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EDITORIAL

THE RENAISSANCE OF SHALYA TANTRA: BRIDGING CLASSICAL
SURGICAL WISDOM AND CONTEMPORARY BIO-INNOVATION

The global medical and surgical landscape is currently undergoing a paradigm shift. The increasing burden of
NCDs and Chronic Wound Management are posing challenges of different kinds along with Anti-Microbial
Resistance. The spiraling financial and psychological burdens of Medicines and Invasive procedures sometimes
go beyond the reach of a common man. At this juncture, the need for holistic, safe medical and sustainable surgical
alternatives are very pertinent. By focusing the classical wisdom to the strictures of contemporary clinical research
the global medical community can truly experience integrative medicine of high order

Revisiting Sushruta's Surgical Heritage

It is a matter of both joy and honor to see Acharya Sushruta given his due place in the surgical world. He is the
world's first documented surgeon who both practiced and taught surgery which in today’s language include
general surgery, obstetrics and gynecology and ENT disorders. His sophisticated surgical approach finds a
mention in many surgical text books. The blossoming field of Indian Knowledge Systems proudly promotes him
through books and charts keeping with tradition of the time the reels about Sushruta in social media or the
unveiling of statue in the premises of International surgical blocks ushering the boundless possibilities to
Ayurveda surgeon dealing with three branches mentioned above.

Acharya Sushruta more than 2600yrs ago has provided insights that serve as vast repositories for contemporary
surgical research. Concepts of Kriya Kala, Shashti Upakrama set one thinking about the depth of his understanding
of wound healing. Conducting rigorous comparative studies with modern surgical principles brings to light that
ancient methodologies align profoundly with contemporary protocols of asepsis, tissue handling and anatomical
precision.

Furthermore, the historical validation of ancient surgical instruments (Yantras and Shastras) and operative methods
demonstrates that many contemporary tools are evolutionarily linked to these ancient archetypes, reinforcing
Sushruta's enduring legacy in global medicine.

Ksharasutra Therapy: Redefining Anorectal Care
The most profound manifestation of this heritage in contemporary practice is Ksharasutra therapy which finds a

mention in surgical textbooks of today. As one of the most extensively researched and clinically validated domains
of Shalya Tantra, this minimal-access parasurgical modality continues to redefine the management of complex
anorectal conditions. Extensive clinical focus has centered on its exceptional efficacy in treating challenging
pathologies such as fistula-in-ano, hemorrhoids, and pilonidal sinus, where it consistently offers lower recurrence
rates and superior sphincter preservation compared to conventional open surgeries. Current research priorities
emphasize the strict standardization of Ksharasutra preparation to ensure chemical uniformity and stability. This
needs to be further backed by robust, multicentric clinical trials globally comparing outcomes with conventional
surgical interventions. Long-term recurrence and quality-of-life (QoL) studies are further needed to establish it as
a premier, patient-centric intervention.

Advanced Wound Care (Vrana Chikitsa)

Current investigations are exploring the therapeutic potential of specialized herbal wound dressings to address

some of the most stubborn challenges in modern tissue repair, most notably chronic diabetic ulcers, severe burns,

and complex traumatic wounds. By isolating and exploring the precise antimicrobial and anti-inflammatory

properties of classical Ayurvedic formulations, researchers are unlocking novel mechanisms to disrupt bacterial

biofilms.

Crucially, this research is being authenticated through the evaluation of objective biomarkers of wound healing
such as vascular endothelial growth factors (VEGF), collagen deposition markers, and cytokine profiles providing
measurable, molecular evidence of physiological recovery. Emphasis needs to be placed in the development of
standard market available wound dressings, dusting powders to use these products with more ease and comfort.
Apart from this standardization of techniques like Vrana Dhoopana, Vrana Vasti along with the other procedures
must necessarily be attempted in a cost-effective method, sans the side effects that would be the real Renaissance
in Ayurveda surgery.
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The Perioperative Continuum: From Post-Operative Care to Integration
Ongoing clinical studies are evaluating the role of specific Ayurvedic interventions in promoting faster wound

healing and achieving multi-modal pain reduction, thereby significantly decreasing post-operative reliance on
conventional systemic analgesics. Furthermore, by optimizing the patient's intrinsic immunity and localized
tissue defense, these methods contribute directly to a reduced systemic antibiotic requirement, addressing a
critical global mandate for reducing antibiotic dependence. Through the implementation of specialized Ayurvedic
medicines combined with tailored dietary and lifestyle protocols (Ahara and Vihara), clinicians can successfully
facilitate an enhanced, holistic recovery.

