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Abstract

Introduction: Polytrauma (multiple injuries) remains a major challenge in trauma care, requiring multidisciplinary
intervention. Road traffic accidents are a major cause globally despite strong legislative measures.

Case presentation: A 41-year-old male sustained severe multisystem injuries following a road traffic accident, including
Grade 111 splenic laceration with hemoperitoneum, multiple rib fractures with flail chest, clavicle and scapular fractures, facial
fractures with left facial nerve palsy, and mild acute subdural haemorrhage. Conventional hospital management involved
intensive care, antibiotics, analgesics, intercostal drain, and conservative monitoring of splenic injury. Despite stabilization,
persistent facial palsy and hearing loss remained. Complementary Yoga Prana Vidya (YPV) energy healing was initiated by
certified healers, employing protocols such as YPV Psychotherapy, cord cutting, blood cleansing & strengthening, chakra
balancing, and group healing.

Results: Over three weeks, pain reduced, respiratory function improved, and hearing partially recovered. By one month,
ultrasound confirmed resolution of splenic injury, with only residual facial palsy requiring physiotherapy. The patient resumed
work within six weeks and achieved full recovery by three months.

Conclusions: This case highlights the potential role of YPV healing as an adjunct to conventional trauma care, supporting
faster recovery and improved functional outcomes. Further controlled studies are warranted to evaluate YPV’s efficacy in
polytrauma rehabilitation.
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Introduction chest, clavicle and scapular fractures, facial fractures with
Polytrauma is defined as injuries to multiple systems with left facial palsy, and mild subdural haemorrhage. He was
potential life-threatening consequences ™. Road traffic admitted to ICU, managed conservatively, and discharged
accidents remain a leading cause globally. The WHO Global on 1 May 2025 (Annexure 1). Persistent facial palsy and

Status Report on Road Safety 2018 highlights a growing hearing loss were noted.
public health crisis: road traffic deaths reached 1.35 million
annually. The WHO report underscores that road traffic
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Annexure 1: Discharge summary DT 01 May 2025, pages 1 to 3

YPV Intervention

YPV energy healing was initiated by certified healers using YPV Psychotherapy, cord cutting, blood cleansing &
strengthening, chakra balancing, and group healing. Sessions were conducted every five hours initially, then tapered.
Improvement was noted in pain, respiratory function, and hearing. By 29 May 2025, ultrasound showed resolution of splenic
injury (Annexures 2 &3). Physiotherapy was added for facial palsy.
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Results

= Clinical recovery: Splenic injury resolved; chest
stabilized; fractures healing.

= Residual issues: Facial palsy and hearing loss
improved with physiotherapy and YPV energy healing.

» Functional outcome: Patient resumed work and
normal activities fully within six weeks.

= Final status: Complete recovery by three months, i.e.,
by July 2025. Feedback from patient’s brother is at
Annexure 4.

Annexure 4: Detailed Feedback letter from brother of
patient

“One evening in the YPV ashram after a fantastic day filled
with meditation, nurturing and evening healing session one
phone call came from native relative; | received the call-in
happy mood wishing him and asking about his wellbeing.
From that end of the phone came the information which
shattered my body and speechless. That was about my
brother met with a terrible self-accident, that is, he speedily
ran over the newly made speed breaker in my village road in
Doddaballapur. 1 was speechless and shocked. Then he
informed about the situation and my brother was shifting to
the hospital. Then | immediately ran towards the, founder of
YPV, with full of fear and anxiety. | told about the news. |
got the blessings from Sir and madam. And ma’am told by
feeling the energy of brain, there is no such damage to the
brain. I and my wife travelled back to the Bangalore to see
his condition. By looking at him in the hospital bed, I got
shocked because the blood was all over his head. After all
the procedures and scanning reports, it was confirmed that
no injuries in the brain because he wore a helmet on his
head at the time of accident. After all the reports doctors
called us for the consultation and informed us about the
fractures in the rib cage, clavicle bone, ear bone, facial
nerve was ruptured, back side of the lung was wounded,
spleen had a grade 111 wound, scratching wounds at elbow
and knees. Doctor told me that based on his condition he
need one week of ICU treatment, we agreed, but after seeing
2 days of ICU billing amount about 3 lakh rupees, we were
shocked. T requested Sir’s blessings about the financial
condition. Then the magic started to happen, after 2 days of
group blessings and healings his lung wound has recovered
rapidly so that doctor decided to shift him out of the ICU
very next day. It was a big relief because he did not have
ESI insurance coverage. Somehow managed and paid 2 days
bill. By grace of GURU and group blessings and healings
his recovery was so fast, that on 5™ day he discharged from
hospital without any surgeries for face or rib cage. Later he
was suggested to take the 2 months of bed rest and
physiotherapy for face. His recovery was so fast that he
went to the office very next week. After a month he could
ride the bike on his own. Now he recovered from all the
injuries and fractures. All thanks to Divine, Guru, and all the
healers.

Discussion

Conventional trauma care successfully stabilized life-
threatening injuries. However, persistent deficits such as
facial palsy and hearing loss required prolonged
rehabilitation. YPV healing appeared to accelerate recovery,
reduce pain, and support emotional stability, consistent with
prior reports of YPV in trauma and chronic illness [® 1,
Energy healing complements conventional care by
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enhancing patient resilience and recovery speed [*2 13,
Controlled studies are needed to validate these findings.
According to Koenig (2004) [**! a growing body of scientific
research suggests connections between religion, spirituality,
and both mental and physical health. The findings are
particularly strong in patients with severe or chronic
illnesses who are having stressful psychologic and social
changes, as well as existential struggles related to meaning
and purpose. Recent studies indicate that religious beliefs
influence medical decisions, such as the use of
chemotherapy and other life-saving treatments, and at times
may appear conflicting with medical care 3. According to
Dossett (2020) 04, meditation and other mind-body
practices, such as yoga and mindfulness, are growing in
popularity, with 14% of the U.S. adult population reporting
having used these techniques within the previous year 4],

Psychosocial Rehabilitation

Due to the improvement in philosophy of trauma care from
early total care to prompt individualized safe management,
use of early advanced trauma life support, improved quality
in healthcare services, advancement in management options
and more stringent traffic rules and safety, the overall
survival rates after polytrauma are increasing. However
long-term and short-term burden such as problems in
mobility, self-care, activity of daily living, work-related
disability continues to have impact on socioeconomic and
quality-of-life in many patients. Recovery from these
trauma-related problems is dependent upon severity of the
injury as well as psychosocial factors. Although
psychosocial intervention did not change the recovery of
physical function; these interventions should not be
abandoned because the greatest gains in function occurs
early in recovery after trauma, which is the key time in
transition to home placement (%1,

Conclusion

This case demonstrates integrated management of
polytrauma using conventional hospital care and YPV
healing. Complementary YPV protocols supported faster
recovery and functional restoration. Such integrative
approaches may enhance trauma rehabilitation outcomes.
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