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The Legacy of Sushruta. M. S. Valiathan. Oriental Longman,
Hyderabad, 2007. 830  pp, Rs 875. ISBN 81–250–3150–5.

Dr Valiathan, an eminent
cardiac surgeon and
investigator, and a National
Research Professor of
the Government of India,
studied in great depth two
Indian masters—Charak and
Sushruta—who deserve the
same pre-eminence as
Hippocrates in the history of
medicine. This study led to the
publication of The legacy of
Charak (2003), which had 3
reprints and a translation into
Malayalam, followed by The
legacy of Sushruta (2007) by
the same publisher. The text
has been recast in a thematic

fashion without sacrificing any of the content of the original
chapters. Much of the data are presented in tabular form for easy
study, especially for research scholars.

Dr Valiathan has given a superb pen picture of Sushruta as a
surgical collosus of all times. Sushruta stressed the importance of
dissection of dead bodies to study anatomy as a prerequisite to
study surgery. He pioneered surgery which, according to him, was
the first and foremost among all branches of medicine and of the
highest value among therapies because of its ability to produce
instantaneous relief by the use of instruments and appliances. He
described 101 blunt instruments, 21 sharp instruments and several
accessories such as kshara sutra (caustic coated thread) for
fistula-in-ano, twine for ligature, 14 types of bandages, dressings,
abdominal binders and splints for fractured bones (many of them
are beautifully illustrated in 44 figures in the book). Sushruta
described 700 plants grouped under 37 classes. He emphasized the
effect of soil on the growth of these plants. He laid particular stress
on knowledge gained by observation and experiments.

Sushruta emphasized that ‘the hand of the surgeon is the most

important of all surgical instruments’. This is true even in today’s
era of robotic surgery!

Far from adopting a disease- and treatment-oriented approach,
Sushruta strongly emphasized a promotive and preventive approach
towards health. He described madhumeha (diabetes) and advised
how to prevent it. He recognized that remaining free from disease
by good conduct was easier and far more preferable than getting
relief from disease. Good conduct has an entire chapter (Chikitsa
24) in the Sushruta Samhita.

In his introduction, Dr Valiathan cautions the reader that the
transformation of the Sushrutatantra into the Sushruta Samhita
over a long period of time brought about changes in the emphasis,
style and content of the text. The original emphasis on surgery
diminished considerably, the non-surgical part not only equals the
surgical part, but even famous procedures such as repair of the nose
and ear, anal fistula and removal of bladder stone are dealt with
rather sketchily. Sushruta pioneered cadaveric dissection for the
study of anatomy but the subject is no more than mentioned in the
text. The direct and unvarnished statements on the appropriateness
or otherwise of surgical procedures, the possibilities of failure and
the need, if at all, to operate on incurable conditions only after
making known the fact of incurability were fortunately not omitted
but were dwarfed by claims of medical procedures and formulations
which were often extravagant (especially in relation to Rasayana,
Vajikaran and several other procedures). One is tempted to believe
that the redactor, however brilliant, was not a surgeon in the
tradition of Sushruta.

The reader is constantly cautioned of this by Dr Valiathan in
several sections that clearly could not have been authored by
Sushruta himself. However, Dr Valiathan refrains from making
any critical comment. Just to give a few examples: the ritual to
obtain a male child—choice of the 4th, 6th, 8th, 10th and 12th
days for intercourse if a male child is desired, and 5th, 7th, 9th
and 11th days if a female child is desired (p. 699); post-coital
instillation of medicated drops in the right nostril of a woman
desiring a male child (p. 700); formulations to gain sexual power
(pp. 776–7) to satisfy one hundred women, enabling intercourse
ten times consecutively, all-night erection and rejuvenant therapy
(pp. 778–90).

Chapter 49 on heart disease gives an extremely poor account

available infrastructure to focus on those in need, rather than those
who will pay. This will help us to achieve our healthcare needs
within our limited resources; it will help us to become a model for
other countries, and not professionals who are criticized for indulging
in illegal practices.
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of the subject in two pages. One is intrigued by krimija (worms-
induced) manifestations of heart disease. One wonders if this
referred to Echinococcus (hydatid cyst) or visceral larva migrans
(roundworm) or trichinosis.

Ayurveda recognized the limits of medical practice and the
incurability of many diseases. ‘Illnesses which are more than a
year old are incurable and should not be generally accepted for
treatment.’

