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ABSTRACT

Background and Objective: Pressure ulcers regarded as preventable
but occur in approximately 5% of all hospitalized patients (range of
3% to 12 % in published literature). It is more common in paraplegic
patients. Only after the complete debridement of slough in grade 3
and grade 4 pressure sores the healing progresses and the infection
can be controlled. A chemical solution of 5%Tankana in Gomutra Arka
was reviewed in the management of a case of pressure ulcer.

Presentation of Case: A 26 year old male hemiplegic patient presented
with a wound in the sacral region which was diagnosed as a Grade 4
pressure ulcer measuring 12x13 cm. Manual Debridement of ulcer was
associated with bleeding.

Methodology: There after the solution of 5% Tankana in Gomutra
Arka was applied upon the wound by soaking a gauge with the above
solution. A regular passive movement of the lower part of the body
was done to prevent further development of new Ulcer.

Result: After 3 days of dressing 90 % or slough was reduced, discharge
from the ulcer reduced and progression of infection had stopped.

Discussion: Pressure ulcers impose an economic burden on the patient
and common problem amongst bed ridden patients. Grade 4 pressure
ulcers have a poor prognosis. Manual slough removal is usually associated
with bleeding. Chemical debridement not only helps us in avoiding
instances of bleeding but also is more effective in its reach and action.

Conclusion: In this case 5% Tankana bhasma in Gomutra Arka was found
to be very effective in slough removal which in turn reduced the total
duration of management. Use of Chemical debriding agents in a grade
4 ulcer had hastened the process of slough removal and improves the
overall rate of recovery. Mixture of Tankana and Gomutra Arka seemed
to complement each other’s action on Vrana Shodhana.

Keywords: Ayurveda, Chemical Debridement, Slough Removal,
Wound Healing
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Introduction

Earliest reference of management of slow healing ulcers and
untidy ulcers is available in Sushrutha Samhital an ancient
Indian surgical text book, written in 500 BC. 60 interventions
have been enumerated and explained in detail about the
specific stage wise intervention. Pressure Ulcers of grade 4
can be placed in the category of Dusta Vrana (Non Healing
Ulcer) in the Ayurvedic ulcer classification. The treatment
indicated for such ulcer are lekhana (debridement),
application of powdered and liquid medication for removal
of the necrosed tissue that obstructs healing. Pressure
Ulcers or Pressure sores can be defined as tissue necrosis
with Ulceration due to prolonged pressure.2 They should
be regarded as preventable but occur in approximately
5% of all hospitalized patients ( range of 3% to 12% in
published literature). It is more common in paraplegic
patients. Only after the complete debridement of slough
in grade 3 and grade 4 pressure sores the healing starts
and the infection can be controlled. When the area of the
ulcer is wide (> 10 cm) the amount of necrosed tissue or
slough is considerably large and prone to infection as well.
Debridement of such large area is prone to bleeding and
makes the overall recovery rate very slow.

Gomutra Arka (Cow urine distillate) is a proven drug which
not only helps in providing a antimicrobial action but also
helps in removing unhealthy granulation and slough.
Tankana Bhasma is also a proven drug for management of
slow healing Ulcers. The combination Tankana bhasma and
Gomutra Arka in the form of a 5% concentration of Tankana
Bhasma in Gomutra Arka was found to have a synergistic
effect and the rate of reduction of slough was more marked
when compared to manual debridement alone.

Methodology
Preparation of 5% Tankana in Gomutra

Under aseptic conditions 5grams of Tankana bhasma was
mixed with 100 ml of Gomutra arka. Tankana Bhasma and
Gomutra arka were from a GMP certified company.

Application

The ulcer was cleaned with normal saline and then cleaned
with a dry gauge. Thereafter the above solution was soaked
in the sterile gauge used for dressing to cover the floor of
the ulcer followed by covering with a sterile pad dressing.

