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ABSTRACT
Lumbosacral anterolisthesis associated with degenerative disc disease is a common cause of chronic low back pain, leading to functional limitation and reduced quality of life. Conventional management often includes analgesics, physiotherapy, or surgical intervention in advanced cases. In Ayurveda, such conditions can be correlated with Katigata Vata, where vitiated Vata Dosha affects the lumbar region, resulting in pain, stiffness, and restricted mobility. Shalya Tantra offers para-surgical interventions like Agnikarma and Viddha Karma, which are indicated in localized Vata disorders and chronic musculoskeletal conditions. A 37-year-old female presented with complaints of chronic low back pain, stiffness, and difficulty in prolonged standing and forward bending for several months. MRI findings revealed Grade I anterolisthesis of L5 over S1 with associated degenerative disc disease at the lumbosacral level. Clinical examination showed localized tenderness in the lumbosacral region and restricted range of motion without significant neurological deficit.
The patient was managed with an integrative Shalya-based approach. Agnikarma was performed on Day 1 and Day 7 at specific lumbosacral points. Viddha Karma was administered daily from Day 8 to Day 14 at local and radiating pain points. Supportive therapies including Kati Basti and Upanaha Swedana were given from Day 2 to Day 6. Internal medications like Yograj Guggulu, Dashamoola Kwatha, and Lakshadi Guggulu were prescribed for 15 days. Significant reduction in pain and stiffness was observed after the first sitting of Agnikarma, with further improvement following Viddha Karma. The patient showed marked improvement in range of motion and functional ability by Day 15, with no adverse effects reported. This case demonstrates that Agnikarma and Viddha Karma, as Shalya-based para-surgical interventions, can be effective in managing lumbosacral anterolisthesis with degenerative disc disease. The integrative approach provided symptomatic relief, improved function, and may help in preventing disease progression.
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INTRODUCTION
Low back pain is one of the most prevalent musculoskeletal disorders worldwide and represents a major cause of disability affecting individuals of all age groups. Among the various etiological factors responsible for chronic low back pain, degenerative changes in the lumbosacral spine, including degenerative disc disease and spondylolisthesis, are frequently encountered in clinical practice. Degenerative spondylolisthesis is characterized by the anterior displacement of one vertebral body over the adjacent lower vertebra due to progressive degenerative changes in the intervertebral disc, facet joints, and supporting ligamentous structures. These structural alterations compromise spinal stability and may lead to mechanical back pain, stiffness, and functional limitation.
Degenerative spondylolisthesis most commonly occurs at the lower lumbar levels, particularly at L4–L5 and L5–S1, where biomechanical stress and mobility are greatest. Radiologically, the condition is characterized by vertebral slippage, disc space narrowing, facet joint degeneration, osteophyte formation, and endplate sclerosis. The progression of disc degeneration and facet joint instability contributes to vertebral displacement and altered spinal alignment, which may further exacerbate pain and functional disability. Although the severity of slippage varies, the majority of cases are classified as Grade I or Grade II and often present with chronic low back pain rather than severe neurological compromise.
Epidemiological studies have shown that degenerative spondylolisthesis demonstrates a variable prevalence depending on age, gender, and occupational factors. Large population-based studies have reported that the prevalence increases significantly with advancing age and is more common in females than males. In elderly populations, prevalence rates of approximately 25% in women and 19% in men have been reported, suggesting a gender-related predisposition possibly associated with hormonal changes and degenerative spinal alterations. Additionally, sedentary lifestyle, prolonged sitting occupations, and degenerative disc disease have been identified as contributing risk factors for the development of vertebral instability and slippage.
Degenerative disc disease plays a critical role in the pathogenesis of anterolisthesis. Progressive disc degeneration leads to loss of disc height, altered load distribution, and facet joint arthropathy, ultimately resulting in segmental instability. These biomechanical changes can cause the superior vertebra to slip anteriorly over the inferior vertebra, producing symptoms such as low back pain, stiffness, restricted spinal mobility, and occasionally radicular symptoms. Studies have also demonstrated an association between degenerative spondylolisthesis and reduced spinal bone density, which may further contribute to vertebral instability and degenerative progression.
