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ABSTRACT

Nadi Vrana, described in Ayurvedic literature, is a chronic condition characterized by a
tubular tract associated with persistent discharge. It is commonly considered a complication
of inadequately managed suppurative lesions such as Vidradhi. In modern medicine, similar
features are observed in sinus tracts arising from chronic infections?,2.

The analysis reveals significant similarities between Nadi Vrana and modern sinus tracts,
particularly in their origin from chronic suppuration, tract formation, and persistent
discharge',?,5. Ayurvedic concepts such as Dosha vitiation and Samprapti provide a functional
understanding, while modern medicine explains the condition through infection,
inflammation, and epithelialization.

The concept of Nadi Vrana shows strong correlation with modern sinus pathology.
Understanding these parallels may help in better interpretation of classical knowledge and

support an integrative approach to such conditions.

Keywords: Nadi Vrana, Sinus tract, Chronic suppuration, Dushta Vrana, Chronic infection,
Vidradhi Upadrava

INTRODUCTION

Chronic sinus tracts represent a significant challenge in surgical practice due to their
persistent nature, recurrent discharge, and tendency for incomplete healing®. These conditions

often arise as sequelae of inadequately managed abscesses, chronic infections, or underlying
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pathological processes such as osteomyelitis and pilonidal disease?°. Despite advances in
modern surgical techniques and antimicrobial therapy, the management and understanding of
chronic sinus tracts remain complex, with frequent recurrences and prolonged morbidity?.

In Ayurveda, the condition analogous to chronic sinus is described under the entity Nadi
Vrana, extensively elaborated in classical texts such as the Sushruta Samhitas. The term
“Nadi” denotes a tubular or channel-like structure, while “Vrana” refers to a wound or ulcer.
Together, Nadi Vrana signifies a sinus-like tract characterized by continuous or intermittent
discharge, often associated with deep-seated infection and tissue destruction. The Ayurvedic
description encompasses not only the clinical presentation but also a detailed account of
etiological factors (Nidana) and pathogenesis (Samprapti), offering a comprehensive
understanding of the disease process?,*.

A notable aspect of Nadi Vrana is its origin, frequently attributed to the improper or
incomplete resolution of Vidradhi (abscess), leading to the formation of a tract that allows
persistent drainage?®,®. This concept shows striking similarity to the modern understanding of
sinus formation, where chronic suppuration and inadequate drainage result in the
development of epithelialized tracts',%°.

Given these parallels, a comparative exploration of Nadi Vrana and modern concepts of sinus
and fistulous disorders is essential. Such an analysis not only helps in better interpretation of
classical Ayurvedic knowledge in contemporary terms but also opens avenues for integrative

understanding of disease mechanisms.

AIM AND OBJECTIVES

To review the concept of Nadi Vrana in Ayurveda and to correlate its etiopathogenesis and

clinical features with the modern understanding of chronic sinus tracts.

MATERIAL AND METHODOLOGY

This study is based on a review of classical Ayurvedic texts and contemporary surgical
literature®,*. Relevant information regarding etiology, pathogenesis, classification, and

clinical presentation was compiled and analyzed comparatively.

Nirukti & Vyutpatti
The term Nadi Vrana is derived from two Sanskrit words—Nadi and Vrana. Nadi denotes a

tubular channel or tract, while VVrana refers to a wound or ulcer.
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Thus, Nadi Vrana can be understood as a wound associated with a tubular tract that allows
continuous or intermittent discharge. It indicates a chronic condition involving deeper tissues,
where a pathological tract develops for drainage3.

In Ayurveda, it is often considered a sequel of improperly managed suppurative conditions
such as Vidradhi (abscess), leading to the formation of a sinus-like passage?,*.

This concept closely correlates with the modern definition of a sinus tract, which is a blind-

ended channel arising from chronic infection and characterized by persistent discharge?.

Definition

In Ayurveda, Nadi Vrana is described as a type of Vrana characterized by a narrow,
elongated tract that extends into deeper tissues and is associated with continuous or
intermittent discharge, pain, and chronicity3. It is often considered a Gambhira Vrana (deep-
seated wound) resulting from the improper healing of suppurative conditions such as
Vidradhis.

Clinically, it presents with one or more external openings, induration of surrounding tissue,
and persistent discharge of pus or serous fluid.

From a modern perspective, this closely resembles a sinus tract, defined as a blind-ended
channel lined by granulation tissue or epithelium, usually arising from a focus of chronic

infection?.

A blind ended tubular tract arising from a focus of chronic infection
and opening on the skin surface.

