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Abstract

Pilonidal sinus is a chronic inflammatory condition commonly occurring in the
natal cleft, often presenting with recurrent discharge and multiple sinus
openings in long-standing cases. Modern surgical excision is associated with
prolonged healing time and recurrence. In Ayurveda, pilonidal sinus resembles
NadiVrana, for which KsharaSutra applicationis an effective parasurgical
procedure. But in present case as there were multiple openings all the tracts
were cut through cautry after proper probing and Kshara karma (kshara
application) was done. This case study highlights the successful management of
multiple-opening pilonidal sinus through Kshara Karma with satisfactory
healing and no recurrence.




Introduction

Pilonidal sinus disease is characterized by one or more epithelialized sinus
tracts containing hair and debris, commonly seen in young adults. Multiple
external openings indicate a chronic and complicated stage of the disease.
According to Ayurveda, pilonidal sinus can be correlated with
ShalyajaNadiVrana, where hair acts as Shalya (foreign body). Kshara
Karma, described by AcharyaSushruta, offers a minimally invasive, cost-
effective, and tissue-selective approach for such conditions.

Patient Information with brief history

Male patient aged 25years complaints of persistent pus discharge in natal cleft
region since 1 year. He also complains of pain while sitting and presence of
multiple openings in nearby areas having foul smelling discharge.

The patient had a history of recurrent swelling and discharge in the natal cleft
region for the past 12 months. Initially, there was a single opening which later
progressed into multiple openings with continuous discharge. The patient had
taken antibiotics intermittently, with only temporary relief. Patient also had the
history of developing multiple small abscesses on and off all over body since
past 2 years.

Clinical Examination

e Local Examination: Five external openings were present, 4 in the natal
cleft at a distance of 1 to 1.5 cm apart and one more present at 2 cm away
in the right side of natal cleft. Induration around the sinus tract was
present. Purulent discharge on pressure Hair protruding from one of the
openings.

e Systemic Examination: Within normal limits

Routine blood investigations were done which were within normal limits.
Treatment Plan

Kshara Karma was planned after proper evaluation, considering the chronicity
and multiple sinus openings.




Procedure (Kshara Karma)

After taking the informed consent form from the patient, the local area is
cleaned and shaved. Under aseptic precaution part preparation is done. Local
anaesthesia is administered. Sinus tracts were gently probed to assess the depth
and interconnecting tracts using probe. By the assistance of probe all sinuses
were opened through cautery and Apamargakshara was applied to the opened
sinuses. After one minute the kshara was removed and tract was neutralized
with vinegar water. Later dressing and packing was done with Jatyaditaila.
Patient was advised to take rest and local hygiene.

He was given with Guggulutiktakakashayam 15ml twice daily with water,
Triphalaguggulu DS 1BD, Gandakarasayana 2 BD for 1 week. Dressing was
done daily with Panchavalkalakwathasitz bath followed by packing with
gomutraarka for 1 week. After 1 week discharges were reduced significantly.
Wound was healthy so advised panchavalkalasitz bath and dressing with
Jatyaditaila. Internally Sarivadyasava 15ml twice daily with water,
arogyavardhini rasa 2 bd and gandakarasayana 2 bd was continued for 21 days.
After 4 weeks wound was healed completely. Sukumaraghrita capsule 1 bd
along with Sarivadyasava was given internally for 1 month. Patient reported
significant improvement in comfort and daily activities.

Discussion

Multiple-opening pilonidal sinus represents a chronic stage with extensive sinus
tracts. Kshara Karma acts through Chedana(excising), Bhedana(incising), and
Lekhana(scraping) properties, effectively destroying unhealthy tissue and
promoting healthy granulation. Unlike surgical excision, Kshara Karma causes
minimal tissue damage, faster healing, and reduced recurrence. Hair removal
and proper hygiene play a crucial role in preventing recurrence.

Conclusion

Kshara Karma is an effective, safe, and minimally invasive treatment modality
for multiple-opening pilonidal sinus. It provides excellent healing with minimal
recurrence and can be considered a preferred treatment in chronic cases.
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AYURVEDA RETREATS —- NEED OF THE HOUR

In the modern era, human life has undergone a dramatic transformation. Rapid
urbanization, sedentary lifestyles, irregular food habits, mental stress, and
digital overexposure have collectively contributed to a sharp rise in lifestyle
disorders. Conditions such as diabetes, hypertension, obesity, insomnia, anxiety,
skin diseases, and musculoskeletal problems are no longer limited to the elderly
but are increasingly seen among younger populations. While contemporary
medical systems provide effective management and emergency care, they often
fall short in addressing the root cause of these chronic conditions. This gap
highlights the growing relevance of Ayurveda, which emphasizes prevention,
holistic healing, and long-term balance.

