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Unit 37. Ostharoga (Diseases of the Lips)

Unit 37. Ostharoga (Diseases of the Lips)
A. Osthakope—Vataja, Pittaja, Kaphaja Ostha-prakopa (Cheilitis; correlation: Herpes labialis)
1) Paribhasa (Definition)

Ostharoga are disorders localized to the lips (Ostha), chiefly presenting with Sopha (swelling), Raga/Varna-vikara
(discoloration), Ruk/Sala (pain), Pitika/Arbuda (papules/blisters), Sosa (dryness) and functional issues in
bhaksana-pana-vak-prayoga (eating, drinking, speech). In Astanga Hrdaya Uttarasthana 21 (Mukharoga-
vijiianiya), Vagbhata enumerates osthagata roga with distinct dosa-laksanas and special entities like Khandostha and
Jalarbuda (see below).

Vataja Osthakope—mukhya laksana (classical):

AT T TIT ETSTa S T TETET |
T IRUTesT TeNTaassyt WAH Uttarasthana 21.4

Pittaja Osthakope—mukhya laksana:

foreTe AreomEET e ARttt |
fafemrfiagam=rarsa@t 1AH Uttarasthana 21.5

Kaphaja Osthakope—mukhya laksana:
.. TR IT: ST T % YAT qauaieaTtaar IAH Uttarasthana 21.6

Samnipataja laksana (for completeness): fafawa-pitika, Twi=r-srava, =g, smafes ==-$0na/ruja, visama-
paka—AH Uttarasthana 21.6cd-7.

Modern correlations:

¢ Cheilitis—inflammatory disorders of the vermilion (irritant/allergic contact cheilitis, angular cheilitis,
actinic cheilitis).

* Herpes labialis (cold sores)—clusters of painful vesicles on the lip border; classical pittolbana pitika,
asu-paka map well to the acute vesicular phase.

2) Nidana (Etiology)

o Dosa-prakopa:
o Vata: sita-riksa ahara, ati-vata exposure, vega-dharana, nidra-viparyaya.
o Pitta: amla-lavana-katu-usna ahara, stryatapa, madya, krodha.
o Kapha: guru-snigdha-madhura-atiyoga, divasvapna, avyayama.
e Visesa hetu (modern): cosmetics/fragrances (contact allergens), chronic sun exposure (actinic), lip licking, ill-
fitting dentures, iron/B-complex deficiency, HSV-1 reactivation (fever/stress/UV), oral breathing.

3) Samprapti (Pathogenesis—Ayurvedic view)

e Dosa-prakopa - srotorodha of rasavaha/raktavaha micro-channels of ostha-mamsa-tvak.
e Vataja: riksa-sosa predominates — &XT/&her/ATsqdT with pain and fissuring.
e Pittaja: daha-raga-tiksnata - Tia-pitika, jal-srava, asu-paka blisters.
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o Kaphaja: guru-sita-picchila - Sotha, gaurava, sama-varna pitika.

4) Laksana-Upasaya (Clinical features & relieving factors)

Type Key signs (Ayurveda) Modern mapping Upasaya (benefits)
Vataia Dry, rough, blackish, stiff painful lips with Angular fissuring, Snehana (ghrta, taila), mrdu-
) fissures—AH U.21.4 exfoliative cheilitis svedana; vatanulomana
Pittaia Heat-intolerant, yellow, mustard-seed like Herpes vesicles; Sitala, kasaya-tikta dravyas;

) papules; oozy, asu-paka—AH U.21.5 eczematous ooze raktaprasamana
Kaphaia Cold-intolerant, heavy, swollen lips with same- Edematous cheilitis; Langhana, usna-dipana,
phaj color papules—AH U.21.6ab salivary pooling kaphaghna gargles

Samsamana with dosa-
pradhanya + $odhana when
needed

Mixed colors, foul discharge, slimy; sudden Secondary infection,

Samnipataja | i o ring/swelling—AH U.21.6¢d-7 mixed dermatitis

5) Visesa Cikitsa (Management)
A. Samanya-upakrama (all cheilitis):

e Samana:
o Vataja: Ghrta-murchita snehapana (as per agni), manda-yavagu; snehana with Jivantyadi ghrta on
lips; yastimadhu-ghrta pratisarana.
o Pittaja: Tikta-kasaya (Nimba, Guduci, Patola), Sarivadi; dhatri-svarasa + madhuka; local sitala lepa
(Candrana-usira).
o Kaphaja: Trikatu-pankola-siddha kasaya for kantha-gandusa; usna-jala lip cleanses; avoid guru-
snigdha.
e Karana: Gandusa/Kavala with kasaya-dravyas (AH Satrasthana 22: Gandusadi-vidhi—mouth-care principles).
e Pathya (common): Usna-mrdu ahara, seasonal fruits; hydration; avoid licking lips, fragranced cosmetics; sun-
protection (hat/zinc lip balm; for actinic cheilitis strict photoprotection).
e Apathya: ati-usna/katu/amla, smoking, alcohol, late nights, unprotected sun exposure.

