
EVALUATION OF TIIE EFFICACY OF A SAVARNAKARAKA DRUG
USED IN POST-OPERATI\1E PROCEDURES OF VRANA TREATMENT

Accoidiflg to Ayurveda health is not merely considered to be
a state of fre€dom from ailments or disease. but rather a state
of enjoying uninterruptcd physical, mental and spiritual
happiness and lulfillment. Physical altraction is an ass€t to
be a cynosure in society. In physical attraction, the texture of
the skin is of utmost importance. Cosmelic disfigur€ment,
caused by an) discoloural ion ol rhe skin. has great impacton
the psychological, social and professional relationship of
fte affected individual, especially when rhe lesions arc prcsenr
on the tace and exposed pans ofthe body. ln many occasons
physicians are either unsympathetic or discouraBing about a
pitienas problem of this rype.

Dark colourrtionofthe skin surface is termed as k$natwa,
which occurs generally as a symptom of many diseases. Thc
most commonly occurring cosmetic problem is the
rudimentary hypcrpigmenhtion of th€ healed ulce6.

lf there is a drug to conect hype,?igmentation with co6t
effeclive values and with easy availability it can be used in
this occasion.

The incision made by the surgeon may b€ unavoidable in
lhe process of surgery to cure the patient, But it is a disgmce
if a surgeon neglec6 the wound after an ope[ation. Susruta,
father of surgery has clearly mentioned that removal or
minimizing the scar is an essential task of the surgeon.
According to the Ayurvedic definition if therc is a scar the
healing is not compleled. Thercfore Susrula meodoos so many
medicinal preparations lo remove lhe deformides of the
wound including scarc.

In anaienl timss lhgy treated these iypes of cascs
successfully. [t is evident from Ist chapter ofChikiha Sraoa

of Susrula Samhiia.

MAIERTALS AND METHODS

Ctinical study was planned utilizing the following naterials

Population studied

The selection of patient\ was mad€ fom amongst the ialients
attending to lhe surgery clinic of oul patient departmeni of
the Ayurvedic terching hospital. Colombo 8 and from the
volunteers who were willingly participated in this study.

' D.P.A. Dissanayake *

The pemons hav;ng hyperpigmented siar werc selected for
the sludy. Hyperpigrnented spots, which occur not due to
wounds or ulcers and malignancies, were excluded from the
study.

Sampling Techniqu€

The patients firlfilling the criteria were regisiered for the study
ines?ecrive of their age, sex, occupation etci Simple random
sampliog rechnique was adopred for grouping the patients

i o two groups.

Criteria for tbe diagnosls

On the basis ofrhe proforma fie detailed clinical asscssment
was recorded by observalion, hisiory taking and Physical
examinition.

To get the accuraie account of fie condition ofthe disease,
the presenlrng complai n15, h is(ory of present illness. previous
history of illness, trealment history, family history, social
history and occupational history etc. were specially taken
into the considemtion. In addition lo that Ayurveda and
modem parameterc were utilized to evalude the nature of the

Criteri. for clinical assessment

In this rcs€arch study the main criterill of assessmenl was
krsnata of the scar (the darkness of the colour of the scar

comparative to sum)unding healthy skin). Clin ical assessment

of the patienrs was recorded adopting lwo methods.

(a) Subjectivecriteria

The subiectiv. criteria included the signs and symptoms on
Ayurvedic diagnosis.

(b) Objective criteria

Photogaphy and computer technology was inlroduced for
the sound sutislical analysis and to present the colour change
objectively. The entfte clinical study wls canied out with
the use of the prescribed drug, without any diet or behavioral

groupitrg of the patientr

To find out the opdmum result of rhe tfierapy and to avoid
rhcpossible errols theco rolstudy was planned. The patients
fulfilling the crite.ia of the study were divided into 1wo
groups.
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Croup I ' This group of patienis were subje't€d to the extemal

appli;tion. Tomlnumber ofcases 20 comPleldi the course

of lreatment.

Group tl - This group releived no medicine at all aod

consid;.ed as conlrol gtoDp. Tohl 15 Palients $'ere stndied

in this group.

