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INTRODUCTION 

Siddha system of medicine is indigenous medicine. This system 

has been developed purely by the contribution of Siddhars on their own 

line of thinking and achievements in the field of their research. 

 The word Siddha has derived from the word Siddhi which literally 

means attaining perfection in life. 

This system of medicine is founded by Siddhars on the basic 

principles of nature and its elements after careful and thorough study of 

the human systems. Siddha system has holistic view on patient. 

 Siddha is perhaps the earliest medical science that laid stress on 

positive health, a harmonious blending of physical, mental, social, moral 

and spiritual welfare of an individual.  

This system has its own well developed chemistry and their tireless 

striving in the direction of the development of alchemy, has resulted in 

the genesis of thousands of mineral and metallic preparations. 

 Universe is made up of five elements (viz) Mann, Neer, Thee, 

Vayu and Aagayam. Like Universe, Body is also made up of five 

elements. These five elements are basic fundamentals of our body. 

 Seasonal variations and environmental pollutions tell on our body. 

Because any change in the universe will be reflected in our body. 
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Mind at rest is a temple of joy - an emphatic yes. But it is rather 

surprising that in the world of today, there seems to be no individual who 

is blessed with peace of mind. 

Leave alone human mental health, the person’s physical health is 

completely shattered by his worry or anxiety or tension of however, one 

may like to connote it. This deterioration in physical health is termed 

Disease. 

 Siddhars toiled to restore primarily his mental peace and thus to 

make him healthy. For Mental health everyone should follow Attangha 

Yogam. Attangha Yogam are mentioned in Tamil 3000 as follows, 

 ‘,ak epakNk vz;zpyh Mjdk; 

  eaKW gpuhzh ahkk; gpuj; jpahfhuQ; 

  rakpF jhuiz jpahdQ; rkhjp 

         maKWk; ml;lhq;f khtJ khNk”  

- jkpo; 3000. 

According to Siddha Medicine, there is close and intimate 

connection between the mind and the body. If any one of the mind or 

body alters from its normal functions, other one will affect automatically. 

 So mind and body health are maintained in balanced level which is 

very essential to protect our body and mind from disease. This is the 

motivation of our Siddha System of Medicine. 
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SIDDHA PHYSIOLOGY 

SIDDHARS 

A set of people with tremendous power in themselves who were 

called as Siddhars having perpetual power developed by their mental 

concentration. They postulated a definite and distinct hypothetical theory 

for the physiology, pathology and treatment of diseases. 

SIDDHA LITERATURES 

Tamil literatures are really a boon to our Siddha medicine, because 

finished, on - going and forth coming researches are all based upon these 

literatures. 

Siddha literatures can give more information about multifaceted 

siddha system of medicine. The importance of reading siddha literatures 

have been revealed by the following poetry lines. 

‘rPuhq;Fstp rpWGOitf; nfhz;lg;ghy; 

NtwhnkhU $l;by; tpl;Nljd; - Ngwh 

KUtjidj;jhd; Nehf;fTw;w rPHNghyf; 

fUj E}yhyhFq; fw;W” 

- fz;Zrhkpak;. 

The transformation of wasp from the worm which was taken by 

another wasp to another nest due to its constant thinking. Likewise 

reading literatures and constant thinking about the same will certainly 

result in beneficial effect. 
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 Even though it is told commonly, it is very much need to Siddha 

physicians indeed. 

SIDDHA PHYSICIANS 

 Siddha physicians should have multifarious knowledge about 

astrology, planetary positions and movements, numerology, scientific 

respiratory practices, alchemy, saint Agathiyar’s medical texts, texts of 

manthra, kanmakandam. It is given in the following lines from 18 

Siddhars Naadi Nool. 

 ’Nrhjplk; gQ;r gl;rp 

  Jyq;fpa ruE}y; khHf;fk; 

 NfhjW tfhu tpj;ij 

  FUKdp XJ ghly; 

 jPjpyhf; ff;fp \q;fs; 

  nrg;gpa fd;k fhz;lk; 

 <njyhq; fw;W zHe;NjhH 

  ,tHfNs itj;a uhthH” 

- gjpndz; rpj;jH ehb E}y;. 

Our body has three parts. 

  1. Subtle physical body (Nun udal) 

2. Gross physical body   (Paru udal) 

3. Casual body          (Kaarana udal).  
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1. Subtle physical body 

It consists of Gnanenthriyam - 5  

 Kanmenthrium  - 5 

 Anthakaranam  - 4  

 Uyirkkaal   - 1.  

Thus totaling fifteen in the body.  

2. Gross physical body 

It built out of Pancha bootham.  

3. Casual body  

The detached nature of the above said two bodies constitute this 

type.  

The subtle physical body is immediately behind the gross physical 

body and is closely connected with it. 

Man is a product of nature. Man harbours within himself Divine; 

without  embraces the world. The soul is also a link between man’s past 

life and future life. 

Man develops three distinct personalities namely, the mind, the 

vital or life force and the body. 

Through the mind he thinks and wills; through the vital or life 

force he executes his thought and will; through the physical body he 

expresses what he thinks and wills. 
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The mind and vital life force are hidden in the gross physical body 

and evolve gradually. Death means the gross physical body without the 

subtle physical body. 

Vali, Azhal, Iyam are the three humours which are the life 

constituents of the human body. But still, there’s predominant Vali, 

below the umbilicus, predominant Azhal in the abdomen and thorax 

regions and predominant Iyam in the head and neck region. 

VALI 

Vali is responsible for the Creation of our body. 

Vali dwells in the following places; Umbilicus, Idagalai, Abaanan, 

Faecal matters, Abdomen, Anus, Bones, Hip joints, Skin, Joints, Hair 

follicles and Muscles. 

KINDS OF VALI 

It has got ten different forms and actions. 

1. Uyirkkaal   -  It is essential for respiration. 

2. Keelnokkukkaal  -  It contracts the anus. It is responsible for 

     excretion of urine and faeces. It helps to  

take the essence of the digested food to 

the different parts of the body. 

3. Melnokkukkaal  -  It starts from the Udharaakkini and takes  

the essence of food and stations it at  

appropriate  places. 
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4. Paravukaal   -  It lies in all joints (both movable and  

immovable joints). It activates voluntary  

and involuntary  movements of the body 

and thus makes them  to extend or 

flex. It appreciates the sense of touch. 

5. Nadukkaal  -  This is responsible for the balance of the 

     other vayus. It equalizes the Arusuvai, 

Water and Food. It helps in assimilation. 

6. Vaanthikkaal   -  It is responsible for higher intellectual 

functions. It causes closing and opening 

of the eyelids and goose flesh. 

7. Vizhikkaal   -  It causes winking of the eyelids,  

yawning,  closure of mouth and 

lacrimation. It helps to  visualize things. 

8. Thummikkaal   -  It lies in the tongue and causes nasal and 

salivary secretions. It is responsible for 

sneezing, cough and hunger. 

9. Kottavikkaal   -  Lethargy, tiredness and human passions 

are attributed to this. It stays at the 

kutham (anus) and kuyyam (penis or 

vagina) 

10. Veengukkaal   -  It functions from the nose. It departs from 

the body after third day of death by head 

explode. 
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AZHAL 

Azhal is responsible for the protection of our body. 

Azhal sustains in the Pingalai, Praanan, Urinary bladder, and Heart. 

KINDS OF AZHAL 

It is of five types depending upon the locations and the functions. 

1. Aakkanal  -  It lies between the stomach and the intestines. It 

causes digestion. 

2. Vanna yeri  -  It lies in the stomach and gives red colour to the 

chyme and produces blood. 

3. Aattralangi  -  It lies in the heart. It has intelligence, 

knowledge and it finishes favourable works.  

4. Nokkazhal  -  It lies in the eyes and causes the faculty of 

vision. It helps of visualize things. 

5. Olloliththee  -  It gives colour, complexion and brightness to 

the skin. 

IYAM 

 Iyam is responsible for the destruction of our body. 

Samaanan, Suzhimunai, Head, Tongue, Uvula, Eyes, Nose, Bone 

marrow, Joints, Blood, Fat, Sperm and Colon are the seats of the Iyam. 
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KINDS OF IYAM 

1. Ali Iyam   -  It lies in the lungs and helps in 

respiration.  This is vital among all types 

of Iyam, because it controls the other 

Iyam and maintains equilibrium. 

2. Neerppi Iyam  -  It lies in the stomach. It mixes the  

consumed food and water. It promotes  

the digestive process. 

3. Suvaikaan Iyam  -  It lies in the tongue and helps to 

appreciate the taste of the consuming 

food. 

4. Niraivu Iyam  -  Sustaining in the head, this gives 

refrigerant  effect to cool the eyes and 

other sense  organs.  

5. Ontri Iyam   -  Sustaining in the joints, this makes them 

move freely and easily. 

96 THATHUVAM 

In Universe each and every atom consists of 96 thathuvam. 96 

thathuvam control and act the Uyir in powerful manner. 
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Panchabootham - 5 

1. Mann   -  All organisms and materials are formed 

and are well growed. 

2. Neer    -  It gives chillness, and softness. It unites  

all things. 

3. Thee    -  It gives heat, sharpness, dryness and   

brightness. It makes all things 

colourfully. 

4. Vayu    -  It gives tiredness to the body. 

5. Vinn    -  It gives space to all other boothams. 

Pori - 5 

1. Ear  – It stands as space. 

2. Skin  – It stands as air. 

3. Eye  – It stands as fire. 

4. Tongue  – It stands as water. 

5. Nose  - It stands as Earth. 

Pulan - 5 

1. Sound  -  Aagayam 

2. Touch - Vaayu 

3. Light  -  Thee 

4. Taste  -  Neer 

5. Smell  -  Mann 
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Kanmenthirium - 5 

1. Mouth     -  Vinn 

2. Leg     -  Vayu 

3. Hand     -  Thee 

4. Anus     -  Neer 

5. Sex organs  -  Mann 

Kanmavidayam -5 

         1.Vasanam          -     speaking 

         2. Kamanam        -    walking 

         3. Thanam            -    giving 

         4.Visarkam          -    defeacation 

         5. Anandam          -    reproduction 

Anthakaranam - 4 

1. Manam  -  It thinks based upon delight and regret 

2. Puththi  -  It analyses based upon Nal vinai and Thee vinai 

3. Aganthai  -  Inspiration 

4. Siddham  -  Determination and Achievement. 

Arivu - 1 – Wisdom 

Naadi - 10 

1. Idakalai     - It starts from right big toe runs opposite side          

to the left nostril. It controls the left side of 

human body. 
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2. Pinkalai   - It starts from left big toe runs opposite side to  

the right nostril.  It controls the right side of 

human body. 

3. Suzhumunai  - It is situated between idakalai and pinkalai. 

4. Siguvai   - It acts on nerve of the right eye. 

5. Purudan   - It acts on nerve of the left eye. 

6. Kanthari   - It acts on nerve of the right ear. 

7. Aththi   - It acts on nerve of the left ear. 

8. Alampudai  - It acts on nerve of the tongue. 

9. Sankini   - It acts on nerve of the reproductive organs. 

10.Gugu   - It acts on nerve  of the rectum.            

Vayu -10 

1. Piranan  -  Uyirkaal 

2. Abaanan   - Keel varambu thozhil vali (Lower motor)  

3. Uthanan   - Mael varambu thozhil vali (upper motor) 

4. Viyanan   - Niravukaal (paravukaal). 

5. Samanan  - Oli vali. 

6. Nagan   - Vizhi vali. 

7. Koorman  - Kottavi vali 

8. Kirukara   -  Thummal vali. 

9. Devathathan - Imai vali 

10. Thanajeyan   - Veengu vali. 
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Aasayam - 5 

1. Amarvasayam  -  Stomach 

2. Pahirvasayam  -  Liver and intestines 

3. Salavasayam  -  Urinary system 

4. Malavasayam  -  Rectum and anus 

5. Sukkilavasayam  -  Genital organs 

Kosam - 5 

1. Annamaya kosam   -  It consists of body with 7 Udal  

thathukkal. 

2. Piranamaya kosam   -  Praanan  + Kanmenthirium. 

3. Manomaya kosam   -  Manam + Gnanenthirium. 

4. Vingnanamaya kosam  -  Puththi + Gnanenthirium. 

5. Aanandhamaya kosam  -  Praanan + Suzhuththi. 

Aatharam - 6 

1. Moolatharam   -  Between the anus and external genitalia 

2. Swathitanam   -  It lies 2 inches above Moolatharam 

3. Manipooragam   -  It lies 8 inches above Swathitanam 

4. Anaagatham   -  It lies 10 inches above Manipooragam 

5. Vishuthi    -  It lies 10 inches above Anagatham 

6. Aakkinai   -  It lies 12 inches above Vishuthi 
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Mandalam - 3 

1. Thee mandalam  -  Inbetween Moolatharam and  

Swathitanam 

2. Gnayiru Mandalam - Inbetween Manipooragam and 

Anagatham 

3. Thingal Mandalam  -  Inbetween Vishuthi and Aakkinai 

Malam - 3  

1. Aanavam – Stage of selfishness 

2. Maayai  – Stage of illusion 

3. Kaamiyam  – Fruits of deed 

Thodam - 3 

1. Vadham  -  Derangement of Vayu 

2. Pitham  -  Derangement of Thee 

3. Kabam  -  Derangement of Neer 

Edanai - 3 

1. Porul patru   – Material bindings 

2. Puthalvar patru  – Off spring bindings 

3. Ulaga patru   – Worldly bindings 

Gunam - 3 

1. Sathuva gunam   – Godliness in all things. 
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2. Raasatha gunam   – Manifestation of passion,  

pride,courage,zeal,jealousy, 

knowledge, etc.. 

3. Thaamatha gunam   – Badness in all aspect i.e., opp to  

sathuva gunam. 

Vinai - 2 

1. Nal vinai       -   Good deed. 

2. Thee vinai      -   Bad deed. 

Ragam - 8 

1. Kaamam    -    Desire. 

2. Krotham       -    Hatred. 

3. Lobam          -    Strongy. 

4. Moham         -     Lusk. 

5. Matham   -   Pride. 

6. Marcharyam  -   Internal comfort. 

7. Idumbai      -    Mockery. 

8. Agankaaram   -   Ego. 

Avaththai – 5 

1. Ninaivu       -  Wakefulness 

2. Kanavu       -  Dream. 

3. Urakkam       -  Sleep 
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4. Paerurakkam   -    Stage of stupor.  

5. Uyirppadakkam  -   Stage of samathi. 

‘Kg;gJ Kg;gJ Kg;gj;j WtUk; 

nrg;G kjpYilf; NfhtpYs; tho;gtH 

nrg;GkjpYilf; Nfhtpy; rpije;jgpd; 

xg;gpyidtUk; XnlLj;jhNu” 

- Ntjhe;j jj;Jtf; fl;lis. 

96 thathuvam are omni present. Man having 96 thathuvam is like a 

Divine in the temple. 

If temple is collapsed, 96 thathuvam willn’t be stable there. 

Udal Thathukkal - 7 

Udal thathukkal control the normal functions of the body. 

Increasing or decreasing of the Udal thathukkal can affect the body. So 

maintenance of Udal thathukkal in their normal level are very important 

to maintain the normal body. 

1. Saaram                 -    Chyle.  

2. Senneer               -    Blood. 

3. Oon                      -    Muscle. 

4. Kozhuppu            -    Fat. 

5. Enbu                    -    Bone. 

6. Moolai                 -     Bone marrow, brain. 

7. Sukkilam/Suronitham     -      Sperm/ ovum. 
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Malam - 3 

Malam means waste products of the body. 

1. Motion 

2. Urine 

3. Sweating 

Udal Vanmai -3 

1. Eyarkai vanmai   -  It is formed from Mukkunam naturally. 

2. Kaala vanmai   -  It is formed by different age periods and 

seasons. 

3. Seyarkai vanmai  -  Body is protected in healthy level by diet, 

good habits and medicine. 

Vegangal - 14 (Natural Urges -14) 

1. Vadham             -   Downward force. 

2. Thummal            -   Sneezing.  

3. Siruneer              -    Micturation 

4. Malam                -   Defaecation. 

5. Kottavi               -   Yawning. 

6. Pasi                     -   Hunger. 

7. Neer vetkai         -  Thrist. 

8. Kasam                -   Cough. 

9. Elaippu               -   Exhaustiveness. 
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10. Nithirai               -   Sleep. 

