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Abstract—Agnikarma, a quintessential para-surgical
procedure (Anushastra) in Ayurveda, utilizes therapeutic
heat application to treat benign, chronic, and recalcitrant
disorders. Ancient scholars, particularly Sushruta,
extolled Agnikarma as superior to surgical excision
(Shastra) and alkali therapy (Kshara) due to its potential
to prevent disease recurrence and its efficacy in curing
conditions incurable by other pharmacological means.
This review critically examines the historical foundations
of Agnikarma, tracing its codified methodology in the
Sushruta Samhita, including the classification of burns
and specific indications based on Dosha involvement.A
significant portion of this paper analyzes the
instrumental diversity (Dahanopakarana) inherent in the
practice. Classical texts prescribe a spectrum of
cauterization materials—ranging from Pippali (long
pepper), Guda (jaggery), and Sneha (oils) for superficial
cutaneous lesions, to various metallic probes (Shalakas)
for deep-seated pathologies affecting muscle, tendon, and
bone. This stratification demonstrates an ancient yet
advanced understanding of thermal conductivity and
tissue  sensitivity relative to the depth of
pathology.Furthermore, the review bridges historical
concepts with contemporary clinical applications. It
evaluates modern adaptations of Agnikarma in
managing musculoskeletal disorders (such as
osteoarthritis and sciatica), dermatological conditions
(corns and warts), and anorectal issues. By drawing
parallels with modern thermal cautery and laser therapy,
the paper elucidates the probable mechanism of action,
involving the modulation of pain pathways and
improvement of local microcirculation. We conclude that
the standardization of Agnikarma instruments and
protocols is essential for integrating this potent,
minimally invasive modality into evidence-based pain
management and surgical practice.

Index Terms—Agnikarma, Ayurveda, Para-surgical
procedure, Thermal Cauterization, Dahanopakarana,
Sushruta Sambhita, Pain Management, Musculoskeletal
Disorders.
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I. INTRODUCTION

The term Agnikarma is a compound of Agni
(Fire/Heat) and Karma (Procedure). It is defined in
Ayurvedic classical texts as the procedure wherein a
Samyak Dagdha Vrana (therapeutic burn) is created
using various specific substances (Dravyas) heated by
fire.! While the concept of cauterization exists in
various ancient civilizations, Ayurveda codified it into
a specialized branch of surgery (Shalya Tantra) with
specific indications, instruments, and safety protocols.
In the Ayurvedic therapeutic spectrum, treatment is
broadly classified into Shamana (palliative) and
Shodhana (purificatory). However, Sushruta Samhita
categorizes Agnikarma as an Anushastra (para-
surgical procedure), granting it a status superior to
Bheshaja (medicine), Shastra (surgery), and Kshara
(alkali therapy). This superiority stems from its unique
capability to treat disorders that are incurable by other
means and its potential to prevent disease recurrence
(Apunarbhava)> The text states "Ksharad
Agniragariyan," meaning Agni is superior to Kshara
because diseases treated by Agni do not recur, and it
can cure diseases that are unresponsive to medicinal,
surgical, and caustic treatments.

In the contemporary context, where patients seek rapid
relief from chronic pain without the systemic side
effects of analgesics or the invasiveness of major
surgery, Agnikarma serves as a potent modality. It is
particularly relevant for immediate pain reduction
(Vedana-upashamana) in  musculoskeletal and
neurological disorders, offering a cost-effective and
minimally invasive alternative.

Historical Perspectives and Fundamental Principles
Agnikarma is extensively described across the Brihat
Trayi (Charaka, Sushruta, Vagbhata). Acharya
Sushruta, often regarded as the father of surgery,
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dedicated an entire chapter (Agnikarma Vidhi
Adhyaya) to this modality. Acharya Dalhana, in his
commentary, elucidates that while Agnikarma can be
performed in emergencies across any season, specific
precautions are requisite.

