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Studies in Traditional Indian Medicine
in the Pali Canon:
Jivaka and Ayurveda

by Kenneth G. Zysk

The canonical and post canonical Buddhist literature preserved in
Pali and other Buddhist languages contains many references to
diseases and to medical treatments. We will investigate one rather
nicely compact episode found in the eighth chapter of the Maha-
vagga of the Vinaya Pitaka. It recounts six healings performed by
the physician Jivaka Komarabhacca' and is told in order to estab-
lish the circumstances for the propounding of the rules pertaining
to the use and distribution of the robes worn by Buddhist monks.
Versions, often with significant variants, are also tound in the
Vinaya portions of Buddhist works in Sinhalese,? Tibetan® and in a
satra in Chinese,* reflecting the popularity of the story.

While there are several published articles drawing our atten-
tion to the medical importance of this tale,” an intensive and thor-
ough investigation of it in light of aywrveda is still wanting. Our
purpose, therefore, will be to make a detailed examination of the
purely medical sections of each of the healings, comparing them to
the classical ayurvedic tradition of the Caraka and Susruta Samhitas.

1. A seven-year-old disease of the head (stsabadha) suffered by a merchant's
wife from Saketa®

Then Jivaka Komarabhacca approached to where the
merchant's wife was; having approached her [and] having
observed her abnormality, he said this to her: “O lady, I have
need of a handful” of ghee.” Then the merchant’s wife or-
dered a handful of ghee to be given to Jivaka. Jivaka, then,
decocting that handtul of ghee with various medicines [and]
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making the wife lie down on {her] back on a bed, adminis-
tered [the decoction] through the nose. The ghee, adminis-
tered through the nose, then, issued from the mouth [and]
was spat out into a receptacle .. .. Now, as the story goes,
Jivaka Komarabhacca eradicated the seven-year-old disease of
the head with just one nasal-treatment.”

Although the cause of this persistent disease of the head is not
specified, the treatment which was administered quite clearly in-
volved nasal-therapy (natthukamma), by which ghee decocted with a
number of undefined medicines was poured into the nose of a
patient lying supine on a bed. The liquid, we are told, was not
swallowed, but spat out.

In classical ayurvedic medicine, there are either five or eleven
types of diseases of the head, defined according to their special
causes. Caraka mentions five, caused by wind, bile, phlegm, a com-
bination of these and worms.” Susruta lists eleven: the five men-
tioned by Caraka in addition to those caused respectively by the
wasting of the elements of the body (ksaya),' by saryavarta,'' by
severe pain in the neck, eyes, eyebrows and temples (anantavata),
by a splitting pain in the head (ardhdvabhedaka) and by extreme
pain in the temples, leading to death (Sankhaka).'*

Caraka states that the principal means of treating these dis-
eases of the head is nasal-therapy (nastahkarman),'* which is said by
Susruta to be of two types, head-purgation (sirovirecana) and lubri-
cation (snehana), involving the use of medicines or oil cooked with
medicines and administered through both nostrils.!* Caraka pre-
scribes the following technique for the application of this medicat-
ed oil:

The physician who knows the correct medical prescrip-
tion should administer the nasal-oil ... to the patient who is
lying down comfortably in a supine position on a well-covered
couch and who has his head hanging down sliihlly and his
feet a little elevated;' . .. and after having pushed the nose
up with the thumb of the left hand, he should then properly
apply the nasal oil to both nostrils equally with the right hand,
by means of a hollow tube or by means of cotton. . . .'¢

Sus$ruta includes another important point, not mentioned by
Caraka: “The wise patient should never at any time swallow down
the nasal-oil. The oil should be made to flow to the srigatakas'
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and should come forth from the mouth; and on account of the
danger of disorder to the kapha, the patient should spit it out
without suppressing the urge (to do s0).”'®

The method of treatment of diseases of the head outlined in
the ayurvedic texts reflects rather closely that preserved in this Pali
episode.

I1. A seven-year-old disease of the head (sisabadha) suffered by a merchant
from Rajagaha'!

Now as the story goes, Jivaka Komarabhacca made the
householder-merchant lie down on the bed [and] bound him
to it. Having cut away the skin?’ of the head [and] twisted
open a suture [of the skull],?! he extracted two living crea-
tures and showed them to the crowd of people, [saying:] “Do
you see these living creatures, one small and one large . .. 2"
... Then, he closed the suture, sewed back the skin of the
head and applied ointment.**

In the previous case, no cause was mentioned; but here two
creatures living inside the skull are specitied as causing the head-
disease. Likewise, the treatment administered by Jivaka is, rather,
a surgical operation similar to that which is known as trepanation.

Among the causes of maladies of the head, the medical texts,
as we have already noted, mention worms (krmi).”* The treatment
of such a morbid condition of the head, however, is quite different
from that performed by Jivaka.