11. Vaanthi               -    Vomiting. 

12. Kanneer              -   Lacrimation. 

13. Sukkilam/Suronitham   -  Genital secretion. 

14. Suvaasam           -    Breathing. 

Udal Akkini - 4 

1. Samanakkini   - It is called naturely situated samanavayu.  

It is responsible for proper digestion. 

2. Mandhakkini   - Samanavayu combined with kabam to  

form mandhakini. Food is poorly 

digested and process of digestion takes 

long time. 

3. Deekshanakkini   - The combined form of samanavayu and  

pitham called  deekshanakkini. This 

condition causing excessive digestive fire 

burning large amount of food in a lesser 

duration of time. 

4. Vishamaakkini    -  Alteration of samanavayu from its  

natural place is called vishamaakini.  It 

causes irreguler digestion and it may 

change  in food poisonous. 
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Suvai - 6 

Suvai is appreciated by tongue. Each suvai consists of 2 bootham. 

1. Inippu   - Mann   +  Neer 

2. Pulippu   - Mann   +  Thee 

3. Uppu   - Neer    +  Thee 

4. Kaippu   - Vali    +  Vinn 

5. Kaarppu   - Vali    +  Thee 

6. Thuvarppu  -  Mann   +  Vali 

Seasons 

Seasons are formed by rotation and revolution of earth. 

Ancient Tamils had their own divisions of the year into different 

seasons (Perumpozhudhu) and the day into parts ( Sirupozhudhu ) 

Division of the Year (Perumpozhudhu)  

Revolution of the Earth causes seasonal changes. 

The year is divided into six seasons consisting of two months each. 

1. Kaar kaalam   -   Aavani, Purattasi 

2. Koothir kaalam   -   Iypasi, Kaarthigai 

3. Munpani kaalam   -   Markazhi, Thai                                                   

4. Pinpanikaalam   -   Maasi, Panguni 

5. Ilavenir kaalam   -   Chiththirai, Vaikasi 

6. Muthuvenir kaalam  -   Aani, Aadi 
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Divisons of the Day ( Sirupozhudhu ) 

Rotation of the Earth causes day. The day is divided into six parts 

and they are, 

Vaikarai   -  Dawn 

Kaalai   -  Morning 

Yaerppaadu  -  Forenoon 

Nannpagal  -  Noon 

Maalai   -  Evening 

Yaamam   -  Night 

The Formation of Ayanam 

The beginning of the year from the Tamil month Thai has two 

divisions; so named as Ayanam; namely Uththarayanam and 

Dhatshinayanam. 

The Sun taking northward course is called Uththarayanam and the 

Sun taking southward course is called Dhatshinayanam. 

Urampokki Kaalam 

In Uththarayanam, excessive heat and dryness are present. This can 

decrease the strength of the entire living organism. This period is called 

as Urampokki kaalam. 

This consists of Pinpani kaalam, Ilavenir kaalam and Muthuvenir 

kaalam. 
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Aakka Kaalam 

In Dhatshinayanam, humidity is present due to rain. So all 

organisms are having strength. This is called as Aakka kaalam. 

This consists of Kaar kaalam, Koothir kaalam and Munpani 

kaalam.   
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SIDDHA PATHOLOGY 

NOI NAADAL 

 Noi naadal is the study of disease including diagnostic parameters 

through   

1. Meikuri 

2. Naa 

3. Niram 

4. Mozhi 

5. Vizhi 

6. Malam 

7. Moothiram 

8. Naadi  

 The concept of disease is as old as life. Since the beginning of 

mankind, there has been desire as well as need to know more about the 

causes and mechanisms of disease.                                                                                        

The answers to these questions have evolved over the centuries - 

from supernatural beliefs to the present state of our knowledge of modern 

pathology.  
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DISEASE   

Disease means any deviation or interruption from the normal 

functions of body. Another interpretation about disease is what existing in 

the mind, will experiencing in the body. 

 Siddha system approaches the disease by the basis of Vali, Azhal, 

Iyam. In healthy individual   the ratio of Vali, Azhal, Iyam is 1:1/2: 1/4. 

Any imbalance in this ratio causes disease. The enjoyment of life is 

associated with pleasure. Disease is opposed to this sense of pleasure.  

Diseases are of two kinds, 

1. Pertaining to the body  

2. Pertaining to the mind. 

The principle of Siddha system seems to answer the onset of the 

disease. 

CAUSES FOR DISEASE  

 Occurrence of disease in the body is due to,  

1. Derangement of Uyir thathukkal  

2. Alterations in Udal thathukkal 

3. Seasonal variations   

4. Changes in food habits 

5. Constraint of 14 Natural urges. 
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1. DERANGEMENT OF UYIR THATHUKKAL 

Uyir thathukkal are basic constituents of the body. Changes in 

Uyir thathukkal are called Mukkutram which is assessed by Naadi. 

Eight types of parameter and it is confirmed through Naadi. 

Abnormal Functions of the Vali 

1. Body ache and pain 

2. Nervous debility 

3. Tremor, Tremulousness 

4. Dryness 

5. Weight loss  

6. Constipation, Concentrated urination 

7.  Weakness of functional organs and loss of functions 

8.  Goose flesh 

9. Stiffness of upper and lower limbs 

10.  The skin, eyes, urine and faeces are changed into black 

colour.                                                                                                                 

Abnormal Functions of the Azhal 

1. Increased  hunger  

2. Increased  thirst  

3. Burning sensation in the body 

4. Decreased sleep 

5. Yellowish discolouration of the skin, eyes, urine and faeces. 
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Abnormal Functions of the Iyam 

1. Reduced appetite 

2. Increased salivation 

3. Loss of  Perseverance 

4. Heaviness of the body 

5. Chillness of the body 

6. Pallor 

7. Increased sleep 

8. Flatulence 

9. Cough 

10.  Weakness in all joints of the body 

2. ALTERATIONS IN UDAL THATHUKKAL 

 The human body is made of seven basic physical constituents.  

These constituents should be in harmony and normality.  Any variation in 

them will lead to their functional deviations. 

The Variations of the Udal Thathukkal  

1. Saaram 

 Increased Saaram leads to diseases of increased Iyam like  reduced 

appetite. 

Decreased Saaram leads to dryness of the skin, tiredness, and 

diminished activity of the sense organs. 
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2. Senneer 

Increased Senneer causes boils in different parts of the body, 

reduced appetite, and reddish eye and skin.  

Decreased Senneer leads to tiredness, nervous debility, pallor, and 

desire to take sour and chill foods. 

3.Oon 

Oon in excess causes kandamaalai, kiranthi and hypermuscular in 

the neck. 

Decreased Oon leads to impairment of sense organs, joint pain and 

jaw, thigh get shortened. 

4. Kozhuppu 

The signs of increased Kozhuppu are identical to that of increased 

Oon associated with tiredness.  

Decreased Kozhuppu leads to pain in the hip region, and weight 

loss. 

5. Enbu 

Excess of Enbu causes growth in the bones and teeth. 

Decreased Enbu causes the pain in joints, loosening of teeth, 

splitting and falling of hair and nails. 

6. Moolai 

Increased Moolai causes heaviness, swollen eyes, swollen 

phalanges, diminution of urine, and non healing ulcers. 

Decreased Moolai causes sunken eyes. 
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7. Sukkilam 

Excess Sukkilam causes love and lust towards women, and urinary 

calculi. 

Decreased Sukkilam causes failure in reproduction, and pain in the 

genitalia. 

SEASONAL VARIATIONS 

Seasonal variations which affect the normal constituents of the 

body  and these cause diseases. 

Thannilai Valarchchi means Mukkutram are increasing from their 

normal level. 

Piranilai Valarchchi means increased Mukkutram spread in to other 

places. 

Thannilai Adaithal means Mukkutram are stable in their own 

places. 

Table - 1 

Seasonal Variations of Uyir Thathukkal 

S.No. Mukkutram 
Thannilai 

valarchchi 

Piranilai 

Valarchchi 

Thannilai 

Adaithal 

1. Vali 
Muthuvenir 

kaalam 
Kaar kaalam Koothir kaalam

2. Azhal Kaar kaalam Koothir kaalam
Munpani 

kaalam 

3. Iyam Pinpani kaalam Ilavenir kaalam
Muthuvenir 

kaalam 



28 
 

4. CHANGES IN FOOD HABITS 

Food is the basic and essential requirement for keeping the body 

and its parts, to grow well and do their work properly for a long time.  

That is, the long life with healthy body and mind, depends upon one’s 

food. 

According to tradition, consuming food twice a day is good. If he 

takes food for more than three times a day, he will become sick and will 

be inflicted with innumerable diseases. 

When, one is in a state of distressed mind, anger or hunger, the 

heat of the body will become more and at that state he should consume 

liquid food.  If he takes solid food under such conditions, it will cause 

improper digestion and leads to disease. 

During eating, one should take the sweet taste at first then he 

should take pungent, saline tastes with vegetables. Astringent taste, sour - 

curds and pickles will be consumed at last.  This method of taking the six 

tastes will give the pleasure of eating. 

Any alterations in taking six tastes will cause diseases. 

The following foods are unsuitable and they may cause diseases of 

the physical constituents, which lead to indigestion and diseases of the 

stomach. 

1. The food that causes abominate feeling or flatulence. 

2. The food that has been charred or scorched by fire. 
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3. Food is not cooked suitably or hard foods, over dried, very cold 

food. 

4. Foods cooked without properly removing the foreign bodies 

like small stones, sand, grass or husk, worms, hair etc.,  

5. Dried cooked rice or cooked rice kept in water for a long time. 

6. Reheated the already prepared foods. 

7. Food that prepared with a lesser quantity of vegetables. 

8. Food that is very hot and contains more salt. 

Food that consume at irregular timings or at irregular intervals 

between the meals may cause severe diseases.  And if one consumes the 

food beyond the level of his digestive fire, he will get innumerable 

diseases. 

The humours will alter due to this improper and irregular food. 

CONSTRAINT OF 14 NATURAL URGES 

14 Natural urges are the indications of our body functions and 

these should not be obstructed forcibly. 

1. Abaanan (Flatus air) 

If one resists the flatus air completely or partially, he will inflict 

with the diseases of the chest, flatulence, constipation, and pricking 

sensation through out the body.  
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2. Sneezing  

Kirukaran vayu which lodges with nose and is responsible for 

sneezing.  Restriction of sneezing causes headache, and pain in the sense 

organs. 

3. Urine 

 If one does not pass urine regularly, it causes obstruction in the 

urethral passage, ulceration in the urinary tract, joint pain and distension 

of the lower abdomen. 

4. Faeces 

Abana vayu is responsible for defaecation. If it is obstructed, its 

increased quantum pushes the stools.  It also causes headache, pain in the 

thigh, constipation, discomfort and inability. 

5. Yawning 

 If it is prevented it leads to poor digestion, tiredness and wilt of 

face. 

6. Hunger 7. Thirsty 

If hunger and thirst are not quenched, these lead to impairment  

of the functions of vital organs, tiredness and joint pain. 

8. Cough  

 If cough is controlled, it leads to violent cough, bad odour in the 

breath, heart diseases, abdominal pain and tiredness. 
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9.Rest (Tiredness) 

 If one does not take rest properly, tiredness causes faintness and 

chills. 

10. Sleep 

 If one does not sleep well daily, he may gets headache, redness of 

eyes, impaired speech and hearing. 

11. Vomiting 

 If vomiting is prevented forcibly, it leads to fever, itching, pallor, 

eye diseases and cough. 

12. Tears 

  Constraint of tears causes eye diseases, ulcer in the head, and heart 

disease. 

13. Semen 

 If semen is controlled, it leads to fever, diminution of urine, joint 

pain, and chest pain. 

14. Breathing 

 Constraint of proper breathing leads to cough, flatulence and fever. 
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DIAGNOSTIC TOOLS IN SIDDHA SYSTEM 

 Siddha system has a unique diagnostic method to identify the 

diseases and their causes. 

Envagai Thervu    

 ‘nka;f;Fwp epwk; njhdp tpopeh ,Ukyk; iff;Fwp”   

   - Njiuah;. 

1. Mei kuri 

 By Meikuri, the following symptoms are observed. The 

temperature of the skin (heat or cold), sweating, numbness, fissures, 

thickening of hairs, hair falling, hair erection, ulcers, swelling, weight 

loss and weight gain. 

2.Naa 

 Tongue colour (black, red, yellow, white), coating of tongue, 

excessive salivation, dryness, ulcers, nature of gums, teeth, taste, mouth 

deviation, speech are noted. 

3.Niram 

 Body colour (black, yellow, white, red, blue), flush, pallor, black 

colour in eyes and teeth are observed. 

4.Mozhi 

 Pitch of voice (high, low, normal), hoarseness of voice, fluency, 

intelligence, articulation, character, breathlessness are observed. 
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5.Vizhi 

 Eyes easily reflect the pathological changes of the body. Size and 

shape, colour (red, yellow, pallor, blue, muddy), lacrimation, dryness, 

swelling of eyelids, ulceration, visual field, sharpness of vision, colour of  

vision, inflammation (ulcer in conjunctiva, cornea, pupil) are keenly 

observed. 96 eye diseases are noted. 

6.Malam 

 Colour (yellow, red, black, white, green), froth, solid or semisolid 

or liquid, quantity, odour are noted. 

7.Moothiram 

Urine is observed under 2 headings 

1. Neer kuri 

2. Nei kuri 

7.1. Neer kuri 

Collection of Urine for Testing 

 Before the collection of urine for testing, one should take supper 

consisting of all the six tastes at the regular time based on one’s digestive 

fire.  After a sound overnight sleep, urine should be collected in a closed 

glass ware and the test should be done before 90 minutes from dawn. This 

rule is relaxable in severe cases. 

General Features of Urine 

 Niram (Colour) 

 Manam (Odour ) 
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 Nurai (Froth ) 

 Edai (Specific gravity ) 

 Enjal (Quantity) 

7.2 .  Nei kuri 

 A drop of oil is dropped at the centre of upper surface of urine 

bowl without any shaking.  It should be ensured that the direct sunlight 

does not fall on it, but bright light is necessary for observation. And it is 

not disturbed by the wind. The changes of the oil drop in urine suggest 

the diagnosis and condition of the patient. 

General Nature of Urine in Oil Examination 

 If the oil drop takes the shape of a snake (Aravu), it indicates Vali 

disease. If it spreads like a ring (Aazhi) it indicates Azhal disease. If it 

stands like a pearl (Muthu) it indicates Iya disease. If the oil drop sinks in 

the urine, it indicates Iya disease.  

 If any two features of the three humours are seen together in the 

urine it suggests derangement of particuler two humours. If the oil drop 

spreads fast, it will indicate Asaathiayam. Ex. Aravil aazhi indicates vali 

azhal. 
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8. Naadi  

 Naadi is very important tool. Diagnosis of the disease by assessing 

naadi gives a best way to treat the disease. Vali naadi is felt in tip of the 

index finger. Azhal naadi is felt in tip of the middle finger. Iya naadi is 

felt in tip of the ring finger. 

Manikkadai Nool 

 Manikkadai nool is another important diagnostic tool. It is a 

measurement which is done 4 inches from the wrist by non extended 

thread. The measurement denotes the signs and symptoms of the disease. 

In severe diseases, it indicates fatal conditions. 
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AIM AND OBJECTIVES 

According to DHANVANTHIRI VAITHIYAM -  PART  I,   

SALA PEENISAM  is one of the disease which occur in para nasal 

sinuses of the skull. It affects at any age group ( children, middle age and 

elderly people) cause severe embrassment both physically and mentally. 

I select  sala peenisam as my dissertation topic because people are 

affected by the disease very often even respectable or irrespectable of 

climate. 

The main aim of the present study is to define the aetiology, 

pathology, symtomatology and diagnostic method of sala peenisam  and 

formulating them after a detailed study into acceptable form that will be 

applicable and scientifically approachable in this modern world. 

To realise this aim, the following objectives can be drawn. 

1. It is the most objective of present study to explore udal thathuvam 

(Siddha physiology) 

2. To study clinical course of disease sala peenisam and its aetiology, 

signs and symptoms etc.. of the disease. 

3. To find out the change that occur in udal thathukkal. 

4. To study the pathology of sala peenisam with modern aspects. 
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5. To have complete study of disease sala peenisam under the topic 

three humours(kuttram), senses(pori pulangal), body 

consistuents(udal thathukkal), eight types of examination(envagai 

thervugal), etc.. in order to evaluvate the pathology of sala 

peenisam. 

