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INTRODUCTION 

          Human being is considered as the most wonderful creation of God.  

His body, mind and the soul, all have a natural divinity.  Human being is 

healthy when his life goes along with the nature, when he goes against it; he 

is pushed into oriental stress, which spoils his physique and ultimately his 

sound mind.   

           Today, there exists an imbalance in the eco system, which paves way 

for many diseases.  To uproot diseases, there should be a system of medicine 

which goes hand in hand with the nature. It is the Siddha system of 

medicine, which treats the complete individual and not merely the disease.  

The goal of Siddha medicine, the science of life, is not only to heal disease 

and establish a dynamic balance, but also to prevent disease and promote 

health.  Although considered as an ancient and outmoded approach in the 

earlier days, Siddha medicine is rapidly gaining global recognition. 

  The unique nature of this system is its continuous service to 

humanity for more than five thousand years in combating disease and in 

maintaining physical, mental and moral health. According to Siddha system 

of medicine the treatment is given not only to the body but also to the mind. 

Since, psychological changes are the causes for a disease, it is apt to say “A 

Sound mind in a sound body”. 
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             All the things in this universe are made up of five basic elements 

namely “Pancha Boothas”. They are Earth, Water, Fire, Air and Space. 

Human body with all its organs is also composed of these five basic 

elements. Of these organs, skin is so special as it is the only organ which can 

carry out its functions against varying environments. Skin is compared to the 

Earth (prithvi) in the universe.This is mentioned as  

     “Nrug;gh rlkhr;R kz;zpd;  $W 

    nrwp kapu; Njhw; vd;gpiwr;rp euk;ige;jhFk;” 

             Due to various intrinsic and extrinsic factors the integrity of skin 

may lost leading to skin ulcers. Fatal wounds were more common in those 

days as a result of continuous wars, and hence there existed magnificent 

management for ulcer healing. Even surgeries such as amputation were 

performed with most exquisite instruments. Sage Theraiyar is known for his 

excellence in surgical procedures. 

 ‘nea;f;fpop itf;fg;gl;lhu; nea;g;gj;jy; fplj;jg;gl;lhu; 

 Gf;Fop vf;fk; ehb ,Uk;gpdhy; Nghog;gl;lhu;” 

‘KJkug; nghe;J Nghy KOnka;Ak; Gz;fSw;whu;f;F 

 ,J kUe;njd;d ey;yhu; ,OJNru; ftsk; itj;J” 

    - rpe;jhkzp  fhe;jUtjj;ij ,yk;gfk;. 

        In great Indian epics Mahabharata and Ramayana, there is an enormous 

description of war injuries and usage of several herbal drugs. 

  

 ‘clypilj;  Njhd;wpw;W xd;iw mWj;jjd; cjpuk; Cw;wpr; 

   flYwr; Rl;L NtNwhu; kUe;jpdhw; Waue;jPu;tu;” 

                        -   fk;guhkhazk; 
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              Even Hippocrates, father of modern medicine has a great faith in 

healing power of natural substances, as remedy to skin ulcers. 

              In modern age, skin ulcers are commonly seen in tropical countries 

especially in India. Most population who resides in rural areas have poor 

hygiene and nutritional status. Wound in these people take longer time to 

heal due to the negligence and lack of healing factors. Delayed healing has 

imposed a huge financial and treatment burden. As a result, the possibility of 

deriving alternative cost effective therapies from traditional modality, in 

which plant based medicines, has been explored.  Therefore a need was felt 

for very effective treatment in healing of ulcers, to be availed to the general 

public.  In Siddha system of medicine a detailed account of skin ulcers of 

varying pathogenesis are explained with amazing treatment techniques.    

           Hence in modern setup where there is a much needed call for new 

treatment modality, we can refresh our old modus operandi and use Siddha 

system in the management of ulcers. 

 Although there are many Siddha drugs are available to cure wounds, a 

unique drug with complete herbal combination with well documented safety 

profile can come handy. 

          Hence the author of this dissertation work has selected 

“SivanarVembu Kuzhi Thylam”for   Pungal (skin ulcer). 

 (In this dissertation wherever the words Pungal and Viranam are used, it denotes the same 

meaning of skin ulcer) 
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AIM AND OBJECTIVES 

 The clinical study of “PUNGAL” compared with “Skin Ulcers” in 

modern medicine was done in 40 selected cases of both sexes and treated in 

the out-patient and in-patient ward of the Post Graduate Department of 

Sirappu Maruthuvam at Government Siddha Medical College, 

Palayamkottai. 

 Aims and Objective are as follows: 

 To have a clinical trial in Pungal affected individuals with selected 

Siddha drug viz, Sivanarvembu Kuzhi Thylam (Both Internal & 

External). 

 To make a detailed study of various literatures dealing with definition, 

aetiology, classification, signs and symptoms, prognosis, diet and 

treatment for “Pungal”. 

 To expose the greatness and efficiency of Siddhar’s diagnostic 

principles. 

 To have an idea of the incidence of this disease with age, sex, 

occupation and socio economic status. 

 To study pharmacological actions of the trial medicine.  
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SIDDHA ASPECT 

DEFINITION (IYAL): 

          Pun denotes the discontinuity of skin tissue in any part of the body. It 

may be an open sore, a sore with or without suppuration and discharges of 

matter. It is so named from its etymology – to break. 

- T.V.Sambasivampillai Agarathi. 

AETIOLOGY: 

         Two types according to aetiology are explained.        

   1. Thutta  Pungal    (Endogenous) 

   2. Athutta  Pungal (Exogenous) 

1. Thutta Pungal: 

    It is caused by the derangement of the following three Uyir 

thathukal - Vatham , Pitham, Kabam. It is divided into fifteen varieties based 

on the qualitative and quantitative presence of morbid diathesis (deranged 

Vatham, Pitham, Kabam) either separately or in combination.  By adding 

Suttha Pungal which is free from perturbation of humours is a sixteenth type. 

 
2. Athutta Pungal: 

  It is caused by trauma inflicted by human beings, animals, birds, 

ferocious beasts, reptiles and activities like falling, pressing, striking. Also 

fire, caustic alkali, poison, irritant drugs, pieces of wood, earthen ware, horn, 

weapons, arrows, axe etc can be the cause of it.  
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PATHOGENESIS: 

Pathogenesis of Thutta Pungal:  

       In human body the existence of the three humours namely Vatham, 

Pitham, kabam are in the ratio 1:½:¼ respectively. When these are in the 

above said ratio, they are called as dhathu and when they are deranged, they 

are called as thrithodam. 

      The process of pathogenesis has a definite sequential pattern such as  

⇒ Accumulation of thrithodam at a site. 

⇒ Disorganisation of the thrithodam. 

⇒ Spread of vitiated thrithodam. 

⇒ Manifestation of patho- physiological forces at various sites 

or organs resulting in early functional imbalance of the 

organs.  

⇒ A definite and demonstrable clinical manifestation of 

disease. Generally virana sobam (inflammatory swelling) 

occur at this stage, can precipitate the formation of Pungal 

under favourable thrithodam. 

Factors that modify this course of disease include,  

 Resistance of host (udal vanmai) 

 Environmental conditions affecting the Humour (kala 

vanmai) 
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PRECIPITATING FACTORS: 

       They can be summed up as,  

           1. Presence of foreign bodies in the wound 

  2. Improper treatment of wounds 

  3. Faulty habits. 

1. Presence of foreign  bodies : 

   Foreign bodies such as nail, wooden piece, fractured bone, maggot 

etc. precipitate the Pungal. 

2. Improper  treatment : 

     Destroy the healing atmosphere and enhance pus formation. 

3. Faulty  habits : 

  Eating before the food is fully digested, over eating, grief, anger, 

daytime naps, excessive physical exercise etc. 

            The predisposing factors alone will not produce the disease directly 

but primarily they may act on uyir thathukkal and produce disease. 

Pathogenesis of Athutta Pungal: 

          This Pungal are caused by various types of trauma. Here the 

destruction of tissue occurs first followed by disturbance of the balance of 

thrithodam. Immediately after trauma, at the site of affliction, there will be a 

sensation of heat and hyperaemia due to vitiated Pitham.  Soon follows a 

pooling of the deranged thodam at the site of lesion. 
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CLASSIFICATION: 

CLASSIFICATION OF THUTTA PUNGAL: 

 

     Types  

 

             Clinical features  

Vatha Pun 

ilakkanam 

Dark red, scanty discharge,severe pricking and 

tearing pain.No muscle involvement 

PithaPun 

ilakkanam 

 

Rapid onset, yellow, green or blue colour, 

white discharge, redness, burning pain, yellow 

boils and suppuration. 

KabaPun 

ilakkanam 

Pale discharge, severe itching but little pain. 

RathaPun 

ilakkanam  

Red like coral, complex of black   eruptions, 

very painful, bloody discharge. 

Vatha pitha Pun 

ilakkanam 

Pricking and burning pain, hot, yellow and red 

colour with discharge of similar colour. 

Vatha kaba Pun 

ilakkanam 

Rough, heavy and hard, pricking pain, scanty 

discharge which is slimy and cold severe 

itching. 

Pitha kaba Pun 

ilakkanam  

Heavy, hot, burning sensation, yellow and pale 

discharge. 

Vatha Ratha Pun 

ilakkanam  

Rough, thin, reddish discharge and severe 

pricking pain 

Pitha Ratha Pun 

ilakkanam 

Floor resembles the supernatant of ghee and 

smells like fish, hot and blackish discharge. 

Kaba Ratha Pun 

ilakkanam 

Red, heavy, oily and firm, itching, red and pale 

discharge. 
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Vatha pitta Ratha  

Pun ilakkanam 

Pricking pain, burning sensation, twitching of 

wound edges, yellow and red discharge. 

VathaKaba Ratha 

Pun ilakkanam 

Itching and tingling sensation, pale, thick and 

blood stained discharge. 

PittaKaba Ratta 

Pun ilakkanam 

Hot, red, itching, suppuration, pale, thick and 

red discharge. 

Mukutra Pun 

ilakkanam 

Mixture of the features of three humours. 

 

 Ratha mukutra Pun 

ilakkanam 

Various types of severe pain, suppuration, 

redness, itching, varied colours of discharge. 

Suttha Pungal In these all the 3 humours are normal. The 

edges of the Pungal assumes greyish colour, 

floor appears granular &clear, without 

discharge. 

  

CLASSIFICATION OF ATHUTTA PUNGAL: 

  In Anupava vaithya deva ragasiyam, these are classified into forty 

nine types on the basis of seven body tissues (udal thathukkal). This udal 

thathukkal may get affected on the basis of pathological state of three 

humours (uyir thathukkal) state as vatha, pitha, kaba, vathapitha, vathakaba, 

kabapitha, thrithodam.  

          So from the above statement, it is cleared that each individual body 

tissue (udal thathukal) may get affected by morbid diathesis of each of the 

seven forms of humours. As a result we get 49 types of wound in our body 
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         Another way of classification depends on the types of instrument 

causing injury. They are   

1. Chinna Pun (Cut/Excised): 

 An oblique or straight & elongated wound is a typical cut wound. Due 

to severity of the trauma, a part of organ may be separated from the body 

almost completely. There is intense bleeding and pain. 

2. Bhinna Pun (Incised): 

 Perforation of any of the cavities of the body by pointed instruments 

like sword. It is associated with bleeding & discharge. 

