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Abstract—Background: The hand is one of the most anatomically intricate and functionally
indispensable structures of the human body, and its efficient movement depends heavily on an intact
tendinous apparatus. Classical Ayurvedic literature describes “Kandara” as a distinct anatomical
structure (Sira-Snayu-Peshi-Asthi Sandhi related) responsible for the stability and movement of
joints, and specifically enumerates Hasta Kandara in relation to the hand. Modern anatomy identifies
this correlate largely with the flexor and extensor tendons of the hand, their synovial sheaths, and the
retinacular pulley system.

Objective: This review aims to critically examine the concept of Hasta Kandara as described in
classical Ayurvedic texts, correlate it with modern anatomical and functional descriptions of hand
tendons, and evaluate its clinical relevance in the pathogenesis and management of common tendon
disorders of the hand such as tenosynovitis, trigger finger, De Quervain’s disease, and
Vata-predominant conditions like Kandara Vata and Vishwachi.

Methods: A narrative-integrative review was conducted using classical Ayurvedic compendia
(Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya, and relevant commentaries) alongside
standard modern anatomical and clinical references, supplemented by electronic literature search on
integrative and Ayurvedic approaches to musculoskeletal and tendon disorders.

Findings: The Ayurvedic description of Kandara as a cord-like, mobile-yet-restraining structure
connecting muscle to bone at the joint shows substantial conceptual overlap with the modern tendon,
particularly regarding its role in transmitting muscular force, stabilizing joints, and being a common
site of Vata-dominant pathology corresponding to overuse and inflammatory tendon conditions.
Conclusion: An integrative understanding of Hasta Kandara offers a physiologically coherent and
clinically useful framework for approaching hand tendon disorders, supporting the rationale for
combining classical Ayurvedic therapeutic modalities—Snehana, Swedana, Agnikarma, and
Basti—with modern conservative management such as splinting, physiotherapy, and
pharmacotherapy.

Index Terms—Hasta Kandara, Tendon, Ayurveda, Vata Vyadhi, Tenosynovitis, Hand Anatomy,
Kandara Vata, Integrative Medicine

I Introduction
The human hand is a masterpiece of biomechanical design, capable of both powerful grip and fine,
precise movement. This dual capability is made possible by a well-organized system of muscles, tendons,
ligaments, and neurovascular structures working in close coordination. Among these, tendons serve as the
critical mechanical link that transmits the contractile force generated by forearm and intrinsic hand muscles

to the skeletal levers of the digits, enabling flexion, extension, and grasp.
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Ayurveda, the traditional Indian system of medicine, recognized the importance of such connective,
force-transmitting structures many centuries ago under the term “Kandara.” Acharya Sushruta and Acharya
Charaka both describe Kandara as a distinct structural entity, differentiating it from Snayu (ligament), Peshi
(muscle), and Sira (vessel), while assigning it a specific role in joint stability and movement. The classical
texts further specify regional variants of Kandara, including Hasta Kandara (of the hand/forearm) and Pada
Kandara (of the foot/leg), underscoring the ancient understanding that these structures are most functionally
significant at the extremities, exactly where modern anatomy also documents the highest concentration and

clinical relevance of tendons.

Despite this rich classical description, the clinical application of the Kandara concept to modern tendon
disorders of the hand remains under-explored in a rigorous, comparative manner. Disorders such as De
Quervain’s tenosynovitis, trigger finger (stenosing tenosynovitis), mallet finger, and flexor/extensor
tendinopathies are common in modern clinical practice and are frequently correlated by Ayurvedic clinicians
with Vata-predominant conditions such as Kandara Vata, Vishwachi, and Apabahuka. A structured
integrative review is therefore warranted to bring conceptual clarity to this correlation and to strengthen the
rationale for combined management approaches.

Il. Aims and Objectives
e To review and consolidate classical Ayurvedic descriptions of Kandara, with special reference to

Hasta Kandara.
e To review the modern anatomical and functional description of tendons of the hand and forearm.

e To establish a structural and functional correlation between Hasta Kandara and modern hand
tendons.

e To evaluate the clinical significance of this correlation in the pathogenesis, nomenclature, and
management of common tendon disorders of the hand.

e To explore the scope of an integrative therapeutic approach combining Ayurvedic and modern

management strategies.

lll. Materials and Methods

This is a narrative-integrative review. Classical textual material was drawn from Charaka Sambhita
(Sharira Sthana), Sushruta Samhita (Sharira Sthana), and Ashtanga Hridaya, along with standard Sanskrit
commentaries (Dalhana on Sushruta Samhita, Chakrapani on Charaka Samhita), to extract descriptions of
Kandara, its enumeration, location, and disorders (Kandara Vata and related Vata Vyadhi). Modern
anatomical descriptions were compiled from standard anatomy and hand-surgery references describing the
flexor and extensor tendon apparatus, synovial sheaths, and the annular-cruciate pulley system. Additional
peer-reviewed and review-level literature on integrative and Ayurvedic management of tendon disorders was
consulted to support the discussion on clinical management. Purely descriptive and comparative analysis
was performed; no primary clinical data collection was undertaken, and this review should be interpreted as
a conceptual and clinical-correlation exercise rather than an evidence-graded systematic review.
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IV. Conceptual Review of Kandara in Ayurveda