Caraka prescribes the use of nasal-therapy, involving purga-
tions of the head, in order to eradicate diseases of the head caused
by worms.2! Susruta also specifies purgations of the head for such
maladies and details the technique, as follows:

The [medical] treatment of a head being devoured by
worms will now be mentioned: Indeed one should give blood
in the nose. The creatures become stupified by that, and over-
joyed with the smell of blood, they congregate [in the nasal-
passages, etc.] from anywhere.?* Their eradication from there
[i.e. from the nasal-passages]?®is to be accomplished by pur-
gations of the skull or by [a nasal-therapy consisting of] seeds
of the hrasvasriguka plant mixed with nili (Indigofera tinturia,
Linn.).?” One should treat [the patient] by means of vermi-



fuges and by avapida nasal-therapies (i.e. nasal-drops) pre-
pared with urine. [Likewise,] one should employ vermifuges
and smoke-nasal-therapies combined with patimatsya (= piti-
karanja; Caesalpinia crista, Linn. = C. bonducella, Flem.) as well
as various types of foods, vermifuges and drinks.

The treatment by a type of trepanation, therefore, represents
a significant variant, not found in the earliest texts of the ayurve-
dic medical tradition.

111 A rectal fistula (bhagandala) suffered by king Seniya Bimbisara of
Magadha, which stained his clothes with blood?*

Then Jivaka Komarabhacca, promising the king’s son,
Abhaya, [that he would treat the king,] took up the medicine
with the finger-nail [and] approached to where Seniya Bimbi-
sara of Magadha was; ancrrlaving approached the king, he
said: “Let us see your malady.” Now as the story goes, Jivaka
removed the king’s rectal fistula with just one application of
ointment.

The affliction from which the king suffered is quite clearly a
suppurating rectal fistula. The treatment, performed by Jivaka,
involved the application of a medicated salve to the fistula by
means of a finger-nail.

In the ayurvedic tradition, Susruta begins by enumerating
five types of rectal fistula (bhagandara), caused respectively by
wind, bile, phlegm, a combination (of the three) or external fac-
tors. He then proceeds to identify its locations as the perinaeum,
the rectum or the bladder and concludes by delineating the differ-
ence between a rectal fistula (bhagandara) and a rectal pustule or
boil (pidaka), saying that the former has an opening while the latter
does not.*! It seems likely, therefore, that the description offered
in the Pali passage fits well the definition given by the ayurvedic
authorities.

Although the account of Jivaka’s treatment of the fistula does
not parallel exactly the prescribed course of action outlined in the
medical texts, there may be some subtle similarities.

Caraka states that the fistula should be treated initially by
purgation, probing and lancing; and, after the tract has been
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cleansed with what Susruta calls an esani, an application of caustic
medicines for cauterisation should be made.*? Both commenta-
tors, Cakrapanidatta and Dalhana, gloss esani as salakd. In the
ayurvedic tradition there are numerous types of salaka.** It is in-
teresting to note, however, that Vagbhata refers to three types,
used for the application of caustic medicines, whose ends resemble
the nails of the small, ring and middle fingers.** In the Buddhist
tradition, Saldkd (Pali: saldka) is considered to be a bamboo splinter
with caustic medicines used in the treatment of boils and of
wounds.?® It seems possible, therefore, that in this account, Jiva-
ka's finger-nail could have aptly functioned as such an instrument
used to apply medicines in the treatment of a rectal fistula.

V. A knot in the bowels (antaganthabdadha)’® suffered by a merchant’s son
from Varanasi

The knot is said to have been caused by the man’s sporting
activities, in the form of turning somersaults with a stick.*? It hin-
dered the proper digestion of the rice-milk he drank and the tood
he ate and disrupted the normal evacuation of faeces and urine,
leaving him emaciated, wretched looking, ugly and pale, with his
body covered with veins.*®

Jivaka's treatment of this condition follows:

[Then,] making the people move back, [Jivaka] encircled
[the patient] with a curtain, bound [him] up to a post [and]
situated his wife in front of [him]; splitting the outer skin of
the abdomen, he extracted the knot in the bowels [and]
showed it to the wife, [saying:] “Look at your husband's afflic-
tion”. . . . After having disentangled the knot in the bowels,
replaced the bowels [and] sewn ur the outer skin of the abdo-
men, he applied a medicated salve. Then as the story goes,
sh(l)lrtly after that, the merchant’s son from Varanasi became
we .IW

We learn that the merchant’s son’s affliction was the result of
acrobatic activities with a stick, suggesting that he may have suf-
fered a wound to the abdominal wall, from which a part of the
bowels protruded. The treatment administered by Jivaka was a
form of laparotomy by which the abdominal wall was cut, the knot
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removed and repaired, the incision sewn .up and a salve applied.