Ayurveda, the ancient science of life, is fundamentally based on the principle of
maintaining equilibrium between the body, mind, and environment. Health,
according to Ayurveda, is not merely the absence of disease but a state of
complete physical, mental, and spiritual well-being. However, achieving such a
state in today’s fast-paced environment is challenging. This is where Ayurveda
retreats emerge as a powerful solution. They provide a structured and immersive
healing environment where individuals can disconnect from unhealthy routines
and reconnect with natural rhythms.

An Ayurveda retreat is not just a place for treatment; it is a comprehensive
healing ecosystem. It integrates classical therapies, personalized diet,
disciplined lifestyle, yoga, meditation, and a serene natural environment. Unlike
conventional treatment setups, where interventions are often limited to
medication, Ayurveda retreats focus on addressing the underlying causes of
disease. Through a combination of detoxification, rejuvenation, and lifestyle
correction, they aim to restore the body’s innate healing capacity.

One of the fundamental concepts in Ayurveda is the role of Desha
(environment) in influencing health. Natural surroundings play a crucial role in
both the development and management of diseases. Retreats are typically
located in serene environments with clean air, greenery, and minimal pollution.
Such settings help reduce stress, calm the mind, and enhance the effectiveness
of therapies. Scientific studies also support that exposure to nature improves
mental health, lowers stress hormones, and enhances overall well-being. Thus,
the environment itself becomes a part of the healing process.




Lifestyle disorders primarily arise due to improper diet (AharajaNidana), faulty
lifestyle habits (ViharajaNidana), and psychological stress (ManasikaNidana).
These factors lead to an imbalance in the three doshas—Vata, Pitta, and
Kapha—and result in the accumulation of toxins (Ama) in the body. Ayurveda
retreats address these root causes through a systematic approach that includes
NidanaParivarjana (elimination of causative factors), Shodhana (detoxification),
Shamana (pacification), and Rasayana (rejuvenation). This comprehensive
approach ensures not just temporary relief but long-term healing.

Panchakarma, the cornerstone of Ayurvedic treatment, plays a central role in
retreat-based healing. These detoxification procedures help eliminate deep-
seated toxins from the body and restore physiological balance. Therapies such
as Abhyanga (oil massage), Swedana (steam therapy), Virechana (purgation),
Basti (medicated enema), and Nasya (nasal therapy) are administered under
strict supervision, along with appropriate diet and rest. In a retreat setting,
where the patient is free from daily stress and distractions, these therapies yield
far better outcomes compared to outpatient care.

Another significant advantage of Ayurveda retreats is their focus on the mind-
body connection. In today’s world, stress is a major contributing factor to
disease. Ayurveda recognizes the inseparable link between mental and physical
health. Practices such as yoga, pranayama, meditation, and mindfulness are
integral components of retreat programs. These not only reduce stress and
anxiety but also improve sleep, emotional stability, and cognitive function. By
calming the mind, the body’s healing mechanisms are naturally enhanced.

Diet also plays a vital role in the healing process. Ayurveda considers food as
medicine and emphasizes individualized dietary regimens based on one’s
constitution and condition. In retreat settings, patients are provided with freshly
prepared, sattvic, and easily digestible meals tailored to their needs. This
controlled dietary environment helps in correcting digestive fire (Agni),
eliminating toxins, and preventing recurrence of disease. Such discipline is
often difficult to maintain in everyday life, making retreats particularly
effective.

In addition to clinical benefits, Ayurveda retreats are gaining importance in the
context of preventive healthcare and wellness tourism. With increasing
awareness about holistic health, many individuals are seeking natural ways to
detoxify, rejuvenate, and maintain well-being. Ayurveda retreats cater to this
need by offering structured programs that promote healthy living. They also
contribute to the economy by attracting wellness tourists and creating
opportunities for local communities.




Despite their growing popularity, Ayurveda retreats face certain challenges,
including the need for standardization, skilled manpower, regulatory
compliance, and public awareness. Ensuring authenticity and quality in
therapies is crucial to maintaining trust and credibility. Proper training of
therapists, adherence to classical principles, and integration with modern quality
standards can help overcome these challenges and strengthen the impact of
Ayurveda retreats.

In conclusion, the rising burden of lifestyle disorders calls for a shift in
healthcare approach—from symptomatic treatment to holistic healing and
prevention. Ayurveda retreats offer a unique and effective solution by
addressing the root causes of disease, restoring balance, and promoting
sustainable health practices. They provide not just treatment, but a
transformative experience that empowers individuals to lead healthier lives. In
today’s context, Ayurveda retreats are no longer a luxury but truly a need of the
hour, offering a path towards complete well-being in harmony with nature.