3. Viddha Pun (Punctured): 

          A wound caused by any instrument with or without pointed edge. This 

is associated with excessive haemorrhage & pain. 

4. Kshata Pun (Lacerated): 

     The uneven wound neither excessively excised nor severely incised 

but having features of both. 

5. Picchita Pun (Crushed): 

     This occurs when a part of the body with bone is crushed between the 

folds of door or by a blow. It is covered with crushed blood and bone 

marrow. These wounds get contaminated early with intense pain. 

 6. Ghrista Pun (Abrasions):  

         This occurs when the skin is peeled off by rubbing and it is associated 

with severe pain. 
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GENERAL CLINICAL FEATURES OF PUNGAL: 

          Pain with destruction of tissue is general characteristic features of all 

forms of Pungal.  

Thiridhodam and associated symptoms: 

 Occurrence of pain is due to Vatham, 

 Burning sensation and suppurations are due to Pitham  

 Pus formation is the character of Kabam.  

 The relative predominance of the vitiated thodam produces 

prominent symptoms but it also depends on the thathu which 

might be the seat of thodam. 

DIAGNOSIS: 

PULANAL ARITHAL: 

            “Pulanal arithal” means examining the “Pulan” of the patient by the 

“Pulan” Physician to diagnose a disease 

 Pulan are five senses. They are  

1. Ooru  - Perception of sensation 

2. Suvai  - Perception of taste 

3. Oli   - Perception of vision 

4. Nattram  - Perception of smell 

5. Osai  - Perception of sound 

In Pungal, Ooru, oli, naatram are affected 
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 OORU: 

          Vali (pain): 

 Vali is a sensation which can be expressed differently by the patient. 

• In Vatha Pun there is pricking, piercing, cutting like pain 

• In Pittha Pun, there is burning sensation followed by a sort 

of sucking pain. A feeling of heat & burning sensation in the 

whole body patients feels as if he is being heated over the 

fire due to the local rise of temperature. 

• In Kaba Pun there is mild type of pain, itching, numbness, 

heaviness, coldness and rigidity 

• In Mukkutra Pun mixed type of all 3 humours is felt. 

 OLI(OR) ROOPAM          

                Colours of Pungal, Vadivam and Discharge are noted.   

a.Colour of Pungal: 

 Vatham   -  colour of Ash and Bone. 

 PithaRatham -  colour of yellow, green, blue, and red. 

 Kabam  -  color of white. 

 Mukkutram -  mixed colours.     

b.Discharge: 

 Vatha Pun        - scanty discharge. 

 Pitha Pun        - white discharge. 

 Ratha Pun          - bloody discharge. 

 Kaba Pun           - pale discharge. 

 Mukkutra Pun    - mixed colour of discharge. 
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c.Vadivam (shape): 

           It includes the size, shape, edges, & margins of the Pun. The size may 

be large or small. The shape may be elongated, elliptical, rectangular or 

circular. In case of Athutta Pungal shape depends on the type of instrument 

causing injury. Margins of Pungal may be everted, inverted or irregular.  

 NAATTRAM:  

          Various types of smell may be present in different Pungal, due to 

affection of specific type of thodam, the amount of discharge and the extent 

of putrefaction of tissue. The Gandham, for example like that of wine, ghee 

etc are abnormal types, which are helpful in determination of prognosis,   

diagnosis & treatment as well. 

 
ENVAGAI THERVUGAL (Eight diagnostic Tools): 

          It is a unique method of diagnosis in Siddha system of medicine. They 

are clearly explained by Siddhar Theraiyar  

      “ehbg; ghprk; eh epwk; nkhop tpop 

           kyk; %j;jpukpit kUj;JtuhAjk;"  

                                           -Njiuah; 

1. Naadi (Pulse): 

              The study of Naadi is the important factor in ‘Ennvagai thervugal’ 

which gives almost the correct diagnosis. The Naadi can be felt one inch 

below the wrist on the radial side by means of palpation and percussion with 
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the tip of the index, middle and ring finger corresponding of Vatham, Pitham 

and Kabam respectively.  

         In Pungal Kaba Naadi and Vathakaba Nadi can be seen 

commonly.           

2. Sparisam (Sensation to touch): 

       The temperature of body, roughness, 

dryness, and patches of skin, growths, sweating, swellings and tenderness are 

to be examined. 

In Pungal: 

             General body temperature – warm or cold, swelling and tenderness 

around the ulcer is present. 

3. Naa (Tongue) 

              Colour, coated or not, pallor, yellowish discolouration, predominant 

taste in tongue, speech and deviation of the tongue are examined 

4. Niram (Colour) 

             Colour of skin is examined. 

5. Mozhi (Speech or Voice) 

             Examination of speech is noted. 

6. Vizhi (Eyes) 

              Response of pupil, colour of eye, lacrimation and acuity of vision 

are to be noted. 
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7. Malam (faeces): 

             In faeces examination nature, colour, quantity, presence of blood and 

mucous are noted. 

8. Moothiram(urine): 

              Collection of urine for the determination of neerkuri and neikuri is a 

special diagnostic method.          

NEERKURI 

Urine is examined for the following neerkkuri: 

 epwk;          -  Colour  

 vil         -   Specific Gravity 

 kzk;       -   Smell 

 Eiu       -   Frothy nature 

 vQ;ry;    -   Quantity of urine voided 

In Pungal straw colour urine is present  

NEIKURI: 

       Neikuri is an important test to assess the predominantly affected 

humour. Early morning urine of the patient is collected in a glass container 

and examined within 1 ½ hrs. A drop of gingely oil is dropped and kept in 

the sunlight at a calm place. The nature of the oil drop in the urine is noted. 

        If the oil drop, 

1. Spreads like a snake, it indicates vatha disease 

2. Spreads like a ring, it indicates pitha disease 

3. Appears like a pearl, it indicates kaba disease. 
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UDAL THATHUKKAL 

       
 There are seven udal thathukkal in human body. 

 

Saram 

 

Strengthens the body and mind 

 

Affected  

Senneer Preserves brightness, boldness 

Power and knowledge 

Affected   

Oon Gives structure and shape to body. 

Responsible for movement 

 Affected 

 

Kozhuppu Lubricate the organs and proceed on its 

own works 

Affected 

Enbu Protects vital organs and used for 

movements nominates body structure. 

Affected 

Moolai It is present inside  the bones and gives 

strength and maintains the normal 

condition of the bone 

Affected 

Sukkilam or 

Suronitham 

 

Meant for reproduction 

 

Not Affected 
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PROGNOSIS: 

  Prognosis of wound depends upon the presence or absence of 

following factors. 

• Site of wound : 

  Wounds situated in buttocks, rectum, genitals, forehead, checks, lips, 

back, ear, scrotum, abdomen, root of neck, and interior of the mouth heal up 

easily. Equally difficult  to heal  are ulcers which occur in the lower part of 

the body but whose discharge tracks upwards , near nails ,and long bones of 

the leg .   

Shape of wound: 

 The wound which are long, rectangular circular and triangular are 

easily curable other shape are difficult to cure. 

• Foreign bodies in the wound : 

 Wound having foreign bodies get cured with difficulty. Wounds in 

leprosy, TB and DM patients have slow recovery. 

• Constitution of the Patient : 

    Wounds are easily curable in patients who are young, strong, and 

with tolerant psyche. 

    All these factors play individual role in the prognosis of the Pungal. 
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LINE OF TREATMENT: 

 
     Treatment of ulcers in Siddha system of medicine can be 

specifically divided into two. 

 Treatment of fresh ulcers 

 Treatment of chronic ulcers 

 
Treatment of fresh ulcers: 

o Sterilization of the wound with clean cotton swab and water. 

o Preventing blood loss if any. 

o Usage of antimicrobial herbs for avoiding any invasion of 

microbes. 

o Reduction of pain using analgesic drugs. 

o Usage of wound healing drugs. 

o Preventing deep scar formation. 

 
Treatment of chronic ulcers: 

o Sterilization of the wound with clean cotton swab and Thiripala 

decoction. 

o Draining of pus if any. 

o Usage of antimicrobial and wound healing drugs. 

o Treating the cause of ulcers such as diabetes, leprosy etc. 

o Specific Yoga techniques for enhancing blood supply to the 

affected region. 
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Drugs which can be used for Sterilization of wound includes, 

• Thiriphala decoction. 

• Neem bark decoction 

• Turmeric paste 

• Nutmeg paste 

• Nayuruvi chooranam  

• Honey etc. 

Methods of preventing blood loss includes, 

• Surgical suturing  

• Haemostatic drugs like Imbural, Vetchi can be of use 

Antimicrobial drugs like, 

• Vembu, Pungu, ilandhai, poodu, thumbai can be of use. 

Analgesic drugs like, 

• Withania ,Datura, jatamansi, indigofera  can be used 

Wound healing drugs like, 

• Virana sanjeevi thylam 

• Mathan thylam 

• Virana mezhugu 

• Mayana thylam etc. 

Are having proved efficacy in wound healing. 

Preventing scar formation: 

• Veppam pattai kiyazha nurai is specifically indicated to  

minimize the  scar. 
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TREATMENT: 

 Sivanar vembu kuzhi thylam which is like the crown jewel of 

drugs used for skin diseases has been taken as the trial medicine in this 

study. 

YOGA: 

 Yogic approaches can be beneficial largely to chronic vascular 

disorder.  It decrease ischaemia by restoration and improvement of blood 

flow 

                    Yogasana  - dynamic state  

                                 ↓ 

                    Guided rhythmic contraction aids squeezing effect on vessel 

                                 ↓ 

                    Yogasana –static state  

                                ↓ 

                      Muscular contraction hold decreases blood flow temporarily 

                                ↓ 

                    Asana release  

                                ↓ 

                    Reactive hyperaemia  

                               ↓↓ 

                    Rapid increase in blood flow in vessels 

                                ↓ 

                    Eliminates waste deposits from walls of vessels  

                                ↓ 

                    Improved circulation and relief from obstruction  
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Asana beneficial are  

 Pawanamuktasana  

 Vajrasana 

 Padmasana 

 Uttanpadasana  

 Asanas are psychosocial postures regulating the thoughts in the state 

of tranquilises the mind,  improves ANS ( autonomous nervous system ) 

activity which further aids vasodilation and improving vascularity. 

 

PRANAYAMA: 

 This improves gas exchange at peripheral and central level thereby 

aiding vascular sufficiency by its cleansing effect. 

  Although such efficient management is available for treating skin 

ulcers, little has been studied clinically. 
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MODERN ASPECT 

DEFINITION:  

 Skin ulcer is a sore on the skin or a mucous membrane caused by 

internal aetiology.  Skin ulcer or chronic wound can result in complete loss 

of the epidermis and often portions of the dermis and even subcutaneous.  

   Acute wound is a break in the structure of an organ or tissue caused 

by an external agent. Bruises, cuts, punctures and burns are examples of 

acute wound. 

 
ETIOLOGY: 

  The main causes of skin ulcers are 

• Trauma               

• Infections such as fungal, viral and bacterial infections. Any 

infection under the skin, such as a boil or carbuncle, may break 

through the surface and form an inflammatory ulcer. 

