WWW.e]pmr.com

EJPMR, 2026, 13(8), 233-235 Case Study Impact Factor: 8.158

EUROPEAN JOURNAL OF PHARMACEUTICAL ISSN (O): 2394-3211
AND MEDICAL RESEARCH ISSN (P): 3051-2573

Coden USA: EJPMAG

EFFECT OF SHIRODHARA AND KARNAPOORANA IN MENIERE’S DISEASE: A CASE
STUDY

Dr. Sapna'*, Dr. Shridev Phondani’

'PHD Scholar, Department of Shalakya Tantra, Faculty of Ayurveda, Desh Bhagat University, Mandi Gobindgarh,
Punjab.
?Principal, Prof. & H.0.D, Department of Shalya Tantra, Saint Sahara Ayurvedic Medical College, Bhatinda.

*Corresponding Author: Dr. Sapna

PHD Scholar, Department of Shalakya Tantra, Faculty of Ayurveda, Desh Bhagat University, Mandi
Gobindgarh, Punjab. DOI: https://doi.org/10.5281/zenod0.21701722

. How to cite this Article: Dr. Sapna'*, Dr. Shridev Phondani?. (2026). Effect of Shirodhara And Karnapoorana in Meniere's
@ ®» & Disease: A Case Study. European Journal of Pharmaceuticaland Medical Research, 13(8), 233-235.

This work is licensed under Creative Commons Attribution 4.0 International license.

Article Received on 30/06/2026 Article Revised on 21/07/2026 Article Published on 01/08/2026

ABSTRACT

Background: Meniere’s disease is a chronic inner-ear disorder characterized by episodic vertigo, fluctuating
sensorineural hearing loss, tinnitus, and aural fullness. Contemporary treatment often provides symptomatic relief
but may not adequately address recurrent manifestations. Objective: To evaluate the effect of Shirodhara and
Karnapoorana along with Ayurvedic internal medications in a patient with Meniere’s disease. Case Presentation:
A 46-year-old male presented with tinnitus, fluctuating hearing loss, vertigo, and headache of 7-8 months duration.
Intervention: Deepana—Pachana, Sadya Virechana, Shirodhara with Balaswagandhadi Taila, Karnapoorana with
Bilwadi Taila, and internal Ayurvedic medications were administered. Results: Improvement was observed in
tinnitus, vertigo, headache, and hearing impairment. Conclusion: Ayurvedic management based on doshic
assessment may provide beneficial symptomatic relief in Meniere’s disease.
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INTRODUCTION

Meniere’s disease is an inner-ear disorder associated
with endolymphatic hydrops and characterized by
recurrent vertigo, fluctuating sensorineural hearing loss,
tinnitus, and aural fullness. In Ayurveda, although no
direct disease entity corresponds to Meniere’s disease, its
manifestations resemble Karnanada, Badhirya, Bhrama,
and Shirashoola. The pathology can be interpreted as
Kapha-predominant  Tridoshaja involvement  with
Rasavaha Srotodushti and vitiation of Vata affecting the
auditory apparatus.

examination was normal. Rinne’s test was positive
bilaterally and Weber’s test lateralized to the left side,
suggesting right-sided sensorineural hearing loss.

MATERIALS AND METHODS
Phase 1

e Chitrakadi vati 2 tab twice a day before meal with
lukewarm water for Dayl to Day 3

e Sadhya virechana with Trivrit leha 30gm on 4th day

Phase 2
AIM AND OBJECTIVE * ;‘.’m d[;ay 6to Egy I12 (One v(;/;zez) taila for 7
To study the effect of Shirodhara and Karnapoorana in ~ * irodhara with Balaswagandhadi Taila for 7 days
the management of Meniere’s disease. e Karna Poorana with Bilwadi Taila for 7 days
e From Day 6 to Day 35 (One month)
CASE REPORT e Sarivadi vati 2 tab bd
A 46-year-old male machine-industry worker presented e Brihat Vata Chintamani Rasa 1 Tab bd
with ringing sensation in the right_ear, fluctuating hearing e  Gokshura Guggulu 2 tab bd
loss, moderate-to-severe vertigo, and headache.
Symptoms had persisted for 7-8 months. Otoscopic
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RESULTS
Following treatment, moderate improvement was
observed in tinnitus, vertigo, headache, and sensorineural

Table 1: Detailed Patient Assessment.

hearing loss. The patient reported improved ability to
perform daily activities and overall satisfaction with
treatment outcomes.

