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ABSTRACT 
Introduction: Plastic and reconstructive surgery is often perceived as a 

modern medical innovation, yet its roots extend deep into the history of 

Ayurveda. The Sushruta Samhita, compiled around 600 BCE, provides 

extensive descriptions of surgical methods, including rhinoplasty, otoplasty, 

wound reconstruction, and skin grafting. These contributions not only laid 

the foundation of plastic surgery but also resonate with modern 

reconstructive practices. Methods: This review was conducted using a 

systematic search of Ayurvedic classical texts (Sushruta Samhita, Charaka 

Samhita), secondary commentaries, PubMed, Scopus, and Web of Science 

databases. Articles published between 1990 and 2025 were screened. Both 

classical references and modern comparative studies on surgical principles 

were included. Exclusion criteria were non-peer-reviewed sources and 
anecdotal accounts. Results: Sushruta’s pioneering techniques included 

forehead flap rhinoplasty (nasal reconstruction), repair of torn earlobes, use 

of medicinal plants for wound healing, and structured training for surgeons. 

His emphasis on sterilization, pre- and post-operative care, and use of 

instruments anticipated principles of asepsis and surgical precision. Modern 

reconstructive surgery continues to apply similar principles, with the 

forehead flap technique still recognized in contemporary practice. 

Discussion: Comparing classical Ayurvedic surgical approaches with 

current reconstructive surgery demonstrates both continuity and innovation. 

While modern surgery benefits from advanced anesthesia, suturing 

materials, and imaging, Sushruta’s conceptualization of anatomy, surgical 
training, and patient preparation highlights his enduring relevance. Gaps 

remain in integrating Ayurvedic wound management into modern 

reconstructive protocols. Conclusion: Sushruta’s legacy in plastic and 

reconstructive surgery is a remarkable blend of classical wisdom and 

modern applicability. His contributions represent not only the historical 

foundation of surgery but also an enduring source of inspiration for 

advancing reconstructive techniques today. 

KEYWORDS: Ayurveda, Plastic surgery, Reconstructive surgery, 

Rhinoplasty, Sushruta 
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INTRODUCTION 

The field of plastic and reconstructive surgery has 

emerged as a cornerstone of modern surgical 

practice, addressing both functional and aesthetic 

needs. However, its origins are not solely Western; 

significant contributions stem from ancient Indian 

medicine, particularly Ayurveda[1-3]. Among its 

luminaries, Acharya Sushruta is revered as the 

“Father of Surgery,” whose pioneering work 

continues to shape global surgical knowledge[4-5]. 

The Sushruta Samhita, a classical Ayurvedic surgical 

compendium, elaborates more than 300 surgical 

procedures, 120 instruments, and detailed 

classifications of wounds, fractures, and 

deformities[6-7]. Within this vast surgical discourse, 

reconstructive and plastic surgical techniques—

especially rhinoplasty and wound reconstruction—

are described with remarkable precision. These 

techniques were later adapted in Europe and laid the 

foundation of modern plastic surgery[8]. 

The present review aims to critically analyze 

Sushruta’s contributions to plastic and reconstructive 

surgery, contextualize them within modern surgical 

science, and highlight their enduring relevance. 

Specifically, the objectives are: (1) to document 

classical references to reconstructive techniques in 

the Sushruta Samhita, (2) to compare these methods 

with modern surgical practices, and (3) to explore the 

potential of integrating Ayurvedic principles into 

contemporary reconstructive surgery[9-10]. 

MATERIALS AND METHODS 

A structured review methodology was employed. 

Primary Ayurvedic sources, including the Sushruta 

Samhita (Sutrasthana, Chikitsasthana, and 

Nidanasthana), were critically examined along with 

authoritative commentaries such as Dalhana’s 

Nibandhasangraha. Secondary sources from 

classical texts like Charaka Samhita and Ashtanga 

Hridaya were considered for contextual 

correlation[11-12]. 

For modern insights, electronic databases—PubMed, 

Scopus, and Web of Science—were searched using 

keywords: “Sushruta AND plastic surgery,” 

“Ayurveda AND reconstructive surgery,” “historical 

rhinoplasty,” and “forehead flap technique.” Articles 

from 1990 to 2025 were included. Clinical trials, 

reviews, and historical analyses were prioritized. 

Exclusion criteria comprised anecdotal reports, non-

peer-reviewed blogs, and sources lacking 

methodological rigor[13-14]. 

Approximately 80 articles and 15 classical references 

were screened, with 42 sources (22 modern, 20 

classical/secondary) included in the final review[15]. 