Our vision is to provide a top notch Ayurveda retreat in Thirthahalli,
where nature, tradition, and holistic healing come together to serve the
growing need for balanced and healthy living.

Dr SUMEDHA KATTE,
PRASHANTHI CHIKITSALAYA, ANANTHA AYURVEDA TRUST(R),
THIRTHAHALLI, 7411780390.




MILITARY ORIENTED TRAINING OPTIONS AVAIILABLE FOR
SCHOOL GOING CHILDREN WITH REGARDS TO EDUCATIONAL
INSTITUTES MANAGED BY THE ARMED FORCES OF INDIA,
MINISTRY OF DEFENCE. GOVERNMENT OF INDIA

Major (Dr.) Abhijith.Y.V (Retd.)

India has developed a strong ecosystem of schools that combine academic
excellence, discipline, leadership, and military wvalues. Among the most
prestigious institutions in this domain are Military oriented schooling and
managed by the Armed Forces of India are - Sainik Schools, Army Public
Schools (APS), Rashtriya Military Schools (RMS), and the Rashtriya Indian
Military College (RIMC). These institutions play a crucial role in grooming
young students into responsible citizens, future leaders, and potential officers
for the Armed Forces.

1) Sainik Schools:

Sainik Schools were established in 1961 under the Ministry of Defence
with the aim of preparing students for the National Defence Academy
(NDA) and other leadership roles. They provide a CBSE-based
curriculum with military-style discipline, physical training, sports, and
leadership development. India currently has 33 traditional Sainik Schools,
with many more approved under PPP mode expansion (approximately 70
more).

Admission Criteria

. Entry: Class VI and Class IX
. Through AISSEE (All India Sainik Schools Entrance Examination)
. Age:
. Class VI: 10—12 years
. Class IX: 13—15 years
. Boys and girls both eligible (seat availability based)
Facilities
. Fully residential campuses
. Smart classrooms and science labs

. Sports grounds, swimming, horse riding in select schools




. NCC training

. Drill squares and obstacle courses
. Libraries and computer labs
. Hostel + mess facilities
Advantages
. Best preparation for NDA
. Strong discipline and routine
. Excellent sports culture
. Leadership development
. Confidence building and public speaking
. Officer-like personality grooming

The details of the Sainik Schools in Karnataka-

(1) Sainik School Bijapur, Athani Road, Shastri Nagar, Vijaypura,
Karnataka- 586108. Telephone number: 08352-270638; email:
ssbijapur(@sainikschoolsociety.in

(i1) Sainik school Kodagu, Post Kudige, Kushalnagar- 571232. Telephone
number: 08276-201000; email: kodagian2025@gmail.com

2. Army Public Schools (APS):

Army Public Schools are run by the Army Welfare Education Society (AWES)
and are primarily meant for children of Army personnel, though civilians may
also get admission depending on vacancies. There are 130+ APS schools across
India, usually located in cantonments and military stations.

Admission Criteria
. Priority to wards of Serving/Retired Army personnel

. Admission based on: Previous academic record, Interaction /
entrance test, Vacancy in class

Facilities

. CBSE curriculum




. Modern labs and libraries

. Sports complexes
. Computer & robotics labs
. Music, dance, hobby clubs
. NCC and leadership camps
. Army environment exposure
Advantages
. Highly stable academic environment
. Better values, etiquette, and discipline
. Exposure to defence life and culture
. Frequent interaction with officers and military events
. Personality growth with balanced academics

APS schools focus on confidence building, communication skills, wvalues,
patriotism, and all-round development. Children naturally grow in a disciplined
cantonment ecosystem, which improves manners, punctuality, and resilience.

The details of the APS schools in Karnataka are as below:

APS Bangalore

Dr. Kavitha K

080-25581238, 9663092942.