6. To have detailed investigation. 

7. To utilise the modern diagnostic tools to confirm the diagnosis.  
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ELUCIDATION ABOUT SALA PEENISAM 

ACCORDING TO THANVANTHIRI VAITHIYAM PART-I,          

IN SIRA ROGA NITHANAM 

fye;jpL rpurpNywp fopf;FePh; Nghfhjhfpj; 

Jyq;fpa neQ;rpy; tPo;e;J RuKl dpUkYz;lh 

kyq;fNt Jk;K %f;fpy; tOtOj;NjhLe; jz;zPh; 

eyq;fpsh; ry gPdprkpJntd ehl;LthNk           

                               -ghly; vz; 8 

*T.V.rhk;grptk; gps;is mfuhjp 

**kJiu jkpo; mfuhjp 

fye;jpL 

fyj;jy; 

rpurpNywp 

*tplk;, gpj;jk;, c\;zk;, Kjypait jiyf; nfhs;Sjy;. 

*Affection of the head through poisons, heat, etc.. 

fopf;F 

**kpFjp,!js;Sk;gbahdJ,!fopjy;,!ePq;Fif,!kpr;rk;,!kPjp.!

*Discharge, excess, surplus matter, refuse, faecal matter or other 

excretions and secretions from the body.!

ePh <!

**jz;zPh;,!ePh;ik.!

*Water, urine, nature, disposition!
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Jyq;fpa 

*Nja;j;jy;,!Rj;jp nra;jy;,!tpsf;fy;.!

*Causing to shine, rubbing, cleansing.!

Jyf;fk; 

*tpsf;fk;,!gpufhrk;, 

**xsp nra;jy;,!gpufhrpj;jy;. 

*Clearness, brilliancy. 

 neQ;R 

!!!!*kdk;>!khh;G. 

!!!!**neQ;rfk;,!njhz;il,!khh;G.!

          *Chest, mind, heart 

uQp<f<K!)uQp<k<kz<*!

!!!!!*Nehahy; tpor; nra;jy;/!

!!!!!**tpOtpj;jy;,!tPzhf fopjy;. 

            *Causing to fall as from disease or illness. 

   tPo;T 

!!!!!**tpOjy;, gha;r;ry;. 

  Ruk; 

!!!!*mWRit czTfspdhYk; clk;igaLj;j 

cl;nfhjpg;gpdhYk; UJfhy Ngjq;fspdhYk; jfhj 

elj;ijfspdhYk; kw;w ,uff; NfhshW> tp\r;nrh;f;if> 
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kNdhtpahFyk; Kjypa fhuzq;fspdhYk; thj> gpj;j> 

rpNyl;Lkq;fs jdpj;jdpahtJ xUkpj;jhtJ ,iug;igapy; 

,Uf;Fk; mf;fpdpia ntspg;gLj;jp rPjf;fl;Lfs; cs;stplj;Nj 

,sf;fp cg;g nra;J gpd;G nrhpahikahapUf;Fk; md;durj;ij 

mDrhpj;J mt;tplk; ehNlhWk; md;dur euk;Gfspd; 

Jthuq;fisAk; cNuhkj; Jthuq;fisAk; kiwj;J gpd;G 

ehgpjhdj;jpy; Nrh;e;J rluhf;fpdpiaj; jhz;b mj;Jld; fye;J 

clk;G KOtJk; gutp mjpfkhd #l;il cz;lhFk; ,jdhy; 

clk;G KOtJk; typ> tpah;it> iffhy; Nrhh;T> jhfk;> jiytyp>  

fz;> cs;sq;if vhpr;ry; Kjypa Fzq;fs; cz;lhFk;.!!!

**fha;r;ry;. 

      *According to Indian Medicine, the dearrangement of three humours 

in the system either singly or in conjunction with others effect the 

stomach causing indigestion and dislodge the gastric fire which finds its 

way into the indigestion setting up inflammation of the mucous walls. 

The gastric heat evolved enters the naval region developing the presence 

of some poison in the blood under the influence of which the tissues are 
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more rapidly consumed, with the result that created in large amount and 

spreads through the whole organism. 

It is due to one of the many causes such as errors in diet especially 

tainted food, internal heat, sudden change of seasons or other atmospheric 

disturbances, untoward actions, malignant influences of inauspicious stars 

or planets agitation of mind from emotional feelings, etc... 

,Uky; 

!!!!!*jkpo; E}ypd;gb ,J rhjhuzkha; Gif my;yJ J}R 

thapd; topahAk; %f;fpd; topahAk; cl;GFjyhy; Vw;gLk; rj;jk; 

kw;Wk; rz;ilaply;> fisg;G> cyh;e;j gz;lq;fisg; Grpj;jy>; 

czT njhz;ilapy; tpf;fpf; nfhs;Sjy>; kyj;ij mlf;Fjy; 

Kjypa fhuzq;fspdhYk; ,t;tpUky; cz;lhfyhk;. 

     Nkw;fz;l fhuzq;fspdhy; neQ;rpYk;> Fuy;tisapYk; jq;fp 

epw;Fk; cjhdthAthdJ Nfliltjhy; ,t;topahfg; NghFk; 

fhw;Wj; jilgl;L ,t;nthypahfpa ,Ukiy cz;lhFk; 

    md;wpAk; Rthrf;fUtpfSf;F Vw;gLk; ,opTfspdhYk; 

Kj;Njh\q;fspd; NfhshWfspdhYk; $l ,J Vw;glyhk; 

,j;jifa ,UkYf;F jFe;jgb rpfpr;ir nra;ahtpby; 

raNuhfKz;lhtjw;F top Vw;gLnkdf; fUjg;gLk.; 

*According to Tamil Medicine, this is the sound produced 

ordinarily by smoke or dust entering the mouth and the nostrils. It also 
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arises from quarelling or fighting from great fatigue, from dry food 

entering the air passages or from resisting the calls of nature. 

These causes dearange the vital air in the chest and the trachea by 

which the air, which passes through the air passages in the mouth 

produces a peculiar noise. 

The diseases may likewise be produced by the rupture of the 

respiratory organs and by the dearanged humours, All these varieties of 

cough pass into consumption, if neglected. 

kyq;fpa 

*Eiu 

*foam, froth. 

kyq;Fjy; 

**kyq;fy;,!fyq;Fjy;. 

Jk;K 

*Jk;Kjy;/!

*sneezing. 

Jk;ky; 

!!!!!!*jkpo; itj;jpag;gb fgj;NjhL Nrh;e;j thAthdJ 

%f;fpDYs;s rt;T ghfj;jpw;F KZKZg;ig Az;lhf;fp 

rj;jNjhL ntspg;gLk; ,JNt Jk;ky; vdg;gLk;. ryNjh\k>; 

gPdrk>; fghy ePh;f;Nfhit Kjypa fhuzq;fspdhYk>; %f;fpDs; 
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jphp my;yJ fapW my;yJ NtW fhuzkhd t];Jf;fis 

,LtjpdhYk; cz;lhfyhk;. 

!!!  *In Tamil Medicine, it is considered as a disease in which the vayu 

changed with kapham pushes out of the nostrils forcibly and 

spasmodically accompanied by loud reports or sounds owing to the fact 

that the membrane of the nasal passage is inflammed or irritated. This is 

known as sneezing. This violent audible expiration marked by a kind of 

convulsive effort may be due to cold, nasal catarrh, cold in the head, 

coryza, rhinitis, etc or it may be caused through trickling sensation 

produced by insertion of twisted piece of cloth or thread into the nostrils 

or to the action of any pungent smell. [stermetatory].!

%f;fpy; 

!!!*%f;F!

!!!*Nose. 

tOtOj;NjhL  

tOtOf;F 

!!!!*tOtOg;G. 

!!!!**tOf;fy;>! kokoj;jy;,! cW,! nfhonfhog;G,! tOf;Fk; 

jd;ik,!!

nkd;ik,!gsgsg;G. 

       * Mucous substance, unctuous. 
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jz;zPh; 

!!!!!!*Fsph;e;j ePh;!

!!!!!!**Fsph;e;j ePh;, mg;G, Gdy;, ePuk;.!!

!!!!!!*Water, cold water. 

eyq;fpsh; 

mOf;fhjy;, tjq;Fjy;. 

 ry gPdprk; 

*ehrp ePh; tbe;J kio fhyj;jpy; Jk;ky;, fOj;J typ, gplhpAk; 

KfKk; Cuy;/!

*Catarrh of the nose due to the vitiated bile and excess of venereal 

head finding its way into the head. It is associated with the following 

symptoms viz free running from the nose, constant sneezing, itching in 

the nape of the neck and face, heaviness of the head and eyes etc... Nasal 

catarrh, it may also be caused by exposure to dew and rain.!

gPdprk; 

*rpurpy; fdnyOe;J #iyahy; Nuhfk; mjpfhpj;J rPo; NghYk; 

rpuha; NghYk; fhzg;gLk; Xh; %f;F tpahjp. ,J gdpf; fhw;wpy; 

jphptjhYk;> Fsph;e;j ePhpy; %o;FtjhYk;> kpjkpQ;rpa Nghfk; 

nra;tjhYk;> kpF epj;jpiu> %f;fpy; J}rpailjy; Kjypa 

fhuzq;fspdhy; cz;lhFk</!!

*Mucous running off through the nostrils due to an inflammation 

or ulceration in the head or to cold affection the nose or excessive 



45 
 

indulgence in sexual intercourse, heating of head extrance of the minute 

particles of dust or smoke into the nostrils, excessive application of heat 

or cold, voluntary retention of stools and urine, diseases of the nose.!

ePh;g; gPdprk; 

*Neer peenisam fluid runs down from the nose and during the 

rainy season, sneezing, pain in the nape. 

ehl;LthNk 

ehl;Ljy; 

**jhgpj;jy; elj;jy; epWj;jy; 

 “fye;jpL rpurpNywp fopf;F ePh;g; Nghfhjhfp” 

Elevated vitapitham( heat) accompanied with accumulated vayu 

mixes and raises to the head and excess of water produced is retained.       

(Usually the normal secretion of water is gradually discharged. In 

Peenisam, the excessive secretion is cooled and retained) 

“ Jyq;fpa neQ;rpy; tPo;e;J RuKldpUkYz;lh” 

This altered humours enters the clear chest (upper respiratory tract) 

whereby it harms the upper respiratory tract and causes fever and cough. 

Cough appears as the result of uthanavayu alteration in the respiratory 

tract. Fever appears due to alteration of  three humours. 
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“kyq;fNt Jk;K %f;fpy; tOtOj;NjhL jz;zPh;” 

When excess Kabam combines with Vayu tries to eliminate the 

excess Kabam, so sneezing occurs ( By Vegas). Due to heat the retained 

discharge become increased in its consistency.  

“eyq;fpsh; ry gPdprkpJntd ehl;LthNk” 

Then the author described that the  SALA PEENISAM is caused 

by increased vita pitham by action of vayu enters the head, combines thus 

causing the symptoms of peenisam. Kabam combines with vayu, 

irritating the mucous membrane of the nose cause sneezing, inflammed 

nostril leads to mucus watery discharge. Finally all three humours and 

uthanavayu alters and affects the upper respiratory tract causing fever and 

cough. 
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REVIEW OF LITERATURES 

Based on the physical and mental disabilities of human being, 

ancient siddha literatures classify 4448 dieases. In this classification, 

1008 diseases come under the head and neck region. Among them, the 

diseases of nasal origin are 86. “sala peenisam” is one among them. 

According to  “Pararasa Sekaram”, it has been illustrated that, 

“gfU ehyhapuj;J ehD}w;W ehw;gj; njl;Lk; 

GfYWg; ngz;zhd; NfhU nghUj;jpLk; nghd;ddha; Nfs; 

rpifaW rpuj;jpy; NuhfQ; nrg;gpyhapuj; njl;lhFk; 

tifAW Ngh;rj; jPa krhj;jpak; tOj;j yhNk 

 

E}y; ty;Nyh Uiuj;jh uhAs; Ntjj;jp DtYkhW 

Vtyhh; Foyp dha;Nf spak;gpa ehrpjd;dpw; 

rhyNeh naz;gj;jhW rhw;wpa tpopA Nuhfk; 

NkYe;njhz;Z}w;whnwd;d tphpj;Jiu tpsk;gpdhNu.” 

- guuhrNrfuk;(rpuNuhf epjhdk;) 

 Before reviewing the specific signs and symptoms of the 

dissertation topic “Sala peenisam” other information regarding 

definition, aetiology, general signs and symptoms, pathology and naadi of 

peenisam have been dealt with, since they are common for all types of 

peenisam. 
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SYNONYMS 

 Neerkovai 

 Mookkuneer paichal 

 Mokkadaippu. 

DEFINITION : 

 Peenisam is a disease characterized by redness of the nasal mucous 

membrane, sneezing, redness of the eyes with lacrimation, watery nasal 

discharge, headache, frequent discharge of mucus, pus and blood. 

- Siddha maruthuvam, Noi nadal noi muthal nadal (part-II) 

AGASTHIYAR GUNAVAGADAM 

 “njhpe;J nfhs;tha; ePh;Nfhit Nuhfe;jd;id 

 jpwkhfr; nrhy;Yfpd;Nwd; ed;wha;f; NfS 

 mwpe;J nfhs;tha; Njfj;jpd; rt;tpNyDk; 

 Mf;ifapd; NjhybapypUf;Fk; rt;tpNyDk; 

 gue;J ePh; ,uj;jePH NrHtjhNy 

 ghhpyJ ePhf;;Nfhit nad;W Nguha;j; 

 Jue;JNk ntspahfj; Njhw;w yhNy 

 Njhy;Yyfpy; mNeftpjg; NgUkhr;Nr 

 Mr;rg;gh rpurpy; jhd; ePNu fz;lhy; 

 mg;gNd mjw;F ryk];jf nkd;ghH 

 Ngr;rg;gh khh;gpy; ePNuw;wk; fz;lhy; 

 Gfohd cNuhry Nuhfnkd; ghH” 

- mf];jpah; Fzthflk; 
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Here neerkovai is generally defined as the fluid collection in the 

membranes of the body or under the skin. It is further named according to 

the localization. Fluid collection in the head is known as Salamasthagam. 

ATHMA RATCHAMIRTHAM 

“rpurpy; fdnyOe;J #iyahy; Nuhfk; 

mjpfhpj;J rPo;NghYk; rpuha; NghYk; 

fhzg;gLk; xUtpj %f;F tpahjp” 

- Mj;k ul;rhkph;jk;  

According to “Athma ratchamirtham”, heat is increased and this 

affects the head, resulting in pain which aggrevates the disease and causes 

prulent discharge. 

T.V. SAMBASIVAM PILLAI MARUTHUVA AGARATHI: 

 %yj;jpy; fdNywp fghyj;jpy; ePiuNaw;wp xU ehrpia 

milj;J kw;nwhU ehrpapy; ePh; tbe;J mbf;fb Jk;kYld; gplhp 

jiyia fdf;fr; nra;Ak;. fghyk; twz;L ePh; jpuz;L ehw;wkbj;J 

cly; ntJk;gp  ehtpy; UrpAk; %f;fpy; kzKk; mw;W rpurpy; ePH 

,wq;fp Jd;GWj;Jk; Xh; tpahjp. 
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AETIOLOGY: 

1.SIDDHA MARUTHUVAM,ARUVAI MARUTHUVAM, AND NOI 

NADAL NOI MUTHAL NADAL PART-II: 

1. Exposure to dust and fumes. 

2. Exposure to chill atmosphere 

3. Exposure to irritating and aromatic substances. 

4. Drinking very cold water 

5. Eating cold food materials. 

6. Drinking contaminated water. 

7. At times when the body is heat a sudden shower in cold water. 

8. Supression of vomiting and tears. 

9. Excessive sleep or sleeplessness. 

10. In association with venereal diseases 

11. In yogic practice when body heat is elevated and transmitted from 

moolatharam to head. 

II.T.V.SAMBASIVAM PILLAI MARUTHUVA AGARATHI: 

According to T.V.Sambasivam pillai maruthuva agarathi, the 

aetiological causes are as follows. 

