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Jalaukavacharana, Wet The classically Sciatic pain is distribute in pathway of Sciatic nerve.
cupping. Herniated intervertebral disc is believed to cause most cases around 90%
.Other lesions affecting the integrity of the lumbosacral nerve roots (L4-
S3) or the sciatic nerve including lumbar canal or foramina, stenosis,
tumors, cysts, hemorrhages, abscess, fractures and some more
uncommon conditions may produce same clinical picture. The
characteristic conditions of sciatica is most related to Gudrasi that
mentioned in Ayurveda. Gudrasi Cikitsa under goes Vatavyadi Cikitsa .
Chakradatta that mentioned bloodletting is effective for Vatavyadi.
Jalaukavacharana is one of common method using for bloodletting in
Ayurveda. Wet cupping is also procedure of bloodletting related with
Alabu mentioned in Ayurveda. A comparative clinical study was designed
Nuwansiri LSB with Group A of 20 patients being treated by Jalaukavacharana along and
Demonstrator, Department of Group B of 20 patents with wet cupping along. The data analyzed
Cikitsa, Gampaha Wickramarachchi individually with Sciatica Bothersomeness Index (SBI) and Sciatica
Ayurveda Institute, University of | Frequency index (SFI) and Compared using contingency coefficient and
Kelaniya, Yakkala, SriLanka. two way ANOVA. The results shows significant different between the
Email: N _ groups with P value less than 0.001.There was highly significant with
m%@w wetcupping group (B) dominating over Jalaukavacharana group (A).

' Though both jalavkavacharana and Wet cupping provided relief, Wet

cupping provided an acute and sustain relief.

*Address for correspondence

INTRODUCTION

Sciatic Nerve is largest nerve in the body
originate in L4 - S3.The classically Sciatic pain is
distribute in pathway of Sciatic nerve. Herniated
intervertebral disc is believed to cause most cases
around 90% .Other lesions affecting the integrity
of the lumbosacral nerve roots (L4-S3) or the sciatic
nerve including lumbar canal or foramina, stenosis,
tumors, cysts, hemorrhages, abscess, fractures and
some more uncommon conditions may produce
same clinical picture. The characteristic conditions
of sciatica is most related to Gudrasi that mentioned
in Ayurvedalll. Rakthamookshana is fifth Karma of
Pancha karma therapy has been counted by
Sushrutha and Vagbhata. Jalaukavacharana is one
Method of Rakthamookshana. In this method using
Leeches to apply on the skin and Leech suck the

Blood as its capacity. Twelve varieties of Jalauka are
described. Six of them are poisonous and six are
nonpoisonous. Nonpoisonous variety used for
therapy.

Cupping therapy has been wused for
thousands of years in traditional Chinese medicine
for the treatments of several chronic conditions(2l.
Dry cupping and Wet cupping are the two main type
of Cupping. The Cupping mechanism constitutes
creating a vacuum on the skin with the ensuring
negative pressure resulting in capillary rupture.
This method is known as retained or Dry
cuppingBl.The skin of the local area becomes
flushed and may show petechiae and ecchymosis or
bruising. Wet cupping creates a mild suction by
leaving a cup in place for about 3 minutes. Then
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removes the cup and uses a small scalpel to make
light, tiny cuts on skin and second suction to draw
out a small quantity of blood.

Methodology

Total 40 patients assigned into 2 groups.
Namely A (Jalaukavacharana) and B (Wet cupping)
consisting of 20 patients in each group. Data were
collected and a comparative study was conducted.

Inclusion criteria
o Patients either sex between the ages20- 70.
e Both fresh and treated cases were selected.

e Patients with Lower back pain and pain,
Numbness, Tingling effect radiating along the
lower limbs.

Diagnostic criteria
e SLRT (Straight Leg Rising Test) positive.
e Lasegue's sign positive

e Radiological confirmation whenever

necessary(X ray, MRI).