Seasonal Considerations

Generally, Agnikarma is contraindicated in Sharad
(Autumn) and Greeshma (Summer). This is based on
the principle of Dosha accumulation; these seasons are
associated with the natural aggravation of Pitta Dosha
(fire element). Performing a heat-based therapy during
a period of high environmental and internal heat can
lead to complications such as Raktapitta (bleeding
disorders), excessive burning, or suppuration. If
performed during these seasons for emergencies,
counteractive measures such as cold food intake and
applying cold pastes (Chandana, Rose water) are
mandatory to balance the heat.

The Role of Agni

The procedure utilizes the qualities of Agni—

specifically:

e Ushna (Hot): Counteracts the cold quality
(Sheeta) of Vata and Kapha.

e Tikshna (Sharp/Penetrating): Penetrates deep
tissues to break down fibrotic changes.

e Sukshma (Subtle): Reaches minute channels
(Srotas).

e  Vyavayi (Spreading): Quickly spreads through the
body to exert systemic effects.

These properties make it the ideal antagonist for Vata

(cold, dry, subtle) and Kapha (cold, wet, heavy)

Doshas. Agnikarma is rarely used for Pitta disorders

unless strictly indicated, as Pitta shares the same

thermal properties.

II. INSTRUMENTAL DIVERSITY
(DAHANOPAKARANA)

The selection of instruments for Agnikarma is a
testament to the advanced understanding of thermal
conductivity in ancient India. It is not arbitrary but
relies on the depth of the pathology and the target
tissue (Dhatu). Acharya Sushruta classified these
materials (Dahanopakarana) into three distinct groups
based on their heat retention and conduction
properties:?
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1. Instruments for Skin (Twak Dhatu)

For superficial lesions affecting the skin, materials that

hold heat for shorter durations or lower intensities are

used to prevent deep tissue damage:

e Pippali (Long pepper): Being a plant material, it
holds heat briefly, ideal for very superficial
cautery.

e Aja Shakrit (Goat’s excreta): Used in a dried cake
form; provides a localized, smoldering heat.

e Godanta (Cow’s tooth): Dense calcium structure
holds heat well but transfers it slowly compared
to metal.

e Shara (Arrowhead/Reed): Used for precise point
application.

o Shalaka (Metal probes): While metallic, thin
probes are used for skin to ensure precision.

2. Instruments for Muscle (Mamsa Dhatu)

For pathologies located in the muscular tissue,

instruments capable of deeper heat penetration are

indicated:

e Jambaustha: An instrument made of metal
(usually iron) with a tip resembling the Jamun
fruit (Eugenia jambolana). The bulkier tip retains
heat longer, allowing for the cauterization of
fleshy masses or muscular growths.

e Other Metals (Loha): Various metallic
instruments including copper, silver, or bronze,
chosen based on thermal conductivity
requirements.

3. Instruments for Vessels, Ligaments, Joints, and

Bone (Sira, Snayu, Sandhi, Asthi)

For deep-seated disorders, liquid or semi-solid media

are often preferred due to their ability to carry latent

heat into minute channels without causing extensive
surface charring:

e Madhu (Honey): When heated, honey becomes a
viscous fluid capable of delivering high thermal
energy deep into sinus tracts or stiff joints.

e (Guda (Jaggery): Melted jaggery is sticky; it
adheres to the site, providing sustained heat
delivery suitable for tough ligamentous structures.

e Sneha (Oils/Fats/Ghee): Hot oil penetrates minute
pores (Romakupa) and is effective for vascular or
neurological pain (Sira/Snayu).

A comparative analysis of these instruments across

different texts (Sushruta, Ashtanga Sangraha,

Ashtanga Hridaya) reveals that while Pippali and
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Godanta are standard, later authors added specific
tools like Suryakanta (sun lens) and Suchi (needle) for
more precise applications.*>,°

Methodology: Protocol and Shapes

The procedure of Agnikarma involves three stages:

Purva Karma (Pre-operative), Pradhana Karma

(Operative), and Paschat Karma (Post-operative).