In the classical ayurvedic treatises, there is no exact equivalent
of the Paili antagantha, which in Sanskrit one would expect to be
antragrantha or antragranthi. Susruta, however, describes a type of
wound to the abdomen wall from which the unbroken small intes-
tines have protruded. The treatment of such a condition is as
follows: The intestines should be washed with milk, lubricated
with ghee and gently placed back into their original position.
Where the re-introduction of the intestines is made difficult be-
cause the wound is too large or too small, a small incision should
be made according to the prescribed method; and the intestines
should be replaced in their correct position. In all cases, the
wound or incision should be sutured and a medicated oil, pre-
pared with various vegetal products, should be applied to the skin
to promote its healing.*’ Vagbhata mentions the affliction, vrana-
granthi, “wound-knot”, which, when located in the bowels, is said
to be incurable.?!

It may be suggested, therefore, that the description and
course of treatment of the aftliction anatagantha, ottered in the
Pali, resembles the ayurvedic definition and cure of an abdominal
wound or lesion, where a part of the small intestines has pro-
truded from the perforated abdominal wall.

V. Morbid pallor (pandurogabadha) suffered by King Pajjota of Ujjeni**
The rather involved treatment follows:

The Jivaka Komarabhacca . . . having gone to Ujjent, ap-
proached to where King Pajjota was; [and] having ap-
proached him, he observed his abnormality [and] said this:
‘Give me some ghee! | will boil the ghee which the king shall
drink.” [The king replied:] “Indeed, good Jivaka, you must
do what you can in order to make me healthy without ghee.
Ghee is loathsome to me*? [and] disagreeable.” It then oc-
curred to Jivaka: To be sure, the disease of this king is of such
a kind that he cannot be made healthy without ghee. Let me
boil the ghee so that it has the (reddish-yellow) colour, the
smell zm(tfr the taste of an astringent decoction.*! Jivaka, then,
boiled the ghee with various medicines [so that it] had the
colour, the smell and the taste of an astringent decoction.
Now, it occurred to Jivaka: Indeed, when the ghee has been



drunk and digested by the king, he will be given to vom-
it. . . .% He made the king drink the ghee. .. .** Then, indeed,
when King Pajjota had drunk and digested the ghee, he was
given to vomit. . . . Then as the story goes, King Pajjota be-
came well."

Although no symptoms are mentioned, it is clear that the king
suffered from morbid pallor. His condition was eradicated by a
rather surreptitious application of ghee, which Jivaka knew to be
the essential cure for the disease.

In the medical tradition, panduroga is considered to be a ge-
neric term for diseases which turn the skin a pale colour.** There
are either four, five or eight types,* of which kdmald or jaundice,
as we know it, is said to be a part.”® For this reason, therefore,
morbid pallor is perhaps the best translation of the Pali panduroga
and the Sanskrit panduroga.”'

Susruta states that the principal cure for the condition of
panduroga is ghee;* and he and Caraka prescribe many remedies
containing ghee, none of which, however, appear to be of the
astringent variety.5

Jivaka's knowledge of the treatment of the disease panduroga
(panduroga), therefore, seems to reflect, with very little variation,
that which is presented in the ayurvedic treatises.

VI. A condition where the body is filled with the bodily dosas (dosabhi-
sanna), suffered by the Lord Buddha™

The treatment, we are told, required the drinking of a purga-
tive.”® The prescription that Jivaka gave for it included: (1) The
lubrication of the Buddha'’s body for a few days;* and (2) the use
of a weak purgative:

It then occurred to Jivaka Komarabhacca: It is not prop-
er that I should give the Lord a coarse purgative. Having
mixed three handfuls of lotuses®” with various medicines, he
approached to where the Lord was; and having approached
him, he presented to him a handful of lotuses, [saying:] “O
good one, may the Lord snuff up this first handful of lotuses.
It will purge the Lord ten times.” And a second time, he
presented to the Lord a handful of lotuses, (saying:] “O good
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one, may the Lord snuff up. ... It will purge the Lord ten
times.” And a third time, he presented to the Lord a handful
of lotuses, {...]“. .. It will purge the Lord ten times; there-
fore, the Lord will be purged a total of thirty times...." It
then occurred to Jivaka Komarabhacca. . . : Indeed, I admin-
istered a purgative to the Lord with a total of thirty times.
[Since] the Tathagata’s body is filled with the dosas, it will not
be purged a total of thirty times; it will be purged [only] a total
of twenty-nine times. Yet, the Lord, after having been
purged, will perform ablutions; and when he has bathed, he
will purge one time. Thus, the Lord will be purged a total of
thirty times. . .. Then, Jivaka Komarabhacca said this to the
Lord: “Until, O good one, your body becomes normal, alms-
food of soup will be sufficient.” Then, as the story goes, the
Lord’s body soon became normal.®®

In this final account of Jivaka's healings, the Buddha is afflict-
ed with the bodily dosas (Skt. dosa), the treatment of which required
that a purgative be taken in order to eliminate them. Since the
Buddha may be considered to be a type of person with a delicate
constitution, a mild purgative was administered. It involved lubri-
cation, the inhalation of the fragrance of three individual handfuls
of lotuses mixed with various medicines, and a bath, resulting in a
purgation of thirty times. After that, the patient was instructed to
eat only light food, until the body returned to its normal state.