Drug administration

The used research drug named Savarnikarana l'pa' has been

mentioned in l" chapier of Susruta Samhila cikiLsa stann'

That pralepa (paste) was prepared accordjng 10 the form la'

The druss col1sisflls of ttis lonn la nrc :

1. Newly made ea{hen ware

2. Embul vewet (Cdamus mtang)

3. Haldummala
4. Kasisa

5. vel mi(Glycynhiza glab{a)

6. Be€ honey

Savarnikarana Lcpa was applied in a thin laver oler the

scar, which was previouslv clelned wilh warm w2ter once a

dlv and covered with a sauze piece aDd kepr 12 hours Total

duration of the tearmenr was limited b one month_

Follow up studY

AII the prtients were asked to a(end Shatva o P-D monthlv

in follow uP period. This follow up period was caried out for

rh.ee month5 duration in each paticnt'

ASSESSMENT

The efTects of treatment wcle assessed through ihe clitucal

obse.lation and $ith the help of compuler technology'

The 
'irethod 

ofscoring

Il is difficult to measure rhe colour of the scar with normal

measuremens adopting generally Therefore an especial

method was used for evnluating scar blackness efieclivelv'

According to fie colour definilions emploved in @mputer

graphics. each colour can be expressed ns rcd gren or blue

(RCB) coordinates.

Photographs of {hc scars of treaied paiicnb were t*en

bclbre th; t;cllmenl alld after rhe realment After subjected

to scanning lhose pictures werc put inlo the computer and

RGB values rvere taken RGB values of the sca nd of the

surounding skin irer were t*en separaEly'

The degree of scar krsnat.t was defined bv the following

180

Krsnata score = (R. - R,) + tco - G,) + lB0 - B')

R,- G,. B, represenr lhescat col'rur 
'nd 

Rn' Go' B, reptesenr

rhc surroundins slin colour.

In this method fte selected points subjected to find oui

RGB val es with the hetp of computer' To enhance the

accuracy of lhe colour differeoce l0 points within the scar

,.a rO *;no ol,f," suffoundinP sun were 'ele'led and

srudied. Finally, lhe drtrerence ofcolour (hdnge t\^lo'e rnd

after reatment were calculated'

Observalion and r€sults

All thesc results and observations were r€cordeit under two

main goups scparately i.e. cl)nrrol and tealed and lhe \ame

i*" i"a "t'"i,"*' neeaed rtre "ratisrrcat 
analv'is also

induaed 
"tong 

with ttre r.sults and observations' The main

.ratrstical anaivsis based on paired I resl and unPaited I re\t'

ii.l",r*",rt *-.p, r.rward wirh rhe helpolunpair€d I

EFFECT OF TIIE TREATMENT ON

IIYPERPIGMENITATION

Eftect of the Eeatment of this study was calculated using

statistical analysis as follows The results obtained from this

"i*a" 
rt"* u"., "l-* ",,t' 

the help ot com purer graphic' b)

,'ir'" nce ".r.r' 
definirrons Throush those Ihe colou' of

rhe siar could be erpressed ar a kr\mt: score' Cenrng do$n

the krsnata score shows the improvement of the therapy'

The sismficance of difference before and after teatment

for the cliange of scar colosr has been tested applying paired

t t€st. The formula u-s€d is as below'

x = mean of the difference before and alrcr n'rtment of

ksoata score

SD = standard d€Yiation of the difie'ence

n = sample siz€

Furrher orobabrlirv le\t has been rpplied rn 'ee lhe

a'socirrion ot rhe drug upon rhc tmpto\emenl ob'er!erl' T'r

r"r tf," .*t ,na u""u-r" picture of the result ihe statisiical

inalvsis has been done bv uains unpaired t test' The formuta

t

r = Mer" (cryllD_ry4gouPll:
.{SFl: (sroup l) + SE

r 
(Eoup 2)

t=Ii!
SD

SE = Stand;rd eror



SD

20 146.85 72_70 9.03 < 0-001 64.01

I5 51 86 26.11 '7.92 < 0.001 24_60

Table 0l

OVERAI,I, IMPROVF,IITENT OBSERVED
AIT{ONG PATIENTS

UnpairEd t test

P values : r@ied vs conrrol < 0.001

Uopaircd t l€sl

P values:Age5 15 trented vs control < 0.01

Ase 16 - 25 treated Vs control < 0.ml
Age5 15 rear€d Vs age 16-25 treated < 0.05

The difference of mean score between before and after
teatment in the treated goup was 146.85 and the percentage

of relief observ€d .l%, has been shown statislically
indicating highly significant results at the level of p < 0.001.