1. Excessive sexual indulgence 

2. When body heat is transmitted to head in an ascending manner. 

3. Excessive application of heat or cold 

4. Voluntary retention of stools and urine 

5. Entry of minute dust particles or smoke, which irritate the nasal 

mucus membrane 

6. Diseases of the nose. 
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III. JEEVA RATCHAMIRTHAM(NASIGA ROGA BETHAM): 

1. Exposure to chill atmosphere 

2. Nasal blockage by dust 

3. Excessive sleep or sleeplessness. 

4. Speaking loudly. 

5. Taking bath in cold water daily. 

6. Suppression of tears. 

7. Lying in an uneven bed. 

8. Excessive sexual indulgence. 

IV. AGASTHIYAR GURUNAADI – 27: 

 “gPdpre;jhd; tuyhW nrhy;yf; Nfz;kpd; 

 NgjKld; fdnyOk;gp thATQ; NrHe;J 

 CDUfp kz;ilapil njhFf;fg; gl;L 

 cWjpAld; thAtq;Nf AWj;Jg; gpd;Dk; 

 <dKl NdhLk; ePH rPo; uj;jk; 

 gpbj;J tUq;fhJ %f;fpNdhL 

 NjdUtp te;jJ Nghy; nrq;fy; rpwhAQ; 

 NrHe;J tpOk; gPdprj;jpd; nra;ifahNk”. 

     - mf];jpaH FUehb 

 

As per the poem the elevated heat accompanied with vayu 

emaciates the body, accumulating in the head and creating all the specific 

symptoms of peenisam.!
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V. AGASTHIYAR GUNAVAGADAM: 

 “vy;iyAs;s gPdprj;jpd; Nehiaf; Nfsha; 

 vg;NghJk; ryNjhlk; tUt jhYk;  

 njhy;iy nra;Ak; Nkf Nuhfj;jp dhYk; 

 Njhd;wpdNjhH Njfj;jpd; jd;ik ahYk; 

 my;yy; nra;a ,e;jNeha; gpwf;Fja;ah” 

     - mf];jpah; Fzthflk; 

 Recurrent  attacks of rhinitis  venereal disease and according to the 

nature of the body are said to be the reasons for the occurrence of 

peenisam. 

VI. THERAIYAR SEKARAPPA 

 “gPdprkhd gpzpf;fz nky;yh 

 khd jpwj;ij aiwe;jJ Nghf 

 thdkpyhk Yiuj;j kUe;ij 

 ehdtpy; fpd;Nwd; dhdpykPNj 

 vz;bd Kw;w tpuz;L jue;jhd; 

 gz;Ls jhFkw; gq;fpdj; jhde; 

 jpz;bw NyfhL nra;jpw yw;whd; 

 kz;il twz;L kype;jpL NehNa 

 Neha;f nsyhkpJ Nehnad thLk; 

 Ngad thba gPdpr Neha;fs; 

 rPawy; NrhzpjQ; rpl;bit ehd;F 

 Nkha;ju %f;if nahWf;Fkp ijah”. 
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If oil bath not taken twice in eight days regularly, it leads to 

dryness of the head causing purulent, watery or blood discharge and nasal 

blockage. 

“fha;j ypyhg;jif fz;l ryj;ij 

Nahj ypyhjpil Az;l ryj;jhy; 

Ntk ypyhg; gpzp Ntjid ahf;fpg; 

Ngjy jhfpa gPdpr khNk” 

- Njiuah; Nrfug;gh 

Drinking unboiled and contaminated water causes peenisam. 

VII. NEER PAICHAL ROGA NITHANAM: 

 “ntl;ilAk; tp\gpj;jq;fs; kpFe;J rpuj;jpNywp 

 el;lkha; %f;fpD}Nl eOtp ePh;tbe;Nj kPWk; 

 gl;lkha; jiy fdf;Fk; ghHj;jwp Jk;kYz;lhk; 

 ,l;lkha; kioapy; Njha;e;jhy; ,wq;Fk; ePujpfkhNk”. 

      - ePHg; gha;r;ry; Nuhfepjhdk; 

oum<jm!OfiBl<!uq]!hqk<kLl<!lqGl<OhiK!nju!sqvsqOzxq!

nr<G!hikqh<jh!d{<mig<gq!hQeqs!Ofijb!Okix<Xuqg<Gl/ 

According to “Neer paichal roga nithanam”, venereal disorders 

predispose to peenisam. 

VIII. SIDDHA MARUTHUVANGA CHURUKKAM: 

! “tpopapdpy; ePulf;fpy; 

 tpjkhd apUj;J Nuhfk; 

 topgL gPe rq;fs; 
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 te;jpLk; Nej;jpu Nuhfk; 

 mOfpLk; rpurpy; Nuhfk;.” 

    - rpj;j kUj;Jthq;f RUf;fk; 

! According to “siddha maruthuvanga churukkam”, suppression 

of tears will cause peenisam. 

IX. AGASTHIYAR KANMA KANDAM – 300 

 “gfuwpa gPdrq; rspuzj;NjhL 

 epfhpy;yh nthUjiy Neha; kz;il Fj;Jk; 

 eprkhf te;j fd;kk; eprkha; NfS 

 jfuNt fhabj;j ypiy gwpj;jy; 

 jspH nfhOe;J jio Kwpj;jy; gl;il ntl;ly; 

 epfhpy;yh G+g;gwpj;jy; NtH nfhbfs; ntl;ly; 

 epidT nfl;Lr; rPtnre;J jidabj;jyhNy” 

     - mf];jpah; fd;k fhz;lk; - 300  

According to “Agasthiyar kanma kandam”, peenisam is 

considered as a kanma disease. Plucking leaves, fruits, young shoots, 

flowers, cutting barks, roots, twigs and hurting the animals, all these 

activities will cause peenisam. 

X. ROGA NIRNAYA SARAM – ROGA NITHANAM: 

 1. Excessive sexual indulgence. 

 2. Continuous sleep 

 3. Chill weather. 
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PRODROMAL SYMPTOMS: 

1. Itching and burning sensation in the nose results in rubbing the tip 

of the nose, which becomes markedly red, tense and tender. 

2. Profuse watery discharge from the nose. 

3. Redness and lacrimation of the eyes. 

4. Nasal speech. 

5. Itching and blockage of ears  

6. Heaviness of the head. 

7. Difficulty in breathing. 

- Siddha maruthuvam , Noi Nadal Noi muthal nadal (part – II) 

CLINICAL FEATURES:  

I.AGASTHIYAR – 2000 

“fz;l Nky; Kfq;fz; fhJ fufuj; J}Ht NjNghy; 

Jz;l Nkw; jpdT gw;wpar; nrhwpe;Jjhd; ryKk; tPo;e;J 

kz;ilAq; fdj;J nehe;J typkpf TsNj ahfpy; 

gz;LNrH %f;fpdPhpd; gha;r;rnyd; Wiuf;f yhNk” 

       - mf];jpaH - 2000 

 1. Irritation of the throat, face and ears. 

 2. Nasal itching with watery nasal discharge. 

 3. Heaviness of the head. 

 4. Headache. 
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II. NEER PAICHAL ROGA NITHANAM: 

 “ehw;wKk; typAk; Jk;ky; ehrpAs;shpg;Gk; fhe;jy; 

 khw;wkhk; jpdTq; nfhz;L kz;iltypAld; ePUk;ghAk; 

 rPw;wJk; mbf;fbf;F rpy;nyd milj;J fhl;Lk; 

 ghHj;jwp %f;fpy; ePhpd; gha;r;rY kpJjhndd;Nw”. 

      - ePHgha;r;ry; Nuhf epjhdk; 

2/ Nasal itching and burning sensation of the nose 

3/ Bad odour in the mouth 

4/ Watery nasal discharge 

5/ Headache 

6/ Nasal blockage 

7/ sneezing 

“ehrpapy; khwpkhwp ed;wjha; milj;J ePUk; 

$rpLk; Kj;Jg;NghNy FKwpNa tbe;J ehWk; 

Crp Nghy;Fj;Jk; fz;Zs; cld;gPis kpfNtrhLk; 

fhrpdp kPjpy; Jk;ky; rsptpOk; %f;fpy; ePNu” 

      - ePHgha;r;ry; Nuhf epjhdk; 

!2/!Nasal blockage. 

  2. Recurrent watery nasal discharge 

  3. Pricking sensation in the ears 

  4. Sneezing leads to nasal discharge. 
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III. NAGA MUNIVAR THALAI NOI MARUTHUVAM: 

“jiykpf typf;Fk; ehrp rsptpO nkhUTz;lhFk; 

eypTW Jk;kYz;lhk; ehl;nrypy; tuS ehrp 

kiyTwj; jpuz;L tPOk; thANk ehw;wKz;lhk; 

ngyKw %f;filf;Fk; gPdprnkd;W NjNu”. 

 

jiyAq; fdj;J typnfhz;L rspNgh dhrhw; wpuz;LtpOk;  

miyA nkhlg;Ngh nyhUfhY kWjpg; glNt khwhJ 

epiyAq; nflhJ ghpfhu epajpg; glNT nra;Jthpy; 

njhiyAQ; nrhd;Ndhk; gPdprKQ; nrhy;Yq; fghy tul;rpANk” 

     - ehfKdptH jiyNeha; kUj;Jtk; 

1. Severe headache. 

2. Mucous discharge. 

3. Sneezing. 

4. Dryness of the nostrils. 

5. Offensive odour of the mouth 

6. Nasal blockage 

IV.GUNAVAGADAM: 

“jiyAk; typj;J xUdhrpr; rspAk; tpOe;J XLgl;L 

kiyA dhjs; sr;nrd;whs; twz;Nl apWf;fpj;jpuz;L tpOk; 

ciyA kpfTk; ehw;wKkhk; %Nl jz;zPH tpOe;jpUf;Fk;; 

gyKQ; nrd;W %f;filf;fpy; gPdprnkd;ghh; nghpNahNu”. 

      - Fzthflk; 



58 
 

      1.   Headache!

2. Mucous discharge 

3. After few days purulent discharge with bad odour 

4. General blockage. 

“fz;lNky; Koe;jhs; fhJ fufuj; J}h;t NjNghy; 

Jz;lNk Jk;k Yz;lha; nrhhpe;Jjhd; ryKk; tPo;e;J 

kz;ilAq; fdj;J nehe;J typANkh kpfT khfpy; 

gz;LNrH %f;F ePhpd; gha;r;ryh nkd;dyhNk” 

       - Fzthflk; 

      1.Itching above the neck region and ears. 

      2.Sneezing. 

      3.Profuse watery nasal Discharge. 

      4.Heaviness of the head. 

      5.Headache. 

V.MADHAVA NITHANAM: 

1. Nasal obstruction. 

2. Loss of smell. 

3. Nasal discharge. 

4. Loss of taste. 

VI. ATHMA RATCHAMIRTHAM: 

1. Nasal blockage and nasal discharge 

2. Recurrent sneezing. 
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3. Heaviness of the head, headache. 

4. Fever 

5. Tastelessness. 

6. Loss of smell. 

VII. JEEVA RATCHAMIRTHAM – NASIGA ROGA BETHAM: 

1. Difficulty in breathing. 

2. Increased sneezing 

3. Nasal voice. 

4. Bad odour in the nose 

5. Headache. 

This disease is also known as Jalathosam, Thalai Neeratram, 

Neerkovai. If it can be expelled out it is known as munneerkovai and if the 

same is unexpelled and swallowed it is called pinneerkovai. 

VIII.AGASTHIYAR GUNAVAGADAM: 

 “vy;iyAs;s gPdprj;jpd; Nehiaf; Nfsha; 

 vg;NghJk; ryNjhlk; tUt jhYk; 

 njhy;iy nra;Ak;Nkf Nuhfj;jp dhYk; 

 njhd;dpdNjhH jpNufj;jpd. jd;ik ahYk; 

 my;yy; nra;a ,e;jNeha; gpwf;F ja;ah 

 mg;NghJ ehrpjdpy;nrhy;yf; NfS 

 rpy;ypaQ;nra; ryNjhl khfj; Njhd;wp 

 rspA+UQ; rt;tg;Ngh jbj;Jg; NghNk 

 jbj;JNk %f;filg;G kpfTq; fz;L 
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 rjpahd gPdprk; Nghy; Kjypy; Njhd;wp 

 nebj;JNk nej;jpjdpy; NtjidAq; fz;L 

 nebjhd ,UkYld; Jh;g;gyK Kz;lhk; 

 Jbg;GlNd rspjhDk; mjpfhpj;J 

 JHehw;w Kld;rspAk; vg;NghJq; fz;L 

 jbj;jKld; rspIah rPiag; NghNy 

 jhd; khwpg; NghFklh juzp Nahh;f;Nf 

 juzp jdpy; rpNyl;L kj;jpd; 

 jhDU fpuzkhfpg; Gz;Nz ahdhy; 

 Kubjdpy; rspAlNd ,uj;jq; fhZk; 

 Kf;fpakha;r; rspAiwe;J mbf;fb tPOk; 

 guzpAs;s Ngh[dj;jp yp\;l kpd;wp 

 gd;ikAs;s jpNufe;jhd; rilTz;lhfp 

 tpuzKs;s jpNufj;jpy; NkfePUz; lhfpy; 

        tpf;fpdkha; %f;fpd;jz;by; JthuKz; lhNk 

 cz;lhFk; Ntisjdpy; %f;fp ya;ah 

 cWjpAs;s rd;ndYk;G uzNk ahfp 

 Jz;L Jz;lha; ntspNa tUk; NghJ fz;lhy; 

 njhy;Yyfpy; jPuhg;gPdpr kPJNtnad; ghh; 

 fz;bjkha; kw;wnjhU gPdprq;f nsy;yhk; 

 fbjhfr; rpyehs; %f;FePh; tbe;J fhl;Lk; 

 Jz;lHPf Nuhfj;ijj; jPh;f;f Ntz;b 

 #l;rnkhd;W nrhy;YfpNwd; Jyq;ff; NfNs”. 

      - mf];jpaH Fzthflk;  
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Recurrent  attack of rhinitis, venereal diseases and nature of the body 

are also said to be the reasons for the occurrence of peenisam. 

 The changes in the nostrils are, 

1. Thickening of the mucous membrane 

2. Nasal blockage 

3. Frontal head ache 

4. Cough with body weakness 

5. Increased mucosal discharge which is followed by foul smelling 

purulent discharge. 

6. If ulceration takes place, the discharge will be blood stained  

7. Frequent thickened nasal discharge 

8. Loss of interest in food leads to debility 

9. If it is accompanied by mega rogham, it will cause hole in the 

nasal bone. In this condition the ulcerated nasal bone gets 

discharged as small bony pieces which denotes the uncurable 

stage of peenisam. 

The other types of peenisam with nasal discharge can be cured with 

appropriate medicines. 

IX. YUGI VAIDHYA CHINTHAMANI PERUNOOL-800 

 In yugi vaidhya chinthamani perunool – 800, the aetiology, 

classification and symptoms of many disease are mentioned in a detailed 

manner. But the disease peenisam is not given separately. But under 84 

types of vatha diseases the symptoms like peenisam are given under the  
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classifications, 

1. thj jiyNehf;fhL 

2. gpj;j jiyNehf;fhL 

3. fg jiyNehf;fhL 

4. fpUkp fe;j jiyNehf;fhL 

Among these four diseases the symptoms under pitha thalai nokkadu 

is related with the symptoms of peenisam when properly matched. 

“td;ikaha; epw;fpd;w %f;F jhDk; 

tbe;JNk ePh;gha;e;J jiy fdj;J 

ntz;ikaha; tha;ePh;jhd;. kpfT%wp 

jpz;ikaha; nrtpjdpNy Fj;jYz;lha;r; 

kPwpNa cz;zhf;ifg; gw;wp nehe;J  

rpuRjhd; ghukha; kpff; fdf;Fk; 

fz;ikahf; fz;NzhL GUtq; Fj;Jk; 

fdkhd gpj;jj;jpd; jiy Nehf;fhL”. 

    - A+fp itj;jpa rpe;jhkzp ngUE}y; - 800 

2/ Watery nasal discharge. 

3/ Headache 

4/ Excessive salivation 

5/ Pain in the ears. 

6/ Heaviness of the head and pain in the eyes and over the eye brows. 
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CLASSIFICATIONS OF PEENISAM:  

I.ACCORDING TO SIDDHA MARUTHUVAM AND NOI NADAL 

NOI MUTHAL NADAL: 

Peenisam has been classified into nine types. They are, 

1. Vali peenisam. 

2. Azhal peenisam. 

3. Iya peenisam. 

4. Neer peenisam. 

5. Kuruthi peenisam 

6. Seezh peenisam. 

7. Siraai peenisam 

8. Mulai peenisam 

9. Kazhuthu peenisam 

II.ACCORDING TO ATHMARATCHAMIRTHA VAIDHYA SARA 

SANGIRAGAM: 

1. Vatha peenisam 

2. Pitha peenisam 

3. Silethuma peenisam 

4. Neer peenisam  

5. Seezh peenisam. 

6. Uthira peenisam 

7. Moolai peenisam 

8. Kanda peenisam 

9. Siraai peenisam. 
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III. ACCORDING TO JEEVA RATCHAMIRTHAM: 

 Peenisam has been classified into 18 types under the heading. 