OBSERVATION AND RESULTS  

This section thematically presents the findings: 

1. Rhinoplasty in Sushruta Samhita 

 Sushruta described nasal reconstruction using 

the forehead flap technique, an innovation still 

recognized in contemporary surgery. 

 He emphasized accurate anatomical 

alignment, skin flap viability, and 

postoperative care using herbal formulations. 

 Modern relevance: Forehead flap rhinoplasty 

continues to be one of the gold standards for 

major nasal reconstruction. 

2. Reconstruction of Ears and Lips 

 Techniques for repairing torn earlobes (Karna 

Sandhana) and lip deformities are detailed. 

 These procedures highlight aesthetic 

considerations alongside functional 

restoration. 

 Modern relevance: Otoplasty and cheiloplasty 

echo similar reconstructive goals. 

3. Skin Grafting and Wound Closure 

 Sushruta advocated the use of autologous 

tissue and described principles akin to skin 

grafting. 

 He emphasized wound bed preparation, 

application of medicinal pastes, and post-

operative care to prevent infection. 

 Modern relevance: These ideas parallel 

modern wound bed optimization and graft 

integration. 

4. Surgical Training and Instruments 

 Over 120 instruments, including scalpels, 

forceps, and probes, were meticulously 

described. 

 Training methods included practicing 

incisions and suturing on fruits, leather, and 

animal bladders. 

 Modern relevance: Surgical simulation 

remains central in medical education. 

5. Asepsis and Pre/Post-operative Care 

 Instructions on sterilization using fire, alkalis, 

and herbal fumigation reflect awareness of 

infection control. 
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 Dietary regulation and psychological 

preparation of patients were emphasized. 

 Modern relevance: This anticipates principles 

of aseptic surgery and holistic patient care. 

6. Medicinal Support in Reconstructive Surgery 

 Herbal formulations like Haridra (turmeric), 

Madhu (honey), and Ghrita (ghee) were 

advised for wound healing. 

 Modern pharmacological studies validate the 

antimicrobial and wound-healing properties 

of these agents. 

7. Transmission of Knowledge to the West 

 Accounts suggest that Sushruta’s techniques 

were transmitted to Arabia and Europe during 

the medieval period. 

 The “Indian method” of rhinoplasty became a 

landmark in the development of Western 

plastic surgery. 

DISCUSSION  

Sushruta’s surgical genius lies in his holistic 

integration of anatomical knowledge, reconstructive 

skill, and patient-centered care. His forehead flap 

rhinoplasty technique remains a remarkable example 

of surgical continuity between antiquity and 

modernity[16-17]. 

Modern reconstructive surgery, supported by 

anesthesia, advanced sutures, and imaging, has 

refined these techniques. Yet, the foundational 

concepts—such as flap viability, meticulous 

dissection, and infection control—are identical to 

Sushruta’s principles. This demonstrates not only the 

timelessness of his knowledge but also its global 

impact[18]. 

A critical comparison reveals that while Sushruta 

focused on natural healing agents and manual skill, 

modern surgery leverages biotechnology, 

microsurgery, and prosthetics. However, there is 

growing interest in complementary approaches—

such as using honey, aloe vera, and turmeric in 

wound healing—which validates Sushruta’s 

pharmaco-therapeutic insights[19]. 

Despite his contributions, gaps exist in systematically 

studying the efficacy of Ayurvedic wound care in 

controlled clinical trials. Bridging this gap could lead 

to integrative models of reconstructive surgery that 

combine classical wisdom with modern science. 

Furthermore, historical acknowledgment of Sushruta 

strengthens India’s global contribution to surgical 

science[20]. 

CONCLUSION  

Sushruta’s contributions to plastic and reconstructive 

surgery represent a unique intersection of classical 

Ayurvedic wisdom and modern surgical relevance. 

His pioneering rhinoplasty technique, repair of ear 

and lip deformities, and early concepts of skin 

grafting established him as a visionary surgeon. His 

emphasis on surgical training, instruments, asepsis, 

and medicinal wound care highlight an advanced 

understanding that resonates with today’s surgical 

principles. 

Modern reconstructive surgery has refined and 

expanded upon these foundations with the aid of 

technology, yet the philosophical and methodological 

essence of Sushruta’s approach remains strikingly 

relevant. Integration of Ayurvedic wound-healing 

practices into contemporary plastic surgery offers a 

promising avenue for holistic patient care. 

In conclusion, Sushruta’s surgical legacy continues to 

inspire global medicine. His work exemplifies how 

ancient knowledge can not only inform history but 

also actively contribute to shaping modern medical 

practices. 
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