24.6% relief was observed in cootrol group and that also

was sutislically highly significan. (p < 0.001) nccording to
paired 1 test, The difrerence of me{n score was 53.86. ( Table
0l)

Finally in the unpai.ed t test it is shown that the
;mprovement of treated g.oup \ras statistically highly
significant agairst the controlled group at the level of
p<0,001.

Table 02

IMPROVEMENT OBSERVED AMONG PATIENTS
ACCORDINGTO TIIEAGE

Incidence of age of the patrents has beeo siudi€d in this
work. The response of the treated and co rolled cases is

\raksrically analyzed and r€sulls are shown in rrble 0.1.

According to paired r test 5 -15 years treated group has

shown statisti€-ally highly significant r€sults at the level of
p < 0.001 where as lhe controlled group of the aame age has

shown significant r€sulls at the level of p< 0.01

Fudher both reat€d andconrrolled goups in 16 25years
age group has shown statistically highly significant results

at the level of p < 0.001,

Finally unpaired t test, which exhibits the actual
impmvement ofthe dtug, gives sttistically significant results

at the Ievel of p < 0.01 in the 5 15 yems lreated group
against (he controlled group of same age.

Further the impmvement of 16 25 years treated group

against the same age conrolled grorp gives statistically
highly significant results at the level ofp <O.00t.

The rmprolemenl of 5 l5 years t eared group again.l
16 25 years treated goup gives stalistically significant
results at the level of p < o.05.

The cases belong to age groups of 26 - 35 years and 36

45 years were noi uniform and a sufficient number of cases

was not available in either goup. Hence statistical analysis

of ftose results was not possible.

Discussion

Effectlof thetrearmentonhyp€ryig eBtation

The reductio. of colour was shown in both treated and

controlled groups and lhat improvement was statistically
highly significant according to paired t test. It is obvious

thltl paired t tesl is not suitable to know the actual and

significani etreci ofthe drug.

But unpaired t test hrs revenl€d the effeirtiveness of the

drug having highly significani results in the lreated group

against the controlled goup,

It is a known fact that some sort of reduction of
pigmentadon rppeaB physiologically. Bur it improves very

slowty and takes months or even years. Owing to that
improvemenl paired t test has shown a highly s,gnificant

t
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result in controlled group also. Though fie result given bv

unprired t test hi:is prcved lhe fad that the impmvemcnt of
the ireared group is higher $an rhat ofthe contmll€d g.oup

sifnrfi(dpll). ln urhe, qotds lhe rrial nearmenl has ils own

effect on the treated cases in addition 10 he physiological

effecl. Ilence il can be srid lhat the rial trstunert has effect

on making depigmenldjon on h]'peQigment€d areas'

The variances of the drug effecl on other changes has also

been considered- According to age also this impmvement

was laken inrd consideration. Table 02 shows that the

inrprovemcnr in 16 25 years treated group against 5 - 15

years treated group has indicaled statisticallv significa

re,ulrs. l_rom rhe'e rc\ull\ rt i' clear lhrl lhe druP is more

effeciive in 16 - 25 years age group. In this age pitta dosa is

taking predominance. The drug also consists of more pitia

sarnnna qualities. Hence it cnn be suggested a! ll 
'easo8 

for

that result. If a sufficieni number of cases were presented in

26 - 35 years and 36 45 ye6 age g.oup it worlld be more

beneficial to consolidate fiat suggestion.

Acco.ding to the prel'rous findings of various results and

observations it can be clenrty showed thal the eff€ct of the

rial drug when compar€d to the controlled $oup is much

more significani. With aI thsse discu5sions finallv it can be

conclualed thar the res€arch dfls of this studv has shown

stalistically highly stnihcant effect over rhe reduction of
hyperplemenrcd sca. Further it also was confirmed rhat drug

is more effecrive in younger group of Pople'

Anoder imponant finding or the research work was zero

pe.cent complication occuffed during the r€se2rch work

ffiiod. tt is cl€u thal rhe mal drug does nol havrng 
'ny

],avme cffecr or side etfecr or (umptrcarion Hence ( i' a

totally safe drug.
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