“Nasiga roga betham” the classification are, 

1. Vatha peenisa Rogam 

2. Pitha peenisa Rogam 

3. Silethuma peenisa Rogam 

4. Three dosha peenisa Rogam 

5. Raktha peenisa Rogam 

6. Thusta peenisa Rogam 

7. Anthithummal peenisa Rogam 

8. Nasiga Shosa Rogam 

9. Nasiga Naga Rogam 

10. Kirana Bhega Rogam 

11. Nasika Sirava Rogam 

12. Apeenisa Rogam 

13. Nasika theebigai Rogam 

14. Boodhi Nasiga Rogam 

15. Bhuya Sira Nasiga Rogam 

16. Nasika Pudaga Rogam 

17. Nasa rasa Rogam 

18. Nasikarputha Rogam. 
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IV.ACCORDING TO T.V.SAMBASIVAM PILLAI MARUTHUVA 

AGARATHI: 

! Peenisam has been classified into seven types. The classification are, 

1. Vatha peenisam 

2. Pitha peenisam 

3. Silethuma peenisam 

4. Neer peenisam  

5. Seezh peenisam. 

6. Raktha peenisam. 

7. Siraai peenisam 

V. ACCORDING TO THANVANTHIRI VAITHIYAM: 

Peenisam has been classified into ten types. The classification are, 

1. Vatha peenisam 

2. Pitha peenisam 

3. Kaba peenisam 

4. Vatha Pitha peenisam 

5. Vatha Kaba peenisam 

6. Pitha Kaba peenisam 

7. Mukkutra peenisam 

8. Sala Peenisam 

9. Raktha peenisam 

10. Varatchi peenisam 
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VI. ACCORDING TO SIDDHAR ARUVAI MARUTHUVAM 

Peenisam has been classified into four types only. The classification 

are, 

1. Neer Peenisam. 

2. Kuruthi peenisam 

3. Seezh peenisam 

4. Siraai peenisam 

Naadi Nadai of Sala Peenisam 

I.  According to Pari Poorana Naadi, 

   ‘tpuzKld; Gz; Giuf;F thjgpj;jk; 

    tpjpawpahg; gPdpre;jhd; gpj;j Nrj;Jkk;” 

II. According to Sathaga Naadi, 

‘gz;ghd gpj;jjpy; Nrj;Jk ehbg; 

     ghprpj;jh yj;jpRu kpisg;G <is 

fz;fhJ ead kyk; ePW kQ;rs; 

    fdtapW nghUky; kQ;rs;Neha; fz;NzhT 

cz;NghJ kWj;jy; uj;j tpg;Gujp jhDk; 

    ciskhe;ij gPdrKk; uj;j tPf;fk; 

ez;ghd fhkhiy Nrhif ntg;G 

    eZfp te;j gygpzpAq; fhZe;jhNd”   

III.  ‘xLf;fkhQ; rpNyw;g ehb  

      nahOq; nfhL gjwp wpd;why; 

eLf;fkha;g; gPdprq;fs; 

       ehrp ePh;g; gha;r;ryhFk;” 
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DETAILED  PATHOLOGICAL VIEW 

OF  THE   DISSERTATION   TOPIC 

In this dew drop of research work on the topic SALA PEENISAM 

the author try to explain the pathological view through Siddha aspect 

which helps in the diagnosis of the disease. 

According to Noi Naadal Noi Mudhal Naadal Thiratu, 

          “Neha;ehb Neha;Kj dhb aJ jzpf;Fk; 

          tha;ehb tha;g;gr; nray;” 

        -jpUf;Fws; 

 The three vital humours which maintain the body is vatham, 

pitham and kapham. If any one or two or all the humours  are altered due 

to food and habits, climate, etc.. this results in diseased condition.  

 The most important duty of the Doctor is to find out the altered 

humour  which cause the disease and the root cause of the  alteration and 

also the remedy for the altered humours. 

            “cw;wh dsTk; gpzpasTq; fhyKq; 

            fw;whd; fUjpr; nray;” 

       -jpUf;Fws;                 

 The Doctor has to find out that 

1. How the humours are altered and its extent. 

2. Development of the disease. 

3. Duration of the disease. 

4. Treatment of the disease. 
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CHANGES IN UYIR THATHUKKAL 

Table - 2      Pitham 

 

             Increased   Pitham          Changes observed 

Anar pitham  Indigestion, reduced appetite  

Aalosagam Lacrymation of eyes. 

Ranjagam Pallor, tiredness 

Saathagam Lack of desired function 

Prasagam Redness 

                                      

Table - 3    Iyam 

 

Increased Iyam Changes observed 

Avalambagam Dyspnoea, cough, sneezing 

Kiletham Indigestion, reduced appetite 

Pothagam Coated tongue, Poor appreciation of  taste 

Sandhigam Pain in joints 

Tharpagam Lacrimation of eyes due to irritation 
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Table - 4  Vali 

 

Decreased Vali Changes observed 

Piranan   Dyspnoea   

Abanan Constipation 

Uthanan Indigestion, cough, sneezing 

Viyanan Indigestion, pain and tenderness in the sinus areas 

Samanan  Balancing function of other vayu is disturbed, indigestion  

Koorman Lacrymation of eyes 

Kirukaran Muco purulent discharge from nose, sneezing, cough 

Devathathan Tiredness 

 

Table - 5     CHANGES IN UDAL THATHUKKAL 

Decreased udal thathukkal Changes observed 

Saaram Generlised weakness of both body and 

mind 

Senneer Pallor, sluggishness 

Oon Lethargy of five sense organs, pain in 

joints 

Kozhuppu Damage of nasal mucosal layers 

Enbu Pain in joints, hair fall 

Moolai Tiredness, lacrymal irritation 

Sukilam/ Suronitham Loss of libido, pre mature ejaculation, 

menstural disturbances 
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Table - 6   INTERPRETATION OF ENNVAGAI THERVUGAL 

Ennvagai thervugal Changes observed 

Naa Coated tongue, poor appreciation of 

taste 

Niram Pallor of skin, conjuctiva and nail 

bed 

Mozhi Hoarseness of voice  

Vizhi Pallor of conjuctiva 

Sparisam Tenderness over the sinus areas in 

frontal and maxillary regions. 

Malam Niram-  Manjal 

Thanmai-  Normal 

Alavu-  Normal 

Kalapu-  Nil 

Moothiram             Neerkuri              

                                                   

 

 

                                                           

                                  Neikuri   

Niram -  Straw yellow, white 

Manam -  Aromatic 

Nurai -  Present 

Enjal -  Deposit present 

Idai -  Normal 

 Pearl shape 

Naadi Pitha kabam, pitha vatham 

 



71 
 

Sala peenisam  occurs due to the etiological factors such as 

1)  Exposure to dust and fumes 

2) Exposure to chill atmosphere 

3) Exposure to irritating and aromatic substances 

4) Drinking very cold water 

5) Eating very cold food materials 

6) Drinking contaminated water 

Siddhars, they have given the symptoms of sala peenisam in their 

own style of poems and the author takes effort to compare the symptoms 

as said in modern aspect.  

According to THANVANTHIRI VAITHIYAM PART- I, in Sira roga 

nithanam,   

     “fye;jpL rpurpNywp fopf;FePh; Nghfhjhfpj; 

Jyq;fpa neQ;rpy; tPo;e;J RuKl dpUkYz;lh 

      kyq;fNt Jk;K %f;fpy; tOtOj;NjhLe; jz;zPh; 

       eyq;fpsh; ry gPdpr kpJntd ehl;LthNk”  

                                  ghly; vz; - 8 

“fye;jpL rpurpNywp fopf;FePh; Nghfhjhfpj;” 

Elevated vitapitham( heat) accompanied with accumulated vayu 

mixes and raises to the head and excess of water produced is retained. 
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(Usually the normal secretion of water is gradually discharged. In 

Peenisam, the excessive secretion is cooled and retained) 

The mucosa of the sinus shows inflammatory changes. The cilia 

get damaged by the infection with resultant inadequate drainage of the 

sinus cavity, particularly the maxillary sinus where the ostium is situated 

high up in the medial wall. The retained secretions there by lead into re-

infection. 

“Jyq;fpa neQ;rpy; tPo;e;J RuKl dpUkYz;lh” 

This altered humours enters the clear chest (upper respiratory tract) 

( Piranamaya kosam) whereby it harms the upper respiratory tract and 

causes fever and cough. Cough appears as the result of uthanavayu 

alteration in the respiratory tract. Fever due to alteration of three humour 

Due to secondary bacterial infection following the re-infection 

rhino viral inflammation of the pharynx is common. Laryngitis is 

common in upper respiratory tract with or without rhinitis. The infection 

causes acute inflammation with edema and an exudate predominantly of 

neutrophils. The exudate leaks into the inflammed sinus, which become 

filled with pus. The pressure in the sinus rises and the sinus becomes 

painful and tender. Often fever, cough, headache and malaise accompany 

the infection. 
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“kyq;fNt Jk;K %f;fpy; tOtOj;NjhLe; jz;zPh;” 

When excess Kabam combines with Vayu tries to eliminate the 

excess Kabam, so sneezing occurs ( By Vegas). Due to heat the retained 

discharge become increased in its consistency.  

During the initial acute stage, the nasal mucosa is thickened 

edematous and red. The nasal cavities are narrowed and turbinates are 

enlarged. Secondary bacterial infections enhances the inflammatory 

reactions and produces an essentially mucoprulent or sometimes frankly 

suppurative exudate. Due to nasal mucosal disturbances sneezing occurs.  

“eyq;fpsh; ry gPdprkpJntd ehl;LthNk” 

Then the author described that the  SALA PEENISAM is caused 

by increased vita pitham by action of vayu enters the head, combines thus 

causing the symptoms of peenisam. Kabam combines with vayu, 

irritating the mucous membrane of the nose cause Sneezing, inflammed 

nostril leads to Mucus watery discharge. Finally all three humours and 

uthanavayu alters and affects the upper respiratory tract causing fever and 

cough. 
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ANATOMY OF RHINOSINUSITIS 

DEVELOPMENT OF NOSE AND PNS 

At about the fourth week of foetal life 2 epithelial thickenings 

known as nasal placodes develop on the head.  These nasal placodes get 

depressed due to proliferation of surrounding mesoderm and form due to 

proliferation of surrounding mesoderm and form olfactory pits.  The 

raised areas of mesoderm are known as medial and lateral nasal folds.  

Development of the para nasal sinuses 

Three ectodermal elevations appear in the primitive nasal cavity on 

its lateral surface.  The mesenchyma migrates into these elevations which 

form the turbinates.  The development of nasal sinuses from  3 months to 

11 Years. 

The sinuses develop in late embryonic life and some develop 

during the early postnatal life and appear as extensions of mucosal 

pouches into the surrounding bone. 

The maxillary sinus develops as a mucosal depression below the 

middle turbinate, which invades the maxilla.  It’s growth is complete by 

about nine years of age. 

The sphenoid sinus is present at birth but reaches adult size of 

puberty. 

The frontal and ethmodial sinuses are represented by diverticula at 

birth. The frontal sinus develops as an extension of the mucosal pouch 
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that forms the anterior ethmoid cells.  The sinus invades the frontal bone 

by the first year of life and reaches the adult size at puberty.  The ethmoid 

cells develop from grooves between ethmoturbinates. 

ANATOMY 

The nose is divided into 2 main parts, the external nose and the 

nasal cavity. 

External Nose 

The external nose has a skeletal framework that is partly bones and 

partly cartilaginous.  The bones are the nasal bones which form the bridge 

of the nose, and the frontal processes of the maxillae.  The cartilages are 

the superior and inferior nasal cartilages, the septal cartilage and some 

small cartilages, the septal. The skin over the ext. nose is supplied by 

extranasal, infratrochlear and infra orbital nerves. 

NASAL CAVITY 

Its extends from the external noses (nostrils) the posterior nasal 

apertures and is subdivided into right and left halves by the nasal septum. 

 Each half has a roof  and floor,  medial and lateral walls.  Each half 

measures about 5 cm in height 7 cm in length and 1.5 cm in width near 

the floor.  The width near the roof is only 1 - 2 mm. 

 The roof is about 7 cm long and 2 mm wide. It slopes downwards, 

both in front and behind. The middle horizontal part is formed by the 

cribriform plate of the ethmoid. The anterior slope is formed by the nasal 
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part of the frontal bone, and the nasal cartilages.  The posterior slope is 

formed by the inferior surface of the body of the sphenoid bone. 

The floor is about 5 cm long and 1.5 cm wide. It is formed by the 

palatine process of the maxilla and form side to side and is slightly higher 

anteriorly than posteriorly. 

Nasal Septum 

It is median osteocartiligenous partition between the 2 halves of the 

nasal cavity.  On each side it is covered by mucous membrane and forms 

the medial wall of both nasal cavities. 

 (a) A bony part is formed almost entirely by (1) the vomer and (2) 

the perpendicular plate of the ethmoid.  However its margins receive 

contributions from the sphenoid and the nasal crests of the nasal palatine 

and maxillary bones. 

 (b) The cartilagenous part is formed by 

1. The septal cartilage and  

2. The septal processes of the inferior nasal cartilages. 

 (c) The cuticular part (lower end) is formed by sibro - fatty tissue 

covered by skin.  The lower margin of the septum is  called the columella. 

 The nasal septum is rarely strictly median. It’s central part is 

usually deflected to one or the other side.  The deflection is produced by 

overgrowth of one or more of the constituent parts. 
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PARANASAL SINUSES 

These are air filled spaces present within some bones around the 

nasal cavities.  The sinuses, are frontal maxillary, sphenoidal and 

ethmoidal.  All of them open into the nasal cavity through its lateral wall.  

The function of the sinuses is doubtful. They possibly make the skull 

lighter and add resonance to the voice. In infections of the sinuses 

(sinusitis) the voice is altered. 

The sinuses are rudimentary, or even absent at birth.  They enlarge 

rapidly during the ages of 6 to 7 years (time of eruption of permanent 

health) and then after puberty.  From birth to adult life the growth of the 

sinuses is due to enlargement of the bones, in old age it is due to 

resorption of the surrounding cancellous bone. 

Frontal sinus 

It lies in the frontal bone deep to the superciliary arch.  It extends 

upwards above the medial end of the eyebrow, and backwards into the 

medial part of the roof of the orbit. 

It opens into the middle meatus of nose at the anterior end of the 

hiatus semilunaris either through the infundibulum or through the 

frontonasal diet. 

The right and left sinuses are usually unequal in size and rarely one 

or both may be absent.  Their average height width and anteroposterior 
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depth are each about 2.5 cm.  The sinuses are better developed in males 

than in females. 

Maxillary sinus 

It lies in the body of the maxilla, and is the largest of all the 

paranasal sinuses.  It is pyramidal in shape, with its base directed 

medially towards the lateral wall of the nose, and the apex directed 

laterally in the zygomatic process of the maxilla. 

It opens into the middle meatus of the nose in the lower part of the 

hiatus semilunaris.  A second opening is often present at the posterior end 

of the hiatus Both opening are nearer the roof than the floor of the sinus. 

In an isolated maxilla the opening (hiatus)of the maxillary sinus is 

large.  However, in the intact skull the size of the opening is reduced to 3 

or 4mm as it is overlapped by the following 

a. From above, by the uncinate process of the ethmoid and the 

descending part of the lacrimal bone. 

b. From below, by the interior nasal concha and 

c. From behind by the perpendicular plate of the palatine bone. 

 It’s further reduced in size by the thick mucosa of the nose. The 

size of the sinus is variable Average measurements are 

 Height - 3.5 cm 

 Width - 2.5 cm and  

 depth - 3.5 cm 
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It’s roof is formed by the floor of orbit, and is traversed by the infra 

- orbital nerve. The floor is formed by the alveolar process of the maxilla, 

and lies about 1cm below the level of the floor of the nose.  The level 

corresponds to the level of the lower border of the ala of the nose.  The 

floor is marked by several conical elevations produced by the roots of the 

upper molar and premolar teeth.  The roots may even penetrate the bony 

floor to lie beneath the mucous lining.  The canine tooth may project into 

the anterolateral wall. 

