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Case Report

Ayurvedic Modalities and Shamana
Chikitsa in the Management of

Writer’s Cramp Syndrome:

MAHESH SHARMA', SOURABH DESHMUKH?, TRUPTI THAKRE®, NITIKA SENGER*

ABSTRACT

A Case Report

Writer’s cramp syndrome is an uncommon handwriting disorder characterised by involuntary upper limb spasms and tremors in
the hands. Most patients adopt unusual wrist and finger postures, using excessive force when holding and pressing the pen to
the page; tremors commence during writing. Muscle spasms worsen with writing, often rendering the writing of more than a few
sentences impossible. Numerous Vata dosha illnesses-Akshepaka, Apatantra, Apatanaka, and Kampavata-are associated with
tremor in Ayurvedic literature. This case report evaluates the efficacy of Ayurvedic treatments for writer’s cramp syndrome. A 30-
year-old male patient, diagnosed with writer’s cramp syndrome, showed significant improvement in writing and writing movements
after one month of regular treatment. Ayurvedic treatments, including Shamana (curative treatment) and Shodhana (bio-purification

treatment), played a significant role in managing the syndrome.
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CASE REPORT

A 30-year-old male patient presented to the Outpatient Department
(OPD) with pain, stiffness, difficulty writing, and tremors in his
right hand, symptoms present for one year. He reported being
asymptomatic before the onset of these symptoms, which gradually
worsened over the year. He had previously taken Diclofenac 100 mg
and Gabapentin 100 mg, prescribed by a local doctor, providing
temporary relief but without resolving the tremors. He subsequently
sought treatment at this Ayurvedic hospital.

The patient had no history of hypertension, diabetes, thyroid
dysfunction, tuberculosis, asthma, or allergies. Family and medical
histories were unremarkable. He reported healthy personal habits,
including a mixed diet, no addictions, good sleep patterns, and
regular bowel movements.

Examination of Patient
Ashthavidha Pariksha (Eight folds of examinations) is presented
[Table/Fig-1].

S. No. Examination Observation

1. Nadi (Pulse rate) 76 times/minute, Vata pitta
2. Mutra (Frequency of micturition) 4-5 times per day, samyak
3. Mala (Bowel) Regular, Prakrita

4, Jihva (Tongue) Niram

5. Shabda (Sound) Spashta

6. Sparsha (Touch) Anushnasheet

7. Drik (Vision) Prakruta

8. Akriti (Body built) Madhyam

[Table/Fig-1]: Ashthavidha Pariksha.

Dashavidha Pariksha (Ten folds of examination) is explained in
[Table/Fig-2].

S. No. Examination Observation
1. Prakruti (Constitution of the patient) Vata-pitta
2. Vikruti (Pathological variations) Vatadosha, Sira, Kandra
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3. Sara (Quality of tissues) Madhyam (Average)

4. Samhana (Built of the body) Madhyam (Average)

5. Praman (Anthropometric measurements) | Weight: 60 kg, Height: 175 cm
6. Satmya (Adaptability) Madhyam (Average)

7. Satva (Mental Strength) Madhyam (Average)

8. é:g:;@f;akti (Food intake and digestion Madhyam (Average)

9. Vyayam Shakti (Exercise capacity) Avar (poor)

10. Vaya (Stage of age) Yuva Avastha (Young stage)

[Table/Fig-2]: Dashvidha Pariksha.

General examination findings were within the normal range: blood
pressure 130/80 mmHg, respiratory rate 16/min, pulse 76/min, and
temperature 98.6°F. Locomotor examination revealed tremors in the
right hand [Table/Fig-3]. Haematological investigations, including
a Complete Blood Count (CBC), Erythrocyte Sedimentation Rate
(ESR), fasting blood sugar, and post-prandial sugar, were within
normal limits. Subjective parameters assessed using a Visual
Analogue Scale (VAS) included pain [1], stiffness in the right hand
[2], and tremors in the right hand [3], along with a writing sample
(name). Tremors were evaluated according to established criteria
[Table/Fig-4]. The patient was diagnosed with writer's cramp

Range of

Inspection Palpation movement

e Tremors in right hand * No tenderness e No restricted
* No scar and no swelling observed | ® No rise in temperature movement

[Table/Fig-3]: Locomotory examination.

Grading Tremors [3]

0 No tremors

1 Mild tremors

2 Moderate tremors
3 Severe tremors

[Table/Fig-4]: Grading of tremors.
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syndrome based on the signs and symptoms, specifically tremors
occurring only during writing.

The patient was admitted for Ayurvedic treatment. Treatment
followed Vata vyadhi principles, incorporating Shodhana treatment
(bio-purification treatment) and Shamana treatment (curative
treatment). [Table/Fig-5] details the Shodhana Chikitsa (bio-
purification treatment) protocol, and [Table/Fig-6] describes the
treatment procedure. Basti ingredients (medicated enema) are
described separately [Table/Fig-7].