Excluding Criteria

o Patients suffering with bleeding disorders.

o Patients suffering with systemic disorders.
Take the details with Sciatic Brothersomeness
Index (SBI), Sciatic Frequency index (SFI) before
the treatment.
Intervention
Group A
Jalaukavacharana for 3 or more sittings applied at
the site of pain or Tenderness or Numbness areas
(Ashi points) in Lumbar Sacral region and posterior
aspect of the lower limbs.
Group B
Wet cupping for 3 or more sittings applied at the
site of Ashi points in Lumbar Sacral area and

posterior aspect of the lower limbs.
- ; ‘,‘ i

Jalaukavacharana

Wet cupping
Take details in Sciatic Brothersomeness
Index (SBI), Sciatic Frequency index before the
treatment and After treatment. According to SBI,
each symptom is rated on a scale from 0 to 6

0- Not brother some

3- Somewhat brothersome
6- Extremely brother some.

Patients were instructed to rate the severity of
symptoms that occurred during the past week.

Take the detail according to the SFI.
e Notatall 0
e Very rarely 1
o Afew times 2
e About halftime 3
e Usually 4
e Almost always 5
e Always 6
These two scales scoring for below symptoms
e Legpain
e Numbness or tingling in the foot or groins
e Weakness in leg or foot

Grading System for Overall Improvement was done
basis of following criteria

e Slight improvement -Reduction in score 0 -16

e Moderate improvement- Reduction in score 16-
32

e Marked Improvement- Reduction in score 32-
48
e Complete Remission- score reduced 0

Results
Gender Group A
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B Male H Male
B Female H Female
Gender Group B
Categorization of Patients according to the Age
Group Age Group Number of patients
A 20-30 2
30- 40 3
40 -50 10
50-60
60 -70 2
B 20-30 3
30-40 4
40 -50 5
50- 60 5
60 -70 3
Overall Improvement
Grading Group A Group B Total
Slight improvement -Reduction in score 0 -16 11 2 13
Moderate improvement- Reduction in score 16 -32 9 14 23
Marked Improvement- Reduction in score 32- 48
Complete Remission- score reduced 0
Total 20 20 40
16
14
12
10
8
6 W Group A
4 M Group B
. N
0 - . . .
Slight improvement - Moderate Marked Improvement- Complete Remission-
Reduction in score 0-  improvement-  Reduction in score 32-  score reduced 0
16 Reduction in score 16 - 48
32
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P Value-using contingency coefficient and two way ANOVA

Group A
Scale | Symptom P Value (n=20)
SBI Leg pain <0.01
Numbness or tingling in the foot or groins <0.01
Weakness in leg or foot 0.23
Back or leg pain while sitting <0.01
SFI Leg pain <0.01
Numbness or tingling in the foot or groins <0.01
Weakness in leg or foot 0.21
Back or leg pain while sitting <0.01
Group B
Scale | Symptom P Value (n=20)
SBI Leg pain <0.001
Numbness or tingling in the foot or groins <0.01
Weakness in leg or foot 0.07
Back or leg pain while sitting <0.01
SFI1 Leg pain <0.01
Numbness or tingling in the foot or groins <0.01
Weakness in leg or foot 0.028
Back or leg pain while sitting <0.01
DISCUSSION

e Maximum number of patients was among 40-
50 age group.
e Predominant Gender is Female.

e Most of case were before treated (33) and few
cases were fresh (7).

e There was significant improvement in both
groups. But according to SBI and SFI better
improvement in Group B than Group A.

e Leg pain, Numbness or tingling in the foot or
groins, back or leg pain while sitting are
common reducible symptoms in both Groups.

e Group B shows highly significant improvement
for pain reduction.
Cupping has multiple therapeutic functions

which include warming the channels to remove
cold, promoting Qi and blood circulation,

relieving  swelling, accelerating heeling,
adjusting body temperature and alleviating
pain.

The Jalauka used for the treatment has probably
more than one mode of actionl*l. It can be
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discussed under headings of due to blood
sucking action and due to secretory action.

e Apyrace- Inhibit platelets of blood clotting cells.

e Destabilase - Dissolve blood clots and inhibits
platelets

e Hyaluronidase - Selectively breaks up tissue to
allow the other chemicals in saliva, Aseptic
action.

e Eglin - Inhibit inflammation.

e Bdelin - Inhibit the natural defense mechanism.

e Lipase - Enzyme that dissolve fat.

e Hirudin - Inhibit the action of thrombokinase.

e Vasodilators- keep the blood vessel dilated

CONCLUSION

There was highly significant with Wet
Cupping group (B) dominating over
Jalaukavacharana group (A). Though both
Jalavkavacharana and Wet cupping provided relief,
But Wet Cupping provided an significant relief
pertaining to pain.
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