Purva Karma (Preparation)

e Patient Selection: Assessment of Prakriti
(constitution) and exclusion of contraindications.

e Diet: The patient is advised to consume Picchila
Anna (slimy/mucilaginous food like curd rice or
khichdi) before the procedure. This is a crucial
safety measure; the slimy food coats the internal
channels and buffers the Pitta aggravation caused
by the intense heat of Agnikarma, preventing
fainting or systemic shock. However, for
conditions like Bhagandara (fistula) or Arsha
(piles), the patient may need to be empty stomach.

e  Site Preparation: The site is cleaned with Triphala
Kashaya (decoction) and wiped dry. The points of
maximum tenderness (Mishraka points) are
marked with a marker.

Pradhana Karma (Procedure) and Shapes

The Shalaka (instrument) is heated until it becomes

'red hot' (for metal) or appropriately heated (for other

substances). It is then applied to the marked site. The

duration is subjective, determined by the sound of

'"Twaq' (crackling of skin) or the patient's tolerance.

The therapeutic burn is not merely a spot application;

its geometry is tailored to the disease lesion (Dahana

Vishesha):" }

e Valaya (Circle): Used for circular tumors or
extensive joint pain.

e Bindu (Dot): The most common shape; used for
point tenderness in sciatica or heel pain.

e Vilekha (Linear/Parallel lines): Used for
elongated lesions or along the course of a
nerve/vessel.

e Pratisarana (Rubbing/sweeping): Used for
widespread superficial skin infections or corns.

e Swastika / Ashtapada: More complex shapes
mentioned in Ashtanga Sangraha for specific
anatomical zones.

Paschat Karma (Post-operative)

Immediately after the procedure, a mixture of Madhu

(Honey) and Ghrita (Ghee) is applied to the site.
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e Rationale: Honey is Kashaya (astringent) and
promotes healing (Ropana), while Ghee is Sheeta
(cooling) and balances Pitta. This combination
instantly soothes the burning sensation (Daha-
prashamana).

e The patient is advised to avoid water contact with
the site for 24 hours to prevent infection.

Dagdha Bheda (Classification of Burns)

Proper assessment of the burn degree is critical for

safety and efficacy. Sushruta describes four types:’

1. Plushtha Dagdha: Characterized by simple
discoloration and singeing (superficial). This is
often accidental or preparatory.

2. Durdagdha (Poor Burn): Improper/insufficient
burn leading to blisters (Sphota), extreme pain,
and slow healing. This occurs when the
instrument is not hot enough.

3. Samyak Dagdha (Therapeutic Standard): The
ideal burn. Features include Tala-phala Varnata
(color of palm fruit/blue-black) and the wound is
Susamshita (level with skin)!?

4. Ati Dagdha (Excessive Burn): Excessive burn
causing muscle destruction, hanging tissue, severe
complications like fever, fainting, and permanent
scarring.

Signs of Samyak Dagdha by Tissue

e  Skin (Twak): Production of sound, foul odor, and
skin contraction.'!

e Muscle (Mamsa): Pigeon-like color (gray/ashy),
mild swelling, dry and contracted wound.!?

e  Vessels/Ligaments (Sira/Snayu): Black
coloration, elevation, and cessation of
discharge/bleeding.!?

e Bone/Joints (Asthi/Sandhi): Dryness, roughness,
redness (4runata), and stability.'*

Clinical Indications and Contraindications

Indications

Agnikarma is primarily indicated for disorders

dominated by Vata and Kapha, particularly where pain

is the cardinal symptom.

1. Musculoskeletal Disorders:

»  Gridhrasi (Sciatica): Agnikarma is applied along
the course of the sciatic nerve (from lumbosacral
region to heel) using the Bindu pattern.

» Sandhigata Vata (Osteoarthritis): Particularly
effective in knee pain (Janu Shula) where the joint
is stiff and cold to touch.
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»  Tennis Elbow / Calcaneal Spur: Targeted cautery
at the point of maximum tenderness reduces
inflammation and pain.

2. Dermatological Conditions:

» Kadara (Corns): Agnikarma destroys the
keratinized root of the corn, preventing
recurrence.

»  Charmakila (Warts): Thermal ablation of the wart
tissue.