• Improper  blood circulation  

• Immobilisation  

• Nutritional disturbances including thiamine or other vitamin 

deficiencies  

• Nerve damage and 

• Cancer. 
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CLASSIFICATION: 

1. CLINICAL CLASSIFICATION   

 Ulcers are classified into three types 

(a) Spreading ulcer: 

   Surrounding skin of the ulcer is inflamed and the floor is covered 

with profuse and offensive slough without any evidence of granulation 

tissue. It is a painful ulcer. The draining lymph nodes are inflamed, enlarged 

and tender and may be suppurated with abscess formation. 

(b) Healing ulcer: 

 It means the ulcer is healing. The floor is covered with pinkish or red 

healthy granulation tissue. The edge is covered with reddish granulation 

tissue, while the margin is bluish with growing epithelium. The discharge is 

slight and serous. 

(c) Callous or Chronic ulcer : 

 Chronic ulcer has no tendency to heal. The floor is covered with pale 

granulation tissue. Discharge is scanty or absent. The base is indurated 

PATHOLOGICAL CLASSIFICATION 

Ulcers are classified according to pathology into 

 Specific ulcers and 

 Non Specific ulcers  
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Specific ulcers: 

      1. Tuberculous  

                2. Syphilitic and 

                 3. Meleney’s ulcer. 

 
Non specific ulcers: 

          1. Traumatic: 

2. Arterial ulcers: 

3. Venous ulcers: 

4. Neurogenic (Trophic): 

5. Tropical ulcer : 

6. Ulcers may be associated with certain other diseases like gout,   

     diabetes, anaemia, avitaminosis, rheumatoid arthritis etc. In gout,  

     the skin over the gouty deposit ulcerates and the chalky contents  

    exude.  

Other ulcers:  

1. Bazin’s ulcer  : 

 Found in adolescent girls particularly on the calves as purplish   

          nodules followed by indolent ulcers. 

2. Martorell’s or Hypertensive ulcer : 

 Found in people suffering from hypertension. It often affects legs 

where patches of skin necrosis are first noticed. 
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GENERAL SYMPTOMS OF SKIN ULCER 

   Skin ulcer appears as open craters, often round, with layers of skin 

that have eroded. The skin around the ulcer may be red, swollen and tender. 

Patients may feel pain on the skin around the ulcer and fluid may ooze from 

the ulcer. In some cases ulcer can bleed and rarely patients experience fever.                   

  Ulcers sometimes seem not to heal; healing, if it does occur, tends to 

be slow. Ulcers that heal within 12 weeks are usually classified as acute, and 

longer-lasting ones as chronic. Chronic ulcers may be painful. Most patients 

complain of constant pain at night and during the day. Chronic ulcer 

symptoms usually include increasing pain, friable granulation tissue, foul 

odour, and wound breakdown instead of healing. Symptoms tend to worsen 

once the wound has become infected. 

ULCERS DEVELOP IN STAGES: 

Stage 1: 

 Skin is red with soft underlying tissue. 

Stage 2: 

 The redness of skin, swelling and some blisters and loss of outer skin 

layers appears. 

Stage 3: 

 Skin may become necrotic down through the deep layers of skin and 

fat beneath the skin may become exposed. 
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 Stage 4: 

 Deeper necrosis, fat underneath the skin is completely exposed and 

muscle also exposed. 

Stage 5: 

 Loss of fat and necrosis of the muscle. 

Stage 6: 

 Extend down to bone level, destruction of the bone may begin and 

there may be sepsis of joints.  

 

THE LIFE HISTORY OF AN ULCER: 

 It consists of 3 phases. 

1. Extension :  

During the stage of extension, the floor is covered with exudates and 

sloughs while the base is indurated. The discharge is purulent and even 

blood stained. 

2. Transition : 

This stage prepares for healing. The floor becomes clean, the sloughs 

separate, induration of the base diminishes and the discharge become 

more serous. Small reddish areas of granulation tissue appear on the 

floor. 

3. Repair: 

 The stage of repair consists of the transformation of the granulation 

tissue to fibrous tissue, which gradually contracts to form a scar. The 

epithelium gradually extends from the shelving edge to cover the floor (at a 

rate of 1mm/day).This healing edge consists of three zones, the outer 

epithelium which appears white, middle one is blue  and the inner red zone is 

covered by a single layer of epithelial cells. 

 



38 
 

METHOD OF WOUND HEALING: 

 Wound healing, or cicatrisation, is an intricate process in which the 

skin repairs itself after injury. In normal skin, the epidermis (outermost 

layer) and dermis (inner or deeper layer) exists in steady-state equilibrium, 

forming a protective barrier against the external environment. Once the 

protective barrier is broken, the normal physiologic process of wound 

healing is immediately set in motion.  

The classic model of wound healing is divided into four phases:  

             (1) Haemostasis 

             (2) Inflammatory,  

             (3) Proliferative and 

             (4) Remodelling phases. 

 Upon injury to the skin, a set of complex biochemical events takes 

place in a closely orchestrated cascade to repair the damage. Within the 

minutes of post-injury, platelets aggregate at the injury site to form a fibrin 

clot. This clot acts to control active bleeding. In the inflammatory phase, 

bacteria and debris are phagocytosed and removed, and factors are released 

that cause the migration and division of cells involved in the proliferative 

phase. The proliferative phase is characterized by angiogenesis, collagen 

deposition, granulation tissue formation, epithelialization, and wound 

contraction.  

 In angiogenesis, new blood vessels are formed by vascular endothelial 

cells.  

 In granulation tissue formation, fibroblasts grow and form a new, 

provisional extracellular matrix (ECM) by excreting collagen and 

fibronectin. Concurrently, re-epithelialization of the epidermis occurs, in 

which epithelial cells proliferate. 
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 In contraction, the wound is made smaller by the action of 

myofibroblasts, which establish a grip on the wound edges and contract 

themselves.  

 In the maturation and remodeling phase, collagen is remodeled and 

realigned and cells that are no longer needed are removed by apoptosis. 

 However, this process is not only complex but fragile, and susceptible 

to interruption or failure leading to the formation of chronic non-healing 

wounds.  

FACTORS AFFECTING WOUND HEALING 

Age:    

 The physiological changes that occur with aging, place the older 

patient at higher risk of poor wound healing. Reduced skin elasticity and 

collagen replacement influence healing. The immune system also declines 

with age, making older patients more susceptible to infection. Older people 

can also present with other chronic diseases, which affect their circulation 

and oxygenation to the wound bed. 

Dehydration: 

 This leads to an electrolyte imbalance and impaired cellular function. 

It is a particular problem in patients with burns. 

Hand Washing: 

 Effective hand washing greatly reduces the risk of transferring 

pathogenic organisms from one patient to another by direct contact or by 

contamination of inanimate objects that are shared. 
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Infection:  

 Infection stops a wound from healing by 

• Prolonging the inflammatory phase  

• Disrupting the normal clotting mechanisms  

• Promoting disordered leukocyte function and ultimately 

preventing the development of new blood vessels and formation of 

granulation tissue. So infection is a major factor in the failure of 

wounds to heal. 

Blood supply: 

 Wounds of the face and hands heal well because of an excellent blood 

supply. Wounds below the knees over the shin and calf notably in the elderly 

heal badly because of a relatively poor blood supply. 

Rest: Granulation tissue has a delicate blood supply that is easily damaged 

by movement and shearing forces.  

Nutrition: 

• Protein is required for all the phases of wound healing, particularly 

important for collagen synthesis.  

• Glucose balance is essential for wound healing.  

• Iron, required to transport oxygen.  
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• Minerals, zinc, copper, are important for enzyme systems and immune 

systems. Zinc deficiency contributes to disruption in granulation tissue 

formation.  

• Vitamins A, B complex and C are responsible for supporting 

epithelialization and collagen formation. It is also important for the 

inflammatory phase of wound healing.  

• Carbohydrates and fats provide the energy required for cell function. 

Fatty acids are essential for wound healing.  

• Patient should not eat too much of fat, sugar, or salt. They should eat 

the right amount to be a healthy weight  

Medication: 

 Anti-inflammatory, cytotoxic, immunosuppressive, and anticoagulant 

drugs all reduce healing rates by interrupting cell division or the clotting 

process. 

TYPES OF ULCER 

Traumatic ulcer: 

 Traumatic ulcer may be mechanical, physical, electrical, burn, 

chemical and alkali injury. 

 These types of ulcers heal quickly and do not become chronic unless 

supervened by infection or ischaemia, which may turn this ulcer to 

chronicity. 
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• Ischaemic or arterial ulcer: 

 These ulcers are rare compared to venous ulcer. Arterial ulcers are due 

to peripheral vascular disease (atherosclerosis is the commonest followed by 

Buerger’s disease and Raynaud’s disease) and poor peripheral circulation. 

 This condition is more often seen in older people. When it occurs 

secondary to Buerger’s disease, younger between 20 and 40 years of age are 

affected. In this case patches of dry gangrene may be present along with 

arterial ulcer. Such ulcers tend to occur on the anterior and outer aspects of 

the leg, dorsum of the foot, on the toes or the heel. 

  Pain is the main complaint of arterial ulcers. Venous ulcer usually 

occurs above the medial malleolus, whereas arterial ulcer tends to occur 

below the medial malleolus. Moreover there is often a history of intermittent 

claudication and even rest pain in majority of cases of arterial ulcer. If the 

leg kept elevated above the heart level, the ulcer shows no sign of healing 

and the patient will complain of pain in this position.  On examination these 

ulcers are punched out with destruction of the deep fascia. The tendons, bone 

or underlying joints may be exposed in the floor of the ulcer which is 

covered by minimal granulation tissue. Peripheral arterial pulses should 

always be felt. Pulse of dorsalis pedis artery is almost always either feeble or 

absent. Presence of ischaemic changes can be detected in the foot such as 

pallor, dry skin, loss of hair, fissuring of the nails etc.  
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• Venous ulcer: 

  These ulcers are typically situated on the medial aspect of the lower 

third of the lower limb. These ulcers are caused by the abnormal venous 

hyper tension in the lower third of the leg. The main pathway of the venous 

drainage of the ankle skin in the erect posture is via the ankle perforating 

veins. When the valves of this are damaged there will be local venous 

hypertension. This condition is aggravated by obstructed deep veins. Most 

important complication of varicose ulcer is the development of the 

carcinoma (Marjolin’s ulcer)  

 Venous ulcers are seen at the age group of 40 to 60 years. Women are 

affected far more than men. Discomfort and tenderness of the skin, 

pigmentation and eczema exist for months or years before a venous ulcer 

develops. The ulcer is painful in the beginning but once it settles down and 

becomes chronic it becomes painless. 

 Venous ulcers can be of any shape and size. The edge is sloping and 

pale purple blue in colour. The margin is thin and blue of growing 

epithelium. The floor is formed by pale granulation tissue. This ulcer is 

usually shallow and flat and never penetrates the deep fascia. The discharge 

is seropurulent with occasional trace of blood. The base of the ulcer is fixed 

to the deeper structures. Regional lymph nodes (inguinal) are only enlarged 

if the ulcer becomes infected. 

 



44 
 

• Trophic ulcer (Neurogenic): 

 Bedsore and perforating ulcers are typical examples of trophical 

ulcers. These ulcers develop as the result of repeated trauma to the 

insensitive part of the body. These ulcers are commonly seen on the heel 

when the patient is ambulatory and on the buttock and back of heel when the 

patient is non ambulatory. These ulcers start with callosity under which 

suppuration takes place, the pus comes out and the central hole forms the 

ulcer which gradually burrows through the muscles and the tendons to the 

bone. The result is a callous ulcer with Punched out corny edge. Floor is 

covered with offensive slough and tendons and even bone can be seen here. 