In the chapter on Alternative and complementary medicine in
Harrison’s Principles of Internal Medicine (16th ed., 2005),
Ayurvedic medicine is described in just 2 lines : ‘The major East
Indian traditional system of medicine utilizing pulse and tongue
diagnosis; treatment includes diet, exercise, herbs, oil massages
and elimination regimes (utilizing emetics, purgatives, etc.).’

It is important to note that Charak and Sushruta do not mention
nadi pariksha. The tongue is mentioned in Susruta Samhita in
only two places (p. 413). Chapter 71 (p. 649) states: ‘The central
principle of treatment in Ayurveda is to increase depleted dosas,
to settle perturbed dosas, to eliminate the excessive accumulation
of dosas and to safeguard the equilibrium of dosas. The elimination
is accomplished principally by emesis and purgation.’

Thirty-four conditions are listed under ‘when to perform
emesis’, 19 conditions for ‘when not to perform emesis’ (p. 650–
1), 40 conditions under when to induce purgation and 18 conditions
when not to induce purgation (p. 652), and 25 conditions where
enema (basti) is recommended as the most important among
various therapeutic measures (p. 611).

The conditions for which benefit is claimed are so diverse that
one is reluctant to accept statements attributed to Sushruta without
critical analysis and validation. Pancha karma is being popularized
without any data to validate its claims. It is in this area that Dr
Valiathan’s silence is disappointing. Perhaps Dr Valiathan prefers
to remind present-day students of Ayurveda about Sushruta’s
clear exhortations:

1. ‘Unceasing study, discussion, learning other disciplines and
respect for the learned are the qualities that promote intellect
and wisdom. Ancient texts of great profundity should be
studied by the wise analytically, constantly and devotedly
after having learnt the principles of other disciplines.’ Sushruta
Uttarstahn 19/17–20.

2. ‘By mastering one branch of science, a person does not
comprehend science. A physician should broaden his
understanding by the study of many disciplines.’ Sushruta
Sootrasthan 4,7.

3. ‘When the formulation prescribed in a context has many and
rare drugs, treatment should be done with drugs that are
available. Even if mentioned in a group, a drug not useful
should be dropped. On the other hand, even if not stated, a
useful drug should be employed.’ Sushruta Chikitsasthan 1,
134–6.

4. ‘The Science of life shall never attain finality therefore
humility and relentless industry should characterize your
every endeavour and your approach to knowledge. The entire
world consists of teachers for the wise and the enemies for the
fools. Therefore knowledge, conducive to health, longevity,
fame and excellence, coming even from an unfamiliar source,
should be received, assimilated and utilised with earnestness.’
Charak Samhita, Viman Sthana, 8,14.

At present, there are 4 states in India with universities of health
sciences (Tamil Nadu, Andhra Pradesh, Maharashtra and
Karnataka) wherein all medical education (modern medicine,

Ayurveda and Homeopathy) are under one Vice-Chancellor, and
one of the stated aims is to promote integrative research ultimately
leading to an integrated Indian system of medicine combining the
best features of Ayurveda, Homeopathy and modern medicine.
When an eminent surgeon such as Dr Valiathan writes on the
legacy of Charak and Sushruta, the reader would like to know his
critical analysis and his assessment of the relevance of the concepts
as well as practices of these great masters to the present-day
scenario.

Dr Valiathan’s The legacy of Charak (2003) and The legacy of
Sushruta (2007) will be read with great interest and eagerness in all
these institutions looking for guidance as to how integrative research
should be conducted and how undergraduate and postgraduate
medical curricula should be modified appropriately. How should
anatomy and surgery be taught in the Ayurvedic colleges? How
would it be different from what is taught in modern surgery?

How would fractures and dislocations, ulcers, abscesses and
wounds be treated in an Ayurvedic college based on Sushruta’s
approach? How would it be different from the approach in a
medical college of modern medicine?

India is uniquely placed to give a lead to the entire world in
developing integrated healthcare taking advantage of our ancient
heritage of Ayurveda as well as our accomplishments in the
practice of modern medicine. Who could have better credentials
than Dr Valiathan to provide positive guidance and direction in
this endeavour? Hopefully, a subsequent edition of The legacy of
Sushruta will fulfil these expectations.
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Living with Autistic Spectrum Disorders: Guidance for
parents, carers, and siblings (Autistic Spectrum Disorder
Support Kit). Elizabeth Attfield, Hugh Morgan. New Delhi, Paul
Chapman Educational Publishing, Sage Publications, 2007. 96
pp, £14.99. ISBN 1–4129–2328–X, 1–4.

