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ABSTRACT
Childhood period is the foundation of the life and it is here that seeds for healthy life are laid down. Disabled
children are of great concern to family as well as the society. Cerebral Palsy (CP) is the leading cause of chronic
disability in children, making them socially apart. According to WHO approximation, in India estimated incidence
of Cerebral Palsy is around 3 per 1000 live births. CP is the manifestation of intrauterine pathologies, intrapartum
complications, and the postnatal sequel, especially among preterm neonates. A double hit model theory is proposed
suggesting that an intrauterine condition along with intrapartum or postnatal insult lead to the development of CP.
Swedana (fomentation) is defined as the process by which the sweat or perspiration is produced in the body by
using various methods. Inducing perspiration by using heated round Pinda (bolus) of special rice i.e. Shashtika
Shali prepared in milk and processed with herbal decoction is referred as Shashtika Shali Pinda Sweda. This
belongs to the category of Agni sweda as well as Snigdha sweda. A pinda (bolus) made up of Shashtika Shali (a
type of rice harvested in 60 days) prepared in milk processed with herbal decoction is tied in bolus to rub against
the whole body or afflicted part of the body so as to provide heat, nutrition and strength to the pain afflicted joints,
muscles or body parts. Shashtika Shali pinda Swedana is found to be effective against various symptom of CP.
KEYWORDS: Cerebral Palsy, Swedana, Shashtika Shali Pinda Swedana, Agni sweda, Snigdha sweda.
INTRODUCTION
Cerebral palsy (CP) is the most common motor disability
in childhood.[1] CP is a heterogeneous group of clinical
syndromes that describe permanent disorders of
movement and posture. It is characterized by abnormal
muscle tone, posture, and movement, thereby limiting
the activity of the affected person. The motor disorders
of CP are often accompanied by disturbances of
sensation, perception, cognition, communication and
behavior, epilepsy, and secondary musculoskeletal
problems.[2] The Australian Cerebral Palsy Register,
including information from 1993 to 2006 reported an
overall CP prevalence of 2.1 per 1,000 live births with
high prevalence in multiples (7 per 1,000 live births) and
in extremely low birth weight neonates (e.g., for birth
weight <1,000 gm, the prevalence was 50 per 1,000 live
births).[3] Cerebral palsy can be derived from any event
that will affect the fetal and neonatal developing brain.
Indeed, congenital malformations, fetal growth
restriction, multiple gestations, infection during the fetal
and neonatal period, birth asphyxia, preterm delivery,
untreated maternal hypothyroidism, perinatal stroke, and
thrombophilia were all recognized as risk factors for
CP.[4-7] Cerebral palsy affects the messages sent between
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the brain and muscles in the body. There are three types
of cerebral palsy:
1. Spastic
2. Athetoid (or dyskinetic)
3. Ataxic
In general, these three types relate to the part of the brain
that has been damaged or affected. The effects of
cerebral palsy vary enormously from one person to
another, with some people experiencing a combination of
two or more types.
Physiotherapy is accepted worldwide as a rehabilitation
procedure. The treatments available are sophisticated and
highly expensive which are out of reach from low
income groups and so parents accept their child with
locomotors disability without attempting to improve the
condition.[8]
The therapy in which perspiration is induced is known as
Swedana. The procedure that alleviates the Stambha
(Stiffness) of the body, relieves sense of Guruta
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(Heaviness) and cures Sheeta (feeling of Cold) is called
as swedana.[9] It liquefies the vitiated Dosha and directs
those towards Koshtha. The word swedana is derived
from the Sanskrit root word ‘swid’ meaning "to sweat,
perspire; foment; soften". The word Sweda refers to the
"internal excreta of the body" which is a byproduct of
meda or fat tissue.[10]
Swedana has been classified into many considering the
method of application, materials used, consumption of
heat in the process. There are about 13 types of Saagni
(heat source fomentation) and 10 types of Niragni Sweda
(without heat source fomentation). In some pathological
conditions both forms of Ruksha and Snigdha Sweda can
be skillfully combined as and when required. In
conditions where pain and associated symptoms are due
to Ama (metabolic toxins), Meda (contaminated or
accumulated fat or Kapha) Ruksha Sweda or dry
fomentation is generally preferred. In conditions where
pain and related symptoms are due to vitiation of only
morbid Vata, Snigdha Swedana (wet or unctuous
fomentation) is preferred.[11]
Shashtika Shali Pinda Sweda is a kind of Sankara
Sweda.[12] which comes under the category of Saagni
Sweda with Snigdha Dravya as Ksheera and Shaali
Dhanya.
