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ABSTRACT
Low back pain is one of the widespread health problems and the leading cause of activity limitation and work absence worldwide. Among the types of
low back pain, low back pain due to mechanical causes is more common. Abhyanga is an effective treatment for low back pain, which can be done as
an OPD level treatment without causing much financial burden. Though it is a widely practised procedure, we did not explore its possibilities properly.
Abhyanga can be modified by incorporating other massage techniques like Swedish massage for better application. Cupping is a variety of tapotement
massage techniques of a Swedish massage. Abhyanga performed along with the cupping massage techniques is very effective in managing low back
pain. A 45year old lady patient came to OPD complaining of low back pain. On examination, stooping posture during her work hours was concluded
as the reason for the pain. She was treated with modified Abhyanga with moorchita tilataila for seven days. The procedure duration was 20 minutes.
Treatment was found to be effective after treatment and after follow up as her symptoms wholly vanished.
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INTRODUCTION

CASE STUDY

Abhyanga means Taila Mardana1 which is a type of Bahyasneha.
It is described as a daily regimen in Ayurvedic classics2.
Application of oil to the skin followed by a massage in specific
directions is well known by Abhyanga in Ayurveda3. Abhyanga
mitigates Vata, promotes strength, sleep and growth. It is useful
in Dagdha, Bhagna, Kshata, Ruja, Klama, Srama and Jara4.
Abhyanga is done in 7 positions: sitting, supine, left lateral,
supine, right lateral, supine, and sitting. A prone position is also
recommended. Abhyanga is an effective and easy treatment that
can be done at the OPD level as Sarvanga and Ekanga. Generally,
Abhyanga is performed as linear massage except in the joints and
abdomen, where circular movement is suggested. Modification of
abhyanga can be done according to the disease and the patient.
Here, abhyanga is modified by incorporating a cupping massage
to better pain management. Cupping is one of the Tapotement
massage techniques which comes under Swedish massage5.
Swedish massage techniques apply deeper pressure than other
massages and help loosen and relax the muscles. The tapotement
techniques have a hyperemic effect on the skin. They also
stimulate the nerve endings, which results in tiny muscular
contraction and an overall increased tone6.

A 45-year-old female patient who complained of low back pain
for two weeks came at OPD of MVRAMC, Kannur, Kerala, India.
The patient has been an Ayurveda therapist for more than 20
years. She previously experienced occasional low back pain when
there is much workload, and it subsides after applying oil and
Kizhi. She also consulted an Allopathic practitioner and took Xray and blood tests, and the findings were normal. After a break,
she again started low back pain associated with stiffness on
rejoining the occupation. She also experienced difficulty attaining
an upright position after a prolonged stooping posture.

Back pain is one of the most common causes of disability and
high healthcare expenses globally. It affects patients of all ages
and backgrounds7. Mechanical pain is the most common type
among back pains, accounting for more than 90% of back pain
episodes. It usually affects patients aged 20- 55 years and is of
acute onset. The onset is often associated with lifting or bending
and is generally relieved by rest. It is usually confined to the
lumbosacral region, buttock, or thigh, and does not radiate
beyond the knee. The examination may reveal an asymmetric
local paraspinal muscle spasm and tenderness, and there may be
painful restriction of some but not all movements8.

Plan of treatment: modified abhyanga with Moorchita Tila Taila
for seven days.

Examination
Inspection: no redness or swelling, the normal curvature of the
spine
Palpation: tenderness not elicited over the spinal region and slight
tenderness over the paraspinal region
Range of movement: all movements were possible, but the patient
had pain during lumbar flexion and extension
Special tests: The SLR test was negative
METHODOLOGY

Poorva karma
Sambhara Sangraha: it includes the collection of medicines, steel
vessels,
measuring jar, cotton towel and the stove. Murchita Tila Taila for
the procedure
Preparation of the patient
Consent was obtained from the patient. The patient was asked to
satisfy her natural urges. Vitals were checked. The patient was
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made to lie comfortably in a prone position and asked to uncover
the low back region. A small rolled-up towel was placed under
the forehead of the patient. Oil was made warm by the double
boiling method and smeared on the low back region.
Pradhanakarma
Warm Taila was applied on the lower back region, and Abhyanga
was performed in the cupping maneuver of tapotement massage
technique. The whole palmar aspect of the hand was made into a
‘cup’ shape by slightly flexing the fingers. The hand was loosely
held in this form and made to strike the patient’s body via a loose
rhythmic action and raised again rapidly. The palmar aspect of
the hand does not contact the patient, and this cup shape makes a
hollow space that may give rise to a distinctive sound. There was
no bending of the wrist; the bending takes place at the elbow, and
the forearm is lowered as the hand was brought down. Cupping
starts from the L4 region and moves downwards and is done
simultaneously on both sides of the spine. Cupping is done with
one hand after the other rhythmically with proper pressure.
Caution is taken to avoid repeated stroking over the same area.
The whole lumbosacral region was covered by alternating the
strokes.

massage technique (tapotement) in mechanical low back pain in
the present study. The procedure was done locally over the low
back region for 20 minutes. Moorchita Tila taila was used for
Abhyanga. The area was wiped with a cotton cloth. The
assessment was done based on the WOMAC index. Pain is
completely relieved on the 5th day itself. Lumbar flexion and
extension were possible without pain on the 7th day of treatment.
Pain, stiffness, and difficulty were relieved entirely after
treatment. The effect of treatment was retained after follow up.
After follow up period, the patient felt more fit and comfortable
for her occupation. This modified abhyanga was effective in
reducing pain, stiffness, and difficulty.
CONCLUSION
After seven days of treatment, low back pain was relieved with
modified Abhyanga using the cupping massage technique.
Stiffness and difficulty were also relieved. The result of the
therapy was sustained after the follow-up period. This modified
form of Abhyanga was very effective in treating mechanical low
back pain.
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Duration- 20 minutes
Pashchat Karma
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Assessment of pain based WOMAC Index
Assessment criteria
BT
AT
FU
Pain
6
0
0
Stiffness
2
0
0
Difficulty
39
1
0
BT: Before Treatment, AT: After Treatment, FU: Follow Up
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