sodhana priority (where fit): Because udara arises from dosa-sahcaya & srotorodha, virecana is repeatedly
stressed:
«... fregae fR=@” (61). Post-purgation, ksira-sarhsarjana to rebuild bala (62).

2. Basti for vata-avarana and pain: asthapana + anuvasana after snehana/svedana; ksira-basti in pitta-
sensitive, debilitated patients (63, 68).

3. Samana when avirécya (elderly, child, sukumara, alpa-dosa, Grdhva-vata):
«..9¥: gfit-wras-mamsa-rasa-odana, basti-abhyanga-anuvasa, ksira...” (66-67).

3.2 Dosa-pradhanya (specifics you must write)

e Vatodara: Begin with snehana-svedana - snehavirecana; keep abdomen bandaged after dosa-hara to prevent
re-distension:

“FTATEL.... [F TR TN .. TG TEAE ATHET” (59-60).
Adjuncts: ksira-yoga, basti, pain-soothing avalehas.

e Pittodara: If balin, virecana first; if durbala, start with ksira-basti, then snigdha-virecana (68). Use tiktaka-
ghrta/ksira and sitala dravyas.

e Kaphodara: After cleansing, institute katu-ksara-yukta anna and kapha-paha regimens (72). Takra-prayoga
works well (below).

e Sannipatodara: staged sodhana with careful monitoring; tri-dosa samana; consider venum/sastra only in
expert hands for severe cases (as indicated).

o Plihodara/Yakrtodara: Sneha-sveda-virecana-basti-raktamoksa (left arm vein) per dosa signs (75-77).

e Baddha-gudodara: Correct mula-hetu (obstruction); soften stools, relieve vata-udavarta; indicated
ksara-arista-gomutra-ksira measures; proceed cautiously with basti. (41, 157-168 give stool-softening and
ksara steps).

e Jalodara (Udakodara):

“ITqT ITTEAUITRY... AT qreurtr fafevamata... s =8 (93-95) — give ap-dosa-hara, ksara with

gomutra, kapha-ghna dipaniya ahara, and gradually restrict fluids.

4) Samana Yogas (as per Charaka)—Takra, Ksira, Narayana Curna &
allied

4.1 Takra-prayoga (buttermilk therapy)
Dosa-wise guidance (101-106):

e Vatodara: Takra + Pippali + Lavana —
“qrareqr faash e uTaas 9o 117

e Pittodara: Takra made svadu with sarkara + madhuka (103).

e Kaphodara: Takra with Yavani + Saindhava + Ajaji + Vyosa (103).

¢ Plihodari: Takra with Madhu, Taila, Vaca, Sunthi, Satahva, Kustha, Saindhava (104) — kapha-vita &
srotorodha relief.

e Udakodara: Takra with Vyosa; Baddhodari: Takra with Hapusa, Yavani, Ajaji, Saindhava (105).

e Chhidrodari: Takra + Pippali + Ksaudra (129 mentions takra use with Narayana curna too).

Rationale: Takra dipana-pacana, grahi, kaphaghna, and vehicle for ksara-trikatu in udararoga.
4.2 Ksira-prayoga (milk therapy)

o After all procedures, keep ksira as companion to protect from dosa-anubandha and rebuild strength:
“TIARTIOT T FENTAY, &7 TSI, JEROT 9. 3T AT’ (193-194) — Milk after therapies is like nectar for dhatu-ksaya
states.

e Ksira-basti in pittodara/debilitated (68). Ksira also acts as anupana with selected dravyas (151-154).
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4.3 Narayana Curna (125-129)

Ingredients (gist; equal parts unless specified):

Yavani, Hapusa, Dhanyaka, Triphala, Upakuficika, Karavi, Pippali-mala, Aja-gandha, Sati, Vaca, Satahva,
Jiraka, Vyosa, Svarna-ksiri, Citraka; two ksaras; Pauskara-mula; Kustha; Lavana-paincaka; Vidanga; Danti (3
parts); Trivrt & Visala (double), Satala (quadruple).

Sloka: “Tas] TR AT 0 ATTUTIEH... THUNERNT: ¥4 (125-129) — powerful virecaka/amapacaka; take with takra in Udara,
with badara-ambu in Gulma.

Dose & vehicle (exam-safe): 2-3 g BD/TID with takra after food; titrate to agnibala and stool frequency.

4.4 Allied useful samana sets (Charaka, Cha.Chi.13)

o Pippalyadi-Lavana (157-161): Kapha-avarana, srotorodha, hrd-roga/$otha/gulma/pliha/jathara; prepared with
dadhi-sarpi-vasa-taila and followed by controlled ksara/arista vehicles.

e Ksara-vatika (162-164): two ksara, five lavana, pippali-mula, triphala, trivyt, vaca, citraka etc.; sauvira-
anupana. For sSotha, avipaka, pravrddha jalodara—with caution.

e After-virecana samana block (146-156, 150-154): Citraka-Amaradaru kalka with ksira, Hasti-pippali,
Silajatu/Guggulu, Srngavera ardraka-rasa as anupana; medicated taila for $ula-anaha-vibandha; arista &
ksara in kaphasthana types.