Conventional management of degenerative spondylolisthesis generally includes conservative treatment modalities such as analgesics, anti-inflammatory medications, physiotherapy, and lifestyle modification. In severe cases associated with neurological deficit or significant vertebral instability, surgical intervention such as spinal decompression and fusion may be recommended. However, long-term pharmacological therapy may produce adverse effects, while surgical procedures are costly and associated with potential complications. Consequently, there is growing interest in exploring alternative and integrative treatment modalities that can provide effective pain relief and functional improvement while minimizing invasive procedures.
In Ayurveda, chronic low back pain associated with degenerative spinal conditions can be correlated with Katigata Vata, a disorder caused by aggravation of Vata Dosha localized in the lumbar region. Vitiated Vata leads to symptoms such as Katishoola (low back pain), Stambha (stiffness), and restricted movement of the lumbar spine. Classical Ayurvedic texts describe several therapeutic measures for the management of Vata dominant musculoskeletal disorders, including Agnikarma, Viddha Karma, Swedana, and Basti therapies. Among these, Agnikarma and Viddha Karma are considered important para-surgical interventions within the domain of Shalya Tantra and are particularly indicated for localized pain conditions that are resistant to conventional therapies.
Agnikarma is a thermal cauterization procedure described in classical Ayurvedic texts for the management of chronic musculoskeletal pain, ligament disorders, and degenerative joint conditions. The therapeutic heat produced during the procedure is believed to alleviate pain by reducing local stiffness, improving blood circulation, and pacifying aggravated Vata Dosha. Similarly, Viddha Karma, which involves therapeutic puncturing at specific anatomical points, is considered beneficial in relieving localized pain, muscle spasm, and nerve irritation by stimulating neuromuscular pathways and improving regional circulation.
Considering the chronic nature of degenerative spinal disorders and the limitations of conventional management, the integration of Shalya based parasurgical procedures with supportive Ayurvedic therapies may offer a promising approach for symptomatic relief and functional recovery. Therefore, the present case study aims to evaluate the role of Agnikarma and Viddha Karma in the integrative management of lumbosacral anterolisthesis associated with degenerative disc disease.
MATERIALS AND METHOD
The present study is a single-case clinical study conducted in the Shalya Tantra department on a 37-year-old female patient presenting with complaints of chronic low back pain. The patient reported persistent pain localized to the lumbosacral region for several months. The pain was insidious in onset and gradually progressive, associated with stiffness and difficulty in performing daily activities such as prolonged standing, sitting, and forward bending. The patient also reported aggravation of symptoms on physical exertion and prolonged static postures, with partial relief on rest. There was no significant history of trauma, fever, weight loss, or other systemic illness.
On physical examination, tenderness was elicited over the lumbosacral region, particularly at the levels corresponding to L4–L5 and L5–S1. The range of motion of the lumbar spine was found to be restricted, especially during flexion and extension movements. Muscle spasm was present in the paraspinal region. Neurological examination revealed intact motor and sensory functions, with no evidence of significant nerve root involvement.
Radiological evaluation was carried out using magnetic resonance imaging (MRI) of the lumbosacral spine. The MRI findings revealed Grade I anterolisthesis of L5 over S1 along with features of degenerative disc disease, including disc desiccation, reduced disc height, and mild disc bulge without significant neural compression. These findings supported the clinical diagnosis of a degenerative lumbosacral pathology.
[image: ]
Figure 1 shows MRI LS spine findings
Based on the clinical presentation and imaging findings, the condition was correlated with Katigata Vata in Ayurveda, characterized by pain (Shoola), stiffness (Stambha), and restricted movement in the lumbar region due to vitiation of Vata Dosha.
Baseline assessment of the patient was documented using clinical parameters including pain intensity, degree of stiffness, and range of motion of the lumbar spine. These parameters were used for subsequent evaluation of clinical outcomes. The study was conducted following informed consent from the patient, ensuring ethical considerations and patient compliance throughout the study period.
Diagnosis: 
Grade I L5–S1 anterolisthesis with degenerative disc disease of the lumbosacral spine and ayurvedic diagnosis is Katigata Vata (Vata predominance with Asthi–Majja dhatu kshaya).
Table 1 Shows Pre and Post treatment clinical examination
	Parameter
	Before Treatment
	After Treatment (Day 15)

