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ABSTRACT

Plastic Surgery and reconstructive surgery is the great contribution of ancient Hindu civilization to modern
era of western medicine with due recognization. Western society considers Maharshi Sushruta as the father
of plastic surgery as well as father of Indian Surgery. The basic concept of reconstructive surgery described
in terms of different types of Sandhan Karma. The principles for conversion of infected wound to clean
wound as well as debridment of traumatic wound, followed by suturing and different types of pedicle
rotation are very much relevant in modern era of surgical practice. The relevancy of utility of fundamental
principles of plastic surgery to be revalidated and reestablished with scientific tools.

Key Words Sandhan Karma, Reconstructive Surgery, Plastic surgery, Wound

Received 05" January 2026 Accepted 24" February 2026 Published 10" March 2026

INTRODUCTION

Time period of Sushruta Samhita is around 6
century BCE and contributed to basic surgical
principle, Instruments and Equipment for
operation theatre , Eight principles of surgery (
Ashtavidha Shastra karma), Para surgical
procedure, Experimental surgery, Comprehensive
wound management, Fracture and Trauma,
Abdominal emergency, Urogenital emergency,
ENT and

Dentistry, Faciomaxillary surgery, Plastic and

Obstetrics emergency, Opthalmic,
reconstructive surgery, Minimal invasive Surgery
, Dead body dissection, Anesthesia by Sushruta
Samhita . The British doctors learned the basic

concept of plastic surgery from India during the

late 18" century. They working in India and
observed that Indian surgeons performing nasal
reconstruction. In 1794, a rhinoplasty performed
by an Indian surgeon on Cowasjee, a Maratha
soldier whose nose was cut off by Tipu Sultan’s
forces, was documented .This procedure was
published in The Gentleman’s Magazine (1794,
London) with illustrations. British surgeons were
astonished by the success of the operation and
began studying the technique. Along with British
this technique is also spread to the entire Europe,
the Indian rhinoplasty method inspired Joseph
Constantine Carpue (England) to perform the
first modern rhinoplasty in Europe in 1814.
Carpue acknowledged that the technique was

derived from Indian surgical knowledge.
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The Indian forehead flap is still used today,
known as the median forehead flap . Indian
methods laid the foundation of modern plastic
surgery. This exchange represents one of the
earliest examples of knowledge transfer from
India to the West. There are 15 types of
Sandhana karma in Sushruta Samhita along with

sadhya-asadhyata.

MATERIALS AND METHODS

Varna Sandhana (Approximation of wound
edges)-

SATERIIEAT 3 = FieeT fagare 31 Tk Hiad qY w1 weara
= 11(Su.chi.-1/45)

The wounds which are uncomplicated by
infection , involve the muscles and widely gaping
are indicated for suturing and vrana sandhana.
Nasa Sandhana (Rhinoplasty)-

The Pedicle Flap from the Cheek

TS et o et caaette el

A gHE f& UeTrdgered sE Y i | faferer =Ty
whreeeta aq argerafismE: 1(Su.su.-16/49-50)
Taking a tree leaf of the size of the nose and
placing it (on the cheek), a flap should be raised
of the same size from the side of the cheek
maintaining its continuity to cheek ,then it should
be approximated to the front part of the nose after
making the nose raw and quickly suture the flap
carefully by the correct technique.

Post-operative Care:

gufed @Rl FuESTEgEAnEde  gger | gEe
SHEEURI TSRSy ||

T A, fooeT ferc ot ferssigaspte |

T U @ R geor R famm | geeRe
1(Su.su.16/51-52)

Having examined the nose which has been
properly sutured and correctly shaped, the same
should be fixed by two tubes and elevated. Then
the powder of red sandal wood, madhuka and
rasanjana should be sprinkled on the nose after
elevating it . It should be bandaging properly
with white cotton and should be soaked
repeatedly with sesamum oil. Ghrita should be
administered to the patient after the previous
meal has been properly digested and a purgative
should be prescribed as instructed.

Final Appearance:

®¢ ° GUMYUNTd @Ieeey q [iHehdd | € gradRy adq
Tut = FAeageaEn |1(Su.su.-16/53)

When the graft has properly taken up, base of the
same should be cut . The short graft should be
elongated and the long graft should be made
uniform.

Ostha Sandhana (Cheiloplasty ):

TRt forse EEraEatsRE | (Su.su.-16/54)

Plastic surgery of the cleftlip should be done
similar to that of rhinoplasty but without the use
of two tubes.