Parameter Details

Age/Sex 46 years/Male

Occupation Machine industry worker

Duration 7-8 months

Symptoms Tinnitus, fluctuating SNHL, vertigo, headache
Otoscopy Normal

Rinne Test Positive bilaterally

Weber Test Lateralized to left ear

Ayurvedic Kapha-pradhana Tridoshaja involvement;
Assessment Karnanada, Badhirya, Bhrama

Table 2: Symptom Grading Scale (0-4).
0=None, 1=Mild, 2=Moderate, 3=Marked, 4=Severe

Symptom Before After % Improvement
Tinnitus 4 2 50%
Vertigo 4 1 75%
Headache 3 1 66.7%
Hearing loss 3 2 33.3%
Table 3: Pure Tone Audiometry.

Parameter Before After

PTA Right Ear (dB HL) 55 45

PTA Left Ear (dB HL) Normal Normal

Table 4: Follow-up Assessment.

Visit Observation Clinical Status
Baseline Severe symptoms Poor
Day 12 Mild improvement after Shirodhara/ Fair
Karnapoorana
Day 35 Marked reduction in vertigo, tinnitus Good
and headache

DISCUSSION

The therapeutic protocol was selected according to
Ayurvedic principles of Dosha balancing. Deepana-
Pachana and Virechana were employed to improve Agni
and facilitate Dosha elimination. Shirodhara may exert
calming and neurophysiological effects, while
Karnapoorana supports local management of auditory
dysfunction. In this case study, the treatment protocol
was planned according to involvement of doshas in the
disease. Therefore, the medicine selected were
dominantly vata shamaka and tridosha shamaka.

The patient was advised Chitrakadi vati followed by
virechana as it promotes agnideepana & amapachana
before cleansing the body & does vatanulomana.
Balaswagandhadi Oil was used for shirodhara as it
consists of tridosha shamaka dravyas e.g bala &
ashwagandha having vata shamak properties, manjishtha
having pitta shamak properties, devdaru having kapha
shamaka properties, all providing rejuvenating
neurological and strengthening effects.

Gokshura Guggulu acts as a diuretic and hence relieves
the fluid pressure. Sarivadi vati is mentioned in
Bhaishajya ratnavali as a treatment for karnarogas such
as karnanada & badhirya. It acts as a rasayana & balya
aushadha. It promotes more blood supply to the ear
thereby helping in ischaemic condition of the inner ear.
Bilwadi taila is mentioned in karnarogas in Bhaisajya
Ratnavali. It helps in providing relief in karnanada &
badhirya. It has vata kapha shamaka property which
helps in restoring vata dosha to normalcy. Brihat vata
chintamani Rasa has a vatahara property and
neuroprotective action. The key ingredients acts as a
stimulant, nervine and have rejuvenating properties.
Hence it provides useful results in karnanada &
badhirya.

The patient did not get any relief from the symptoms in
the first few days of the treatment. But by the end of
Shirodhara in Phase 2, the patient started getting mild
relief. After completing the treatment, the patient got
much relief from headache, tinnitus & vertigo and mild
relief in hearing loss.
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Hence this study concludes that ayurveda can provide

relief in meniere’s

disease by understanding the

involvement of doshas as per ayurvedic principles &
balancing them with different treatment modalities.

CONCLUSION
This case study indicates that Ayurvedic interventions

including Shirodhara,

Karnapoorana, and selected

internal medications may offer symptomatic relief in
Meniere’s disease. Larger controlled studies are required
to validate these findings.

REFERENCES

1.

10.

11.

12.

13.

Agnivesha. Charaka Samhita of Agnivesha, revised
by Charaka and Dridhabala. Edited by Vaidya
Yadavji Trikamji Acharya. Reprint ed. Varanasi:
Chaukhambha Surbharati Prakashan; 2022.

Sushruta. Sushruta Samhita with Nibandhasangraha
Commentary of Dalhanacharya. Edited by Vaidya
Yadavji Trikamji Acharya. Reprint ed. Varanasi:
Chaukhambha Sanskrit Sansthan; 2022.

Vagbhata. Ashtanga Hridaya with Sarvangasundara
Commentary of Arunadatta and Ayurveda Rasayana
Commentary of Hemadri. Edited by Hari Sadashiva
Shastri ~ Paradkar.  Reprint ed.  Varanasi:
Chaukhambha Surbharati Prakashan; 2022.

Govind Das Sen. Bhaishajya Ratnavali. Edited by
Brahmashankar Mishra. Reprint ed. Varanasi:
Chaukhambha Prakashan; 2022.