	Pain (VAS Scale)
	8/10 (severe pain)
	2/10 (mild pain)

	Stiffness (Katistambha)
	Marked
	Mild

	Tenderness (L4–S1 region)
	Grade III
	Grade I

	Range of Motion – Flexion
	Severely restricted
	Mild restriction

	Range of Motion – Extension
	Painful & restricted
	Improved with minimal pain

	Lateral Bending
	Restricted
	Near normal

	SLR Test
	50° (painful)
	80° (mild discomfort)

	Walking Ability
	Difficulty in prolonged walking
	Able to walk comfortably

	Forward Bending
	Painful and limited
	Significantly improved

	Postural Stability
	Impaired
	Improved

	Neurological Deficit
	Absent
	Absent


Grading Reference
1. VAS Scale: 0–10 (0 = no pain, 10 = worst pain)
2. Tenderness Grading:
Grade I: Mild (on pressure)
Grade II: Moderate (on touch)
Grade III: Severe (withdrawal response)
Treatment details 
Table 2 Shows management in Gantt Chart
	Day
	Agnikarma
	Viddha Karma
	Swedana (Upanaha)
	Kati Basti
	Internal Medication

	Day 1
	✔ (1st sitting)
	–
	–
	–
	✔

	Day 2
	–
	–
	✔
	✔
	✔

	Day 3
	–
	–
	✔
	✔
	✔

	Day 4
	–
	–
	✔
	✔
	✔

	Day 5
	–
	–
	✔
	✔
	✔

	Day 6
	–
	–
	✔
	✔
	✔

	Day 7
	✔(2nd sitting)
	–
	–
	–
	✔

	Day 8
	–
	✔
	–
	–
	✔

	Day 9
	–
	✔
	–
	–
	✔

	Day 10
	–
	✔
	–
	–
	✔

	Day 11
	–
	✔
	–
	–
	✔

	Day 12
	–
	✔
	–
	–
	✔

	Day 13
	–
	✔
	–
	–
	✔

	Day 14
	–
	✔
	–
	–
	✔

	Day 15
	–
	–
	–
	–
	✔




Key Highlights and SOPs
1. Agnikarma
Done only on Day 1 & Day 7
Points:
L4–L5 interspinous
L5–S1 interspinous
Bilateral paraspinal (2–3 cm lateral)
Ashi (tender) points
2. Viddha Karma
Daily from Day 8 to Day 14
Points:
Local Kati Pradesh (L4–S1 paraspinal)
Urvi Marma
Janu Sandhi
Indrabasti
Table 3 Shows internal medication chart of 15 Days
	S. No.
	Medicine
	Dose
	Anupana (Vehicle)
	Time
	Duration