Sphenoid sinus 

 The right and left sphenoidal sinuses lie  within the body of the 

sphenoid bone.  They are seperated by a septum.  The 2 sinuses are 

usually unequal in size. Each sinus opens into the sphenoethmoidal recess 

of the corresponding half of the nasal cavity. 

 Each sinus is related superiorly to the optic chiasma and the 

hypophysis cerebri, and laterally to the internal carotid artery and the 

cavernous sinus.  

Ethmoidal sinus 

These are numerous small inter communicating spaces while lie 

within the labyrinth of the ethmoid bone. They are completed from above 

by the orbital plate of the frontal bone.  From behind by the sphenoidal 

conchae and the orbital process of the palatine bone, and anteriorly by the 
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lacrimal bone, the sinuses are divided into anterior, middle and posterior 

groups. 

The anterior ethmoidal sinus is made up of up to 11 air cells.  It 

opens into the anterior part of the hiatus semilunaris of the nose. It’s 

supplied by the anterior ethmoidal nerve and vessels. It’s lymphatics 

drain into the submandibular nodes. 

SINUSITIS 

The paranasal sinuses become fully developed in adolescence.  

They are linked by mucous - secreting ciliated columnar epithelium and 

are normally sterile, the surface mucus being continually cleared by the 

concerned action of the cilia. 

Paranasal sinuses (frontal, maxillary, sphenoidal and ethmoidal) 

communicate with the nasal cavity and they are susceptible to the spread 

of interior insection form the nasopharynx. 

Infection of a sinus (or) inflammation of the mucosal lining of 

sinus cavity in known as sinusitis.  It causes headache and persistent, 

thick purulent discharge from the nose.  Diagnosis is associated by 

transillumination and radiography.  A diseased  sinus is opaque. 

COMMON SYMPTOMS OF PNS DISEASES: 

The following combination depending upon the disease process.  

The symptoms of sinusitis frequently follow a common cold or other 

upper respiratory tract infection. 
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The patient may indicate an uncomfortable feeling of fullness or 

pain in the paranasal or supra orbital regions of the face or may 

experience frontal headache. 

Pan sinusitis 

Sinusitis is usually the maxillary sinus which gets involved.  

However inflammation of other sinuses is not uncommon.  Inflammation 

process occurs in more than one sinus is called multi sinusitis.  

Sometimes all the sinuses are involved resulting in Pansinusitis. 

CLASSIFICATION  

 [1] Acute  

 [2] Chronic 

ACUTE SINUSITIS 

Acute sinusitis is generally a complication of acute (or) allergic 

rhimitis and rarely secondary to dental sepsis.  The ostium are occluded 

due to inflammation and oedema and the sinuses are fill. 

It’s a bacterial infection that occurs commonly in the population 

complicating about 1 in 200 upper respiratory tract infection. The 

initiating infection is thought to be most frequently viral “common cold” 

and other respiratory viruses having been recovered from aspirates of the 

maxillary sinus. 

It’s supported that viral replication in the mucosal lining of the 

sinus disrupts its normal defensive mechanisms resulting in the 
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accumulation of a mucous exudate that then becomes secondarily 

infected by bacterial pathogenes. 

The mucosal swelling that  is associated with allergic rhinitis  and 

nasal polyp formation may also produce conditions favourable to 

bacterial infection, as may dental sepsis affecting upper molars and pre-

molars, the roots of which penetrate the maxillary sinuses. 

Mucocele is filling up of the sinus with mucus while empyema of 

the sinus occurs due to incomplete resolution of acute inflammation from 

damage to the mucous membrane, sinusitis may rarely spread to produce 

osteomyelitis and inter cranial infection. 

Clinical features 

Acute severe pain across the infected sinuses involvement, the 

most important feature being pain.The pain may increase in bending 

forwards. Often  the pain is nonspecific and the whole face aches. 

Localised tenderness may indicate the group of sinuses involved.  

Other features 

Nasal blockage, the sense of smell goes & a general feeling of 

fullness in the face results. Excessive mucopurulent nasal discharge. 

copious nasal catarrh is produced. 
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Signs of Acute sinusitis 

Usually no external signs are  present except in fulminating cases, 

when these may be redness and oedema of the soft tissue of the faceover 

the sinus involved. 

Tenderness on applying  pressure over the sinus indicates 

underlying inflammation. 

Anterior rhinoscopy reveals generalised congestion of the nasal 

mucosa, and localised oedematous mucosa in the neighbourhood of the 

ostium of the sinus. 

Presence of mucopus in the nose is suggestive of sinus infection 

and it’s position determines the sinus involved. 

Types 

Maxillary Sinusitis 

The maxillary sinus is most commonly involved. It may be infected 

from the nose or from a carries tooth. Drainage of the sinus is difficult 

because its ostium lives at a higher level than its floor. 

Another factor is that cilia in the living mucosa are destroyed, by 

chronic infection.Hence the sinus is drained surgically by making an 

artificial opening near the floor in one of the following two ways. 

1) Antrum puncture-can be done by break the lateral wall of the 

interior meatus. 
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2) An opening can be made at the canine fossa through the  vestibule 

of the mouth, deep to the upper lip (caldwell Luc  operation). 

Pain of maxillary sinusitis is more in the region of upper jaws, 

teeth, cheeks, below the eyes or along the distribution of the 

superior orbital nerve. 

Pain is aggrevated on stooping or coughing. It may be experienced 

in temple area usually dull aching. 

Frontal Sinusitis 

Head-ache of frontal sinusitis is usually localised in frontal area, 

Superciliary area & looking down at the feet is not comfortable for the 

patient. 

It’s more when the pt wakes up in the morning head-ache lasts for 

few minutes/ hour and then gradully disappears. 

This is so because during sleep the secretions are accumulated in 

the sinus. When pt wakes up in the morning retained secretions try to 

drawn through the fronto-nasal duct. 

Malaise and Bodyaches are the predominant features of sphenoidal 

sinusitis. 

 The patient may experience headache on the vertex or occiput.  It’s 

relatively uncommon It’s less specific than the other sinuses. 
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It may produce pain over the trigeminal distribution because of the 

close proximity of these nerves, The purulent post - nasal discharge is 

predominant feature. Vertigo may be present. 

Acute Rhino sinusitis 

Childrens are commonly affected.  Incidences rise transciently 

when they change schools as they are exposed to a host of new viruses. 

Aetiology : Poor resistance (Extreme fatigue, exposure to cold, 

poor nutrition, ch., nasal sepsis and obstruction) 

   Virus - 5 groups (Influenza, picorna (Echo, rhino), 

syncytial, parainfluenza and adeno) spread by droplet 

and dust. 

Inc. period : 1 - 3 days  

Symptoms :  Severity of a cold, with transcient mucosal ischaemia 

followed by swelling, hyperaemia and postural 

rhinorrhoea which changes to mucopurulent  

Examination :-  (Processes) 

Examination of the PNS may be done as follows 

 Examination of Nose and Face 

 Anterior rhinoscopy 

 Post rhinoscopy 

 Sinus tenderness 

 Cold Spatula test 
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 Transillumination test 

 Examination of both ears, pharynx, larynx and neck. 

Inspection and Palpation 

 This is done to defect any deformity, asymmetry or swelling   of 

the nose and face. 

 Depression or deviation of the nasal bridge due to injury or disease 

may be present 

 A sinus in the midline of the nasal dorsum is usually congenital 

rarely a sebaceous horn may be present. 

 Gentle palpation of nose work may detect crepitus fractured nasal 

bones. 

 Dislocated anterior end of the septum may be projecting into  the 

vestibule.  The nose must also be observed by standing  above 

and behind the Patient. 

 The nose is examined in a good light and any scars are noted 

(Hidden scars). 

 DNS, a candal dislocation of the cartilagenous septum is  looked 

for and the intercanthal distance and interpupillary  distance may be 

clinically judged. 

 The cosmetic “appropriateness” of the face is noted. 
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 The ears, the mouth and throat must also be examined for evidence 

of involvement in any nasal condition 

 Good illumination is necessary to inspect the nasal cavities   

(ie) Ant. rhinoscopy. 

Radiological Exam 

The PNS may be demonstrated by a plain radiograph (lateral) and 

anterio posterior view, and occipito mental view like wise. 

Plain X-Rays 

 Plain X-Rays of the nasal bones may be required after injury.  The 

film is taken with the patient’s head in the lateral position.  This view 

projects the nose and adjacent areas of the face.  The shadow of the nasal 

cartilage may also appear. 

In the superoinferior view, the patient holds a dental occlusal film 

in between the teeth. The rays past from above through the root of the 

nose to the centre of the film. 

Views for the paranasal sinuses 

1. Occipitomental view (Water’s view) 

2. Occipito frontal view (Cold well view) 

3. X-ray the base of the skill (Submentovertical view) 

4. Lat view 

5. Lat oblique view for ethmoids 
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It the disease involves the ethmoids, a special lateral oblique view 

provides an idea about the ethmoidal air cells, relatively force of 

superimposition by other structures. 

On plain radiography the normal sinuses appear as air-filled 

trasslucent cavities, opacity of the sinuses can be caused by fluid, 

thickened mucosa or humours.  Bony exision can occur because of  

osteomyelities or mucoceles. 

Oblique view 

These are occarsionally helpful to ethmoids contract radiography 

of the nose, sinuses and nasopharynx. 

OTHER EXAMINATION 

 Tomography of PNS 

 Angiography 

 MRI  ( Nuclear magnetic resonance imager ) 

ALLERGY TESTING 

Nasal allergy occurs as a result of affected reactivity of the nasal 

mucosa to an antigen (allergen).  The typical allergens are pollens, house 

dust and house mite and animal epithelia.  Allergy can occur due to 

variety of substances and changes affect the mucosa of the nose paranasal 

sinuses and sometimes the mucosa of lower respiratory tract also.  
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Histamine released stimulates the receptors in the nasal mucosa, thereby 

producing edema and rhinorrhoea. 

Investigations 

A detailed history is helpful in pinppointing the causative 

substance. 

Blood picture (Eosinophilia) and Nasal smears reveal increase in 

eosinophils. 

Skin tests with various allergens are carried out to identify the 

underlying causative agent. 

Sometimes provocative tests by the allergens are done to note the 

response. 

Physiology of the Nose and PNS 

The nose performs 3 functions.  It’s a respiratory passage.  It’s also 

the organ of smell. This receptors for smell are placed in the upper one 

third of the nasal cavity.  This part is lined by olfactory mucosa.  The rest 

of the nasal cavity is lined by respiratory mucosa. The respiratory mucosa 

is highly vascular and warms the inspired air. 

Functions of Paranasal sinuses 

The Paranasal sinuses are thought to serve the following functions. 

1. Warming and moistening of inspired air may be partly bone  by 

the large mucosal surfaces of these adjacent sinuses 
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2. The air filled sinus carries probably add resonance to the  laryngeal 

voice. 

3. The temperature buffers: It’s regarded that these chambers 

probably protect the contents of orbits and cranial fossae form  the 

infranasal temperature variations. 

4. Probably, sinus formation in the cranial bones helps in  reducing 

the weight of the facial bones. 

5. The sinus mucosa may act as a donor site for reconstructive 

procedures. 

(eg.) For subglottic stenosis and implantation of maxillary sinus 

mucosa into the nasal cavity in atrophic rhinitis. 

6. They act as shock buffers. 
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PHYSIOLOGY OF RHINOSINUSITIS 

PHYSIOLOGY OF SMELL 

The sense of smell in human beings is generally less acute than in 

other animals. All odourous materials give off chemical particles which 

are carried into the nose with the inhaled air and stimulate the nerve cells 

of the olfactory region when dissolved in mucous. 

The air entering the nose is heated and convection currents can 

eddies of inspired air from the main stream to the roof of the nose. 

"Sniffing" concentrates more particles, more quickly in the roof of the 

nose. 

This increases the number of olfactory receptor cells, stimulated 

and thus the perception of the smell. The sense of smell may affect the 

appetite. If the odours are pleasant, the appetite may improve and 

viseversa. The sense of smell may create long lasting 

memories,especially to distinctive odours. 

Adaptation-when an individual is continuously exposed to an 

odour, perception of the odour quickly decides and eventually ceases. 

This loss of perception only affect that specific odour and adaptation. 

Probably occurs both in the cerebrum and in the nerve endings in the 

nose.   
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INVESTIGATIONS FOR ACUTE SINUSITIS 

1. Radiology of Para nasal Sinus: 

 It is the most sensitive and specific test. Show haziness of the 

affected sinus or all sinus. In cases of empyema fluid can be seen in the 

maxillary sinus. 

2. C.T.SCAN: 

When indicated is even more sensitive in detecting sinusitis. 

3. Transillumination Test is helpful in maxillary and frontal sinusitis. 

4. Anterior rhinoscopy: 

The nasal mucosa is congested and there may be trickle of pus 

under the middle turbinate and in the post-nasal space.  

5. Nasal swab culture.         

6. Serum immunoglobins - IgG., IgA, IgM, Sub.classes.   

7. Antibody titres         
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INVESTIGATIONS FOR CHRONIC SINUSITIS 

1. RADIOLOGICAL EXAMINATION  of para nasal sinuses shows 

some of the following features, 

1. Mucosal thickening of the lining mucosa. 

2. Opacity (or) Uniform haziness of the maxillary sinus. 

3. Polypoid hypertrophy of lining mucosa  

4. Osteitis (or) Osteosclerosis.         

2. ANTERIOR RHINOSCOPY: 

Will reveal dull colour of nasal mucosa. Trickle of pus is seen 

under the middle meatus, if the anterior group of sinuses are involved. 

The anterior end of the middle turbinate may be oedematous and 

turgescent. In such case application of 4% Xylocaine will reduce the 

swelling and trickle of pus will be seen better. 

3. POSTERIOR RHINOSCOPY: 

 Will show pus in the middle meatus in maxillary sinusitis and in 

the spheno-ethmoidal recess in sphenoidal sinusitis.   

4. TRANSILLUMINATION TEST: 

 Is seldom practised now-a-days.      

5. NASAL SWAB 

 Shows increased eosinophill count in allergy variety, bacteriology 

shows Streptococcus commonly and also pneumococci 
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Physiology of the Nose and PNS 

 The nose performs 3 functions.  It’s a respiratory passage.  It’s also 

the organ of smell. This receptors for smell are placed in the upper one 

third of the nasal cavity.  This part is lined by olfactory mucosa.  The rest 

of the nasal cavity is lined by respiratory mucosa. The respiratory mucosa 

is highly vascular and warms the inspired air. 

Functions of Paranasal sinuses 

The Paranasal sinuses are thought to serve the following functions. 

1. Warming and moistening of inspired air may be partly bone by the 

large mucosal surfaces of these adjacent sinuses 

2. The air filled sinus carries probably add resonance to the laryngeal 

voice. 

3. The temperature buffers: It’s regarded that these chambers 

probably protect the contents of orbits and cranial fossae form the 

infranasal temperature variations. 

4. Probably, sinus formation in the cranial bones helps in  reducing 

the weight of the facial bones. 

5. The sinus mucosa may act as a donor site for reconstructive 

procedures. 

(eg.) For subglottic stenosis and implantation of maxillary sinus 

mucosa into the nasal cavity in atrophic rhinitis. 

6. They act as shock buffers. 



95 
 

PATHOLOGY  OF RHINOSINUSITIS 

ALLERGIC RHINOSINUSITIS:  ! 

 Allergic rhinosinusitis is common. The antigens that affect the nose 

are generally windborne. Eg.. grass and tree pollen, house dustmite, 

human dander,etc... 

In the type 1 IgE mediated reaction, Immunoglobin E (IgE) is 

produced from plasma cells which in turn regulated by  T lymphocytes. 

IgE has a crystalline fraction which binds to mast cells and an antigen 

binding portion(Fab) which is free. When combined to an antigenic 

substance, the Fab portion triggers mast cell degranulation. The 

substances released include histamine, slow reacting substance of 

anaphylaxis (SRS-A), leucotrienes and prostagladins. These substances 

result in the production of mucosal oedema and profuse nasal secretion. 

Non-organic substances also produce an allergic response. Non-

specific irritants, such as cigarette smoke and dust cause the release of 

vasoactive substances but the response is not IgE mediated.  Sometimes 

the response may due to physical factors ( temperature changes) alone 

and so is closely related to vasomotor rhinitis. 

This is a disorder of the autonomic nervous system and it is the 

para sympathetic side that predominates. The nasal mucosa becomes 

oedematous and hypersecretes in response to an environmental change. 
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INFECTIVE RHINOSINUSITIS 

 The  best known example of  infective rhinosinusitis is the 

common cold. Alarge number of viruses have been implicated  

(influenza, picorna, respiratory syncytial viruses and adeno viruses). 