Rather than operating in isolation, the ayurveda and western bio medicine can merge strengths across the entire
perioperative continuum. This collaborative framework can prove highly effective in preparing the patient's
physiological reserve before surgery and post-operative rehabilitation, particularly in multi-modal pain
management as studies are demonstrating. These integrated practices need to be systematically incorporated into
modern Enhanced Recovery After Surgery (ERAS) protocols, proving that a unified approach can shorten
hospital stays, minimize complications, and significantly improve overall patient satisfaction and long-term
vitality. Acharya Sushruta has emphasized the fact that only when medical management should surgery be
attempted thereby advising us all surgical procedures concurrently need good medical management. By far the
patient’s wellbeing, quick recovery and putting them back on their feet is the aim of a Vaidya.

Systemic Standardization and Biomedical Validation
To secure widespread global acceptance and regulatory approval, the standardization of surgical procedures in the

domain of Shalya Tantra remains a critical institutional priority establishing Standard Operating Procedures
(SOPs) for every surgical and parasurgical intervention is Sine Qua Non in their enhanced usage. That should
necessarily include a common practitioner who can use Agni Karma in his clinic with clear SOPs for different
disorders be it Sandhigata Vata or Avabahuka, the depth of the Agni Karma, the temperature of Shalaka can be
approximated to facilitate a safe intervention. By pivoting toward outcome-based evaluation, this discipline must
generate high-quality clinical evidence that aligns perfectly with international research standards to ensure that
findings are reproducible and verifiable globally.

It is already established that researchers are mapping the precise pharmacological actions of Kshara (alkaline
pastes) and the multifaceted mechanical and chemical mechanisms of the Ksharasutra thread within the tissue tract.
Through detailed histopathological assessments, scientists can observe real-time cellular changes, including
fibroblast proliferation and angiogenesis. Additionally, the integration of advanced imaging-based assessments,
such as high-resolution transanal ultrasound (TRUS) and pelvic MRI, provides objective, non-invasive visual
evidence of structural healing and tract obliteration.

From Scalpel to Scaffold: What’s Next for Shalya?

As the clinical and scientific validation of Shalya Tantra advances, its pedagogy must evolve concurrently to
prepare the next generation of surgeons. Innovations that are currently reshaping the curriculum include
simulation-based surgical training and interactive digital learning modules that allow students to master complex
procedures in a risk-free environment. The utilization of three-dimensional anatomical models further enhances
spatial understanding of Marma, surgical points for Raktamokshana thereby facilitating a robust transition
toward competency-based surgical education. This can also specifically mark the places for Raktamokshana,
especially Siravyadha.

Simultaneously, material science is opening new horizons through research into herbal biomaterials as cutting-
edge surgical adjuncts. Emerging studies are exploring the synthesis of bioactive wound dressings and advanced
herbal gels designed to interact dynamically with the wound microenvironment to stimulate cellular migration
and tissue scaffolding. Furthermore, researchers are successfully developing natural haemostatic agents capable
of achieving rapid clotting without causing surrounding tissue necrosis. These innovations, alongside advanced
tissue-regeneration products, are effectively bridging the gap between traditional pharmacology and modern
bioengineering.

The Digital Frontier: Artificial Intelligence in Shalya Tantra
Finally, the integration of Artificial Intelligence (AI) in Shalya Tantra represents the vanguard of this

modernization effort, propelling ancient practices into the digital era. New frontiers of research are leveraging
machine learning algorithms for Al-assisted wound assessment, enabling automated, precise tracking of wound
dimensions and healing trajectories from digital photographs. Future Ayurveda research must integrate Al with
digital documentation, powering advanced clinical decision support systems that guide practitioners in
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customizing therapeutic interventions based on the classical Dashavida Pareekshya Bhava, Nidana and
Samprapti. By building predictive models for healing outcomes based on vast clinical datasets, Al can bring an
unprecedented level of precision to the practice.

CONCLUSION
Shalya Tantra, as expounded by Acharya Sushruta, exemplifies the remarkable synthesis of scientific observation,

surgical precision, and compassionate patient care. The future of Ayurvedic surgery lies in strengthening this rich
heritage through rigorous clinical research, technological innovation, interdisciplinary collaboration, and global
evidence generation. By integrating the timeless principles of Ayurveda with biomedical science, the principles
of Shalya Tantra can be established as credible, safe, and effective components of contemporary integrative
surgical care.
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"Treatment administered according to the scriptures, performed correctly, and at the appropriate
time leads to success; there should be no doubt about it."

This sentiment aptly reflects the modern spirit of research in Shalya Tantra: an unwavering fidelity to
classical knowledge, combined with contemporary scientific precision and timely, global application.
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Figure 1: Sushruta: The Eternal Legacy of Shalya Tantra
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