External opening

(
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Skin

Cutaneous layer

e Tubular or channel like
pathway
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(epithelialized or
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Lined by granulation
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chronic infection

Subcutaneous tissue

Surrounding induration

and inflammation ¢ Opens to the surface
through an external

opening

Deep seated focus ¢ Associated with

of infection persistent or
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Nidana / Etiological Factors

In Ayurveda, the causative factors of Nadi Vrana are primarily related to the vitiation of
Doshas, especially when associated with improper management of suppurative conditions?,*.
Key Nidanas include:

e Inadequately treated Vidradhi (abscess)

e Trauma (Abhighata)

e Presence of foreign bodies (Shalya)

e Chronic infection and suppuration

e Vitiation of Vata, Pitta, and Kapha leading to tissue destruction
Among these, the most significant cause is the incomplete resolution of an abscess, resulting
in persistent pus formation and tract developments.
In modern medicine, similar etiological factors are recognized, including:

e Chronic infections

e Retained foreign bodies

e Osteomyelitis

e Pilonidal disease

o Tubercular infections’,?,’
Thus, both Ayurvedic and modern perspectives emphasize that chronic infection and

inadequate drainage play a central role in the development of sinus tracts.

Samprapti / Pathogenesis

The Samprapti of Nadi Vrana begins with the vitiation of Doshas, predominantly Vata, along
with Pitta and Kapha, affecting Twak, Mamsa, and Rakta Dhatus3. Initially, a Vidradhi
(abscess) or localized suppurative process develops. When this is inadequately treated, the
accumulated pus (Puy) persists and gradually forms a tract?.

Vata Dosha, due to its mobility (Chalatva), facilitates the extension of this tract into deeper
tissues, resulting in a chronic discharging sinus.

From a modern perspective, the formation of a sinus tract is a consequence of chronic
inflammation and persistent infection?,2. It typically begins with an abscess, where localized
tissue necrosis leads to pus accumulation. If drainage is incomplete or the underlying cause

persists, the infection extends along paths of least resistance through surrounding tissues.
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Over time, the body attempts to localize and drain the infection by forming a channel
connecting the infected focus to the surface. This tract becomes lined initially by granulation
tissue, which may later undergo epithelialization, preventing spontaneous closure!,%°.
Continuous discharge, ongoing microbial activity, and poor vascularity of surrounding tissues
further contribute to chronicity.

In conditions such as osteomyelitis or pilonidal disease, repeated cycles of infection, tissue
destruction, and healing failure reinforce tract formation',?. Thus, both Ayurvedic and
modern views converge on the concept that persistent suppuration and inadequate resolution

of the primary pathology lead to the development of a chronic sinus tract (Nadi Vrana).

Bheda / Classification

In Ayurveda, Nadi Vrana is classified primarily based on the predominance of Doshas?:

1. Vataja Nadi Vrana — characterized by severe pain, thin discharge, and irregular tract
formation

2. Pittaja Nadi Vrana — associated with burning sensation, yellowish discharge, and
inflammation

3. Kaphaja Nadi Vrana — presents with thick, mucoid discharge, mild pain, and induration

4. Sannipataja Nadi Vrana — involvement of all three Doshas, showing mixed clinical features
5. Agantuja Nadi Vrana — caused by external factors such as trauma or foreign bodies
Additionally, based on structural presentation, it may be understood as having single or
multiple tracts and varying depth.

In modern medicine, sinus tracts are classified based on their characteristics as':

Blind sinus — a tract with a single opening and no internal communication

Complete sinus/fistulous tract — having both internal and external openings

Simple or complex sinus — depending on the number and branching of tracts

Thus, Ayurvedic classification based on Dosha predominance can be correlated with
variations in clinical presentation, while modern classification emphasizes anatomical and

structural features.
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Lakshana / Clinical Features

In Ayurveda, Nadi Vrana presents features indicative of a chronic, deep-seated suppurative
condition?. The classical Lakshanas include:

Persistent discharge (Puyasrava)—which may be thin or thick depending on Dosha
predominance

Pain (Vedana)—more pronounced in Vataja type

Induration (Kathinata) around the tract

Swelling and localized inflammation

Non-healing nature with recurrent episodes

The external opening may be small, but the underlying tract can extend deep into tissues.
From a modern perspective, a sinus tract typically presents with?:

Continuous or intermittent purulent or serous discharge

Localized pain or discomfort

Induration and surrounding inflammation

Presence of a visible external opening

Chronic course with periods of exacerbation and remission

In some cases, multiple openings and branching tracts may be observed, especially in long-

standing conditions.
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Thus, the clinical features described in Ayurveda closely parallel the modern presentation of

chronic sinus tracts, emphasizing their persistent and recurrent nature.

Upadrava / Complications
If Nadi Vrana is not properly managed, it may lead to several complications due to persistent
infection and chronicity?.
In Ayurveda, the described Upadravas include:
e Formation of multiple tracts
e Increased pain and inflammation
e Excessive discharge leading to debility
e Involvement of deeper tissues (Gambhirata)
e Delayed or non-healing wound
From a modern perspective, chronic sinus tracts can lead to’,:
e Spread of infection to adjacent tissues
e Osteomyelitis in underlying bones
e Formation of complex or branching sinuses
e Fibrosis and induration of surrounding tissue
e Rarely, long-standing sinuses may undergo malignant transformation
Thus, both systems highlight that untreated or chronic sinus conditions can progress to more

severe and complicated states.