Infection is transmitted by droplet spread. The condition resolves or a 

secondary bacterial infection supervenes. Haemophilus influenza and 

Strep pneumoniae are the commonest offenders.  

Infective rhinosinusitis is characterised by a hypersecreting and 

hypertrophic nasal mucosa. When bacterial infection is present the 

secretion become muco-purulent. Pus reduces the activity of cilia and this 

leads to stasis of secretions within the nose and sinuses. 

Infection of the sinuses usually results from nasal infection 

although occasionally the maxillary sinus becomes infected directly from 

a dental abscess. 
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EVALUATION OF THE DISSERTATION TOPIC 

MATERIALS AND METHODS 

The clinical study on Sala peenisam was carried out at the Post 

Graduate Noi Naadal out patient Department of Government Siddha 

Medical College Hospital, Palayamkottai. 

 Case selection and Supervision 

I have selected cases of similar symptoms of sala peenisam from 

the Post Graduate out patient department of Government Siddha Medical 

College, Palayamkottai. From which  20 typical cases of sala peenisam 

were selected and were followed by the author whose work was under the 

close supervision of the professer and lecturer of the Post Graduate Noi 

Naadal Department.  

EVALUTION OF CLINICAL PARAMETERS 

The clinical symptoms such as  

 Heaviness of head. 

 Running nose.  

 Sneezing. 

 Fever. 

 Cough. 

 Nasal blockage. 

were taken as criteria for selection of patients. 

 



99 
 

History taking 

1. Diet habits. 

2. Occupation. 

3. Personal habits. 

4. Socio- economic status. 

5. Family history. 

Clinical diagnosis through Siddha parameters 

Patients are investigated on the basis of the following Siddha 

diagnostic tools, Poriyaal therthal, Pulanaal arithal, Vinathal, Ennvagai 

thervugal, Mukkutra nilaigal and Udal thathukkal which are adopted to 

assass the humoural pathology. 

The Clinical Parameters 

For further detailed study, Modern investigatory parameters were 

used.  The following laboratory investigations were done in these cases. 

Haematology 

1. Total count of W.B.C. 

2. Differential count of W.B.C. 

3. Haemoglobin 

4. Erythrocyte Sedimentation Rate 

Bio-Chemistry 

1. Blood Sugar 

2. Blood Urea 

3. Serum creatinine 
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Urine Analysis 

1. Albumin 

2. Sugar 

3. Deposits 

4. Crystals 

5. Casts 

MOTION 

1. Ova 

2. Cyst 

3. Occult blood 

OTHER INVESTIGATIONS 

X-Ray skull- PNS view. 
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OBSERVATION AND RESULTS 

Results were observed with respect of the following aspects. 

1. Age distribution 

2. Sex 

3. Occupation 

4. Seasonal variation 

5. Socio- economic status 

6. Habits 

7. Mukkutram 

8. Udal thathukkal 

9. Ennvagai thervu 

10. Clinical features 

11. Laboratory investigations    
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RESULTS AND OBSERVATIONS 

Table - 7       

Age 

S.No Age No of cases affected Percentage 

1 <33 yr 17 85 

2 33-66 yr 3 15 

 

Out of 20 cases 85% of cases belonging to first age group. 

 

 

Table - 8 

Sex 

S.No Sex No of cases affected Percentage 

1 Male 8 40 

2 Female 12 60 

 

 Among 20 cases 60 % were female and 40 % were male. 
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Table - 9     

Occupation 

S.No Type of 

occupation 

No of cases affected Percentage 

1 Student 9 45 

2 Software Engineer 4 20 

3 Office work 3 15 

4 Manual Labour 3 15 

5 House Wife 1 5 

 

  Out of 20 cases, 45 % were students. 

Table - 10 

Socio  economic status 

S No Class No of cases affected Percentage 

1  High class 4 20 

2 Middle class 12 60 

3 Below poverty line 4 20 

 

Out of  20 cases, 60 % cases belongs to middle class.  
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Table - 11 

Diet habits 

S.No Diet No of cases affected Percentage 

1 Vegetarian 4 20 

2 Non-Vegetarian 16 80 

 

Out of 20 cases, 80% of cases were taking non-vegetarian diet. 

 

Table -12 

Personal habits 

 

S.No Habits No of cases affected Percentage 

1 Intake of cold food products 15 75 

2 Alcohol 2 10 

3 Smoking 2 10 

4 Yoga 1 5 

 

 75% of cases were having the habit of intake of cold food 

products. 
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Table - 13 

Kaalam (Life span) 

S.No Kaalam No of cases affected Percentage

1 Kaba kaalam <33yrs 4m 17 85 

2 Pitha kaalam 33yr5m- 

66yr 8m 

3 15 

 

Out of 20 cases 75% of cases were under kabha kaalam of their life span. 

Table - 14 

Symptoms 

S.No Clinical features No of cases affected Percentage 

1 Heaviness of head 20 100 

2 Fever 20 100 

3  Cough 20 100 

4 Sneezing 20 100 

5 Nasal discharge 20 100 

6 Upper respiratory 

infection 

20 100 

 

The clinical features of sala peenisam were positive in 100 % of cases. 
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Table - 15 

Seasonal variation 

S.No Paruva kaalam No of cases affected Percentage 

1 Koothir kaalam 14 70 

2 Munpani kaalam 6 30 

 

Out of 20 cases, 70 % of cases are reported in koothir kaalam and 

30 % of cases are reported in munpani kaalam. 

 

Table - 16 

Thinai( Geological distribution) 

S.No Thinai No of cases affected Percentage 

1 Marutham 18 90 

2 Neidhal 2 10 

 

90% of cases were reported in Marutha Nilam. 
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Table - 17 

Altered characters of Azhal 

S No Azhal No of cases affected Percentage 

1 Paasagam 20 100 

2 Ranjagam 13 65 

3 Saathagam 20 100 

4 Aalosagam 13 65 

5 Praasagam 14 70 

 

Out of 20 cases Paasagam and Saathagam was affected in 100 % of 

cases, Praasagam was affected in 70 % of cases, Ranjagam  and 

Aalosogam was affected in 65% of cases. 

Table - 18 

Altered characters of Iyam 

S No Iyam No of cases affected Percentage 

1 Avalambagam 20 100 

2 Kiletham 20 100 

3 Potham 17 85 

4 Tharpagam 17 85 

5 Sandhigam 14 70 
 

 

Out of 20 cases,  Avalambagam and Kiletham was affected in     

100 % of cases, Pothagam and Tharpagam was affected in 85 % of cases 

and Sandhigam  were affected in 70 % of cases. 
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Table -19 

Altered characters of Vali 

 

S No Vali No of cases affected  Percentage 

1 Piranan 20 100 

2 Abaanan 3 15 

3 Uthanan 20 100 

4 Viyanan 20 100 

5 Samanan 20 100 

6 Naagan _ _ 

7 Koorman 16 80 

8 Kirukaran 20 100 

9 Devathathan 20 100 

10 Thanajeyan _ _ 

 

Out of 20 cases, Piranan, Viyanan, Uthanan, Samanan, Kirukaran 

and Devethathan were affected in 100 % of cases, Abaanan was affected 

in 15 of cases and Koorman was affected in 8s0 % of cases. 
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Table - 20 

Manikkadai nool 

S No Viral kadai alavu No of cases affected Percentage 

1 9 ¼ 4 20 

2 8 ¾ 4 20 

3 8 ¼ 12 60 

 

Out of 20 cases in 60 % of cases the Manikkadai alavu was 8 ¼ 

viralkadai. 

Table - 21 

Ennvagai thervugal 

S No Thervu No of cases affected Percentage 

1 Naa 20 100 

2 Niram 12 60 

3 Mozhi 12 60 

4 Vizhi 14 70 

5 Sparisam 20 100 

6 Malam 4 20 

7 Moothiram 20 100 

8 Naadi 20 100 

 

Out of  20 cases, Naa, Sparisam, Moothiram and Naadi were 

affected in 100 % of cases. Vizhi was affected in 70 % of cases. 



110 
 

Table - 22 

Neikuri 

S No Spreading of oil No of cases affected Percentage 

1 Pearl 16 80 

2 Pearl, Mellena paraval 4 20 

 

Out of 20 cases,  16 cases showed features of Kabha neer and in 4 

cases the oil drop initially formed a pearl shape and then spreaded slowly. 

Table - 23 

Udal thathukkal 

S No  Decreased Udal Thathukkal No of cases affected Percentage 

1 Saaram 20 100 

2 Senneer 20 100 

3 Oon 20 100 

4 Kozhuppu 20 100 

5 Enbu 20 100 

6 Moolai 20 100 

7 Sukkilam/ Sronitham 5 25 

 

Out of 20 cases, Saaram, senneer, Oon, Kozuhppu, Moolai, Enbu  

were affected in 100 % of cases, and Sukilam/Sronitham was affected in 

25% of cases. 
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Table  - 24 

Kosam 

S No Kosam No of cases affected Percentage 

1 Annamaya kosam 12 60 

2 Praanamaya kosam 20 100 

3 Manomaya kosam 10 50 

4 Vingnanamaya kosam _ _ 

5 Aanandhamaya kosam 5 25 

 

In 100 % of cases, Pranamaya kosam was affected. Annamaya 

kosam was affected in 60 % of cases. 

Table - 25 

X-RAY SKULL- PNS View 

S No Case No OP No Impression 

1 1 63694 Frontal sinusitis 

2 2 64757 Frontal sinusitis 

3 6 65023 Frontal sinusitis 

4 8 65515 Maxillary sinusitis 

5 10 65121 Frontal sinusitis 

6 12 66257 Frontal and maxillary sinusitis 

7 14 66604 Frontal sinusitis 

8 15 68292 Frontal sinusitis 

9 18 65024 Maxillary sinusitis 

10 19 66345 Frontal sinusitis 
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DISCUSSION 

 The author has chosen the topic “Sala Peenism”  mentioned in 

Dhanvanthiri Vaithiyam Volume  - I under sira roga Nithanam for the 

dissertation work. 

INTERPRETATION OF CLINICAL PARAMETERS: 

Age : 

 Young aged people (85%) were affected more commonly 

Sex: 

Females were affected more commonly (60%). This may due to 

their altered life style which increases the iya kutram. 

Occupation: 

 45% of patients were in student age group were affected more 

commonly 

Socio economic status: 

60% of cases were belongs to middle class. 

Diet habits: 

Non vegetarians (90%) were affected more commonly  

Seasonal variation: 

The disease is aggrevated during koothir and munpani kaalam due 

to dearragement of Kabha and Azhal humour. 
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Thinai: 

90% of cases were reported from marutha nilam and 10% belongs 

to neithal nilam 

Kaalam( Life Span) 

Out of 20% cases 70% cases were in pitha kaalam 

INTERPRETATION OF CLINICAL FEATURES: 

Symptoms of  sala peenism 

The symptoms of  sala peenism were found to be present in 100% 

of cases. 

INTERPRETATION OF SIDDHA PARAMETERS: 

Uyir Thathukkal: 

Vali: 

       Piranan, Uthanan, Viyanan, Samanan, Kirukaran and Devathathan 

were affected in 100 % of cases. 

Azhal: 

       Paasagam and Saathagam were affected in 100 % of cases. 

Iyam: 

      Avalambagam and Kiletham were affected in 100 % of cases. 

Udal thathukkal: 

      Saaram, Senneer, Oon, Enbu, Kozhuppu and Moolai were affected in 

100 % of cases. 
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Ennvagai Thervugal: 

     Naa, Sparisam, Moothiram and Naadi were affected in 100 % 0f cases.  

INTERPRETATION OF MODERN PARAMETERS: 

Manual Examination : 

 Tenderness in the para nasal sinuses 

 Fever  

Laboratory investigations: 

Blood: 

 Cases were reported with increased  Polymorphs and Eosinophils 

few were found to have increased Erythrocyte sedimentation rate. 

X-ray: 

 All cases were reported mostly with frontal sinusitis 
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HIGHLIGHTS OF DISSERTATION TOPIC 

  “Sala peenisam” comes under sira roga nithanam in Thanvanthiri 

vaithiyam volume  - I. which is characterized by 

 Heaviness in head  

 Mucoprulent discharge from the nose 

 Fever 

 Cough  

 Sneezing 

 In this disease Sala Peenisam changes in Iyam humour aggrevated 

by heat, then Azhal and Vali humour  are affected in the following 

features from the research work. 

 Exposure to dust and fumes 

 Drinking contaminated and very cold water  

 At times when the body is heat a sudden shower in cold water 

 Exposure to chill atmosphere 

 Changes regarding with altered climatic conditions 

 These factors leads to aggrevation of kabam which is raised by heat 

accompanied with vayu humour, which leads to alteration of kabam due 

to vatha pitham which is raised with vayu 

 The naadi of the patient was mostly found to be pitha kabam, and 

nei kuri was pearl shaped ( kaba neer ) which added more knowledge to 

author about sala peenism in the involvement of kabam and azhal 

humour. 

 The modern parameters also gave the moral support for the 

diagnosis of sala peenism 
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NOI KANIPPU VIVAATHAM- DIFFERENTIAL 

DIAGNOSIS 

ehrpfhgPlk; 

ed;wpJ fd;d gPl ehspNy fJg;gilj;Jf; 

Fd;wpNghd; %is jd;dpw; Fw;wNk gw;wp epd;W 

Fd;wpNa ehrpahNy fdf;fNt rP fs; tPo;e;J  

Nghd;wpl nra;Ankd;W Gyth;th flQ; nra;jhNu 

ehrpapw; wir tsh;e;J eypTw tilf;F ehrp 

khRNrh; rPePh; tPO kz;ilAq; fdj;J nehe;J 

NgrUk; typAz;lhFk; ngUF fz; fJg;G NehFk; 

ehrpfhgPlnkd;W etpd;wdh; fiy ty;NyhNu 

-ehfKdpth; 

 Nasal obstruction 

 Pus discharge from the nose 

 Heaviness of the head 

 Mass protruding through nostrils 

 Although the symptoms nasal obstruction, heaviness of the head 

are present, muco purulent discharge, fever, cough, sneezing are absent 

which are present in sala peenisam. 
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%f;F ePh;g;gha;r;ry; 

fz;l Nkd; Kfq;fz; fhJ fufuj;J}h;tNj Nghy; 

Jz;l Nkw;wpdT gw;wpr; nrhwpe;Jjhd; ryKk; tPo;e;J 

kz;ilAq; fdj;J nehe;J typkpf TsNj ahfpy; 

gz;LNrh; %f;fpdPhpd; gha;r;rnyd; Wiuf;fyhNk 

-ehfKdpth; 

 Itching over the face, ears and eyes. 

 Running nose. 

 Heaviness of the head. 

 Itching in the nose. 

Althoughthe symptoms, heaviness of the head, muco purulent 

discharge are present, fever, sneezing, cough are absent which are present 

in sala peenisam. 

Table - 30 

Vivathathu kuria Noigal  

Symptoms 

Common symptoms Absent 

Mooku Neer paaichal Rhinitis Heaviness Pain in 

the cheek 

Fever, Cough, Sneezing 

Nassiga beedam Pain in the cheek and chin 

Mucoprulent discharge 

Heaviness 

Fever Cough Sneezing 
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CONCLUSION 

 The author with gratitude tried to identify sala peenism with 

modern science because identification of disease and its pathogenesis are 

requisite for medical practice. A detailed history taking clinical 

examination as per siddha guidelines are necessary to arrive at precise 

diagnosis. 

 The study of sala peenism was carried out in the dissertation giving 

importance to the characteristics of the disease like. 

 Heaviness in the head 

 Facial pain / pressure/ fullness 

 Nasal muco prulent discharge 

 Fever  

 Cough 

 Sneezing 

 Diagnosis is carried out by detailed history taking,  classical 

clinical examination of siddha system,  changes in several physical 

constituents of three humours. 