The base is slightly indurated. The surrounding skin has no sensation. The 

cause may be spinal or leprosy, or peripheral nerve injury, diabetic 

neuropathy, tabes dorsalis, transverse myelitis or meningomyelocele. 

• Diabetic ulcer 

   Three factors play to produce diabetic ulcer 

1. Diabetic neuropathy 

2. Diabetic atherosclerosis causing ischaemia 

3. Glucose laden tissue is quite vulnerable to infection and thus ulcer 

is formed. 

 In this, trophic ulcer results if the ulcer is due to neuropathy.  

Ischaemic (arterial) ulcer results if the ulcer is due to ischaemia, but it is less 
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painful than typical arterial ulcer.   Blood sugar examination to be performed 

to diagnose this ulcer. 

• Leprotic ulcers: 

 Leprotic ulcers are characterised by spontaneous nature, painless 

character, slow healing and quick recurrence of ulcers.  Neuropathic and 

leprous ulcers are the types. Of these neuropathic ulcers are more common. 

These ulcers occur in the sole of foot due to repeated usage of the denervated 

foot.  Leprous ulcers have which occur in the dorsum of fingers and toes.  

• Pressure Ulcers: 

 Pressure ulcers, commonly called bed sores are caused by staying in 

the same position for long periods. The non-movement cuts off circulation, 

and the lack of adequate blood flow kills the tissue in that area. These skin 

ulcers are commonly found where the bones are close to the skin, such as the 

heels, ankles, elbows, hips and back. Individuals who are bound to a 

wheelchair often develop bed sores on their buttocks. Pressure ulcers can 

cause serious infections. 

• Tropical ulcer: 

 Tropical ulcer also known as Malabar ulcer is caused by a variety of 

micro organisms, including mycobacteria. It is common in tropical climates. 

There is no single agreed causative organism for tropical ulcer, although 
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early lesions may be colonized or infected by Bacillus fusiformis (Vincent's 

organism), anaerobes and spirochaetes.  

 This ulcer occurs from a small abrasion due to trauma or insect bite. 

The lesion commences as a papule- pustule with a zone of surrounding 

inflammation and induration. Pain is an important at this stage with acute 

lymphadenitis. These pustules burst in two or three days forming ulcers 

whose edges are undermined and raised. Copious serosanguineous discharge 

with considerable pain is important feature. The ulcer becomes indolent and 

refuses to heal for months and even years. Occasionally squamous 

carcinoma may supervene. 

Martorell’s ulcer (Hypertensive ulcer): 

        This is a condition of old age and associated with atherosclerosis. A 

local patch of skin on the back or outer side of the calf suddenly necroses 

and sloughs away leaving a punched out ulcer extending down to the deep 

fascia. Patient experiences severe pain and it is the most prominent 

symptom. Peripheral pulses are usually present. It may take months to heal. 

Infective ulcer:               

  Ulceration from tuberculosis and syphilis are Staphylococcus aureus 

ulcer occurs at any age in the form of multiple, red, scabbed sores on the leg 

or ankle. This ulcer is due to re infection as a result of unclean habits and 
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poor hygiene. Anaemia and poor nutritional status are the predisposing 

factors.  If it is not treated properly treated, the ulcers become chronic and 

adherent to the bone. 

Tuberculous ulcer:  

          This ulcer results from bursting of caseous lymph nodes. This also 

develops when cold abscess from bone and joint tuberculosis breaks out on 

the surface. This ulcer is seen in the neck, axilla, and groin, it is slightly 

painful. Most characteristic feature of this ulcer is its edge is reddish blue 

and undermined. There is pale granulation tissue with scanty 

serosanguineous discharge in the floor and slight induration at the base.  

Blood examination, Mantoux test, microscopic and guineapig inoculation 

test of the discharge, chest x-ray are the investigations to diagnose ulcer.     

Syphilitic ulcer: 

        Gummatous ulcers occur in the tertiary stage of syphilis.  These ulcers 

are the result of obliterative endarteritis, necrosis and fibrosis and are mostly 

seen over the subcutaneous bones (tibia, sternum, ulna and skull), in the 

scrotum etc. the most characteristic feature is punched out indolent edge and 

wash- leather slough in the floor. Pain and tenderness are totally absent. W.R 

and Kahn tests are positive. 
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Marjolin’s ulcer: 

       This is a squamous cell carcinoma arising from a long standing benign 

ulcer. The commonest ulcer to become malignant is a long standing venous 

ulcer. It is absolutely painless. 

Ulcers complicating various diseases: 

 Anaemia, leukaemia, rheumatoid arthritis, Paget’s disease are the 

conditions responsible for ulcer. In rheumatoid arthritis the ulcer occurs from 

breakdown of a nodule, Punched out painful ulcer without induration. In 

Paget’s disease ulcer occur over convexity of bowed tibia, with the edges 

adherent to the bone. 

COMPLICATION: 

• Septicaemia 

• Septic arthritis 

• Osteomyelitis 

• Gangrene 

• Cellulitis 

• Carcinoma 

• Tetanus 

• Immobility  

• Deep tissue involvement of ulcer leading to amputation 
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GENERAL EXAMINATION: 

                 1.  When the ulcer is suspected to be tuberculous, all the lymph 

nodes in the body should be examined. 

                  2. If the ulcer seems to be due to ischaemic, the whole body must 

be examined for presence of atherosclerosis or its complication anywhere in 

the body 

                 3. When the ulcer is a trophic general examination must be made 

to know the type of nervous disease present with this condition. 

LOCAL EXAMINATION: 

INSPECTION: 

• Size :             

 A bigger ulcer will take a longer time to heal  

• Shape: 

 Tuberculous ulcers are oval in shape 

 Syphilitic ulcer is circular 

 Varicose ulcer is vertically oval 

 Carcinomatous ulcer is irregular in size 

• Number: 

 Tuberculous, gummatous, varicose ulcers may be 

more than one in number. 

• Position: 

 An ulcer on medial malleolus of a lower limb 

which shows varicose veins is obviously a varicose 

ulcer. 
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 Tuberculous ulcer is seen on the neck, axilla or 

groin. 

 Gummatous ulcer are seen over subcutaneous 

bones such as tibia, sternum. 

 Perforating or trophic ulcers are seen on heal of 

foot or the ball of foot. 

 Malignant ulcer may occur anywhere in the body. 

• Edge: 

Edge is the one which connects the floor of the ulcer to the 

margin. 

Different types of edges are 

 Sloping edge is seen in healing ulcer. Its inner part is red because of 

red healthy granulation tissue. Its middle part is white due to fibrous 

tissue. Its outer part is blue due to epithelial proliferation. 

 Undermined edge is seen in tuberculous ulcer. 

 Punched out edge is seen in gummatous ulcer & trophic ulcer. It is due 

to end arteritis. 

 Raised & beaded edge is seen in rodent ulcer. 

 Everted edge is seen in carcinomatous ulcer due to spill of the 

proliferating malignant tissues over the normal skin. 

 In spreading ulcer edge is inflamed. 
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 In healing ulcer red granulation tissue in the centre, blue zone in the 

middle due to growing epithelium and white in the outer due to 

fibrosis of the scar. 

• Floor : 

            This is the exposed surface of the ulcer. When floor is covered with 

red granulation tissue, ulcer seems to be healthy. Pale and smooth 

granulation tissue on the floor indicates a slowly healing ulcer. Wash leather 

slough on the floor of an ulcer is pathognomonic of gummatous ulcer. A 

trophic ulcer penetrates down even to the bone, which forms floor in this 

case. A black mass at the floor suggests malignant melanoma. 

• Discharge: 

 Character of the discharge, its amount and smell should be noted.  

 In Healing ulcer- Scanty serous discharge, 

 Spreading ulcer- Purulent discharge, 

 Infected ulcer- Greenish discharge is present. 

• Surrounding area: 

 In varicose ulcer- Eczematous and pigmented, 

 Tuberculous ulcer- Scar or wrinkled, 

 Acute ulcer- Red and oedematous surrounding area is present. 

 

 

 



52 
 

PALPATION 

1. Tenderness 

In acute ulcer- severe tenderness 

Chronic ulcer- slightly tender 

Varicose ulcer- may or may not be tender 

Neoplastic ulcer- never tender 

2. Depth: 

It can be recorded in millimetres. Trophic ulcers may reach 

even the bone. 

3. Edge and margin: 

               Margin is the junction between normal epithelium and the ulcer. 

It may be regular or irregular, rounded or oval in shape. 

               Edge is the area between the margin and the floor of the ulcer. 

In palpation marked induration (hardness) of the edge is characteristic 

feature of carcinoma. A certain degree of induration is expected in 

gummatous or trophic ulcer. 

4.  Base : 

Base is the one where ulcer rests. It is better felt                                    

than seen. Slight induration of the base is expected in any chronic ulcer but 

marked induration (hardness) of the base is seen in squamous celled 

carcinoma 
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5. Bleeding: 

  Ulcer bleeds on touch is a common feature of malignant ulcer 

6. Relation with deeper structures: 

Gummatous ulcer is often fixed to the subcutaneous bones 

(tibia or sternum). Malignant ulcer will obviously be fixed to the deeper 

structure by infiltration.  

EXAMINATION OF LYMPH NODES: 

• In acute ulcer- Regional lymph nodes are enlarged. 

• Tuberculous ulcer- Lymph nodes are enlarged, matted and 

slightly tender. 

• Gummatous ulcer- Lymph notes are not involved. 

• Malignant ulcer- Nodes are stony hard. 

EXAMINATION FOR VARICOSE VEINS: 

 When the ulcer is situated on the lower part of the leg, we should 

search for varicose veins, if there is no varicose vein then examine the 

condition of the arteries proximal to the ulcer. 

EXAMINATION FOR NERVE LESION: 

 Trophic ulcers develop as a result of repeated trauma to an insensitive 

part of the patient’s body.  So examination of spine and neurological system 

like sensation and muscle power should be noted.  
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INVESTIGATION: 

1. Routine examination of the blood 

• Total count 

• WBC 

• Hb (granulation tissue will not develop if Hb is         

below 10gms/dl) 

• ESR 

• Blood sugar 

• Albumin 

2. Examination of the urine for sugar estimation. 

3. Bacteriological examination of the discharge of ulcer. 

4. Skin test: 

    Mantoux test is more important to diagnose tuberculous ulcer. 

5. Biopsy: 

    This is very important in malignant ulcer. 

6. Chest X-Ray: 

         This is done to exclude any metastatic deposit in lungs. 

7. X-Ray of bone and joint: 

    This is required when ulcer is situated near a bone. 

8. Contrast radiography: 

• Arteriography may helpful to diagnose arterial or 

ischaemic ulcer.  

• Phlebography is helpful to diagnose deep vein thrombosis. 
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MANAGEMENT OF ULCERS:  

 Treatment aims to reverse the factors that have caused the ulcer. 

Venous leg ulcers, in the absence of arterial disease, are usually treated with 

exercise, elevation at rest, and compression. Compression must not be used 

if there is significant arterial disease, as it will aggravate an inadequate blood 

supply. Surgery, ultrasound guided sclerotherapy or endovascular laser 

treatment of superficial and perforator leg veins may also help, particularly if 

the deep venous system is intact.  