Presentation of the Case and Course of Treatment

A 26 year old man suffering with hemiplegia since 2 months
presented with a wound in the sacral region measuring
2x3 c¢cm and surrounding 12x13 c¢cm area with blackish
discolouration since 15 days. On examination it was a
pressure ulcer measuring 2x3 cm with surrounding necrosed
tissue. On removing the necrosed skin it was measuring
around 12x13 cm with undermined edges and slough
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involving the underlying muscle (Grade 4). The length of
undermined area under the edges was varying from 7 cm
to 2 cm. The ulcer was in a longstanding bedridden patient,
upon the pressure area, with a lot of necrotic tissue and
undermined edges which led to the diagnosis of pressure
ulcer. Up to 7 days of Manual debridement was marked by
multiple bleeding. There after the solution of 5% Tankana
in Gomutra Arka was applied upon the wound by soaking a
gauge with the above solution .Regular passive movements
of the lower part of the body was done to prevent further
development of new Ulcer.

Result

The dissolution of slough was very much marked and
even the separation of slough from the healthy tissue was
easy. In 3 days of application of the above solution 90%
of slough removal was achieved. The purulent discharge
from the wound also reduced and appearance of healthy
granulation tissue was also seen. There after the application
was stopped to preserve the healthy granulation tissue.
The patient was then discharged after complete instruction
to his attendee regarding the methods of sterile dressing
and referred to a plastic surgeon for closure with a flap.

Figure 2.Ulcer after 7 Days of Debridement
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Figure 3.Ulcer On the | I*" Day (3 days of Chemical
Debridement with 5% Gomutra Tankana Solution)

Discussion

Pressure ulcers of grade 3 and 4 can be categorised as
Dusta vrana in Ayurvedic Vrana (Ulcer classification). As
initially they are non infected, slough removal followed by
rapid secondary closure is the suitable way. The primary
challenge is transforming an untidy ulcer to healthy ulcer.
Manual debridement is not rapid due to the absence of a
clear demarcation between viable and unviable tissue, the
chance of infection increases. Infection is also a cause of
secondary haemorrhage due to sloughing of vessel wall.
Use of Chemical debriding agent i.e 5%Tankana bhasma in
Gomutra arka hastens the process of slough removal by a
target approach and improves the overall rate of recovery.

Tankana which is among kshara traya has been used since
very long in Ayurveda. It has a wide range of therapeutic
applications, including diseases like Vrana (ulcers), Shvasa
(asthma) etc. The main content of tankana is Boric acid.
Purified Tankana Bhasma contains more Boron (13.48%)
than raw tankana (10.08%).3 It has been shown in studies
that Boric acid has well defined biological effects such as
stimulation of wound healing in vivo, release of growth
factors and cytokines, increase in the extracellular matrices
turn—over.4 Boron decrease the elastase and alkaline
phospahatase activity but had no effect on trypsin and
collagenase activities.4

In a cell line study of doxorubicin induced carcinoma, the
results indicate that Boric acid reduced the formation of DNA
double strand breaks caused by agents as well as improving
the wound healing process. Therefore, we suggest that
boric acid has important therapeutical effectiveness and
may be used in the treatment of inflammatory diseases
where oxidative stress and wound healing process plays
an important role.5

Gomutra Arka is said to have krimighna properties and
the evidences of various studies also have proven its
antimicrobial and antifungal activity.6 Studies have also
shown that Gomutra arka also increases granulation tissue
and collagen content as well.7 It is also found to enhance
the effect of antibiotics.8

The combination of Gomutra arka and Tankana bhasma in
the strength of 5% solution when applied in a pressure ulcer
seemed to synergistically enhance each other’s property in
slough removal and healthy granulation formation.

Conclusion

By the use of a chemical agent in liquid form upon slough
the area of action increases. 5% Tankana bhasma in Gomutra
Arka was not only effective as a slough removal agent
but also stimulated the growth of healthy Granulation
tissue. But since its action was found to be Teekshna, hence
its impact on the ulcer on long term application needs
evaluation. Clinical studies need to be done to evaluate
its effective range for usage and also to understand its
limitations.
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