Preparation of Pottali/Pinda
In this therapy, different medicinal materials are required
for preparation of Shashtika Shali Pinda such as
materials for Kwatha, Shashtika Shali (special variety of
rice), cow milk, pieces of cloth and other necessary items
for cooking of Kwatha. Bala moola is chosen for
preparation of Kwatha. Of the prepared Kwatha; in half
of the Kwatha, Cow milk is added along with Shashtika
Shali rice and cooked properly and two pinda of cooked
rice are prepared. The other half part of Kwatha is mixed
with some cow milk and used as Bala moola Kwatha
during procedure.
Method of administration
Abhyanga should be performed with prescribed Taila for
about 15 to 35 minutes before the main procedure. The
prepared Pottali are taken and dipped in the mixture of
Bala moola Kwatha and cow milk which is
simultaneously boiled. This Pottali is rubbed and
squeezed mildly on the patient. This is done in 7 postures
(2 to 5 Min in each posture). After the procedure is
completed the Shashtika is scrapped from the body and
Taila applied over the body with mild massage.
After the Shashtika Shali Pinda Sweda treatment, Patient
should be advised to take lukewarm water bath. The total
duration of the procedure may vary from 45 to
90minutes.The procedure is normally performed for 7 to
21 days according to the condition of the patient and may
vary according to the condition of the diseased.
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Shashtika Shali Pinda Sweda will help to improve
circulation, nourishment to the body. It also improves the
strength of the tissues of bones and muscles.
DISCUSSION
The medicated oil used in abhyanga helps in preventing
muscular atrophy and improving tone. Generally, Bala
Taila is applied for abhyanga. Bala is Vatashamaka and
Balya thus provides nutrition to the muscular tissue and
thereby preventing atrophy of muscles. Also the taila
possess Snigdha guna by virtue of which it performs
snehana, kledana and vishyandana of body at cellular
level. Also, abhyanga causes reduction of tone in
muscles, which are in a state of excess tension.
Stretching of tight fascia and restoration of mobility of
soft tissues also occurs.
Relief of pain is obtained by releasing acute or chronic
tension in muscles and by affecting pressure and touch
nerve endings.
The procedure of Shashtika Shali Pinda Swedana not
only provides heat but also medicine. Fomentation
makes the skin more permeable by opening the skin
appendage through Sweating, dilating blood vessels, and
helps in absorption of medicine. Superficial layer of skin
is generally impermeable to most of the things.
Phospholipids are present in milk, which is an important
component of cell membrane. Its amphipathic nature
helps in absorption of medicine. It pacifies the morbidity
of Vata, Pitta and Rakta in the skin, afflicted joints
muscles and soft tissues. It also improves the movement
of joints and enhances the flexibility of the body, soothes
the nerves and improves blood circulation.
Also, Vyas, A. G et all studied Etiopathalogical study in
Cerebral Palsy and its management by Shashtika Shali
Pinda Sweda and Samvardhana Ghrita.[13] The study was
carried out in 16 patients, 8 in each group, namely group
A (Shashtika Shali Pinda Sweda externally and
Samvardhana Ghrita internally)
and
group B
(Samvardhana Ghrita internally) for 35 days duration.
Group A showed better results in improving motor
system skills by improving muscle power, and reducing
hypertonia and tendon reflexes. This shows a
comparatively more beneficial outcome of the Shashtika
Shali Pinda Sweda procedure regarding improving motor
system components. Major impairment of motor system
is occurring in Cerebral Palsy.
Thus, Shashtika Shali Pinda Swedana proves to be an
effective treatment modality in case of child Cerebral
Palsy.
CONCLUSION
Shashtika Shali Pinda Sweda is one of the treatments in
Ayurveda which helps in enhancing strength, immunity,
and nutrition to the tissues, to prevent degeneration and
inflammation.
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The effect of Shashtika Shali Pinda Swedana is helpful in
reducing the spasticity, joint deformities and prevention
of contractures and thus improving muscle tone, gain in
muscle strength & proper nourishment of dhatus.
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