Cleaning the wound:  

 No matter what the cause of the ulcer, meticulous skin care, and 

cleansing of the wound are essential. The removal of surface contamination 

and dead tissue is known as debridement. Surgical debridement or medical 

debridement using wet and dry dressings and ointments may be used. 

Maggots and larval therapy are occasionally recommended. Debridement 

converts the chronic wound into an acute wound so that it can progress 

through the normal stages of healing.  

Treating tissue infection:  

 Antibiotics are not necessary unless there is tissue infection.  This 

is likely if the ulcer becomes more painful and/or the surrounding skin 

becomes red, hot or swollen (cellulitis). Cellulitis may also result in fever 

and sickness. It should be treated with oral antibiotics. Topical antibiotics are 
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best avoided because their use may result in increased antibiotic resistance 

and allergy.  

Wound dressings: 

 There is a whole range of specialised dressings available to assist with 

the various stages of wound healing. These are classified as non-absorbent, 

absorbent, debriding and self-adhering. Dressings are usually occlusive as 

ulcers heal better in a moist environment. If the ulcer is clean and dry, 

occlusive dressings are usually changed weekly; more frequent changes are 

avoided as dressing changes, remove healthy cells as well as debris. 

Contaminated or weeping wounds may require more frequent dressing 

changes, sometimes every few hours. Honey dressings can be helpful.  

Surgical management of the ulcer : 

 Surgery may be considered if the ulcer fails to heal with conservative 

measures, particularly if it is very large or painful. First, the state of the 

venous and arterial systems should be assessed; infection eliminated, and 

underlying associated diseases such as diabetes, thrombophilia (tendency to 

blood clots) or malnutrition should be controlled.  

 Clean chronic ulcers may be treated by various types of skin graft.  

Treatment to accelerate wound healing: 

 Wound healing requires adequate protein, iron, vitamin C and zinc. 

Supplements may be prescribed if they are deficient in the diet.  New 
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products to aid wound healing are available but require further research to 

determine their effectiveness. These include:  

• Growth factors and cytokines  

• Hyperbaric oxygen to increase tissue oxygen tension  

• Skin graft substitutes (bioengineered skin)  

• Connective tissue matrix  

• Expanded epidermis  

• Epidermal stem cells  

• V.A.C. (vacuum assisted closure) device  

In some patients, the ulcers fail to heal by themselves and require surgery. 

The procedure typically involves taking skin from elsewhere on the patient's 

body and placing it over the ulcer (skin grafting). Despite this procedure, it is 

not uncommon for the ulcer to recur.  

Compression therapy  

             This therapy is an important part of the management of venous leg 

ulcers and chronic swelling of the lower leg. Compression results in healing 

of 40-70% of chronic venous ulcers within 12 weeks. Compression therapy 

is achieved by using a stocking or bandage that is wrapped from the toes or 

foot to the area below the knee. This externally created pressure on the leg 
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helps to heal the ulcer by increasing the calf muscle pump action and reduce 

swelling in the leg.  

PREVENTION OF ULCER: 

To prevent leg ulcers and to promote healing of ulcers:  

• Be very careful not to injure legs.  

• Walk and exercise for at least an hour a day to keep the calf muscle 

pump working properly.  

• Lose weight if overweight.  

• Stop smoking.  

• Check the feet and legs regularly. Look for cracks, sores or changes in 

colour. Moisturise after bathing.  

• Wear comfortable well-fitting shoes and socks. Avoid socks with a 

tight garter or cuff.  

• When sitting, wriggle toes, move feet up and down and take frequent 

walks.  

• Avoid sitting with legs crossed. Put feet on a padded stool to reduce 

swelling.  

• Avoid extremes of temperature such as hot baths or sitting close to a 

heater. Keep cold feet warm with socks and slippers. 

• Remove callus if present.  



59 
 

 
 
 
 
 
 
 
 
 

     Materials and 
Methods 

        
            
         Pungal 

 



60 
 

MATERIALS AND METHODS 

 The clinical study on Pungal (skin ulcer) was carried out in the Post-

Graduate department of Sirappu Maruthuvam Government Siddha Medical 

College, Palayamkottai.  In this study twenty patients were treated as 

Inpatients and the other twenty as Outpatients. After discharge of the In-

patients, all of them were followed as out-patients in the outpatient 

department. 

Selection of the Patients: 

 For this clinical study, 40 cases were selected from both sexes of 

varying age groups. All the cases were carefully examined before admission 

for correct diagnosis and rule out any other co-existing illness. 

Study of Siddha clinical diagnosis: 

 The author prepared a case sheet on the basis of Siddha methodology 

(ie) poriyal arithal, pulanal arithal, vinathal, envagai thervugal, and modern 

methodology to diagnose the disease. The individual case sheet was 

maintained for each and every patient. 

Evaluation of clinical parameters: 

      During admission the detailed clinical history was taken from the 

patients.  Ulcers present in any parts of the body, with or without symptoms 

of pain, swelling, tenderness and discharge were taken as criteria for the 

Pungal cases. A detailed clinical history was taken by regarding the history 

of present and past illness, family history, aggravating factors, occupation, 
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socio-economic status, dietary and personal habits and associated history of 

any other systemic diseases. 

Clinical Investigations: 

 The following modern diagnostic investigations were done in all 

selected patients in the laboratory of Government Siddha Medical College, 

Palayamkottai. 

Blood tests: 

• Total WBC count  

• Differential count 

• ESR 

• HB 

• Estimation of sugar  

• Estimation of urea 

• Estimation of serum cholesterol 

 Urine: 

• Albumin 

• Sugar 

• Deposits  

 Pharmacological analysis of the trial drug was carried out in the 

Department of Pharmacology, Government Siddha Medical College, 

Palayamkottai.  

Treatment: 

           All the patients were treated with the following medicines. 

• Sivanar vembu Kuzhi Thylam capsule - one capsule 2 times a 

day with hot water. 

• Sivanarvembu Kuzhi Thylam- Applied externally over the 

affected areas. 
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OBSERVATION AND RESULTS 

 The observation and results were studied and tabulated under the 

following headings: 

1. Sex distribution 

2. Age distribution 

3. Kaalam distribution 

4. Socio-economic status 

5.  Yakkai ilakkanam (Physical Constitution) 

6.  Gunam reference (Quality and Characters) 

7. Mode of onset 

8.  Aetiology 

9. Duration of illness 

10. Clinical features 

11. Udal Kattugal 

12.  Envagai thervugal 

13.  Neerkuri neikuri reference 

14.  Results after treatment 
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1.  SEX DISTRIBUTION 

 

Sl No Sex No of Cases Percentage 

1 Male 29 72.5 

2 Female 11 27.5 

 

 

 

 

Observation 

Among the 40 patients selected for this study, 72.5% were males and 

27.5% females. 
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2. AGE DISTRIBUTION 

Sl. 

No 
Age No of Cases Percentage 

1 11-20 4 10 

2 21-30 - - 

3 31-40 2 5 

4 41-50 1 2.5 

5 51-60 33 82.5 

        

 

Observation 

            The patients selected were from all age groups as given above and 

the maximum number of patients was in the age between 51 and 60. 
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3. KAALAM DISTRIBUTION 

In Siddha literature human life has been divided into three periods as 

follows 

1 Vatham 

2 Pitham 

3 Kabam 

The duration of each period is said to be 33 years 

Sl 

No 
Kaalam No of Cases Percentage 

1 Vatha Kaalam (1-33 Years) 4 10 

2 Pitha Kaalam (34-66 years) 36 90 

3 Kaba Kaalam (67-100 years) 0 0 

 

 
Observation 

Out of 40 patients, 36 patients reported in Pitha kaalam and the 

remaining  4 in Vatha kaalam. 
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4.  SOCIO-ECONOMIC STATUS 

Sl. 

No. 

Economic 

Status 
No of Cases Percentage 

1 Poor 31 77.5 

2 Middle Class 7 17.50 

3 Rich 2 5 

 

 

 

 

 Observation 

17.5% of the patients were from Middle class and 77.5% of patients 

were Poor. 
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5. YAAKAI ILAKKANAM 

 

 

 

 

 

 

 

 

 

 

 

Observation 

All the patients (100%) had Thontha Udal 
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Sl. 

No 
Yaakai Ilakkanam 

No. of 

Cases 
Percentage 

1 Vatha Udal 0 0 

2 Pitha Udal 0 0 

3 Kaba Udal 0 0 

4 Thontha Udal 40 
100 
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6. GUNAM (QUALITY AND CHARACTERS) 

 

Sl. No Gunam No of Cases Percentage 

1 Sathuva Gunam 0 0 

2 Rajo Gunam 38 95 

3 Thamo Gunam 2 5 

 

 

 

 

Observation 

95% of the patients had “Rajo Gunam” and the remaining 5% “Thamo 

Gunam” 
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7. MODE OF ONSET 

S.No.      Mode of onset No. of cases Percentage 

1. Acute 6 15 

2. Sub acute 6 15 

3. Chronic 28 70 

 

 

 

 

Observation 

Out of 40 cases of clinical trials were 70% were found chronic 

sufferers. 

 

 

 

MODE OF ONSET
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Sub acute
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8. ETIOLOGY 

 

S.NO ETIOLOGY NO. OF CASES PERCENTAGE 

     1      Trauma            14 35 

     2      Systemic disease history           16 40 

     3      Immobilization            1 2.5 

     4       Infection            5 12.5 

 

 

 

Observation 

Out of 40 cases, 35% of cases had traumatic history 40%   cases had 

systemic disease history 
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9. DURATION OF ILLNESS 

 

Sl. No Duration of Illness No of Cases Percentage 

1 1-3 Months 10 25.00% 

2 4-6 Months 2 5.00% 

3 7-9 Months 3 7.50% 

4 10-12 Months 10 25.00% 

5 > 1 Year 15 37.50% 
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10. CLINICAL FEATURES 

Sl. No Clinical Features No of Cases Percentage 

1 Pain 28 70 

2 Bleeding 8 20 

3 Swelling 20 50 

4 Serous discharge 16 40 

5 Purulent discharge 21 52.5 

6 Redness 16 40 

7 Fever 1 2.5 

8 Itching 8 20 

9 Foul  odour 3 7.5 
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11. TABLE SHOWING THE CONDITION OF UDAL KATTUGAL: 

 

UDAL KATTUGAL NO. OF CASES PERCENTAGE 

Saaram 40 100 

Senneer 40 100 

Oon 40 100 

Kozhuppu 40 100 

Enbu 0 0 

Moolai 0 0 

Venneer/suronitham 0 0 
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12. ENVAGAI THERVUGAL 

Sl. 
No En Vagai Thervugal No. of Cases Percentage 

1 Naa 0 0 

2 Niram 40 100 

3 Mozhi 0 0 

4 Vizhi 0 0 

5 Sparisam 40 100 

6 Malam 0 0 

7 Moothiram 0 0 

8 Naadi     

         a. VathaPitham 7 17.5 

         b. Vathakabam 25 62.5 

         c.  Pithakabam 8 20 

 

 

In En vagai thervugal, Niram and Sparisam were found affected in all 

the 40 cases. The Naadi nadai seen in Pun patients were VathaPitham 17.5 

%, Vathakabam 62.50 % and Pithakabam 20%. 
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20.00%
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76 
 

13. NEERKKURI, NEIKKURI REFERENCE  

 

Sl. 