	1
	Yograj Guggulu
	500 mg (2 tablets)
	Lukewarm water
	After meals (BD)
	15 days

	2
	Dashamoola Kwatha
	40 ml
	Warm
	Before meals (BD)
	15 days

	3
	Lakshadi Guggulu
	500 mg (2 tablets)
	Milk
	After meals (BD)
	15 days


DISCUSSION
The present case highlights the clinical efficacy of Shalya based para surgical interventions, namely Agnikarma and Viddha Karma, in the management of lumbosacral anterolisthesis associated with degenerative disc disease. Degenerative spondylolisthesis is primarily a disorder of spinal instability resulting from progressive intervertebral disc degeneration, facet joint arthropathy, and ligamentous laxity. These structural changes alter spinal biomechanics, leading to chronic low back pain, stiffness, and functional impairment. Studies have demonstrated that degeneration of the intervertebral disc results in loss of disc height and altered load distribution, which further accelerates vertebral slippage and pain generation through mechanical and inflammatory pathways [9].
In the present case, the patient exhibited classical features of mechanical low back pain without significant neurological deficit, which aligns with early-stage (Grade I) anterolisthesis. Such cases are often managed conservatively; however, persistent pain and functional limitation necessitate alternative approaches. Conventional management, including analgesics and physiotherapy, provides symptomatic relief but does not directly address the underlying degenerative process or local tissue pathology. Moreover, long-term pharmacological therapy may be associated with adverse effects, while surgical interventions are reserved for advanced or refractory cases [10].
From an Ayurvedic perspective, the condition can be correlated with Katigata Vata, where vitiation of Vata Dosha leads to degeneration (Dhatu Kshaya), pain (Shoola), and stiffness (Stambha) in the lumbar region. The involvement of Asthi and Majja Dhatu is evident in degenerative disc disease and vertebral instability. The principle of management in such conditions emphasizes the pacification of Vata, restoration of tissue integrity, and alleviation of pain through both internal and external therapeutic modalities.
Agnikarma, a key para-surgical intervention described in Shalya Tantra, played a central role in the management of this case. The therapeutic heat applied during Agnikarma is believed to act through multiple mechanisms. From a modern perspective, localized thermal stimulation may lead to vasodilation, improved microcirculation, and enhanced metabolic activity, which help in reducing muscle spasm and promoting tissue healing. Additionally, thermal cauterization may modulate pain pathways by influencing nociceptor activity and reducing pain signal transmission [11]. Studies have also suggested that heat therapy can increase the elasticity of soft tissues and reduce joint stiffness, thereby improving mobility in musculoskeletal disorders [12]. In this case, a marked reduction in pain was observed following the first sitting of Agnikarma, indicating its immediate analgesic effect.
Viddha Karma, another important Shalya-based procedure, was employed as a follow-up intervention to sustain and enhance the therapeutic outcomes. The procedure involves controlled puncturing at specific anatomical points, which can be correlated with trigger point therapy or dry needling in modern medicine. The mechanism of action may involve stimulation of peripheral nerves, leading to the release of endogenous opioids and neurotransmitters that modulate pain perception. Additionally, needling techniques have been shown to improve local blood flow, reduce muscle tightness, and interrupt the pain-spasm cycle [13]. The application of Viddha Karma along the lumbosacral region and radiating pain pathways likely contributed to the significant improvement in pain and functional ability observed in this case.
Supportive therapies such as localized sudation and oil-based interventions further complemented the primary Shalya procedures. Sudation therapy helps in relieving stiffness, reducing inflammation, and improving circulation, while oil-based therapies provide nourishment to the affected tissues and help in pacifying Vata Dosha. These combined effects are particularly beneficial in degenerative conditions where tissue depletion and dryness are predominant features.
The internal medications administered in this case also played a supportive role in addressing the underlying pathology. Formulations such as Yograj Guggulu and Dashamoola preparations have been reported to possess anti-inflammatory and analgesic properties, while Lakshadi Guggulu is known for its role in promoting bone health and tissue regeneration. Pharmacological studies have demonstrated that herbal formulations used in Ayurvedic medicine exhibit significant anti-inflammatory and antioxidant activities, which may help in slowing the progression of degenerative changes [14].
The overall outcome of the present case demonstrates a significant reduction in pain intensity, improvement in range of motion, and enhanced functional capacity without any adverse effects. The integrative approach combining Agnikarma and Viddha Karma with supportive therapies addresses both the symptomatic and pathological aspects of the disease. Unlike conventional treatments that primarily focus on symptom control, this approach aims at restoring functional balance and improving tissue health.
Despite the encouraging results, certain limitations must be acknowledged. This is a single-case study, and the findings cannot be generalized without further validation through larger clinical trials. Additionally, objective imaging follow-up was not performed to assess structural changes in the spine. Future studies incorporating larger sample sizes, standardized outcome measures, and long-term follow-up are required to establish the efficacy and mechanism of these interventions more conclusively.
In conclusion, the present case suggests that Shalya-based para-surgical interventions such as Agnikarma and Viddha Karma can serve as effective and safe treatment modalities in the management of early-stage lumbosacral anterolisthesis with degenerative disc disease. The integrative approach not only provides symptomatic relief but also improves functional outcomes, highlighting its potential as a valuable alternative in the management of chronic low back pain.
CONCLUSION
The present case study demonstrates the effectiveness of a Shalya-dominant integrative approach in the management of lumbosacral anterolisthesis associated with degenerative disc disease. The condition, characterized by mechanical instability, degeneration, and chronic pain, poses a therapeutic challenge in conventional practice, especially in early-stage cases where surgical intervention is not indicated. The application of para-surgical procedures such as Agnikarma and Viddha Karma provided significant symptomatic relief and functional improvement in the patient. Agnikarma acted as a primary intervention by offering rapid pain relief, likely through its effects on local circulation, muscle relaxation, and modulation of pain pathways. The subsequent administration of Viddha Karma further enhanced the therapeutic outcome by addressing neuromuscular components of pain and reducing muscle spasm. The sequential and planned application of these Shalya procedures proved effective in breaking the chronic pain cycle and restoring mobility. Supportive therapies such as localized sudation and Kati Basti contributed to the overall management by reducing stiffness, improving tissue flexibility, and providing nourishment to the affected structures. Internal medications played an adjunctive role in pacifying aggravated Vata Dosha and supporting tissue health, thereby complementing the external interventions. The patient showed marked improvement in pain intensity, range of motion, and functional capacity within a short duration of 15 days, without any adverse effects. This highlights the safety, cost-effectiveness, and clinical applicability of Shalya based interventions in managing degenerative spinal disorders. Although the findings are limited to a single case, they suggest that integrating Agnikarma and Viddha Karma into clinical practice may offer a promising alternative or adjunct to conventional management for similar conditions. Further studies with larger sample sizes and long-term follow-up are warranted to validate these results and establish standardized treatment protocols.
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