Army Public School K Kamraj Road
Bangalore-560042

Old CBSE Affiliation No : 830018

New CBSE Affiliation No : 880004

Email : apsbangalore@awesindia.edu.in
Website : www.apsbangalore.edu.in

APS Parachute Regtl Centre Bangalore
Mrs Jerry Brinda Solomon




080-23433341 8277565062

Army Public School, PRTC
Bangalore-560006

Old CBSE Affiliation No : 880012

New CBSE Affiliation No : 830052

Email : apsprtcbangalore@awesindia.edu.in
Website : www.apsprtc.edu.in

APS ASC Centre Bangalore

Mrs Sunitha Panchanathan

080-25550677 9650092735

Army Public School, ASC Centre & College
Bangalore (Karnataka), PIN-560007

Old CBSE Affiliation No : 880017

New CBSE Affiliation No : 830030

Email : apsasccentrebangalore@awesindia.edu.in
Website : www.apsasc.edu.in

A P S MLIRC Belagavi

Mrs Rupinder Kaur Chahal
0831-2424566 9141972975

BELAGAVI KARNATAKA PIN-590009
CBSE Affiliation No : 870051

E-mail : apsbelagavi@awesindia.edu.in
Website : www.apsbelagavi.in

3) Rashtriya Military Schools (RMS)

RMS are among India’s oldest military schools and directly function under the

Ministry of Defence. At present, there are 5 Rashtriya Military Schools in the

country: Chail (Himachal Pradesh), Ajmer (Rajasthan), Belgavi (Karnataka),
Bengaluru (Karnataka), Dholpur ((Rajasthan)




Admission Criteria

Facilities

Advantages

RMS builds self-confidence, discipline, leadership under stress,
robustness, and team spirit. Students are taught to live independently and take

Entry in Class VI and IX

Through Common Entrance Test (CET)
Age:

VI: 10—-12 years

IX: 13—15 years

Fully residential

Horse riding, boxing, athletics
Drill and parade

Academics + NDA orientation
Sports and leadership camps

Defence-style mess and hostels

Very high NDA success rate
Premium officer-like grooming
Strong alumni network in Armed Forces

Better military ethos than most schools

responsibility early in life.

4) Rashtriya Indian Military College (RIMOC):

RIMC, Dehradun, is considered the most elite military preparatory institution in
India and is often called the “Nursery of Leadership.” It has only one institution

in India, located in Dehradun.

physical




qualities. The Children become more responsible, mentally strong, socially
confident, physically fit, nation-oriented.

Possible best Choice:

. For Army family + academics: APS

. For NDA focused prep: Sainik School / RMS

. For elite military grooming: RIMC

. For overall officer-making environment: RMS + RIMC best

KENDRIYA VIDYAILAYAS FOR MILITARY. PARAMILITARY AND
GENERAL PUBLIC UNDER MINISTRY OF EDUCATION

These 1300 schools are also located even in various cantonment surroundings
and the regions were the Military & Paramilitary are posted. The selection
process for Kendriya Vidyalaya (KV) schools varies based on the class level,
relying heavily on a lottery system for younger students and priority categories
for higher classes. No entrance exams are conducted for admission to Classes 1
through 8. There is a priority given to the children of these serving uniform
personnel, transfers are also easily done for them.

Class 1 Admission Process:

e Admissions for Class 1 are primarily conducted through an online lottery

system to ensure transparency.

e RTE Quota: 10 seats per section are filled first under the Right to

Education (RTE) provisions for children residing in the neighbourhood.

e Lottery Draw: If applications exceed available seats, a computerized

lottery is held.

e Priority Categories: Priority is generally given in the following order:

(1) Children of transferable and non-transferable central government
employees, including defense personnel.

(11) Children of transferable and non-transferable employees of
autonomous bodies/Public Sector Undertakings (PSUs) of the
Government of India.

(111) Children of transferable and non-transferable state government
employees.

(iv) Children of transferable and non-transferable employees of
autonomous bodies/PSUs of state governments.




(v) Children from any other category, including children of foreign
nationals.

Admission for Classes 2 to 8:

e Admissions for Classes 2 through 8 are not conducted via a lottery if
seats are limited; instead, they are based on a priority category system.

e Seat Availability: Admissions are subject to vacancies in the respective
classes.

e Priority: Similar to Class 1, priority is given to children of government
employees.

e [ ottery: If more applications are received than seats available within a
specific priority category, a lottery may still be used to determine
selection.

Admission for Classes 9 to 12:

e C(Class 9: Admission is based on an entrance test.

e C(Classes 10 & 12: Admission depends on seat availability and requires
permission from the KVS Regional Office.

e C(Class 11: Admission is based on the merit list derived from Class 10
board exam results.

Online Registration: Parents must register on the official KVS Admission
Portal.

Document Verification: After selection, candidates must submit original
documents—such as a birth certificate and residence proof——to the school for
verification.

Fee Payment: Once documents are verified, admission fees must be paid to
confirm the seat.

In the end, we the serving and Veterans of the Armed Forces of India request
the parents to look into this available option that will bring a difference in the
lives of our children and help in Nation building.




Screening in cancer and how it saves lives.

Screening refers to the use of simple tests in otherwise healthy individuals to
identify those who have a disease, but do not yet have symptoms of the disease.
Screening is different from diagnostic testing, as it targets apparently healthy
individuals rather than those with symptoms.