Basti Sequence: (Enema) [4]:

[Table/Fig-5]: Shodhan Chikitsa.

N=Niruh basti (Medicated enema)
A=Anuvasan basti (oil enema)

Procedure Duration

Purva Karma (pre-procedure): Local Snehan with sahcharadi

taila in right hand Followed by Shashtik shali pinda swedan 15 days

Pradhan Karma: (main procedure)

Anuvasan Basti: Panchtikta ghruta (60 mL)

Niruha Basti: Erandmooladi (350 mL)

Basti Pratyagaman kala (retention time): Anuvasan basti:
2. avg. 8-9 hours

(Retention time) Niruh basti: avg. 15-20 mint

e | ocal Dhara with Dashmoola kwath

® Nasya with anu tail 8-8 drops both nostrile

® Patra pottali Swedan at night

15 days

3 rIi‘:‘lns(;:hat Karma (after procedure): upnah swedan on right 30 days

[Table/Fig-6]: Shodhan Chikitsa.

S. No.

Basti Ingredients Dose Days

1 Anuvasna 60 mL
basti (oil

enema)

2 Niruha basti
(medicated
enema)

Panchtikta ghruta 6 days

Madhu (Honey)- 40 mL

Saindhav lavan (Rock salt) -10 gm
Sahcharadi taila-50 mL
Shatpushpa churna kalka (paste)-
10gm

Cap kapikachhu-4 cap
Erandmooladi bharad kwath
(decoction)-200 mL

Total quantity=310 mL

[Table/Fig-7]: Basti contents.

Shaman Treatment (Curative Treatment)
[Table/Fig-8] describes the Shaman treatment.

The treatment was given for one month in total and [Table/
Fig-9,10] describes the improvement seen in the assessment
parameters.

S. Medications

No. (Orally) Dose Anupan and frequency Duration
1 (13353 kseerabala 500 mg \1N ;:;}:r) twice a day after food with 1 month
5 Panchtikta ghruta 500 mg 2 tab twice a day after food with 1 month

guggulu tab water

3. Ajamansa Rasayan 2 tsf Iv\;lgf aday after food with 1 month
4. Guduchi ghan vati 500 mg i;ett:rtwme a day after food with 1 month
5. | Tab Shallaki XT 500 mg Jvﬁsrtw'ce aday afterfood with | 4
6. Cap kapikacchu 500 mg ngg': twice a day after food with 1 month
[Table/Fig-8]: Shaman treatment.

DISCUSSION

In Samprapti (pathogenesis), Vata is triggered by Avarana
(covering of dosha and Dhatu) and Dhatukshaya (destruction

www.jcdr.net

S. No. Assessment parameters Before treatment After treatment
1. Pain assessment 4 0

2. Tremors 3 0

3. Time taken for writing name 15 second 4 second

4. Stiffness Grade 2 Grade 0

[Table/Fig-9]: Before and after results for the assessment parameters.

a

[Table/Fig-10]: Results in name writing by the patient before treatment and after
treatment: a) Before treatment; b) After 15 days of treatment; c) After 30 days of
treatment.

This is not the patient's name; it has been randomly selected solely for writing assessment
conducted before and after treatment

of Dhatu) [5]. Writing tremors exemplify this, manifesting as
increased tremors or movement during writing. According to
Acharya Sushrut, irritated doshas spread throughout the body,
causing illness wherever they obstruct a channel, leading to
widespread pathogenesis [5]. The vitiated Vata dosha, settling
in empty pathways, is the source of the iliness. Here, the Vata
dosha settles in the hand’s sira, snayu (ligament), and kandaras
(tendons) during writing, causing the tremors. Several studies
suggest writing tremors are a variant of essential tremor [6,7].
The patient’s response to medications may be related to essential
tremor, given its responsiveness to propranolol, as seen in some
writer's cramp syndrome case studies [8]. Reduced inhibition of
intracortical circuits may also contribute to the development of
writing tremors [9].