No 
Type of Test No. of Cases Percentage 

1 

Neerkkuri: 

40 100 “Vaikkol Niram”  (straw 

yellow) 

2 

Neikkuri:   

(Vatham)  “Aravena Neelal” 18 45 

(Pitham) “Aazhi pol Paraval” 8 20 

(Kabam) “Muththothu Nitral” 14 35 

 

 

 

45.00%
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Vatham

Pitham

Kabam) 
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14.  RESULTS AFTER TREATMENT 

 Based on the outcome, all the 40 patients have been classified into 4 

grades. The gradation is as follows, 

 Grade I (Complete healing with no recurrence for 3 months)  

 Grade II (Complete healing with recurrence)  

 Grade III (Partial healing)  

 Grade IV (No healing)  

S.No Results No. of Cases Percentage 

1. 

2. 

3. 

4. 

Grade  I 

Grade  II 

Grade III 

Grade IV 

25 

8 

5 

2 

62.5 

20 

12.5 

5 
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OP AND IP CASES CLINICAL IMPROVEMENT 
Sl. 
No 

OP & IP 
NO NAME AGE SEX DOA DOD TREATE

D DAYS RESULT 

1 1623 SANMUGANATHAN 61 M 26.7.11 02.09.11 39  GRADE I 
2 1645 POOMANI 48  F 27.7.11 3.8.11 8  GRADE IV 
3 2101 YAGOBU 60 M 9.9.11 8.10.11 31 GRADE I 
4 2484 PANDI 40 M 12.10.11 23.10.11 12 GRADE III 
5 2806 BAKIANATHAN 75  M 7.11.11 27.11.11 20 GRADE I 
6 3346 RAJIV 56  M 21.12.11 30.12.11 10 GRADE III 
7 3365 JOTHILAKSHMI 59  F 22.12.11 5.1.12 20 GRADE I 
8 3378 ILIYAS 58  M 23.12.11 27.9.11 5 GRADE II 
9 3374 RAMAIYAPILLAI 55  M 22.12.11 2.1.12 12 GRADE I 
10 2841 ESAYA GOBU 55  M 9.11.11 15.9.11 7 GRADE II 
11 1447 MUTHAIYA 65  M 20.7.11 25.7.11 6 GRADE I 
12 2199 JOTHI 66  F 16.9.11 13.10.11 28 GRADE I 
13 1925 ARUNACHALAM 53  M 24.8.11 8.9.11 16 GRADE III 
14 1622 BACKIYARAJ 63  M 26.7.11 8.9.11 45 GRADE IV 
15 71930 POOVARAGAM 54  F 22.12.11 4.1.12 14 GRADE III 
16 47179 CHELLAIYAPILLAI 59  M 14.11.11 24.11.11 11 GRADE I 
17 71862 TAMILARASAN 16  M 22.12.11 30.11.11 9 GRADE I 
18 71667 THIRUMALAI 60  M 21.12.11 28.12.11 8 GRADE II 
19 71651 RAMAIYYA 63  M 21.12.11 3.1.12 14 GRADE I 
20 52216 PEER MOHAIDEEN 45  M 20.9.11 27.9.11 7 GRADE I 
21 63316 CHELLAIYYA 65  M 15.11.11 28.11.11 13 GRADE II 
22 41388 VELU 60  M 28.7.11 13.8.11 15 GRADE I 
23 61004 BAKYANATHAN 60  M 4.11.11 27.11.11 23 GRADE  I 
24 47299 RAJARAJAN 35  M 26.8.11 25.9.11         29 GRADE I 
25 64918 BANU 55  F 21.11.11 2.12.11 12 GRADE II 
26 52512 RAJAGOPAL 59  M 28.9.11 14.10.11 16 GRADE I 
27 61988 ABIMAAN 15  M 9.11.11 22.11.11 13 GRADE I 
28 63730 KRISHNAVENI 55  F 16.11.11 6.12.11 20 GRADE I 
29 50776 JOTHI 60   F 13.9.11 28.9.11 15 GRADE I 
30 68174 ARULJOTHI 59 F 5.12.11 20.12.11 15 GRADE I 
31 41785 RAJ 52 M 29.7.11 3.9.11 35 GRADE I 
32 45100 MARIAMMAL 60  F 16.8.11 2.9.11 26 GRADE II 
33 63700 CHELLAMAL 70 F 16.11.11 5.12.11 20 GRADE I 
34 62234 SOURIAMMAL 70  F 10.11.11 26.11.11 16 GRADE I 
35 68474 NATHAN 57 M 7.12.11 29.12.11 22 GRADE I 
36 42592 MUTHAIYA 67 M 3.8.11 6.9.11 34 GRADE I 
37 46933 MARIMUTHU 16  M 25.8.11 6.9.11 12 GRADE II 
38 68359 GURUKRISHNA 

KUMAR 
13  M 6.12.11 21.12.11 15 GRADE I 

39 63058 CHELLAIYA 58 M 14.11.11 15.12.11 31 GRADE III 
40 61004 PARAMANATHAN 60 M 4.11.11 27.11.11 24 GRADE II 
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BLOOD INVESTIGATIONS BEFORE AND AFTER TREATMENT- OP & IP PATIENTS  

S. 
NO 

0P/IP 
NO 

TC 
DC ESR Bl.Sugar Bl.Urea Se. Cr 

N L E M 
BT AT 

F PP 
BT AT BT AT 

BT AT BT AT BT AT BT AT BT AT BT AT BT AT 
1. 52216 7900 8000 51 51 44 44 3 4 2 1 40/84 8/16 120 110 180 170 20 21 0.6 0.7 
2. 63316 7800 7900 53 55 42 42 5 3 - - 10/20 4/8 77 80 86 112 21 24 0.7 0.5 
3. 41388 9000 9100 59 60 34 35 7 5 - - 3/6 3/6 95 95 110 130 21 29 0.5 0.4 
4. 61004 7400 7500 59 59 40 40 1 1 - - 24/52 8/16 90 78 117 120 32 26 0.9 0.6 
5. 47299 8200 8800 65 70 32 27 3 3 - - 10/22 8/16 101 110 88 110 28 35 0.6 0.9 
6. 64918 8900 9500 68 70 30 28 2 2 - - 4/9 2/4 95 102 98 125 21 29 0.8 0.7 
7. 52512 8900 10000 67 69 30 30 3 1 - - 2/5 2/4 140 130 160 150 24 36 0.6 0.5 
8. 61988 8000 8100 62 60 32 34 4 4 2 2 10/20 4/8 83 89 97 120 20 27 0.8 0.6 
9. 63730 8000 8100 59 58 40 41 1 1 - - 24/48 8/16 75 90 110 120 33 28 0.8 0.6 
10. 50776 7900 8100 58 60 37 38 3 1 2 1 6/12 4/8 72 80 96 100 15 17 0.6 0.6 
11. 68174 6900 6900 49 49 48 48 3 3 - - 20/40 4/8 65 99 144 115 24 23 0.7 0.6 
12. 41785 7800 7800 60 61 38 37 2 1 - - 8/16 4/8 74 80 100 128 17 20 0.6 0.5 
13. 45100 8300 8300 58 59 40 39 2 1 - - 10/20 4/8 185 90 210 115 40 36 0.9 0.7 
14. 63700 8300 8300 66 68 30 30 4 2 - - 6/12 4/8 92 95 105 113 31 28 0.8 0.6 
15. 62234 7500 8500 56 60 42 38 4 2 - - 4/9 1/5 73 88 88 105 26 26 0.5 0.8 
16. 68474 7600 9000 68 70 30 28 2 2 - - 8/15 4/10 85 98 Z5 110 30 34 0.6 0.6 
17. 42592 9500 10500 63 60 27 35 10 5 - - 2/4 1/3 120 110 110 130 25 25 0.9 0.8 
18. 46933 8900 9800 53 55 39 38 8 7 - - 2/4 1/5 131 120 79 109 30 19 0.4 0.4 
19. 68359 7600 7700 49 48 47 48 4 4 - - 20/40 8/16 83 88 116 120 29 24 0.8 0.7 
20. 63058 7600 7800 54 60 44 38 2 2 - - 6/12 4/8 150 130 250 115 21 20 0.7 0.8 
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BLOOD INVESTIGATIONS BEFORE AND AFTER TREATMENT – OP & IP PATIENTS 
 

S. 
NO 

OP/IP 
NO 

TC 
DC ESR Bl. Sugar Bl. Urea Se. Cr 

N L E M 
BT AT 

F PP 
BT AT BT AT BT AT BT AT BT AT BT AT BT AT BT AT BT AT 

21. 61004 8000 8500 68 70 30 28 2 2 - - 7/10 5/12 85 90 138 140 25 30 0.6 0.4 
22.  63058 8700 9000 58 60 40 40 2 - - - 15/30 10/22 87 95 88 110 18 28 0.5 0.9 
23. 71667 8700 9500 66 69 30 30 4 1 - - 8/20 8/18 95 95 98 120 22 20 0.7 0.7 
24. 71862 8900 9500 60 60 38 39 2 1 - - 8/16 6/15 90 102 79 98 34 36 0.8 0.8 
25. 71651 9100 10200 57 57 40 39 3 4 - - 5/12 3/18 82 88 110 135 32 28 0.8 0.6 
26. 71930 8800 9500 62 60 34 38 2 2 - - 6/14 5/18 120 120 105 140 28 35 0.5 0.9 
27. 1645 7600 8800 58 58 40 38 2 4 - - 10/20 8/15 86 96 83 99 21 21 0.5 0.7 
28. 1623 7000 8900 59 65 38 32 3 3 - - 2/4 2/4 116 118 98 115 25 19 0.9 0.9 
29. 2484 7900 7900 68 70 26 24 4 4 2 2 10/20 4/8 201 200 250 150 25 23 0.7 0.7 
30. 2841 7200 7300 55 60 42 38 3 2 - - 8/16 4/8 83 95 123 125 20 23 0.7 0.6 
31. 2806 8400 8500 60 61 37 38 3 2 - - 10/20 4/8 222 150 250 180 18 16 0.6 0.7 
32. 3365 7600 7600 59 60 36 35 5 3 - 2 14/28 8/16 82 80 95 120 15 16 0.6 0.6 
33. 3378 7100 7100 60 58 36 38 4 4 - - 20/40 8/16 186 150 200 150 21 20 0.7 0.8 
34. 3374 8200 9200 63 65 33 33 4 2 - - 10/22 9/18 83 103 74 94 33 35 0.4 0.6 
35. 3346 8000 9600 65 70 32 27 3 3 - - 3/6 3/6 83 83 110 125 22 28 0.6 0.4 
36. 1622 8500 9800 60 65 37 34 3 1 - - 15/30 10/20 96 99 126 145 32 26 0.8 0.7 
37. 1925 8800 10300 60 62 35 32 4 5 1 1 10/20 6/15 83 87 99 118 20 29 0.8 0.8 
38. 2199 9000 11000 57 60 39 40 4 - - - 7/18 5/15 82 112 84 106 32 35 0.7 0.6 
39. 1447 7800 8600 57 60 38 36 3 2 2 2 3/7 3/7 260 220 300 220 31 29 0.5 0.9 
40. 2101 8800 9600 64 65 34 35 2 - - - 3/6 2/4 119 120 77 96 24 29 0.4 0.8 
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URINE AND MOTIONS EXAMINATION BEFORE AND AFTER TREATMENT – OP & IP PATIENTS. 