Naadi   - Pitha Kabam 

Neikuri  - Kabha Neer(Pearl Shape) 

Manikadai Nool,  - 8 ¼ Viral kadai Alavu  

 This study on sala peenisam may be correlated with Rhino sinusitis 

which had given relevance to modern clinical entity. 
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S.NO Op No Age Sex SAARAM SENEER OON KOZHUPPU ENBU MOOLAI
SUKKILAM/
SRONITHAM

1 63694 27 F A A A A A A NA
2 64757 25 F A A A A A A NA
3 64921 21 F A A A A A A NA
4 64899 33 F A A A A A A A
5 65024 40 M A A A A A A A
6 65023 17 F A A A A A A NA
7 65572 25 M A A A A A A NA
8 65515 25 F A A A A A A NA
9 65509 25 F A A A A A A NA
10 65121 28 F A A A A A A NA
11 66158 40 F A A A A A A NA
12 66257 24 M A A A A A A NA
13 66345 27 F A A A A A A A
14 66604 24 M A A A A A A NA
15 67889 23 M A A A A A A NA
16 67890 29 F A A A A A A A
17 68293 35 M A A A A A A A
18 68292 24 F A A A A A A NA
19 66958 24 M A A A A A A NA
20 67000 22 F A A A A A A NA

A - Affected              NA - Not affected               

Table - 27 INTERPRETATION OF UDALTHAADHUKKAL
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P% L% E% B% M%
1 63694 9,000 60 32 6 1 1 3 6 9 82 22 150 Nil Nil

2 64757 9,200 59 39 2 - - 20 45 9.8 86 26.8 165 Nil Nil

3 64921 8,200 58 38 4 - - 2 4 10 105 25 172 Nil Nil

4 64899 9,700 52 47 - 1 - 2 5 10.7 99 20 189 Nil Nil

5 65024 9,200 68 30 2 - - 2 4 13.6 115 20 195 Nil Nil

6 65023 8,400 48 45 4 2 1 4 8 9.3 101 20.5 157 Nil Nil

7 65572 8,900 58 40 2 - - 2 4 12.5 95 22 160 Nil Nil

8 65515 7,800 47 46 6 - 1 3 5 11.4 120 29 140 Nil Nil

9 65509 8,100 60 40 - - - 3 8 9.5 89 21 192 Nil Nil

10 65121 9,300 56 42 2 - - 2 5 9.8 115 24 184 Nil Nil

11 66158 7,000 58 38 4 - - 4 9 10.6 120 26 197 Nil Nil

12 66257 8,600 70 30 - - - 30 75 13.5 103 23 164 Nil Nil

13 66345 9,100 60 34 4 - 2 3 6 10.7 114 20 177 Nil Nil

14 66604 8,700 63 31 6 - - 10 24 12.9 112 21 186 Nil Nil

15 67889 6,700 52 46 1 - 1 3 7 13.5 97 23.3 141 Nil Nil

16 67890 8,200 59 39 2 - - 2 4 9.8 82 25 196 Nil Nil

17 68293 7,300 61 37 2 - - 2 5 14.1 108 27 179 Nil Nil

18 68292 6,900 50 47 1 2 - 2 6 9.7 110 27 168 Nil Nil

19 66958 8,900 52 44 4 - - 2 4 13.4 97 23.5 163 Nil Nil

20 67000 5,900 68 30 2 - - 2 5 10.1 108.3 20 178 Nil Nil

Urea mgs% Serum Cho 
Mgs%

115

Table - 29 Laboratory Investigations 

Ova/cyst Occult 
blood

Case No

Blood ESR Bio Chemical Stools 
Examination

Tc cells cumm
DC Cells

1/2 hr mm 1 hr mm Sugar mgs%

O.P. No Hb gms/dl



P.G. - NOI NAADAL DEPARTMENT 

GOVT. SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

A Study to  Diagnose “SALA PEENISAM  ”through Siddha 

Diagnostic Methodology 
PROFORMA 

1.O.P.No _______  2. I.P. NO _______  3. Bed No: ______  4. S. No:_____5.Date: ________ 

6. Name: ________________     7. Age (Years):         8. Sex:   

9. Occupation: _________________________ 10. Income _____________\month 

11. Address: ………………………………………………………… 

                       ………………………………………………………… 

Signature of department faculty 

12. Complaints and duration: 

…………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

13. History of present illness: 

…………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

14. Past history: 

 …………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

15. Family History: 

 …………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

16. Personal History: 

…………………………………………………………………………………

………………………………………………………………………………………… 

 

 



Habits      1.Yes  2.No    

17.Betelnut chewer :       _______________ 

18.Tea   :      _______________ 

19.Coffee  :      _______________ 

20.Smoking  :      _______________ 

21.Alcohol  :      _______________ 

22.Yoga   :      _______________ 

23.Food habits  :  V   NV  _______________ 

General etiology for SALA PEENISAM           

           1.Yes             2.No 

24. Excessive intake of cold water :                    _______________ 

25.Excessive intake of cold food products :       _______________ 

26.Exposure to cold climate :           _______________ 

27.Inhalation of allergens :        ____________     

28.Seasonal variation :      _______________ 

29. Medication side effects :      _______________ 

30.Impractice of yoga :      _______________ 

 

 

 

 



 

Clinical Symptoms of  SALA PEENISAM:                        

                      1.Present         2.Absent  

186. Head ache      ______________ 

187. Running nose     ______________ 

188. Nasal blockage     ______________ 

189. Cough      ______________   

190. Sneezing        ______________                     

191. Fever        ______________ 

 

                                                                                                                                               
GENERAL EXAMINATION 

31.Weight    : (kg)   

32. Temperature   : (°F)  

33.Pulse rate    :  ______/minute 

34.Heart rate    :  ______/minute 

35.Respiratory rate/minute  :  ______/minute 

36.Blood pressure   :  (mm/Hg) 

1.Present  2.Absent 

37.Pallor    :    _______________ 

38.Jaundice     :    _______________ 

39.Cyanosis    :    _______________ 



40.Lymphadenopathy   :    _______________ 

41.Pedal edema   :     _______________ 

42.Clubbing    :    _______________ 

43.Jugular venous pulsation  :    _______________ 

 

VITAL ORGANS EXAMINATION 

      1.Normal 2.Affected 

44.Stomach        _______________ 

45.Liver        _______________ 

46.Spleen        _______________ 

47.Lungs        _______________ 

48.Heart          _______________ 

49.Kidney        _______________ 

50.Brain        _______________ 

SIDDHA SYSTEM OF EXAMINATION 

IYMPORIGAL / IYMPULANGAL 

           1.Normal       2.Affected 

54.  Mei/Ooru       _______________ 

55.  Vaai/Suvai      _______________ 

56.  Kan/Oli       _______________ 

57.  Mookku/Naatram     _______________ 

58.  Sevi/Osai       _______________ 



 KANMENTHIRIYANGAL / KANMAVIDAYANGAL 

           1.Normal        2.Affected 

59. Kai/Thaanam      _______________ 

60. Kaal/Kamanam      _______________ 

61. Vaai/Vasanam      _______________ 

62. Eruvaai/Visarkam     _______________ 

63.  Karuvaai/Aanantham     _______________ 

64. YAAKKAI 

 1.Vali        2. Azhal  3.Iyam    

 4. Valiazhal      5. Valiiyam   6. Azhalvali    

 7. Azhaliyam      8. Iyavali  9. Iyaazhal    

65. GUNAM 

1. Sathuva Gunam   2 . Rasatha Gunam  

3. Thamasa Gunam  

 

UYIR THATHUKKAL 

I. Vali    1. Normal  2. Affected 

66.  Uyirkkaal (Praanan)        _______________ 

67.  Keelnokkukkaal (Abaanan)       _______________ 

68.  Nadukkaal (Samaanan)       _______________ 

69. Melmokkukkaal (Udhaanan)       _______________ 

70. Paravukaal (Viyaanan)       _______________ 



71. Vaanthikaal (Naahan)        _______________ 

72. Vizhikkaal (Koorman)       _______________ 

73.Thummikkaal (Kirukaran)       _______________ 

74. Kottavikkaal (Devathathan)        _______________ 

75.Veengukkaal (Dhananjeyan)        _______________ 

 

II. Azhal    1. Normal      2. Affected 

76.Aakkanal (Anala pitham)          _______________ 

77.Olloliththee (Prasaka pitham)           _______________ 

78.Vannayeri (Ranjaka pitham)                      _______________ 

79.Nokku Azhal (Aalosaka pitham)                         ______________ 

80.Aatralangi (Saathaka pitham)             ______________ 

III. Iyam     

                                          1. Normal      2. Affected 

81.Aliiyam (Avalambagam)        _______________ 

82.Neerppiiyam (Kilethagam)        _______________ 

83.Suvaikaaniyam (Pothagam)        _______________ 

84.Niraivuiyam (Tharpagam)        _______________ 

85.Ondriiyam (Santhigam)        _______________ 

 

 



UDAL THATHUKKAL   

                                                   1. Normal       2. Affected 

86.Saaram        _______________ 

87.Senneer        _______________ 

88.Oon        _______________ 

89.Kozhuppu       _______________ 

90.Enbu        _______________ 

91.Moolai        _______________ 

92. Sukkilam       _______________ 

 

 MUKKUTRA MIGU GUNAM 

I. Vali Migu Gunam                 1. Present        2. Absent 

93.Emaciation         

94.Blackish colouration of body       

95.Desire to take hot food        

96.Shivering  of body       

97.Abdominal distension       

98.Insomnia        

99.Constipation        

100.Weakness        

101.Weakness of sense organs      

102.Giddiness        



       103.Sluggishness        

II. Azhal Migu Gunam   1. Present          2. Absent 

104.Yellowish discolouration of the skin      

105.Yellowish discolouration of the eye      

106.Yellowish discolouration of urine     

107.Yellowish discolouration of faeces     

108.Increased appetite       

109.Burning sensation in the body     

110.Insomnia        

III. Iyam  Migu Gunam        1. Present          2. Absent 

111.Excessive salivation       

112.Eraippu (dyspnoea)        

113.Heaviness of the body       

114.Whiteness of the body      

115.Chillness of the body       

116.Reduced appetite       

117.Cough         

118.Increased sleep       

119.Sluggishness        

120.State Of Mukkutram  

1. Vali    2.Azhal  3.Iyam    ___________ 



 

121.NOI UTRA KAALAM 

 1. Kaarkaalam   2. Koothirkaalam  

 3.Munpanikaalam  4.Pinpanikaalam  

5.Ilavenirkaalam  6.Muthuvenirkaalam  

 

122.NOI UTRA NILAM 

1.Kurinji   2.Mullai   3.Marutham  

          4.Neithal   5.Paalai   

ENNVAGAI THERVUKAL 

NAA 

123 . Maa Padinthiruthal 

 1. Absent     2. Present  _______________ 

124..Niram 

 1. Karuppu     2. Manjal  3. Velluppu   

 4. Others         _______________ 

125.  Suvai  

 1. Pulippu    2. Kaippu  3. Inippu  

 4. Thuvarppu      5. Kaarppu         4. Uppu            

126.Vedippu 

 1. Absent    2. Present  _______________ 

127.Vai neer ooral  

1. Normal   2. Excess  3. Scanty  4. Absent  



128. NIRAM (Skin) 

1. Karuppu   2. Manjal  3. Velluppu  4. Maaniram     

129. MOZHI 

 1. Sama oli    2. Urattha oli  3. Thaazhntha oli   

VIZHI 

130. Niram 

 1. Karuppu   2. Manjal  

 3. Sivappu   4. Velluppu  _____________________ 

131. Kanneer 

 1. Normal   2. Abnormal  _____________________ 

132. Erichchal 

 1. Present   2. Absent  _____________________ 

133.Peelai seruthal  

 1. Present   2. Absent  _____________________ 

 MEI KURI 

134. Veppam 

1. Mitha Veppam        2. MiguVeppam     3. Thatpam    

135.Viyarvai 

1. Normal  2. Increased  3. Reduced    _____________ 

136. Thodu vali 

       1. Absent       2. Present        _______________ 

 

 



MALAM 

137. Niram 

     1. Karuppu       2. Manjal  _______________ 

     3. Sivappu       4. Velluppu   

138. Thanmai (Consistency) 

      1. Ilagal     2. Irugal  _______________ 

      3. Thin       3. Bulky       

139. Alavu 

     1.Normal         2. Increased   3. Decreased   

     140. Kalichchal 

      1. Absent      2. Present  _______________ 

141. Seetham 

      1. Absent      2. Present  _______________ 

142.Vemmai  

      1. Absent      2. Present  _______________ 

MOOTHIRAM (Siruneer) 

NEER KURI 

143. Niram  

    1. Venmai     2. Manjal  3. Sivappu   

    4. Others      _______________  

         144. Manam  

    1. Absent     2. Present  _______________  

 



145. Nurai  

  1. Normal     2.Increased  3. Reduced     

146. Edai(Ganam) 

     1. Normal     2. Increased  3. Reduced    

147. Enjal(Alavu)  

     1. Normal     2. Increased  3. Reduced    

   148. Thadavai  

     1. Day     2. Night  _______________ 

NEI KURI 

 1. Aravam         2. Mothiram    

 3. Muthu         4. Aravil Mothiram  

 5. Aravil Muthu        6. Mothirathil Aravam  

7. Mothirathil Muthu        8. Muthil Aravam  

 9. Muthil Mothiram        10. Asathiyam   

 11. Mellena paraval       

NAADI(KAI KURI) 

Naadi Nithanam 

149..Kaalam 

 1. Kaarkaalam    2. Koothirkaalam  

 3. Munpanikaalam   4. Pinpanikaalam  

 5. Ilavenirkaalam   6. Muthuvenirkaalam  

 

Diagram 



150.  Desam  

 1. Kulir     2. Veppam  _______________ 

 

151. Vayathu 

 1. 1-33yrs     2.34-66yrs  3. 67-100yrs  

152 .Udal Vanmai 

 1. Iyyalbu     2. Valivu  3. Melivu  

153.Naadiyin Vanmai   

 1. Vanmai     2. Menmai  

154  .Naadiyin Panbu 

 1. Thannadai     2. Puranadai  3. Illaitthal  

 4. Kathithal     5. Kuthithal  6. Thullal  

 7. Azhunthal     8. Padutthal  9. Kalatthal  

 10. Munnookku   11. Pinnokku  12. Suzhalal  

 13. Pakkanokku  

155.   Naadi nadai 

 1. Vali        2. Azhal  3.Iyam    

 4. Vali Azhal      5. Vali Iyam   6. Azhal Vali    

 7. Azhal Iyam     8. Iyavali  9. Iya Azhal    

 10. Sanni         _______________ 

 

 MANIKKADAI NOOL ( Viral Kadai Alavu )                                         



. 156.      Date of Birth       

 

157. Time of Birth  

158. Place of Birth 

159. Pirandha Thinai  

 

160.  NATCHATHIRAM 

1.Aswini   2.Barani   3.Karthikai   

4.Rohini   5.Mirugaseeridam  6.Thiruvathirai  

7.Punarpoosam  8.Poosam   9.Aayilyam   

10.Makam  11.Pooram   12.Utthiram   

13.Astham  14.Chithirai   15.Swathi   

16.Visakam  17.Anusam   18.Kettai   

19.Moolam  20.Pooradam   21.Utthiradam   

22.Thiruvonam  23.Avittam   24.Sadayam   

25.Poorattathi  26.Utthirattathi  27.Revathi   

28.Not known  

29.Padham  

1. I    2. II             3. III    4. IV    

  

 

 

 

 

 

 



RAASI 

 1.Mesam  2.Rishabam   3.Midhunam   

 4.Kadakam  5.Simmam   6.Kanni   

 7.Thulam  8.Viruchiham                9. Dhanusu   

 10.Maharam  11.Kumbam   12.Meenam   

 13.Not known  

INVESTIGATION 

BLOOD 

161.TC (Cells/cumm)  :      

162.DC (%)   :   1.P   2.L    3.E  
 

   

         4.B    5.M   

163.Hb (gms%)   :         .   

164.E.S.R. (mm/hr)  :      1.1/2hr   2.1hr    

165.Blood Sugar (R) (mgs%) :           

166. Blood Urea (mgs%)  :           

167. Serum Cholesterol  :           

URINE 

168.Albumin   : 0.Nil    1.Trace      2.+  

      3.++    4.+++      

169.Sugar    : 0.Nil     1.Trace      2.+  

      3.++       4.+++      5.++++   



DEPOSITS              1. Yes         2. No 

170.Pus cells       ______________ 

171.Epithelial cells      ______________   

172.RBCs           ______________ 

173.Crystals       ______________ 

 

SPECIFIC GRAVITY OF URINE: 

MOTION TEST:    1. Yes  2. No 

174.Ova        ______________ 

175.Cyst        ______________ 

176.Occult blood       ____________ 

          

 X-ray -  PNS 

 

 

 CT – SCAN – PNS 

 

Nasal smear    

  

  Endoscopically guided microswab Culture  
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