Writing tremor is a task-specific tremor limited to writing.
Modern science currently lacks a precise understanding of
the pathophysiology and a specific treatment course. It is an
uncommon condition with tremor as the primary symptom. Its
pathogenesis can be understood by studying disorders in Ayurvedic
texts where tremor is a key characteristic, as diagnosed using
symptoms described in a review study by Karigar SB et al., [10].
While Ayurvedic case studies on managing writer’s cramp syndrome
are limited, a review by Karigar SB et al., provides valuable insights
[10]. This case aims to promote Ayurvedic treatment by providing
a treatment protocol and demonstrating successful management
of writer's cramp syndrome. Ayurveda employs Shamana chikitsa
(curative treatment), addressing imbalances in the three humours,
and Shodhana treatment (biopurification treatment), involving
purification processes to remove doshas from their source.
Shodhana therapy (bio-purification treatment), such as Basti
(medicated enema) or Nasya, can treat Vata dosha, specifically
Chalatva (constant movement), causing the tremor in writer's
cramp. To control Chalatva Guna (quality of constant movement) of
Vata, drugs with Ushna (hot) and Brihan (nourishing) properties are
used. Primary therapies for Vata dosha are snehana (oleation) and
swedana (sudation) [11].

Swedana (Sudation): Swedana (Sudation) reduces stress and
stiffness in bones, joints, and Siras (arteries) [12]. Oleation and
sudation were administered. Swedana improves venous blood
drainage and local blood flow, aiding waste removal. It generates
local heat, increasing microvasculature metabolism and localised
lymphatic and vascular perfusion [13]. Shashtik Shali Swedan
provides heat and reduces pain. Swedana increases skin
permeability, facilitating medication absorption [14].

Basti (Enema): Under Nabhi Pradesh (the umbilical area),
reduces Vata dosha. The hypo-osmotic solution of matrabasti
(oil enema) and other enemas facilitates blood absorption.
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Removing morbid contents from the large intestine impacts
the entire body due to the interconnectedness of cells and
tissues [15].

Nasya (medication through the nostril) with anu taila (oil) treats
Urdhavjatrugata roga (diseases above the neck region), affecting
the brain to reduce Vata vyadhi and tremors [16].

Panchatikta Ghrita Guggulu tablets were administered to
enhance asthidhatu (bone and tissue). Tiktarasa (bitter taste)
increases blood supply to the affected area and acts on Vata
shamana (air pacification). It targets body aspects sharing
Asthidhatu’s mahabhautikatva (bony elements). Ghrita (ghee) is
vatashamaka (Vata pacifier) and balya (increases body strength),
revitalising the body and balancing Vata. Ghrita enhances the
bioavailability of other medications [17].

Cap Ksheerabala 101: Bala, the primary ingredient, is a potent
neuroprotective herb easing pain, nerve inflammation, and muscle
stiffness [18].

Ajamansa Rasayan, mentioned in Sahasrayoga in Parishishta
prakarana Taila-Ghruta, includes drugs like Dashmool, Rasna, and
Jeevaniya Gana. These have Vatahar (Vata pacifying), Balya (body
strengthening), and Brihan (nourishing) properties due to their Sneha
Guna (unctuousness) [19].

Guduchi ghan vati, an immunity booster, aids recovery and
provides anti-inflammatory and antibacterial action [20].

Tab Shalaki XT: Boswellia serrata (salai guggul) treats joint pain,
stiffness, and inflammation. Eranda mool (Ricinus communis root)
reduces inflammation, swelling, and joint pain. It also improves
digestion and bowel movements. Guduchi (Tinospora codifolia)
modulates immune function and treats gout, inflammation, and
autoimmune diseases [21].

Cap Kapikacchu (Mucuna Pruriens): Stimulates L-Dopa secretion,
converting to dopamine to reduce tremors [22].

CONCLUSION(S)

Significant clinical improvement was observed after one month
of treatment. The VAS scale showed reduced pain. Assessment
parameters also showed considerable improvement. This case
study suggests Ayurvedic treatment is a viable option for managing
writer’s cramp syndrome.

Declaration of Patient Consent

The authors confirm obtaining necessary consent from the patient.
Permission was granted for publication of photos and clinical data.
While efforts will be made to maintain anonymity, complete privacy
cannot be guaranteed.

Glossary
Shamana chikitsa: Curative treatment

Shodhana chikitsa: Bio-purification treatment
Purva Karma: Pre procedure

Pradhan Karma: Main procedure

Basti Pratyagaman kala: Retention time
Niruh basti: Medicated enema

Anuvasan basti: Oil enema

Kwath: Decoction

Samprapti: Pathogenesis

Dhatukshaya: Destruction of Dhatu

Sheeta guna: Cold quality

Ruksha guna: Dryness quality

Ekdesh Vriddhi: Increase dosh at one place
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Snayu: Ligament

kandaras: Tendons

Chala: Constant movement

Ushna: Hot quality

Brihan: Nourishment

Snehana: Oleation

Swedana: Sudation
Nabhi Pradesh: The umbilical area
Basti: Enema

Urdhavjatrugata roga: Disease above the neck region

Asthidhatu: Bone and tissue

Tiktarasa: Bitter taste

Vata shamana: Air pacify

Vatashamaka: Vata pacifier

Balya: Increases body strength

Brihan: Nourishment
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