Although the term dosabhisanna, “filled with the dosas,” does
not allow us to determine the specific disease from which the
Buddha suffered, we can broach a connection with the ayurvedic
medical tradition through its prescribed treatment.

In his chapter on “the treatment of supervenient discases
cured by emetics and purgatives,”®® Suéruta states that these are
the principal remedies used to cleanse the system of all dosas® and
prescribes that when a purgative is administered the patient’s body
should first be lubricated (snigdha) and sweated (svinna).' In the
case of kings or ones who have never been purged, he advises the
use of mild purgatives, which he describes as being pleasant, with
noticeable results(?) (drstaphala), savoury, small in quantity but
great in potency and presenting little risk of creating disorders.*
After the application of the emetic or purgative, the patient
should be washed with tepid water;** and when he feels weak or
thirsty, he should be given in small doses a diet of light or luke-
warm peyd.®*
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Jivaka's course of treatment of a condition where the body is
diagnosed as being filled with the morbid humours (dosas), there-
fore, seems to follow that outlined in the Susruta Samhita. The use
of lotuses mixed with medicines certainly fits Susruta’s definition
of a mild purgative. Nowhere in the classical ayurvedic treatises,
however, are lotuses mentioned in cases requiring mild purga-
tion.5* Likewise, the mention of a total of thirty (3 times 10) purga-
tions with a mild purgative is not expressed in the medical texts.

Conclusions

The results of our investigation allow us to observe certain
trends with respect to the ayurvedic medical ideas in the Buddhist
tradition.

In general, the account of the cures preserved in the legend
of the physician Jivaka Komarabhacca reflects a basic ayurvedic
foundation. This is supported to some extent in versions of the
legend itself: Jivaka's teacher is said to be a world-renowned physi-
cian who lived in Taxila® and who, in the Tibetan Vinaya, is said to
be Atreya,” whose words are actually supposed to be the Caraka
Samhita. Rather than adhering to the tradition of Atreya, however,
the evidence points to a closer connection with the Susruta Samhita,
as most of the medical details in the comparative passages quoted
have been derived from that text.

There is one treatment which simply is not found in the ayur-
vedic works: the cure of a disease of the head caused by creatures
living in the skull by means of a type of trepanation does not occur
in the classical medical literature. There is, however, evidence for
such a surgical practice offered from archaeological remains: in at
least one skull discovered at Timargarha in west Pakistan® and
perhaps others from the area of the north-west of India," there
are definite signs of trepanation, suggesting that the practice was
used, but was not included in the classical ayurvedic treatises.

Other differences, such as the use of lotuses as a mild purga-
tive, indicate only minor variations from the medical tradition of
dyurveda and may merely be fanciful. The case of a knot in the
bowels suffered by a merchant’s son poses a problem because
there is no exact equivalent in Sanskrit for the Pali antagantha. The
underlying current of ideas, however, supports an ayurvedic basis.
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The Pali account of the physician Jivaka, therefore, illustrates
a well-established ayurvedic medical tradition and preserves at
least one practice not found in classical ayurveda. If the fourth
century B.C. date of the Vinaya, suggested by Frauwallner, is cor-
rect,”” we can safely conclude that the crystallisation of the classical
system of Indian medicine was already well under way by that
time. Further research into the medical principles found in the
Buddhist texts in Pali and other languages would, however, allow
us to draw more concrete conclusions concerning the evolution of
ayurvedic medicine and the role that the Buddhists played in it.

NOTES

1. On the possible derivation of the name Komarabhacca from the Sanskrit,
kumarabhrtya, the medical science of paediatrics as well as the care of women
during pregnancy, parturition, the puerperal period and lactation, see Vin. Texts,
pt. 2, p. 174 n., Horner, vol. 4, p. 381 n.2 and Malalasekera, Dictionary, vol. 1., p.
957 n.2.

2. See Hardy, A Manual of Buddhism, pp. 237-249.

3. The Peking Kanjur, vol. 3, leaves 50-67; see also Schiefner, Mélanges
Asiatiques, Tome V11 (1879), pp. 472-514 and W.R.S. Ralston, trans., Tibetan Tales,
pp. 75-109.

4. “Satra prononcé par le Buddha au sujet de 'Avadiana concernant 'Fille-
de-Manguier' (Amrapali) et 'Kl Yu' (Jivaka),” No. 499 (Frip. X1V, 6, pp. 48r.—
52v.) in Cing cents Contes et Apologues extraits du Tripitaka Chinois et traduits en Fran-
¢ars par Edouard Chavannes, Tome 111, pp- 325-261 (also ‘Fome IV, p. 246).