»  Arbuda (Tumors/Growths): Used for excision or
shrinkage of benign growths.

3. Anorectal Disorders:

» Arsha (Hemorrhoids): Cauterization of pile
masses to prevent bleeding and shrink the mass.

»  Bhagandara (Fistula-in-ano): Used to destroy the
fibrous tract.

4. Others: Granthi (Cyst), Apachi
(Lymphadenopathy), and profuse bleeding (due to
hemostatic properties).'’

Contraindications

Agnikarma is forbidden in conditions where Pitta is

aggravated or the patient’s constitution cannot

withstand heat '°:

e  Pitta Prakriti (Pitta constitution) or Raktapitta
(Bleeding disorders).

e  Bhinna Koshtha (Ruptured viscera).

e  Garbhini (Pregnancy), Bala (Children), Viuddha
(Elderly).

e Presence of internal foreign bodies (Anuddhrata
Shalya).

e Systemic conditions: Diabetes (Prameha—risk of
non-healing ulcers), Anemia (Pandu), and
Alcohol intoxication.

1. DISCUSSION

Mechanism and Superiority

The superiority of Agnikarma lies in its ability to
permanently cure chronic ailments. From a
physiological perspective, the application of heat
increases local metabolism. The properties of Ushna
and Tikshna remove the Sroforodha (channel
obstruction), which is the root cause of Vata stagnation
and pain.

Mechanism of Action (Ayurvedic)

Pain (Shula) is invariably caused by Vata Dosha, often
obstructed by Kapha or Ama (metabolic toxins). Heat
(Agni) directly counters the coldness of Vata and the
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heaviness of Kapha. It liquefies the obstructing

Kapha/Ama, dilates the channels (Srotas), and restores

the flow of Vata, thereby relieving pain immediately.

Contemporary Scientific Correlation

1. Gate Control Theory of Pain: The intense thermal
stimuli from Agnikarma stimulate large-diameter
A-beta nerve fibers. These fibers have a faster
conduction velocity than the C-fibers which carry
chronic pain signals. The activation of A-beta
fibers effectively "closes the gate" at the dorsal
horn of the spinal cord, inhibiting the transmission
of pain signals to the brain.

2. Metabolic Washout: The localized heat induces
vasodilation, improving local blood circulation.
This aids in flushing out pain-producing
metabolites (like Substance P, histamine,
bradykinin) and inflammatory mediators, thereby
reducing local ischemia and pain.

3. Tissue Remodeling and Inflammation: In chronic
conditions like tendinosis or non-healing ulcers,
the tissue is in a dormant state. Agnikarma induces
a controlled acute inflammatory response
("Therapeutic Inflammation"). This re-initiates
the healing cascade, recruiting growth factors and
fibroblasts to repair the tissue effectively.

4. Denervation: In conditions like facet joint
arthritis, deep Agnikarma acts similarly to
radiofrequency ablation, temporarily denervating
the sensory nerve endings responsible for pain
transmission.

Modern tools like electro-cautery and therapeutic

ultrasound share the same fundamental principle of

thermal energy application, validating the ancient
wisdom of Dahanopakarana. However, the classical

Agnikarma specifically addresses the '"recurrence"

aspect by treating the systemic Dosha imbalance

locally.

IV. CONCLUSION

Agnikarma is a sophisticated, minimally invasive
para-surgical procedure that utilizes thermal energy to
manage pain and treat benign growths. Its
classification of instruments based on tissue depth
demonstrates an advanced understanding of thermal
conductivity in ancient India. It offers a bridge
between medical management and surgical
intervention, providing a solution for conditions that
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are refractory to drugs but do not yet warrant major
surgery.

While highly effective for Vata-Kapha disorders, strict
adherence to exclusion criteria (Contraindications) is
vital to prevent complications. The standardization of
heat temperature, instrument materials, and safety
protocols in current practice can further integrate this
time-tested modality into mainstream  pain
management and dermatology. Future research should
focus on quantifying the thermal parameters and
histological changes post-Agnikarma to globalize this
Ayurvedic heritage.
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