B. Herpes labialis (pittolbana vesicular phase) - integration:

e Acute daha-pitika phase: cool compresses, Nimba-Guduci-Sariva internally; local yastimadhu-ghrta thin film.
e Modern add-ons (when indicated): Acyclovir / valacyclovir topical or short systemic course; analgesia; counsel
about triggers (UV, stress, fever). Recurrent severe cases: discuss prophylaxis.

C. Complications/When to refer: persistent ulcer (>2-3 wks), induration/bleeding (exclude actinic cheilitis with
dysplasia), frequent HSV recurrences, immunocompromised states.

B. Khandostha (Cleft Lip)

1) Paribhasa & Bheda

Congenital defect of lip continuity (cleft lip), recognized in Ayurveda as Khandostha:
T GUSTSS STFAT qTa+] AAseT &fauT §e: | AH Uttarasthana 21.3

(Vagbhata attributes the split of the lip into two parts to deranged Vata operating in utero.)
Bheda: unilateral / bilateral; complete / incomplete; association with Talu-bheda (palate).

Adhikarana-sangati (functional impact): feeding difficulty, nasal regurgitation (with cleft palate), speech issues, otitis
risk.
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2) Nidana-Samprapti (integrated)

e Garbhotpatti-dosa (vata-vaigunya) - mukha-sandhi non-coalescence; supported by modern factors: folate
deficiency, teratogens (alcohol, antiepileptics), maternal smoking, familial predisposition.
e Dosa-dhatu: Vata vitiation with asthi-mamsa malformation.

3) Cikitsa

¢ Salyatantra-mukhya (cheiloplasty): Timing typically around 3-6 months (align with modern protocols and
pediatric anesthesia fitness). Principles: precise mamsa-sandhana, vrana-sodhana-ropana, tension-free sitra-
bandhana respecting marmas and vermilion-white roll alignment.

e Pre-/post-op: Vata-Samana (warm oils), nutrition (folate, iron), wound-care; protect suture line; nasoalveolar
molding in appropriate centers.

e Sanketa (prognosis): excellent cosmetic/functional outcomes with staged multidisciplinary repair; address
speech, dento-alveolar development, psychosocial support.

C. Jalarbuda (Lip Mucocele)

1) Paribhasa & Laksana
TAYGEAL ATTHAIETSS SATgeq [] AH Uttarasthana 21.10

Definition: Water-bubble-like swelling on the inner lip, Vata-Kapha predominant.
Modern mapping: Oral mucocele (mucus extravasation cyst) of minor salivary gland—classically bluish, dome-
shaped, fluctuant, may wax-wane; often lower lip; usually painless.

2) Nidana-Samprapti

e Abhighata (lip-biting/trauma) + kapha-sanga — ductal rupture/extravasation - mucus pooling in submucosa
(sira-srotorodha) with vata-kopa creating palpable, mobile cyst.

3) Cikitsa

e Sthaniya-upakrama: if small/early—pratisarana with kasaya/tikta lepas, gentle abhyanga around (not over)
lesion; counsel to avoid biting.

e Salyakarma (preferred for persistent/recurrent): Chedana (complete excision) sahita removal of adjacent
minor salivary gland lobules; meticulous hemostasis; mucosal approximation with fine atraumatic sutures.

e Anusanga: recurrences occur if partial excision or persistent habit. Differential: fibroma, hemangioma, mucous
retention cyst, minor salivary neoplasm (rare) - refer for histopathology if atypical.

D. Samanya Cikitsa-Sutra for Ostharoga (all types)

1. Ahara-Vihara (Pathya-Apathya)
o Pathya:
= Vata-pradhana: warm, unctuous foods; ghrta (cow ghee), mudga-yusa, yavagu; avoid
dehydration; gentle steaming to face; nidra regular.
= Pitta-pradhana: sitala and tikta-kasaya tastes (dhatri, nimbapatra, gudici); avoid midday sun;
cold compresses in acute phase.
= Kapha-pradhana: light, warm, usna-jala; trikatu as indicated; exercise; avoid day sleep.
o Apathya: excessive spice/acid, very hot foods/drinks (pitta); dry/cold/windy exposure (vata); heavy sweets,
dairy excess (kapha); lip-licking; allergen-laden cosmetics; tobacco, alcohol.
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2. Sthaniya-kriya
o Gandusa/Kavala (AH Su.22): medicated mouth-holdings with kasaya/tikta decoctions (nimbadi, triphala)
for oozing/infected states; ghrta-gandusa for dryness/fissures.
o Pratisarana (gentle smear) of yastimadhu-ghrta, manduakaparni-siddha-taila, or pancavalkala-
kasaya-lepa as per dosa.
o Raktaprasadana when pitta signs are prominent; Sodhana (virecana/nasya) only in recurrent, dosa-
ulbana, physician-supervised contexts.
3. Contemporary adjuncts
o Cheilitis: bland emollients (petrolatum/lanolin-free if allergic), allergen avoidance (fragrance-free), barrier
repair; actinic cheilitis — strict photoprotection; biopsy if dysplasia suspected.
o Herpes labialis: topical/systemic acyclovir early; hygiene counseling; avoid picking; discuss triggers.
o Mucocele: watchful waiting for tiny, non-troublesome lesions; standard of care is surgical excision if
persistent/recurrent.