5. See in particular D.V. Reddy, “Jeevaka, a physician of the VI century
B.C.", Indian Journal of History of Medicine, Vol. 3 (1958), pp. 37-49; G. Mukhopad-
hyaya, The History of Indian Medicine, vol. 3, pp. 681-744; and Mme Liacre de
Saint-Firmin, Médicine et légendes bouddhiques de I'Inde, Paris, 1916.

6. MV 8.1.7: tena kho pana samayena Sakete setthibhariyaya sattavassiko sisabadho
hoti,

7. Buddhaghosa, at Samantapasadika. 8.1 (p. 1116) glosses: ekahatthapittena,
“with the hollow of one handful”; ¢f. Vin. Texts, pt.2, p. 178n.1 and Horner, vol. 4,
p. 384n.2.

8. MV 8.1.10-11,13: atha kho Jivako Komdrabhacco yena selthibhariya ten” upa-
samkami, upasamkamitvg setthibhariyava vikaram sallakkhetva setthibhariyam etad avoca:
pasatena me (N.). ayye sappind attho 'ti. atha kho setthibhariva Jivakassa Komdarabhaccassa
pasatam sappim dapesi. atha kho Jivako Komdrabhacco tam pasatam sappim nandbhesaj-
Jehi nippacitva setthibhariyam mancake uttanam nipajjapetva (B.: nipatetvd, “making to
descend”) natthuto adasi. atha kho tam sappi natthuto dinnam mukhato ugganchi (R.:
uggacchi). atha kho setthibhariya patiggahe nittubhitva (R.: nutthubitva) . . . . atha kho
Jivako Komarabhacco setthibhariyaya sattavassikam sisabadham eken ‘eva natthukammena
apakaddhi. At Sumangala-vildsini 1.1.27, Buddhagosa states the nasal-treatment
consists of a mixture of oil (telam yojetva natthukaranam).
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9. SuSth. 17.6: 19.4.

10. The Madhukosa to MN 60.1 explains this as “by the wasting away of blood,
marrow (or fat), etc.” (kavepeti asrgvasadindm ksayena).

11. According to Dalhana at SuUtt. 25.1—4. some consider saryavarta 10 be
pain in the head caused by bile and wind, which increases during daylight hours
and becomes calm at night (. .. “tatra vatanugam pittam citam Sirasi tisthatr, madh-
yahne tejasa ‘rhasya tad vivrddham Sirorujam. keroti paittikim ghoram samiamyati dina-
ksdye, astam gate prabhdhine siirye vayur vivardhate. pittam Sautim avapnoti tatah samyali
vedand, esa pittanilakrtah sarydvartaviparyayalt”. . . ).

12. Utt. 25.2-4; see also AHU1. 23, MN 60.1 and Jolly, Medicin, p. 118. On
the latter four causes, cf. CaSiSth. 9.70-87.

13. SiSth. 9.88.

14. CiSth. 40.21; cf. also CaSiSth. 9.89-92, 116.

15. SiSth. 9.98-99: ... bhisak sncham nastah kurvad vidhanavit, . . . ultanasya
Suyanasya sayane svdstrte sukham, pralambasivasaly kiveit kinicit padonnatasya ca.

16. SiSth. 9.102-103: . .. nasamunnamya vémendgigusthaparvand, hastena da-
ksinendtha kuryad ubhayatah samam. prapddya picund va ‘pi nastahsneham yathavidhi,
... CI. also SuCiSth. 40.25-27.

17. Dalhana to SuCiSth. 40.30 explains srigataka as “being the combination
of the vessels which soothe the apertures of the nose and ear as well as the eve and
the tongue” (ndsakarnasrotoksijihvatarpaninam siraudm samnipdtah srghatakah). This
definition seems to point to the sinuscs.

18. CiSth. 40.29-30: snehanasyam nopagilet katham cid api buddhiman. Srhgat-
akam abhiplavya nireti vadanad yatha; kaphotklesabhaydc cainam nisthived avidharayan.
Ct. also CaSiSth. 9.103-107.

19. MV 8.1.16: tena kho pana samayena Rajagahakassa setthissa sattavasstha sisa-
badho hoti.

20. Cf. Buddhagosa at Samantapasadika 8.1 (p. 1117): sisacammam apanetvd.

21. Buddhagosa (ibid.) glosses: “having opened the suture of the skull” (sib-
binim vivaritva).

22. MV 8.1.18: atha kho [ivake Komarabhuacco setthim gahapetim mavicake nipaj-
japetva (B.: nipatetvd, “having let fall”) manicake (S.: maricakena) sambandhitva sisac-
chavim upphaletva (N.: uppatetvd, “having torn up”, 8.: phaletva, “having cut or
split™) sibbinim (8.: sibbanim) vindmetva dve panake ntharitva janassa (N.: mahdjanassa)
dassesi: passeyydatha (R.: passath’ ayyo, B.: pussathayye, Si.; passatha) ime dve panake cham
khuddakam ekam mahallakam. . ., sibbinim sampaticchadetva (R.: sampatipddetva, B.:
sampatipatetvd) sisacchavim sibbetva (B.: sibbitva) alepam adasi.