For example breast cancer screening using mammography or clinical breast
exam.
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Early diagnosis is relevant to all types of cancers, whereas, screening is relevant
to a subset of cancer types only — mainly cervical, colorectal and breast cancers.

Breast
192 020 (13.6%)

Lip, oral cavi
143 759 (10.2%)

Others
727 588 (51.5%)

Cervix uteri
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Oesophagus
70 637 (5.0%)

Colorectum
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Breast cancer and cervical cancers constitute roughly 39.4% of the total cancer
incidence among women in India and colorectal cancers constitute approximately 5%
of the total cancers in India, which is rapidly increasing in the last decade.

Why should we screen for cancers?

Cancer screening is one of the most effective strategies in reducing cancer-
related morbidity and mortality. Its importance lies in several key areas:

1. Early Detection

Screening helps identify cancers at an early stage, often before symptoms appear.
Early-stage cancers are generally easier to treat and have better outcomes.

2. Improved Survival Rates

Timely detection significantly improves survival. For example, early detection of
breast and cervical cancers has led to a substantial decline in mortality rates
worldwide.

3. Prevention of Cancer

Some screening tests detect precancerous lesions, allowing treatment before
they progress to cancer. This is particularly important in cervical and colorectal
cancers.

4. Less Aggressive Treatment

Cancers detected early often require less extensive surgery, lower doses of
chemotherapy, and result in fewer complications.

5. Cost-Effectiveness

Screening reduces the financial burden on both patients and healthcare systems
by avoiding advanced-stage treatments, hospitalizations, and long-term care.

6. Public Health Impact

Organized screening programs can reduce the overall burden of cancer in the
population and improve quality of life.

Kinds of Cancer That Can Be Screened

Not all cancers are suitable for screening. Effective screening is available for
cancers where:

. There is a detectable early or precancerous stage
. Reliable and acceptable tests exist
. Early treatment improves outcomes

1. Breast Cancer
o Screening Test: Mammography [It uses X rays to look for early
lesions in the breasts]
. Target Group: Women above 40 years (earlier for high-risk
individuals)
. Benefit: Detects tumors before they become palpable




2. Cervical Cancer

o Screening Tests: Pap smear, HPV testing
- Follow-up: Colposcopy for abnormal results
. Target Group: Women aged 21-65 years
3 Benefit: Detects precancerous changes (CIN), making it highly
preventable
3. Colorectal Cancer
. Screening Tests: Colonoscopy, fecal occult blood test (FOBT)
. Target Group: Individuals above 45-50 years
- Benefit: Detects early cancer and precancerous polyps
4. Lung Cancer
- Screening Test: Low-dose CT scan
. Target Group: High-risk individuals (long-term smokers)
. Benefit: Detects early-stage lung cancer in high-risk groups.
5. Prostate Cancer
. Screening Tests: PSA (Prostate-Specific Antigen), digital rectal
examination
o Target Group: Men above 50 years or earlier in high-risk groups
. Benefit: Helps detect early prostate cancer, though screening is
individualized
6. Oral Cancer
- Screening Method: Visual examination of oral cavity
. Target Group: Tobacco and alcohol users
- Benefit: Particularly useful in countries like India with high
prevalence
Our goal

In MIO Thirthahalli, our newest rural set up, we have continued with our goal to
provide high quality and affordable cancer care which is on par with the international
standards. We have taken the initiative for providing cancer screening services, with
the aim of reducing the increasing cancer burden in Malnad region. To accomplish
this we have installed the most advanced digital mammography machine. Along with
this newest addition to our set up, we also have included other screening tests like
PAP smear, colposcopy examination, stool occult blood and PSA. The tests are
organised into a female screening package including mammogram, colposcopy and
PAP smear, stool for occult blood test, and oral and breast examination by the
consultants and a male screening package including PSA , stool for occult blood test,
and oral examination by the consultants. Our screening packages will be available at
very affordable prices starting from mid May 2026.




Conclusion and the message:

This is one of our many steps to reach out to population by spreading awareness and
making early detection and treatment of cancer possible. Although these facilities will
be available, it’s a matter of fact that our people are still hesitant to get tested. It may
be because of fear, embarrassment or social awkwardness. One may also nudge away
this information saying ‘I may not get cancer or this is not for me’, which is again not
true. It’s better we get ourselves out of these so called boxes of self imposed opinions
and think scientifically. This small step like getting screened for cancers can save us
from the burden of treating cancers in very advanced stages.

Get yourself tested, live life free of the fear.

Dr.Divya
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