S. 
NO 

IP NO 

URINE MOTION 
Before Treatment After Treatment Before Treatment After Treatment 

Albumin Sugar 
Deposits 

Albumin Sugar 
Deposits 

Ova Cyst Occult 
blood Ova Cyst Occult 

blood Pus 
Cells 

Epi. 
cells 

Pus 
cells 

Epi. 
cells 

1. 1623 NIL NIL 1-2 1-2 NIL NIL 2-4 1-2 NIL NIL NIL NIL NIL NIL 
2. 1645 NIL NIL 3-5 2-4 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
3.    2101 NIL NIL 1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
4.    2484 NIL + 2-3 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
5. 2841 NIL NIL NIL NIL NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
6. 2806 NIL NIL 4-5     4-5 NIL NIL 0-4 1-5 NIL NIL NIL NIL NIL NIL 
7. 3346 NIL NIL 2-3 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
8. 1622 NIL NIL 1-2 2-4 NIL NIL 0-1 0-4 NIL NIL NIL NIL NIL NIL 
9. 1925 NIL NIL 2-4 4-5 NIL NIL 1-2 1-5 NIL NIL NIL NIL NIL NIL 
10. 2199 NIL NIL 4-5 4-5 NIL NIL 1-4 4-5 NIL NIL NIL NIL NIL NIL 
11. 1447 NIL ++ 1-2 1-2 NIL + 0-1 0-1 NIL NIL NIL NIL NIL NIL 
12. 3365 NIL NIL 1-2 1-2 NIL NIL 1-2 0-1 NIL NIL NIL NIL NIL NIL 
13. 3378 NIL NIL 1-2 1-2 NIL NIL 1-2 0-1 NIL NIL NIL NIL NIL NIL 
14. 3374 NIL NIL 1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
15. 61004 NIL NIL 2-4 4-5 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
16. 63058 NIL NIL 2-4 2-4 NIL NIL 0-1 1-2 NIL NIL NIL NIL NIL NIL 
17. 71667 NIL NIL 1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
18. 71862 NIL NIL       1-2 2-4 NIL NIL 0-1 0-1 NIL NIL NIL NIL NIL NIL 
19. 71651 NIL NIL 1-2 1-2 NIL NIL 1-2 0-1 NIL NIL NIL NIL NIL NIL 
20. 71930 NIL NIL 1-2 1-2 NIL NIL 2-4 1-2 NIL NIL NIL NIL NIL NIL 
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URINE AND MOTIONS EXAMINATION BEFORE AND AFTER TREATMENT – OP & IP PATIENTS 

S. 
NO 

OP NO 

URINE MOTION 
Before Treatment After Treatment Before Treatment After Treatment 

Albumin Sugar 
Deposits 

Albumin Sugar 
Deposits 

Ova Cyst Occult 
blood Ova Cyst Occult 

blood Pus 
Cells 

Epi. 
cells 

Pus 
cells 

Epi. 
cells 

21.     68474 NIL NIL 4-5 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
22. 63700 NIL NIL 2-4 2-4 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
23. 62234 NIL NIL 1-2 1-2 NIL NIL 2-4 2-4 NIL NIL NIL NIL NIL NIL 
24. 46933 NIL NIL 1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
25. 63316 NIL NIL 2-4 2-4 NIL NIL 2-4 1-2 NIL NIL NIL NIL NIL NIL 
26. 41388 NIL NIL 1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
27. 68359 NIL NIL 1-2 1-2 NIL NIL 2-4 2-4 NIL NIL NIL NIL NIL NIL 
28. 47299 NIL NIL 1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
29. 63058 NIL NIL 1-2 1-4 NIL NIL 1-2 2-4 NIL NIL NIL NIL NIL NIL 
30. 63730 NIL NIL 2-4 2-4 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
31. 61988 NIL NIL 1-2 2-3 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
32. 52216 NIL + 1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
33. 64918 NIL NIL NIL NIL NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
34. 52512 NIL NIL      1-2 1-2 NIL NIL 1-2 1-2 NIL NIL NIL NIL NIL NIL 
35. 61004 NIL NIL 2-4 2-4 NIL NIL 1-2 0-1 NIL NIL NIL NIL NIL NIL 
36. 42592 NIL NIL 1-2 1-2 NIL NIL 1-2 2-3 NIL NIL NIL NIL NIL NIL 
37. 45100 NIL ++ 3-5 2-4 NIL + 1-2 1-2 NIL NIL NIL NIL NIL NIL 
38. 41785 NIL NIL 2-4 1-2 NIL NIL 1-2 2-3 NIL NIL NIL NIL NIL NIL 
39. 68174 NIL NIL 1-2 2-3 NIL NIL 1-2 2-3 NIL NIL NIL NIL NIL NIL 
40. 50776 NIL NIL 2-4 4-5 NIL NIL 1-2 1-4 NIL NIL NIL NIL NIL NIL 
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 Name :Shanmuganathan 
IP No : 1623 

Before Treatment 

 

  

 

 

  
 
 

 

 After Treatment  
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 Name : Yakobu 

IP No : 2101 
Before Treatment 

 

  

 
 

 

  
 

 

 After Treatment  
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DISCUSSION 

 The signs and symptoms of “PUNGAL” described in Siddha system 

of medicine can be correlated with “SKIN ULCERS” in modern medicine. 

Forty cases were selected and the diagnosis was made with the help of 

Siddha method along with the modern methods and all the cases were treated 

with the trial drugs. The observations are discussed here under.  

SEX DISTRIBUTION: 

  Majority affected sex was male 72.5%. According to the Siddha 

literatures, there was no apparent sex predilection in Pungal. Males became 

vulnerable victims because of their occupational indifference, mental strain, 

and faulty life styles, when compared to females. 

AGE DISTRIBUTION: 

 During this study, the prevalence of Pungal was common in affecting 

the adult age group mainly above 50 years due to decreased immunity in old 

age, which results in poor wound healing. 

KAALAM DISTRIBUTION: 

          Out of 40 patients, 

            90% of the patients belonged to Pitha Kaalam. 

            10% of the patients belonged to Vatha Kaalam. 

          These research study shows that more patients were affected in Pitha 

Kaalam. 

 



87 
 

SOCIOECONOMIC STATUS: 

 Out of 40 patients, 77.5% were belonged to poor economic conditions. 

Majority of them were malnourished and ignorant in personal hygiene.  

MODE OF ONSET: 

 Out of 40 cases, 70% cases were found to have  chronic onset. 

Incomplete treatment, failure to follow medical advice and dietary 

restrictions, psychological strains and faulty life style were observed to be 

the reasons for ulcers to be chronic. 

ETIOLOGY: 

            Out of 40 cases, 35% cases of ulcers were due to trauma and 40% of 

cases had aetiology of systemic illness. 

DURATION OF ILLNESS: 

 Out of 40 cases, 37.5% cases were found to have ulcers for more than 

one year. 

CLINICAL FEATURES: 

          From the tabulated data, it was clear that many patients had pain, 

purulent discharge, redness and swelling as their predominating symptoms. 

UDAL KATTUKKAL:  

 Among the seven udarkattukal, 

1) Saaram was affected in all cases  

2) Senner was affected in all cases  

3) Oon was affected in all cases  

4) Kozhuppu was affected in all cases 
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ENNVAGAI THERVUGAL: 

          Among the 40 cases, 

1.  Niram (colour changes) and sparisam (heat to touch) were affected in 

100% of cases. 

2. Naadi   of patients   have the higher incidence of Pitha Vatham in 33 

cases, and Vatha kabam in 7 cases. 
 

REFERENCE OF NEERKURI AND NEIKURI: 

 In Neerkuri, 100% of patients had straw coloured urine.  

In Neikuri process, in 14 cases, oil spread like pearl, in 18 cases 

spread like snake and in 8 cases oil spread like a ring. 

 

INVESTIGATION: 

 Besides Siddha investigation, the modern diagnostic procedures were 

also done.  Routine examinations of blood, urine and other investigation, 

procedures were carried out in their patients. 

TREATMENT: 

 All the patients were treated with the following medicines. 

•  Sivanarvembu kuzhi thylam capsule - one capsule 2 times a 

day with hot water. 

• SivanarVembu Kuzhi Thylam- Applied externally over the 

affected areas 
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• The trial drugs were administered to the patients from the time 

of admission and continued till the symptoms reduced. The treatments 

aimed at providing relief from symptoms and control the predisposing 

factors. 

•  Diet Restrictions was instructed to the patient during the course 

of treatment. 

•  During discharge, the patient was advised to follow yogasanas 

and     pranayamam.  These helped them to prevent recurrences and 

patients felt well in doing them. 

RESULTS AFTER TREATMENT 

 Based on the outcome, all the 40 patients have been classified into 4 

grades. The gradation is as follows, 

 Grade I (Complete healing with no recurrence for 3 months) -

62.5% 

 Grade II (Complete healing with recurrence) -20% 

 Grade III (Partial healing) -12.5% 

 Grade IV (No healing) -5%  

 No toxic (or) side effect were clinically reported and observed in any 

case during the course of the treatment. 
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SUMMARY 
 
 

 

 

Forty patients were selected from different age and sexes from post Graduate 

Department of Sirappu Maruthuvam   for study purposes. 

• Before starting the treatment, careful detailed history was carried out 

and recorded. 

• The various Siddha aspects of examination such as history, envagai 

thervugal, udal thathukkal and uyirthathukkal were carried out and 

data were recorded in the proforma. 

• The diagnosis was endorsed by modern techniques. 

• The trial medicine chosen for both internal and external treatment was 

Sivanar Vembu Kuzhi Thylam. 

• Along with medication, the patients were advised over their dietary 

habits and to practice yoga. 

• The efficacy of the drugs was studied by pharmacological analysis. 

• During and after the course of treatment, no side effects were reported. 

• The observations made during the clinical study shows that the 

Sivanar Vembu Kuzhi Thylam is clinically effective. 

• These merits were essential in promoting this drug in future globally. 
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CONCLUSION 

 
 When Sivanar Vembu Kuzhi Thylam was administered to the Pungal 

patients, the following results were observed. 

 Results shows 62.5 % of patients had complete healing effect with no 

recurrence of Pungal, 20% had recurrence of Pungal and only 5% had 

no healing effect. 

 The dissertation drug was very effective to the patients and safe. 
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Sivanarvembu Kuzhi Thylam 
 

 
 

 

 

ANNEXURE – I 

PREPARATION OF THE TRIAL DRUGS 
SIVANARVEMBU KUZHI THYLAM- INTERNAL AND EXTERNAL 
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(Ref: Bogar vaithiyam 700, page no.45, 46.) 

 

INGREDIENTS: 

• Sivanarvembu samula choornam(whole plant  of  - 350 gms                                                     

Indigofera aspalathoides )                                    

• Valuluvai arisi (seed of celastrus paniculatus)  -350 gms 

•  Karudankilangu juice (corollacarpus epigaeus)-  sufficient quantity 

METHOD OF PREPARATION:                                                                  

 Finely grind the  sivanarvembu choornam and valuluvai arisi  with 

some quantity of karudankilangu charu and make cakes and dry in shade. 