E. Sadhya-Asadhya (Prognosis)

e Sadhya: uncomplicated dosaja osthakope (cheilitis) with trigger control; small mucocele post-excision; early
herpes labialis (self-limited).

e Krcchra-sadhya: chronic contact/actinic cheilitis (recurrence, premalignant risk), recurrent mucocele.

e Yapya: severe photosensitive/immune-mediated cheilitis requiring long-term control.

¢ Sastra-sadhya: Khandostha (cheiloplasty), persistentJalarbuda (excision).

Quick Recall Table

Entity Classical phrase Key idea
Vataja Osthakope “&7&T, HETE, TET—FH I, FOMT Dry fissured painful lips
Pittaja Osthakope ‘Treumds, Tiaaur, GevT-pitika, asu-paka” Hot, vesicular, oozy (HSV-like)
Kaphaja Osthakope “Jamg, 1%, I, Hau-pitika” Heavy, swollen, same-color papules
Khandostha “FTAT... ST T THT He:” Cleft lip—Vata-mediated congenital split
Jalarbuda TAGGaAN A Water-bubble-like mucocele (Vata-Kapha)

Short Practice (Self-check)

1. A 20-year-old with painful burning vesicles at vermilion border after sun exposure—classify dosa, and list 3
Ayurvedic measures + 2 modern steps.

2. Enumerate salient laksanas distinguishing Vataja vs Kaphaja osthakope.

3. Outline pre- and post-op principles of Khandostha repair the way a Salyatantra viva would expect (timing,
alignment, sutra-dosa precautions).

(Try answering briefly now, then compare with the tables above.)

Model Assessment Section

A) Long Essay (10 marks)

1. Describe Ostharoga with special reference to Vataja-Pittaja-Kaphaja Osthakope. Add classical citrations,
differential diagnosis with modern entities, and a rational plan of management (Ayurveda + contemporary).
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B) Short Essays (5 marks)

Khandostha: definition, bheda, timing and principles of cheiloplasty; rehabilitation.
Jalarbuda: nidana-samprapti, laksana, and Salyakarma.

Actinic cheilitis: risk factors, exam findings, and integrative management.
Pathya-apathya across Ostharoga with reasoning from dosa-bala.

il

C) Short Answers (2 marks)

1. “Adu-paka” in Pittaja Osthakope—meaning and significance.
2. Two gandusa options for cheilitis (with drug rationale).

3. Three red flags on the lip requiring biopsy/referral.

4. Common allergens in contact cheilitis.

5. One dosa-virodhi rule for each: Vata, Pitta, Kapha.

D) Viva Prompts

e Quote any one $loka for Vataja Osthakope / Jalarbuda / Khandostha with source.
e Why is Jalarbuda Vata-Kapha pradhana? Explain from samprapti.
e List two precautions around the vermilion-white roll during cheiloplasty.

References

Classical

e Astanga Hrdaya, Uttarasthana 21 (Mukharoga-vijfianiya)—dosaja osthakope, khandostha, jalarbuda. (Slokas cited
above.)

e Astanga Hrdaya, Sutrasthana 22 (Gandusadi-vidhi)—principles of oral local therapies.

e Susruta Samhita, Uttara-tantra (Mukha-gata roga & Salya-tantra principles) for surgical fundamentals and wound
care.

Modern

e Contemporary Oral & Maxillofacial Surgery texts (cheilitis differentials; mucocele surgery).
e Standard OMF/ENT handbooks on cleft lip protocols, timing, and multidisciplinary care.
e Evidence-based clinical reviews on herpes labialis and oral mucocele (diagnosis, management).

(For your notes) Quoted Slokas

Vataja Osthakope: “3irs®I7 g 1a91q...” AH U.21.4.
Pittaja Osthakope: “fa=rTe dravmest...” AH U.21.5.
Kaphaja Osthakope: “F#Tq I: Fam@aT...” AH U.21.6ab.
Khandostha: “a% ®verss segaar...” AH U.21.3.

Jalarbuda: “Segggas... SMgeR” AH U.21.10.

You’re exam-ready when you can: (i) classify a lip lesion by dosa from 3-4 words of description, (ii) map each to the
nearest modern entity, and (iii) write a crisp, integrated plan (1 line of pathya-apathya, 2-3 Ayurveda measures, and any
essential modern add-on).
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