23. See in particular CaSaSth. 17.27-29, CiSth. 26.118, SuUtt. 25.10-11
and AHU1. 23.12-15.

24. ViSth. 7.20 and CiSth. 26.183-187.

25. Following Dalhana (to SuUtt. 26.27): . . . samaydanti samdagacchanti. yatas-
tato ndsasrotahprabhrtibhil tatra cagatandm krmindm kdrcakadibhir nivharanam karta-
vyam (or from the 1915 edition: samdydnti itastato nasasrotahprabhrtisu, tatra. . . ).

26. ‘This rendering is based on AHUtt. 24.15-16: krmije Sonatam nasyam tena
murcchanti jantavah, mattah Sonitagandhena niryanti ghranavaktrayoh. swtiksnanasya-
dhimabhyam kuryan nirharanam tatah, . . . Dalhana (to SuUtt. 26.29), however, con-
siders the vs. beginning with tesim to be a treatment for the eradication of those
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worms which are inaccessible by the nasal-passages (idanim kircakadibhir aga-
myandm krmingm nirharandartham cikitsitam aha: tesam ity adiy. Cf. also K.L. Bhisha-
gratna, vol. 3, p. 137. See also H.K., p. 633.

27. Following Dalhana. He also refers to Gayin, who offers the interpreta-
tion that the purgation of the skull is composed of the seeds of the hrasvasigrika
plant, etc. (mirdhavirecanaih. . . ; gayi tu vaeksyamanani  hrasvasigrukabijani
sirovirecanadravyant manyate. hrasvasigrukabijair ity adi. . .); see also SuUn. 54.34-36
and cf. K.L. Bhishagratna, vol. 3, p. 137.

28. Utt. 26.26-30: krmibhir bhaksyamdanasya vaksvate sivasah kriva. nasve hi soni-
tam dadyat tena mircchanti jantavah, mattal sonitagandhena samavantt yatastatah. tesam
wirharanam karyam tato midhavirecanaih, hrasvasigrukabijaiv va kamsyanilisamayutaih.
krmighnair avapidais ca maitrapistarr upacaret, pitimatsyayutan dhivman krmighnams ca
prayojayet. bhojandni krmighnani panani vividhani ca. Cf. also AUtt. 24.15-18.

29. MV 8.1.14: tena kho pana sumayena ranno Magadhassa Seniyassa Bimbisar-
assu bhagandalabadho hoti, sataka lohitena makkhivanti (S1.: makkhiyanti).

30. MV 8.L.15: evam deva 'ti kho Jiwvako Komdrabhacco Abhayassa rajekumarassa
patisunitva nakhena bhesajjam adaya yena raja Magadho Seniyo Bimbisaro ten’ upa-
samkami, upasamkamitvd rajanam Mdgadham Seniyam Bimbisaram etad avoca: abadham
te (N ) deva passama 'ti. atha kho Jivako Komdrabhacco raino Magdhassa Seniyassa
Bimbisarassa bhagandalabadham cken' eva alepena apakaddhi.

31. NiSth. 4.3: vatapittaslesmasannipatdgan tunimittdh Sataponakostragrivapari-
sravifambikavartammargino yathdsamkhyam panca bhagandard bhavanti, te tu bhagagu-
dabastipradesadarandc ca “bhagandard™ ity ucyante, abninnah pidakal, binnas tu bhagan-
dardh. Caraka defines bhagandara more generally: “For the rectal fistula should be
fknown as] pustules on the side of the rectum, which frequently ripen and suppu-
rate [and as being caused] by worms, slight injury to the [1ail-] bone, copulation,
diarrhoea, etc., and excessive horse-back [riding] (CaCiSth.12.96: krimyasthisi-
ksmaksananavyavayapravihandady(not,"any) utkataksvaprsthaih, gudasya parsve  pi-
daka bhysartih pakvaprabhinng tu bhagandarah syat). Cf also SuNiSth. 4.10-13,

32. Sec CaCiSth. 12.97 and SuCiSth. 8.4. Cf. also AHUt. 28.25-26, where
Vigbhata merely prescribes the use of a surgical instrument (Sastra).

33. See Mukhopadhyaiya, Surgical Instruments of the Hindus, pp. 155-174.

34. AHSUSth. 25.38: astangula nimnamukhas tisrah ks@rausadhakrame, kanin-
imadhyamandaminakhaman asamair mukhaih. Ct. also Mukhopadhyaya, Surgical fn-
struments, vol. 1, p. 159.