Chikitsa / Management

Ayurvedic Perspective: Management of Nadi Vrana in Ayurveda is based on the principles of
Shodhana (purification) and Ropana (healing)?,’. The primary aim is to eliminate the
underlying pathology, ensure proper drainage, and promote healing of the tract.Key
approaches include-

1. Shastra Karma (surgical intervention) for exploration and clearance of the tract

2. Use of Kshara and Ksharasutra for debridement and gradual healing

3. Shodhana therapies to remove vitiated Doshas and infected material

4. Application of Ropana dravyas to promote tissue healing

These measures focus on both local and systemic correction to prevent recurrence.

Modern Perspective: In modern medicine, treatment of sinus tracts aims at eradication of
infection and complete removal of the tract.
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General approaches include:

1. Incision and drainage in cases with active infection

2. Surgical excision of the sinus tract

3. Appropriate antibiotic therapy based on infection',’.

4. Management of underlying causes such as osteomyelitis or foreign bodies

The choice of treatment depends on the etiology, location, and complexity of the sinus.

Thus, while both systems emphasize removal of the diseased tract and control of infection,

Ayurveda additionally focuses on restoring tissue balance and promoting natural healing.

B. MODERN MANAGEMENT

4. Management of
Underlying Cause

A. AYURVEDIC MANAGEMENT

1. Shastra Karma 2. Kshara /

2. Surgical Excision | 3. Antibiotic Therapy
(Exploration) ‘ Ksharasutra Therapy

of Sinus Tract

3. Shodhana
(Purification)

4. Ropana
(Healing)

1. Incision and
Drainage ‘

COMMON AIM
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» control of «
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prevention of
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its extent, direction
and depth followed

by clearance of

® Use of Kshara and
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debridement of the
tract and gradual
cutting and healing.

o Internal and external

therapies to remove
vitiated Doshas and

infected material.
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medications) to
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and healthy granulation.

recurrence.

—

* To evacuate pus
in cases with
active infection.

o Complete removal
of the tract and

diseased tissue.

* Appropriate antibiotics
based on culture and

sensitivity.

* Treatment of osteomyelitis,
foreign body, TB,
pilonidal disease, etc.

unhealthy tissue.

DISCUSSION

The concept of Nadi Vrana described in Ayurveda shows remarkable similarity with the
modern understanding of chronic sinus tractst,? , particularly in terms of origin, progression,
and clinical presentation. Both systems recognize that the condition commonly develops as a
sequel to inadequately treated suppurative processes, highlighting the importance of proper
management of primary infections.

In Ayurveda, the role of Dosha vitiation, especially Vata, is emphasized in the formation and
extension of the tract. This can be interpreted in modern terms as the spread of infection
along tissue planes and paths of least resistance. The Ayurvedic description of Puyasrava
(discharge), Vedana (pain), and Gambhirata (deep tissue involvement) closely corresponds to
the clinical features observed in chronic sinus conditions.

The classification based on Dosha predominance provides a functional understanding of

variations in clinical presentation, such as the nature of discharge and severity of symptoms.
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In contrast, modern classification is primarily anatomical, focusing on the structure and
extent of the tract. These two approaches, though different in framework, complement each
other in providing a comprehensive understanding of the disease.

Furthermore, the Ayurvedic explanation of disease progression through Samprapti offers a
dynamic view of pathogenesis, emphasizing the interplay between causative factors, tissue
involvement, and chronicity. Modern pathology, on the other hand, explains the condition
through mechanisms of chronic inflammation, infection, and epithelialization of the tract. The
convergence of these perspectives reinforces the idea that persistent infection and inadequate
resolution are central to sinus formation.

Although the fundamental principles of treatment differ in expression, both systems
ultimately aim at elimination of the diseased tract and prevention of recurrence. Ayurveda,
however, extends this approach by incorporating measures to restore tissue balance and
enhance healing.

Overall, the comparative analysis indicates that the classical concept of Nadi Vrana is not
only clinically relevant but also aligns closely with contemporary surgical understanding,

thereby supporting its significance in integrative medical practice.

CONCLUSION

Nadi Vrana, as described in Ayurveda, represents a well-defined clinical entity that closely
correlates with the modern concept of a chronic sinus tract. The classical descriptions of its
etiology, pathogenesis, and clinical features demonstrate significant alignment with
contemporary understanding of chronic suppurative conditions.

The Ayurvedic perspective provides a holistic view of disease progression through Dosha—
Dushya involvement, while modern medicine explains it through mechanisms of chronic
infection, inflammation, and tract formation. Despite differences in conceptual frameworks,
both systems converge on the fundamental principles underlying the condition.

This comparative analysis highlights that the concept of Nadi Vrana remains clinically
relevant and offers valuable insights for understanding chronic sinus disorders. Integrating
classical knowledge with modern interpretation may further enhance the overall approach to

such conditions.
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