5) Quick Tables for Viva

5.1 Astodara at a glance

Type Essence (one-liner) Avastha shift

= Variable tympanitic distension, pain, constipation; Tends to ajatodaka - piccha if

Vatodara - A N
blackish raji-sira; vayu-sabda. unchecked.

. Hot, tender, yellow-green discolorations; rapid .
Pittodara pichcha/jalodara. Early virecana.
Kaphodara Heavy, steady, dull; mandagni, pallor. Katu-ksara diet post-Sodhana.
Sannipatodara Mixed signs of all'dosa; multicoloured raji-sira. Grave.

Dosa-specific signs with splenic/hepatic
enlargement; may need raktamoksa.

Obstruction: retention, severe distension, gopuccha
bulge.

Ksatodara / Chhidrodara Perforative; peritonitis picture. Daurbalya—bad prognosis.

Ap-dosa-hara, ksara + gomitra,
fluid restriction.

Plihodara / Yakrt Treat yatha-dosa.

Baddha-gudodara Soften-ksara-basti.

Udakodara (Jalodara) Overt fluid; oozing concept.

5.2 Avasthika markers (Ajatodaka symptoms)

“HATTAUTIAE ... [SSE=T” (55) — reddish, sounding, not very heavy swelling, with vascular mesh; pain around
hrd-nabhi-vanksana-kati-guda; scanty urine, hard flatus. Manage early!

6) Practical Prescribing Pearls

e Start with Agni: gentle dipana-pacana, then sodhana if fit; otherwise Samana with ghrta + ksira scaffolding.
(61-67).

Bandage abdomen post-sodhana in vata to limit re-distension (60).

Takra is a modular vehicle for Udara across dosas (101-106).

Milk is nectar after procedures (193-194); in pitta/vata-ksaya, ksira-basti / ksira-anupana is protective
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(68, 151-154).

e Jalodara: prioritize ksara-gomutra combinations, kapha-ghna diet, and fluid restriction per text (93-95).

Assessment (Exam-ready)

A. Long Essays (10 marks each)

1.

2.

Explain Udara roga—samanya hetu-purvarupa-samprapti-laksana-sadhyasadhyata—with one Sanskrit
line each for pathogenesis (13/9), laksana (13/21) and prognosis (13/50, 54). Add a neat algorithm for
management.

Write Astodara—enumerate and differentiate dosaja vs dusya-pradhana  types; mention
ajatodaka-piccha-jatodaka stages and why all neglected cases end in jalodara; conclude with tri-dosa
samana principle (13/95).

. Cikitsa of Udara by avastha and dosa-pradhanya—detail protocols for vata/pitta/kapha, plihodara,

baddha-guda, jalodara (quote 13/59-60; 68; 72; 93-95).

B. Short Notes (5 marks each)

a) Ajatodaka—definition, two signs, why sadhya (13/55-58).

b) Takra-prayoga in Udara—dosa-wise recipes (13/101-106).

c) Narayana Curna—key drugs, dose, indications, anupana (13/125-129).
d) Ksira-prayoga—post-procedure role; why “amrta” (13/193-194).

e) Sadhyasadhyata cues in Udara (13/50, 54).

C. MCQs (1 mark each)

1.

Common laksana of Udara include all except:
a) Kuksi-adhmana b) Sotha of hands/feet c) Udaravarodha only without atopa d) Slaksna-gandatva - c.

. In Pittodara, first line in balin patient:

a) Vamana b) Virecana c) Basti d) Raktamoksa — b.

. In Jalodara, Charaka instructs.initially:

a) Sneha-pana b) Ap-dosa-hara with ksara + gomutra c) Nirjala upavasa d) Sandhi-bandhana - b.

. Narayana Curna is to be taken with:

a) Jala b) Takra c) Ghrta d) Madya - b.

. Ajatodaka swelling is:

a) Very heavy with free fluid b) Aruna, sounding, not very heavy c) Rock-hard & cold d) Local only = b.

D. SAQs (3-4 lines each)

il

Write the classification sloka of Astodara and list the eight types.

Outline samanya cikitsa including nitya-virecana emphasis and post-virecana regimen (13/61-62).

Give the dosa-wise takra recipes in one line each (13/101-105).

Add two formulations for kapha-avarana-dominant Udara (e.g., Pippalyadi-Lavana, Ksara-vatika) with
indications.

Why is Pittodara prone to quick jalodara? Quote one sign (13/28).

Five-line Revision

Root: Agnimandya - dosa/mala sancaya - srotorodha - transudation (13/9-11).

Common signs: adhmana, atopa, sotha, mando’gni, slaksna-ganda, karsya (13/21).

Astodara: Vata, Pitta, Kapha, Sannipata, Pliha(/Yakrt), Baddha-guda, Ksata/Chhidra, Udaka/jala
(13/22).

Principle: Tri-dosa samana universally; nitya-virecana emphasis; basti & ksira/takra as pillars (61-68, 95).
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o Write one samana set: Takra-prayoga, Ksira-prayoga, Narayana Cirna with dosa-wise pairing (101-106;
193-194; 125-129).

All Sanskrit quotations and indications are from Caraka Samhita, Cikitsasthana 13 — Udara
Cikitsitam, with verse references as cited. For detailed lists (e.g., Pippalyadi-Lavana, Ksara-vatika), see the
corresponding $lokas within the same adhyaya.
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