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ABSTRACT 
 
Agnikarma is one of the Para surgical procedures in Ayurveda. It gives instant and long-lasting results. Agnikarma is indicated in Vata and Kapha's 
diseases and some painful conditions that involve the musculoskeletal system that comprises Sandhi, Asthi, Sira and Snayus. Tennis elbow or Lateral 
epicondylitis is a painful disease that causes restricted forearm movements. Only symptomatic treatments are available to date, which comprises 
Analgesics, Anti-inflammatory drugs, Physiotherapy, steroid injections, exercise etc. But none of them has satisfactory results. And causes some adverse 
effects by long term usage of these Analgesics and Anti-inflammatory drugs. In Ayurveda, Tennis elbow can correlate with Snayugatavata based on the 
symptoms. Agnikarma is indicated in this condition as told by Acharya Sushruta. Different Acharyas Suchi explained various Dahanopakaranas is one 
among them, which Acharya Chakra Datta. In this study, Tennis elbow was treated by Agnikarma using needles and electro-cautery along with Triphala 
Guggulu orally for seven days. It gives considerable relief from pain and movement of the elbow joint. 
 
Keywords:  Viddhagnikarma, Snayugatavata, Tennis elbow, Triphala Guggulu. 
 
 
INTRODUCTION 
 
Tennis elbow is a painful condition it affects the forearm. It is due 
to nonspecific inflammation at the origin of the extensor muscle 
of the forearm1. It is diagnosed based on clinically pain sensation, 
particularly movements like pouring tea, turning off the stiff door 
handle, etc. Tenderness at the lateral epicondyle of the humerus. 
It is aggravated during activities that involve the forearm. The 
prevalence rate of tennis elbow is 1-3%2. In young age group 
considering 40-60 years are more prone to this disease. The 
general cause for Tennis elbow is excess usage of the forearm for 
household activities, non-recognised or minor trauma 3, and 
weight lifting. Mainly the disease was found in tennis players 4. 
But now a day it also affects plumbers, carpenters, painters, 
automobile workers and cooks 5. The dominant arm is more prone 
to this disease than the non-dominant one. 
 
Based on signs and symptoms, it is compared to Snayugatavata 
in Ayurveda. It is developed when Vata gets aggravated due to 
vatakara Ahara-Vihara 6 and is localised in Snayu of Kurpara 
Sandhi (elbow), causing pain, stiffness, restricted movements. 
Tennis elbow is a self-limiting disease, and 90%of cases show 
good recovery with a conservative line of treatment 7, 8 and less 
than 10%Cases needs surgery. In modern science, some 
medications like Anti-inflammatory, analgesics and steroid 
injections are indicated. Long term usage of these medications 
leads to adverse effects on the body. Some of the surgical 
procedures are also there with their limitations. 
 
 

In Ayurveda, Acharya Sushruta explains various treatment 
modalities, including Snehaha, Upanaha, Agnikarma and 
Bandana 9. In that Suchividdha Agnikarma with the usage of 
bipolar electrocautery is one of the modified Agnikarma 
techniques based on Acharya Chakra Datta. It seems to be very 
effective in instant pain relief and stiffness. 
 
CASE REPORT 
 
A female patient of 40 years old with Vata-Kaphaja Prakruti 
visited our OPD of Shalya tantra department of JSS Ayurveda 
hospital, mysuru on 10th January 2021with the complaints of pain, 
stiffness and restricted movements of the lateral part of the right 
elbow joint for two months. The patient did not have any systemic 
disorders. There is no history of trauma. It was elicited that the 
patient could not do the household work, especially mopping the 
floors, ironing and lifting the buckets, etc. The surgeon noticed 
maximum pain and tenderness at the lateral epicondyle of the 
humerus of the right elbow without swelling. The patient 
experienced more pain during flexion, extension and lateral 
rotation of the right hand. All the routine blood investigations, 
including the RA factor (Rheumatoid factor) and X-ray of the 
right elbow, were taken. All the investigations were found to be 
expected. Based on these factors patient was diagnosed with 
tennis elbow. 
 
After proper examination and assessment of the patient, 
Suchividdha Agnikarma was carried out using bipolar electric 
cautery along with oral medication Triphala Guggulu with 
lukewarm water for seven days. With this treatment of short 
duration, the patient got good results, and she got relief from pain, 
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stiffness and she can do all household works without any 
difficulty. The patient was followed up for 11 months, and she is 
normal without any complaints. 
 
Procedure of Agni Karma 
 
After taking written consent, the patient is taken into a 
comfortable position. Part preparation was done by using 
betadine solution. Injection TT 0.5ml intramuscular was given. 
After that, mark the maximum tenderness points using a marker 
pen at the affected area. The clean and sterile hypodermic needles 

of no -26 are pricked at a depth of 0.5-1 cm at already marked 
points with the distance of 0.5 cm. using an electric probe which 
is attached to bipolar electric cautery is touched to the needles at 
a fraction of seconds to transfer electric current to needles. 
Likewise 2-3 rounds, the probe was touched to needles based on 
the patients capacity. After that, all needles are removed and 
discarded. Kumari Swarasa or Ghrita was applied to the burning 
sites after the procedure. Appropriate precautions were taken not 
to produce Asamyak dagdha Vrana. Vatavardhaka Ahara-Vihara 
was restricted during the procedure, and the whole follow up 
period.  

 

 
 

Figure 1: Insertion of needles 

 
 

Figure 2: Touching the probe to needles 

 

 
 

Figure 3: Touching the probe to needles 
 

 
 

Figure 4: Burn marks after removal of needles 

 
 

 
 

Figure 5: Minimal scar mark after 11 months of procedure 

 
DISCUSSION 
 
Tennis elbow can be developed because of injury and 
inflammation added with degenerative changes at the origin of 
the tendon of extensor carpi radialis bravis muscle. It causes 
restricted movements of the affected arm and pain. In Ayurveda, 
it is compared with Snayugatavata and caused due to vitiation of 
Vata associated with Kapha dosha. Vata and Kapha are 
considered important factors for the causation of Shoola (pain) 
and Shotha (inflammation) in the body. In such conditions, 
Agnikarma Chikitsa is indicated 10. Agni has the qualities such as 
Ushna (hot), Teekshna (sharp), Sukshma (finest) and Ashukari 11 

(Quick-acting), which are opposite to the qualities of Vata and 
Kapha dosha so that Agnikarma reduces pain and stiffness by 
pacifying the Vata and Kapha. 
 
 
 
 

In Agnikarma, therapeutic heat is transferred to Twak dhatu 
(skin) and deeper structures with the help of Suchi (needles). It 
soothes the Amadosha and Srotovaigunya, which reduce pain and 
inflammation. Multiple superficial burn wounds were healed 
within 3-5 days, and the scar marks disappeared in due-coarse of 
time (2-3 weeks). Patients were advised not to do hard work, lift 
heavy weights, and twist movements for six months. 
 
CONCLUSION 
 
Tennis elbow is common in young and middle-aged people. It 
causes more pain and stiffness to the patients, and also it hampers 
daily routine activities. Viddagni karma using a needle and 
electric cautery is a modified technique of Agnikarma procedure 
based on Acharya Chakra Datta. It consumes less time, minor 
burn wounds, and scar marks than other classical Agnikarma 
methods.  
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