Karna Sandhana (Auroplasty)

T TR ToeRTERUeThad: | qaT-+ e ScacToerh!
FTCHhIsHaTTeH-2eh: HlaHl T Jociieul  ATSehR:
rehisa 31 1(SU.su.16/10)

There are 15 different types of Sandhana karma
for repair of the ear are described which are as

follows:-
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Shadhya
Type Meaning Explanation Indication
1 Nemi-sandanaka  TeemqaRIRATT Circumference of a wheel Flaps are equal-Wide, Thick
(round/circular sewing)

2 Utpalabhedak ERIRLEEIRRRIS] bhedyaka Like lotus bud Flaps are equal-Wide, Round

3  Valluraka FISERRIRREIT] Like dried meat Flaps are equal-Short, Round

4 Asangima ST ERITIT sewing a big available portion One flap only -Inner flap long

only in the non- availability of
small portion at the same place

5  Gandakarna EIGEEERIN] front portion of long outer flap  One flap only -Outer/distal flap long

is unified with taking out the
cheek muscle

6  Aharya STTfereEar Both sides cheek muscle with Both the fragment of cut ear lobules

attachment is taken out and are absent
shaping it like pinna.

7 Nirvedhima igromTferestera: &fforg BrapTfr Unified by piercing when both the flaps of cut ear
lobules are absent from the root. In
this type remaining part of Putrika
(Tragus) is making base for surgery.

8  Vyayojima TTTEH STt fabricating the pinna by One flap is even(thin/thick) other

different kinds of cuttings uneven

9  Kapata-sandhika  sreRESaTANGT TaOT: Externally unified like panels of long Inner flap, short outer flap

a door
10 Ardha-kapata- EIREEERINITGNEEEII] Internally unified like half- long outer flap, short inner flap
sandhika panel
Ashadhya

1 Sankshipta TR e aTaraeraa: - Small Remnant Dried up pinna, one flap raised other
one short
Degenerative condition of pinna

2 Hinakarna e v sfommEr Insufficient Flaps without base, atrophy of
muscles

3 Vallikarna BREELISERIT Creeping or winding Flaps thin, uneven,short
Microtia with preauricular
appandages and skin tag

4 Yashtikarna PIRERIGISCRIENCRE Rl Resembles like a stick Flaps small, full of knotty muscles
and stiffened vessels.

Pinna and lobule have keloids and
atrophied

5  Kakostha Frtaagfammermoata: Shaped like the beak of a Crow  Flaps are emaciated with shortened

tip and less vascular Microtia

Basic principles of Sandhana

a)Direction of Incision

I L 1(Su.su.5/7)

Incision should be made in the direction of hair
line.

b)Achieving Haemostasis

TRATREATATHEHITH = Fordi-a i, ferdh daem)
(Su.su.16/17)

The area should be made raw and the ear is

neither elevated nor devoid of a portion or

After
approximation by suturing should be done.
c)Bandhan

fferet = srgeam ( Su.su.-16/17)

irregular. adequate haemostasis,

Bandaging should be loose (neither too tight or
too loose).

d)Post operative precautions

g Ramast samEmHfadieRy, | SraEmEiEad G =
forasfara 1(Su.su.16/18)
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Post-operatively patient should avoid rubbing
(the ears), day sleep, physical exertion, heavy
meals, sexual indulgence, exposure to dry heat or
fire and the strain of talking.

e)Different types of medicine

s aifiee= g TRER | RS
A || Yot haedl AHETT a1 | qal Jor Femn
FEaTssATERATRR 1I(SU.SU.-25/27-28)

After proper suturing it should be well covered

by sliken gauze and cotton. The powder of
priyangu, anjana, madhuka or lodhra should be
sprinkled around; or else powder of shallaki fruit
or ash of silk may be sprinkled. Then the bandage
should be applied as indicated and necessary
post-operative instructions given.

f)Suture
technique
HisAq GEHOT WAV e ARAIRE T [NOSTE ATl ST
A A1 O | FEigEarat dedgfoade T 1)

HieAgMefoest arsfy Hiedgr qeraed | swsuemen asfy
gty & 11(Su. Su. 25/20-22)

Suture material

material and different suturing

Suturing should be meticulously done by a
continuous suture with fine thread, bark of
Ashmantaka, thread of Sana, Silk thread, Tendon,
Hair or with fibres of Murva or Guduchi.

Wound should be sutured by 4 main technique as
follows :-

1)Gophanika suture(Mattress suture)
2)Tunnasevani suture(Subcuticular suture)
3)Rijugranthi suture (Interrupted suture)

4)Vaelitaka suture(Continuous suture)

5)By other techniques of suturing as and where

applicable.

OBSERVATION

The different principles of pedicle rotation are in
accordance with nature and types of injury.
Survival of the different flap depends upon
preoperative, intraoperative and postoperative
care including diet and regimen. Different types
of local wound care product described in
Sushruta Samhita for primary repairing of

traumatic wound are very much useful.

RESULT

The general principles of reconstructive surgery
described in Sushruta Samhita are identical with
the principles of Western medicine considering

the age of civilization to modern medicine .

CONCLUSION
Plastic and reconstructive surgery is a most
demanding surgical branch in modern era of
surgical practice with a great legacy from
Sushruta Samhita.
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