4.1 Nirukti (Etymology) and General Description

The term “Kandara” is derived from a root denoting a taut, cord-like, or rope-like structure. Classical
Ayurvedic anatomy describes Kandara as a Snayu-like structure that is comparatively thicker, stronger, and
located specifically at the junctions where muscles converge upon a joint before inserting into bone.
Kandara is described as being responsible for Sandhi Bandhana (binding of joints) and Cheshta Pravartana
(initiation and control of movement), while also being susceptible to vitiation by Vata Dosha owing to its
hollow, channel-like (Siravat) and mobile nature.

Unlike Snayu, which is chiefly associated with binding bones at joints (analogous to ligaments), Kandara is
more closely tied to muscular action at the joint, an emphasis that aligns it conceptually with the modern
tendon rather than the ligament. Classical texts enumerate a finite number of major Kandara in the body,
with concentrated distribution at the four extremities (Hasta and Pada) and the neck, precisely the regions
where modern anatomy also documents the densest, most functionally critical tendon groups.

4.2 Hasta Kandara: Regional Description

Hasta Kandara refers specifically to the Kandara structures traversing the wrist and hand, extending from
the forearm musculature to the digits. Classical descriptions place particular emphasis on the flexor aspect
of the wrist and palm, corresponding to the region where the long flexor tendons converge before fanning
out to the fingers, and on the dorsal aspect corresponding to the extensor tendon expansion. Ayurvedic texts
note that vitiation of Hasta Kandara manifests as Sankocha (contracture), Stambha (stiffness), Ruja (pain),
and Chestha Hani (loss of function) — a symptom complex that maps closely onto the modern clinical

presentation of tendinopathy and stenosing tenosynovitis.

V. Modern Anatomical Review of Hand Tendons

5.1 Flexor Tendon Apparatus

The flexor tendons of the hand originate from the flexor digitorum superficialis and profundus muscles of
the forearm and the flexor pollicis longus for the thumb. These tendons pass through the carpal tunnel at the
wrist, enclosed within a common synovial sheath, before entering the digital fibro-osseous tunnels of each
finger. Within these tunnels, an annular-cruciate pulley system (A1-AS5 and C1-C3 pulleys) maintains the
tendon in close approximation to the phalanges, maximizing mechanical efficiency during flexion and

preventing bowstringing.

5.2 Extensor Tendon Apparatus

The extensor tendons arise from the extensor digitorum, extensor indicis, extensor digiti minimi, and the
thumb extensors, passing under the extensor retinaculum through six discrete compartments at the wrist
before forming the extensor expansion (dorsal hood) over each digit, which integrates intrinsic muscle
contributions for coordinated interphalangeal joint extension.

5.3 Tendon Sheaths, Vascularity, and Vulnerability

Tendons are relatively hypovascular structures, receiving blood supply through the vincula (for flexor
tendons), the paratenon, and the synovial sheath. This limited vascularity, combined with repetitive
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mechanical loading, predisposes tendons to slow healing, degenerative change, and inflammatory reaction
of the surrounding synovial sheath (tenosynovitis) — a pattern of vulnerability that mirrors the Ayurvedic

understanding of Kandara as being especially prone to Vata Dosha vitiation.

VI. Correlation Between Hasta Kandara and Modern Tendon Anatomy

Ayurvedic Feature (Hasta Kandara)

Cord-like, taut structure connecting muscle to
joint/bone

Modern Anatomical Correlate

Tendon connecting muscle belly to bony insertion

Concentrated at wrist and palm/dorsum of hand

Flexor tendons at carpal tunnel; extensor tendons
at extensor retinaculum compartments

Responsible for Sandhi Bandhana and Cheshta
Pravartana (movement)

Transmits muscular contraction to produce joint
movement

Siravat (channel-like), prone to Vata vitiation

Enclosed in synovial sheath; hypovascular, prone
to inflammatory/degenerative change

Vitiation causes Sankocha, Stambha, Ruja, Chestha

Clinically presents as contracture, stiffness, pain,

Hani restricted range of motion

This correlation suggests that Hasta Kandara is not a vague or purely symbolic anatomical term but a fairly
precise classical descriptor of the tendinous apparatus of the hand and wrist, encompassing both the flexor
and extensor systems along with their enveloping synovial sheaths.