As a medical professional, every
doctor gets to see the various
ways in which families
experience, respond, cope and
live with illness and disease in
their loved ones. In the case of a
chronic illness in a young child,
the implications are far more
important than that of
a simple illness, say a common
cold. Among the many
conditions, developmental
disorders tend to run a chronic
and lifelong course. Autism is
one developmental disorder that
exemplifies such a situation.
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This book is one of a series in the Autistic Spectrum Disorder
(ASD) Support Kit. The other titles are Supporting Pupils with
ASD, ASD in the Secondary School, Social Skills and ASD, and
ASD in the Early Years.

This book is about the reality of the lives of people living with
children with ASD. It provides information for family members to
help them come to terms with the condition, and gives valuable
ideas for accessing support. The issues dealt with include:
1. How to help the family
2. How to help brothers and sisters
3. Key facts on autism
4. Preparing children with ASD to face the world outside
5. How to choose and work together with schools and professionals
6. Finding community links

The first author is not only a trained teacher in both mainstream
and specialist settings but also a parent of a son with autism. The
authors have adopted a simple format of highlighting key
information in boxes, used as ‘reflective oasis’, ‘points to ponder’
and have presented the contents in a simple, clear and precise
manner without the excessive use of jargon. All the chapters are
so well organized that any reader interested in the specifics of the
issues can start at a chapter of interest without losing the overall
perspective of the book.

Beginning with the first chapter on ‘Understanding the parental
emotional rollercoaster’, the authors literally take us through their
extensive understanding and experience of the initial stages of
diagnosis and the process of coming to terms with the condition,
and its implications. ‘It can’t be true! It’s not fair … why him? …
why us?’ are all questions that most parents go through, which
professionals dealing with children with autism see at initial
visits. Statements such as ‘It’s OK to cry!’ will probably help the
parents realize that the emotions they go through are universal.
The authors emphasize the uniqueness of each family, the unique
status of each child, and the changes in the families’ expectations
over time. A commendable aspect of the book is the description of
parenting a child with autism as a positive experience than merely
as one that people should endure. The real question on the parents’
mind is exquisitely shown as the authors write, ‘As parents we do
not plan to have a child with autism. Rather, we anticipate having
children who, as they grow older, will themselves become self-
sufficient and independent, and experience the desire to have their
own children, in the same way that we have.’

In describing the issues of siblings of children with autism, the
authors show the confusing and conflicting emotions they go
through, from hostile emotions and negative feeling towards the
affected sib to being a supporting brother or sister.

Most parents and professionals would agree that the most

difficult decision is in trying to meet the educational needs of the
child and search for the most appropriate school. In India where
there is a scarcity of resources, ultimately the issue is one of
making the best use of what is available. The book addresses these
concerns with precision and detail. One can actually keep the
issues as checklists to look out for during the emotionally draining
period of searching for the ideal school.

The authors have drawn from their experience to discuss some
useful strategies for training the child in communication, play,
social skills and management of behavioural problems. Children
growing up to become adults bring in new worries for parents. As
the authors put it, ‘Change always brings fear, anxiety, doubt and
uncertainty and coping with change across the life span may feel
like walking on shifting sands …’

The uniqueness of the parent–professional partnership is
discussed in the overall interest of the child. It is very important
for both the parties to know what each expects from the other so
that interventions prove effective. In India, it is indeed a daunting
task for families to get in touch with the right professional, and
once the selection has occurred, it is all the more important for
families to make the most and efficient use of the services
provided. From the perspective of the therapist or service provider,
the awareness of knowledge, expectations and perceptions of the
family are cornerstones for a successful therapeutic relationship.

The authors discuss the need for families to try to lead as
normal a life as possible and be aware of the personal stress and
the need for ‘me time’. Though the book is written from a British
perspective, the larger issues are definitely relevant in the Indian
context too. The web links and book references provided are very
useful to expand the perspective of the parent or caregiver. For the
Indian reader, it would be useful to include some important
organizations working in the Indian context, such as the Action
for Autism (www.autism-india.org) and the Child Psychiatric
Services of the National Institute of Mental Health and Neuro
Sciences, Bangalore. In all, we believe that this book is a must read
for everyone who deals with such children. It will definitely
enhance the perspective of the professional reader as well as be a
ready reckoner and efficient support for the interested parent.
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