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LETTERS TO EDITOR

Barron's rubber band ligation vs. Kshar Sutra 
ligation
Sir,
I read the recent publication on ligation by Singh et al.[1] 
with great interest. The authors concluded that “Kshar Sutra 
ligation is a useful form of treatment for Grades II and III 
internal hemorrhoids.”[1] I agree that this report might imply 
some clinical usefulness of Kshar Sutra ligation. The thread 
that is used in Kshar Sutra therapy is confirmed for active 
compositions in ethnopharmacology.[2] However, there are 
some points to be further discussed. First, there are a few 
subjects studied, which might limit the usefulness of the results. 
The clarification on statistical acceptability is needed. Second, 
it is interesting to know the comparative cost effectiveness 
between both ligation techniques. Third, the comparison on 
the operative time and attempt as well as acute and long-term 

complications rate should also be done. To fulfill the present 
study, these information are required.
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Exploring larger evidence base for contemporary 
Ayurveda
Sir,
“Exploring larger evidence-base for contemporary Ayurveda”, 
a guest editorial by Prof. Singh in IJAR April 2010 issue,[1] 
gives us an opportunity to rethink how the classical frame of 
evidence from Ayurveda can be utilized to a contemporary 
tune. While talking of searching and applying evidence base 
to Ayurveda, we need to understand that in conventional sense, 
the term is primarily coined to help in clinical decision making 
in the light of best among overwhelmingly available evidences 
within modern medicine.[2] Conventional modus operandi 
of applying evidence base to medical practice therefore is 
limited to screening of best evidences that help in decision 
making. Thereby, defining the best evidence and finding them 
pragmatically in a clinical setting are the only real challenges.

Referring to Ayurveda, however, the issue of applying 
evidence base needs to be redefined in reference to its 
unique propositions. There is a ubiquitous agreement upon 
the traditional evidences of Ayurveda of which experience, 
long-term use, and textual classical references form a large 
sum. This substantial evidence base of Ayurveda, however, 

is required to be brought in a format which can become 
retrievable to help with decision making in a clinical dilemma. 
A thorough documentation therefore comes as the foundation 
of evidence-based practice and it warrants an unfailing and 
untiring documentation of every evidence from Ayurveda, 
conventional or unconventional.[3] Besides, this is also 
important to address the issue of human biology as is observed 
from ayurvedic or conventional perspective. If we are deferring 
from conventional theories and their experimental designs, we 
need to innovate our own methods to understand a biological 
process and also the ways through which this understanding 
can help with decision making.[4] Needless to emphasize, these 
methods are essentially required to be flawless, dependable, 
reproducible and acceptable. Designing these methods requires 
a rigorous brainstorming initially about what is available and 
what is needed, and subsequently, the ground research by 
designing suitable models which can solve the dilemma of 
understanding the ayurvedic biology.[5]

The issue of evidence base in Ayurveda therefore requires 
to be dealt at various levels like documentation of existing 
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