VIl. Clinical Significance in Tendon Disorders

7.1 Ayurvedic Perspective: Kandara Vata and Related Vata Vyadhi

Classical texts describe Kandara Vata as a condition arising from vitiated Vata Dosha localizing in the
Kandara, producing stiffness, contracture, and pain with restricted movement at the affected joint. Related
regional Vata Vyadhi such as Vishwachi (radiating pain along the upper limb, often correlated with cervical
radiculopathy or brachial neuralgia) and Apabahuka (shoulder stiffness, correlated with frozen shoulder)
illustrate the broader Ayurvedic framework in which Vata-dominant disorders of the upper limb are

understood through their effect on Kandara and Snayu.

7.2 Modern Correlates: Common Hand Tendon Disorders

De Quervain's tenosynovitis (thumb extensor Hasta Kandara Vata localized to the radial/dorsal
compartment) aspect

Trigger finger (stenosing flexor tenosynovitis) Kandara Sankocha with Anguli Stambha

Kandara Vata due to Ati Vyayama (excessive
strain)

Flexor/extensor tendinopathy (overuse)

Kandara Cheda / Kandara Bhanga (structural
disruption)

Mallet finger / tendon avulsion
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Carpal tunnel syndrome (with tenosynovial Manibandha-gata Vata with Kandara Sankocha
involvement)

This side-by-side mapping demonstrates that many of the most commonly encountered hand tendon
disorders in modern orthopaedic and hand-surgery practice have a coherent, describable counterpart in
classical Ayurvedic nosology, chiefly through the lens of Vata vitiation acting upon Kandara.

VIIl. Integrative Management Approaches

8.1 Ayurvedic Management Principles

e Snchana (external and internal oleation) to counter the Ruksha (dry) quality of vitiated Vata and
improve tissue pliability.

e Swedana (localized fomentation), including Nadi Sweda and Patra Pinda Sweda, to relieve Stambha

and improve local circulation.

e Local procedures such as Agnikarma (therapeutic thermal cauterization) in select chronic, localized
tendon stiffness, and Siravedha in indicated cases of stagnant vitiated blood.

e Basti (medicated enema therapy), particularly Matra Basti or Anuvasana Basti with Vata-pacifying

oils, for systemic correction of Vata dosha in recurrent or generalized presentations.

e Bahya Lepa (external medicated pastes) and Abhyanga with Vata-pacifying oils such as

Mahanarayana Taila or Dhanwantaram Taila for symptomatic relief.

8.2 Modern Conservative and Surgical Management

e Rest, activity modification, and splinting/orthoses to offload the affected tendon or compartment.

e Non-steroidal anti-inflammatory drugs and, in select cases, corticosteroid injection into the tendon
sheath.

e Structured hand physiotherapy, including tendon-gliding exercises and progressive stretching
protocols.

e Surgical release (e.g., first dorsal compartment release in De Quervain's, Al pulley release in trigger
finger) in refractory cases.

8.3 Rationale for an Integrative Approach

Given that both systems converge on similar structural and pathophysiological territory, an integrative
model — using Ayurvedic Snehana-Swedana-based conservative therapy alongside modern splinting,
judicious pharmacotherapy, and physiotherapy — may offer complementary benefit, particularly in chronic
or recurrent presentations where a purely mono-systemic approach has been unsatisfactory. Such integration
should, however, be undertaken with careful clinical judgement, appropriate patient selection, and
avoidance of delay in surgical referral where structural tendon disruption or progressive neurological

compromise is suspected.
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IX. Discussion

The concept of Hasta Kandara offers a valuable historical precedent for the modern understanding of
hand tendon anatomy and pathology. The classical emphasis on Vata as the governing factor in Kandara
disorders resonates with the modern recognition of overuse, repetitive strain, and degenerative change as
central mechanisms in tendinopathy and tenosynovitis. At the same time, this review acknowledges
important limitations: classical texts do not provide histological or biomechanical detail comparable to
modern anatomical study, and correlation of specific named Vata Vyadhi with specific modern diagnoses
remains an interpretive exercise rather than a settled one-to-one equivalence. Future work combining
clinical observational studies, imaging correlation, and outcome-based research on integrative protocols

would substantially strengthen the evidentiary basis for the correlations proposed here.

X.  Conclusion

Hasta Kandara, as described in classical Ayurvedic literature, corresponds substantially with the
modern flexor and extensor tendon apparatus of the hand and wrist, including their synovial sheaths and
pulley systems. This conceptual correlation lends coherence to the Ayurvedic clinical category of Kandara
Vata and related Vata Vyadhi as counterparts to common modern tendon disorders such as De Quervain's
tenosynovitis, trigger finger, and overuse tendinopathy. Recognition of this correlation supports a rational
basis for integrative management combining classical Ayurvedic therapies with modern conservative and
surgical care, while highlighting the need for further structured clinical research to validate and refine these

correlations.
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