Sharangadhara. Sharangadhara Samhita with Dipika
Commentary. Edited by Brahmanand Tripathi.
Reprint ed. Varanasi: Chaukhambha Surbharati
Prakashan; 2021.

Bhavamishra. Bhavaprakasha Nighantu. Edited by
K.C. Chunekar. Reprint ed. Varanasi: Chaukhambha
Bharati Academy; 2022.

Kashyapa. Kashyapa Samhita with Vidyotini Hindi
Commentary. Varanasi: Chaukhambha
Vishvabharati; 2021.

Lopez-Escamez JA, Carey J., Chung WH, Goebel
JA, Magnusson M, Mandala M, et al. Diagnostic
criteria for Meniére’s disease. J. Vestib. Res., 2015;
25(1): 1-7.

Basura GJ, Adams ME, Monfared A, Schwartz SR,
Antonelli PJ, Burkard R, et al. Clinical practice

guideline: Meniere’s disease. Otolaryngol Head
Neck. Surg., 2020; 162(2): S1-S55.

Gurkov R. Meniére and friends: imaging and
classification of hydropic ear disease. Otol.

Neurotol., 2017; 38(10): e539-e544.

Nakashima T, Pyykko I, Arroll MA, Casselbrant
ML, Foster CA, Manzoor NF, et al. Meniére’s
disease. Nat. Rev. Dis. Primers., 2016; 2: 16028.
Tyrrell JS, Whinney DJ, Taylor T. The cost of
Méniere’s disease: a review of economic burden.
Otol. Neurotol., 2015; 36(4): 720-725.

Foster CA, Breeze RE. Endolymphatic hydrops in
Meniére’s disease. Otolaryngol Clin. North Am.,
2010; 43(5): 971-983.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Gurkov R, Hornibrook J. On the classification of
hydropic ear disease. Hear. Res., 2018; 353; 41-48.
van Esch BF, van der Zaag-Loonen HJ, Bruintjes
TD, van Benthem PP. Interventions for Meniere’s
disease. Cochrane Database Syst. Rev., 2022; 1:
CDO015249.

McCall AA, Swan EE, Borenstein JT, Sewell WF,
Kujawa SG, McKenna MJ. Drug delivery for
treatment of inner ear disease. Adv. Drug Deliv.
Rev., 2010; 62(4-5): 411-428.

Merchant SN, Adams JC, Nadol JB.
Pathophysiology of Meniere’s syndrome. Ann. Otol.
Rhinol. Laryngol., 2005; 114(1): 74-81.

Sajjadi H, Paparella MM. Meniére’s disease. Lancet.,
2008; 372(9636): 406-414.

Pullens B, van Benthem PP. Intratympanic
gentamicin for Meniére’s disease. Cochrane
Database Syst. Rev., 2011; (3): CD008234.

Pullens B, van Benthem PP. Intratympanic
corticosteroids for Menicre’s disease. Cochrane
Database Syst. Rev., 2011; (7): CD008514.
Committee on Hearing and Equilibrium. Guidelines
for the diagnosis and evaluation of therapy in
Meniére’s disease. Otolaryngol Head Neck. Surg.,
1995; 113(3): 181-185.

Hornibrook J. Meniére’s disease and autoimmune
inner ear disease. Clin. Otolaryngol., 2018; 43(2):
415-421.

Gurkov R, Flatz W, Keeser D, Strupp M, Ertl-
Wagner B, Krause E. Effect of endolymphatic
hydrops on hearing in Meniére’s disease. Eur Arch
Otorhinolaryngol. 2012; 269(2): 535-541.

Murdin L, Hussain K, Schilder AG. Epidemiology of
balance symptoms and disorders. J. Neurol., 2015;
262(1): S4-S13.

Basu S, Sengupta S, Pal S. Role of Ayurvedic
therapies in neuro-otological disorders: a review.
AYU. 2019; 40(3): 145-152.

Patwardhan B, Mutalik G, Tillu G. Integrative
Approaches for Health: Biomedical Research,
Ayurveda and Yoga. London: Academic Press;
2015.

Tillu G, Chaturvedi S, Chopra A, Patwardhan B.
Public health approach of Ayurveda and integrative
medicine. J Ayurveda Integr. Med., 2018; 9(2):
95-99.

WWW.ejpmr.com

| Vol 13, Issue 8, 2026.

1SO 9001:2015 Certified Journal

| 235