35. For saldka, cf. Miln 1V.1.33(112) and 1V. 2.13(149). See also PTS-PED,
p- 699 and ¢f. MWSED. p. 1059, col. I.

36. Si., however, reads perhaps more clearly: antagandabadho, “the affliction
of a swelling in the bowels.”

37. On the exact meaning of this, sce especially Vin. Texts, pt. 2, pp. 184-85
nl; and cf. Horner, vol. 4, p. 389 n.2.

38. MV B.1.21: tena kho pana samayena Baranaseyyakassa setthiputassa mokkhaci-
kaya kilantassa antaganthabadho hoti yena (Si.: tena) yagu pi pita na samma parindmam
gacchati bhattam pi bhuttam na sammd parindmam gacchati ucedro pi passivo pi na
paguno. so tena kiso hoti lakho dubbanno uppanduppandukajato dhamanisanthatagatio,

39. MV 8.1.22: evam . . . [tvako Komdrabhacco . . . gantva yena Baranasevvako
setthiputto ten’ upusamkami, upasamkamitva Baranaseyyakassa setthiputtassa vikaram sal-
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lakkhetva janam ussaretva tirokaranivam (S. and Si.: tirokavanim) parikkhipitva (B.:
parikkhipetva) thambhe ubbandhitvd (S. and Si.: upanibandhitva, “binding him on 0")
bhariyam purato thapetva udaracchavim uppatetva (R.. upphdaletva, “cutting open”)
antaganthim niharitva bhariyaya dassesi passa te samikassa abadham, . . . antaganthim
vinivethetva antani patipavesetva udaracchavim sibbetva (B.: sibbitvd) dlepam adasi. atha
kho Baranaseyyako setthiputlo na cirass’ eva arogo «host.

40. SuCiSth. 2.56-66; Caraka does not mention such a disease or treatment.
Cf. NM 43.4

41. AHUw. 29.12-14.

42. MV 8.1.23: tena kho samayena Ujjeniyamn(N.) raino Pajjotassa panduroga-
badho hoti.

43. Buddhagosa (p. 1117) explains rather fancifully: “Surely this king is
born of a scorpion; and ghee is medicine for the sake of warding off the poison of
a scorpion. Therefore, it is loathsome o a scorpion” (ayam kira raja vicehikassa jato,
vicchikavisapatighdldya ca sappi bhesajjam hoti vicchikanam patikkidam tasma evam aha).

44. Cf. Horner. vol. 4, p. 391n.1.

45. Buddhagosa (p. 1117) glosses uddekam as uggaram.

46. Buddhagosa (p. 1117) elaborates: “Both making him drink the ghee
and explaining the action of the food to the maidservants” (sappin ca payerva
paricarikanaii ca aharavidhim acikkhitvd).

47. MV 8.1.23-25: evam . . . Jivako Komarabhaceo . .. Ujjeram gantva vena raja
Pajjoto ten’ upasamkami, upasamkamitva raiino Pajjotassa vikaram sallukkhetva raganam
Pajjottam etad avoca: sappim dehi (B.) sappim deva mippacissami, tam devo proisatiti.
alam bhane Jrvaka yam le sakka ving sapping arogam katum tam kavohi. jeguccham me
sappi, patikkalan (B.: patikalam, Skt. pratikila, “disagrecable™) . atha kho [ivakassa
Komarbhaccassa etad ahosi: imassa kho ranio tadiso abadho na sakka (Si.: sakkd mava)
vind sapping arogam kdtum. yam niinanam sappim nippaceyam kasavavannam kasava-
gandham kasdvarasan ti. atha kho Jivako Komarabhacco nanabhesajjeht sappim wippact
kasavavannam kasavagandham kasavarasam. atha kho Jivakassa Komdrbhaccassa etad
ahosi: imassa kho raiiio sappi pitam parinamentam uddekam dassati . . . . atha kho Jivako
Komdarabhacco rajanam Pajjotam sappim pavetva . . . . atha kho raivio Pajjotassa tam
sappl pitam parinamentam uddekam adasi . . . . atha kho raja Pajjoto arogo saméano. . . .

48. See in particular SuUut. 44.3-4; cf. also AHNiSth. 13.1-4 and MN 8.2,

49. The older edition(1913) of SuUtt. 44.4 mentions four types of morbid
pallor, the newer, following Dalhana, eight: those caused by the three dosas plus
the combination of those caused by the three dosas, by their combination, by the
comsumption of earth, by the two kinds of juundice, kdmala and kumbhakamala and
by halimaka. CaSaSth. 19.4(CiSth.16.3), AHNiSth. 13.7 and MN 8.1 list five kinds:
those being caused by the three dosas, their combination and the consumption of
earth.

50. See CaCiSth, 16.35-36, SuUtt. 44.5-6, AHNiSth. 13.15-16 and MN 8.16-
23.

51. Cf. G.J. Meulenbeld. The Madhavanidana, pp. 296-313 and R.F.G. Mill-
er, "Worterheft zu cinigen Ausdriken indischer Medizin,” M10, vol. 7(1961), p.
112,

52. Ut 44.14: of. also AHCiSth. 16.1.

53, CaCiSth. 16.47-55; 134-135; Sulut. 44.15-20; cf. also AHCiSth. 16.
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54. MV 8.1.30: tena kho pana samayena bhagavato kiyo dosabhisanno hott. See
also Horner, vol. 4, p. 394n.1.

55. MV B.1.80: icchati tathagato virecanam patun H.

56. MV 8.1.30: tena hi bhante Ananda bhagavato kavam katipaham sinehetham’ti.
Buddhagosa (p. 1118) comments: “Now, is the body of the lord coarse? It is not
coarse! Therefore, he said thus: * Divine beings always place the divine-strength
into the tood of the lord; and now, the oily liquid moistens, everywhere, the dosas:
it makes the vessels supple’ ” (. . . kim pana bhagavato kayo likho. na litkho. bhagavato
hi ahare sada devat@ dibbojam pakkhipanti, sinchapanam pana sabbattha dose temeti. sira
mudukd karotl, ten’ @yam evam aha).

57. Buddhagosa (p. 1118) explains: "One handful of lotuses is for the sake
of removing the coarse dosa; one is for the sake of removing the middle dosa; and
one is for the sake or removing the subtle dosa.” (. . . ckam uppalahattham olarikado-
saharanattham ekay majhimadosaharanattham ekam sukhumadosehavanattham).

58. MV 8.1.81-38; atha kho Jivakassa Komdarabhaccassa etad ahosi: na kho me lam
patiripam (N.: patiripam) yo ‘ham bhagavato olarikam virecanam dadeyyan (Si.: da-
deyyam yan nundham) ti. tini uppatahatthani nanabhesajjebi panibh@vetod (Sv.: paribha-
vetvd tathdgatassa upandameyyam) yena bhagava ten’ upasamkami, upasamkamitod ekam
uppalahattham bhagavato wpandmest imam bhante bhagava pathaman uppalahattham
upasinghatu, idam bhagavantam dasakkhattum virecessatitt. dutivam pi nppalahattham
bhagavato upandmesi . . ., bhante bhagava . . . upasinghatu, idom bhagavantam dasa-
kkhattum virecessatiti. tativam pi uppalahattham bhagavato upandamesi . . . idam bhaga-
vantam dasakkhattum virecessatiti, evam bhagavato samatimsava (B.. samattimsaya) vire-
canam bhavissatiti. . . . atha kho Jivakassa Komarabhaccassa . . . etad ahosi: maya kho
bhagavato samatimsaya virecanam dinnam. dosabhisanno tathagatassa kayo, na bhagavan-
tam samatimsakkhattum virecessati, ckinatimsakkhattum bhagavaniam virecessati, api ca
bhagava virilto nahayissati, nahdatam bhagavantam sakim virecessatl, evam bhagavate sa-
matims@ya virecanam bhavissatiti . . . . atha kho Jivako Komarabhacco bhagavantam etad
avoca: yava bhante bhagavato kayo pakatatto hoti, alam yisapindapatend (S. reads per-
haps preterably: yiusapindukend) *ti. atha kho bhagavato kavo na cirass’ eva pakatatto
whosi.

59, SuCiSth. 33: vamanavirecanasadhyopadravacikitsatam.

60. SuCiSth. 33.4.

61. SuCiSth. 33.5,19,

62. SuCiSth. 33.44-45; ¢f. CaSaSth. 15.17-25. Vagbhata states that because
it is mild and safe, the plant caturaigula especially should be used as a purgative
tor a child, for one who is old, for one who is injured, for one who is emaciated
and for a very delicate man (AHKaSth. 2.31: bale vrddhe hyate ksive sukwmare ca
manave, yojyo mrdvanapayitodd visesac caturaigulah).

63. SuCiSth. 33.11,

64. Ihid. and SuCiSth. 33.26. peva is defined as thin gruel (See G.]. Meulen-
beld, The Madhavanidana, pp. 476-477; cf. also U.C. Dut, Materia Medica of the
Hindus, p. 269).

65. Sec ibid., pp. 110-112 and CaKaSth. 1.4-7.

66. MV 8.1.5-7.

67. See Ralston, wans.. Tibetan Tales, pp. 93t.

68. See A.H. Dani, ed., “Timargarha aud The Gandhara Grave Culuure,”
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Ancient Pakistan, vol. 3 (1967), p. 48, 100 and 240 and Wolfram Bernhard, “Hu-
man Skeletal Remains from the Cemetery of Timargarha,” ibed., pp. 368-36%).

69. See A.K. Roy Chowdhury, “Trepanation in Ancient India,” Asiafic Soci-
ety of Caleutta, Communications, vol. 25 (1973), pp. 203-206; A.K. Sharma, “Kali-
bangan Human Skeletal Remains—an Ostevarchacological approach,” JOIB, vol.
19 (1969), pp. 109-114; and A.K. Sharma, “Neolithic human burials form Burza-
hom, Kashmir,” JOIB, vol. 16 (1967), pp. 239-247.

70. Erick Frauwallner, The Earlest Vinaya and the Beginnings of Buddhist Litera-
ture, p. 67.
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