These drugs are crushed coarsely and put into an earthen pot. The bottom of 

which is perforated with dozen holes through which iron wires are passed 

and drawn out and tied to converge . The mouth of vessel is covered with a 

lid and sealed . A pit is dug into which the  pot  will just fit in . At the bottom 

of the pot collecting vessel is placed and centered . The pot is placed in it , so 

that convergent wires are pointing to the mouth of the collection vessel . 

Cowdung cakes are arranged around the pot and they are set fire to. The 

setup is dismantled after it has completely cooled down and the oil collected 

in the vessel at the bottom  is taken for use .  
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 Sivanarvembu  

 

 

 
 
 
 
 
 
 
 
 
 
 
 

  
Valuluvai 

 

 

 

 

  
Agasa Garudankilangu 
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DOSAGE: 

   1 capsule (kaasu eddai 5 to 10 drops) twice a day after food and 

applied this oil externally. 

PROPERTIES OF TRIAL DRUGS 

VALULUVAI (Seed) 

            Valuluvai is the dried, brownish-orange, ripe seeds, devoid of capsule 

wall of celastrus paniculatus wild. (Fam. Celastraceae) It is a large climbing 

shrub; mostly found all over the hilly parts of the country up to an altitude of 

1200 m. It grows in kurinchi and mullai nilam. 

SYNONYMS 

Tam  : Atipariccam 

Eng.  : Staff tree 

Hindi  : Malkangani 

Mal.  : CerupPunnari, Uzhinja 

Ori.  : Malkanguni, Jyotishmati 

MACROSCOPIC DESCRIPTION : 

 Dried ripe seeds more or less covered by orange-red crusty aril, seed 

without aril also present, measuring 5 to 6 mm. in length and 2.5 to 3.35 mm. 

in breadth, a few roughly three sided being convex on the sides, and a few 

two sided with one convex and other more or less flat side; one edge of 
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many seeds show a faint ridge or raphe on the entire margin; surface 

generally smooth and hard; colour light to dark brown; odour unpleasant; 

taste bitter. 

MICROSCOPIC DESCRIPTION: 

 Seed shows single layered epidermis covered externally with thick 

cuticle and filled with tannin, followed by 4 to 6 layers of thin-walled, 

collapsed, parenchymatous cell and layer of radially elongated stone cells.              

Inner most layer of parenchyma containing prismatic crystals of calcium 

oxalate; beneath stone cells layer quadrangular to octagonal, tangentially 

elongated cells filled with brownish contents; endosperm composed of 

polygonal, thin-walled, parenchymatous cells having oil globules and 

aleurone grains.  

POWDER: 

        Oily, dark brown; shows groups of endospermic parenchyma, stone 

cells; oil globules and aleurone grains. 

 

CONSTITUENTS: 

         Malkangunin, celapanin, celapanigin, celapagin, pristimerin, 

zeylasterone & zeylasteral, fatty oil with palmitic, oleic, linoleic and 

linolenic acids. 
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THIN LAYER CHROMATOGRAPHY (T.L.C) 

T.L.C. of Alcoholic extract of the drug on silica gel ‘G’ plate using Toluene : 

Ethyl acetate (9:1) shows two spots at Rf. 0.82 (pink) & 0.94 (yellow) in 

visible light. 

• Under UV (366 nm), four fluorescent zones visible at 

Rf. 0.54, 0.82, 0.89, (all blue) and 0.94 (yellow).  

• On exposure to iodine vapours eight spots appear at Rf. 

0.04, 0.15, 0.20, 0.35, 0.54, 0.63, 0.82 and 0.89 (all 

yellow).  

• On spraying with Vanillin- sulphuric acid reagent and 

heating the plate at 105° C for five minutes four spots 

appear at Rf. 0.35, 0.54 (both blue), 0.82, 0.89 (both 

greenish blue). 

PROPERTIES & ACTION 

Chuvai - Kaippu 

Gunam - Kuurmai, Vemmai 

Veerium - Veppam 

Pirivu  - Karppu 

Ceykai (Action):   

• Kamam perukki (Aphrodisiac),  

• Narambu uramakki (Nervine Tonic), 

•  Udal veppakarri (Febrifuge), 

• Veppamuntakki (Heat Enhancer), 
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•  Viyarvaiyuntakki (Diaphoretic) 

THERAPEUTIC USES: 

 Chuthaka noykal, Irumal, Iyya noykal, Keelvayu, Kuruthikkalicchal, 

Perumpadu and pungal. 

DOSAGE: 

          Powder: 1- 2 g. 

SIVANARVEMBU: 

       Sivanar vembu consists of the dried roots and stems of Indigofera 

aspalathoides Vahl DC. (Fam. Fabaceae), a stiff silvery, hoary under shrub 

with trifoliate leaves, found in the plains of South India. 

SYNONYMS: 

        Bhu-nili 

REGIONAL LANGUAGE NAMES: 

Eng.  : Wiry indigo 

Kan.  : Shiva-malli, Nila 

Mal.  : Sivanar vayambu, Manneli 

Tel  : Nela vempali 

 MACROSCOPIC DESCRIPTION: 

 Roots 8 to 10 cm long 2 to 5 mm thick, cylindrical, bearing lateral 

roots, light brown, surface smooth with transverse lenticels; fracture entire, 

fractured surface shows thin bark and a compact light coloured central 

cylinder of wood; odour and taste indistinct. 
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 Stem pieces 2 to 5 mm in thickness and of various lengths; surface 

smooth, dark brown, with vertical series of lenticels, fracture short, fractured 

surface fibrous, with thin bark, thick pale coloured wood and a central 

narrow pith; odour and taste indistinct. 

 MICROSCOPIC DESCRIPTION: 

 Root- TS circular, shows cork composed of tangentially elongated, 

rectangular, compactly arranged, stratified, thick walled cells some of them 

filled with tannins; secondary cortex multiseriate, composed of loosely 

arranged isodiametric parenchymatous cells and some cells filled with 

numerous rhomboidal calcium oxalate crystals of about 6 to 12µ size; 

phloem consists of fibres along with other phloem elements; wood wide with 

numerous xylem elements and fibres; vessels aggregated in groups of 2 to 4; 

wall thickenings scalariform and reticulate, xylem fibres numerous, 

polygonal, 10 to 15µ in diameter, very much thickened with lignin and with 

a narrow lumen; xylem rays 3 to 5 seriate, short, fusiform, walls pitted. 

 Stem- TS circular, cork interrupted by lenticels; cork cambium 

present; secondary cortex 6 to 8 seriate, peripheral 2 to 3 layers composed of 

isodiametric cells; inner layers with tangentially much elongated, thin 

walled, parenchymatous cells containing abundant prismatic calcium oxalate 

crystals, phloem contains sieve tubes, companion cells, fibres and 

parenchyma; phloem parenchyma contains prismatic calcium oxalate 

crystals, fibres in groups of 3 or 4, scattered; xylem contains vessels, fibres 
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and parenchyma; vessels arranged in 40 to 60 radiating rows, each row 

containing 2 to 10 pitted vessel elements of different sizes; cross wall 

oblique; fibres numerous, polygonal, 10 to 15µ in diameter and 225 to 280 µ 

in length with tapering ends, walls much thickened with lignin; simple pits 

present, and lumen very narrow; rays mostly uniseriate; rarely biseriate; pith 

composed of thin walled, loosely arranged, parenchymatous cells. 

POWDER:  

 Brown contains tangentially elongated, stratified cork cells, prismatic 

calcium oxalate crystals, vessels with scalariform thickenings and bordered 

pits arranged in vertical rows, fibres measuring 225 to 280 µ long, 

occasionally with simple pits. 

IDENTITY, PURITY AND STRENGTH: 

 Foreign matter  - Not more than 2 per cent,  

 Total ash   - Not more than 8 per cent,  

 Acid-insoluble ash  - Not more than 3 per cent,  

 Alcohol-soluble extract - Not less than 8 per cent,  

 Water-soluble extract - Not less than 13 per cent,  

T.L.C: 

 T.L.C. of alcoholic extract on silica gel ‘G’ plate using n-hexane; 

ethyl acetate (9:1) as mobile phase 

• When seen under UV 366 nm, spots appear at Rғ 0.12, 0.35 

and 0.59 (all blue);  
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• On exposure to iodine vapor, spots appear at Rғ 0.12, 0.29, 

0.35 and 0.59 (yellow); 

• On spraying with 5% methanolic sulphuric acid reagent and 

heating the plate for 10 minutes at 105° spots appear at Rғ 

0.12, 0.29, 0.35 and 0.59 (brown). 

CONSTITUENTS:  

 Fixed oil. 

PROPERTIES AND ACTION: 

 Gunam  : Laghu 

 Veeriyam : Usnam 

THERAPEUTIC USES: 

• AmaVatham (rheumatism),  

• Podugu (dandruff),  

• Palvali (tooth ache), 

• Gunmam (abdominal lump),  

• Kuttam (Leprosy / diseases of skin),  

• Katti (abscess),  

• Visarpam (Erysepales) 

DOSAGE:  

         Powder: 3 to 6 g 

KARUTANKILANKU 

          Corallocarpus epigaeus (Fam. Cucurbitaceae) is a monoecious tendril 

climber. It is found in the jungles of South India along hilly tracts. 
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SYNONYMS: 

  Nahikanda, Katunahi, Nahika, Akasagaruda 

REGIONAL LANGUAGE NAMES: 

 Guj  : Kadvinai, Naahikand 

 Hin  : Mirchiakand, Kirakanda, Kadvi naahi, Naahi Kand 

 Mal.  : Kollamkova kizhangu 

MACROSCOPIC DESCRIPTION : 

 Whole tubers are napiform, up to 5 cm in diameter; cut pieces 1 to 2 

cm in length and 1.5 to 3.5 cm in diameter, brownish yellow;  

Skin is very thin and closely intact; yellowish white; taste, bitter. 

MICROSCOPIC DESCRIPTION: 

 Rhizome – cork made up of 8 to 10 rows of cells, of which the 

outermost 3 to 4 layers are tangentially elongated, thick walled cells and 

inner few layers are radially arranged and thin walled; rest of the 

parenchyma cells contain simple starch grains measuring about 10 to 20 µ in 

diameter and compound starch grains with 2 to 4 components; xylem 

composed of isolated strands embedded in the ground tissue, including a 

large solitary and wide vessels present in radial multiples of two or three, 

Phloem scattered in the ground tissue particularly towards inside of the 

xylem strands.Powder – Yellowish white, taste very bitter; tissue debris with 

thick walled cork cells in surface view, compound starch grains, simple 

starch grains, fibres and vessels observed. 
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IDENTITY, PURITY AND STRENGTH:   

 Foreign matter    -   Not more than 2  percent,  

 Total ash             -   Not more than 4.5 percent,  

 Acid-insoluble ash            -   Not more than 1.0 percent,  

 Alcohol-soluble extractive  -   Not less than  5 percent,  

 Water-soluble extractive           -   Not less than 14 percent,   

  Fixed oil             -   Not less than 1 percent,   

T.L.C:  

 T.L.C. of chloroform extract on aluminium plate pre coated with silica 

gel ‘G’ 60 F 254 of 0.2 mm thickness using toluene: methanol (7:1) as 

mobile phase. 

 When seen under UV 366 nm, spots appear at Rғ 0.14, 0.19 and 0.46 

(all blue), 0.69 (fluorescent blue), 0.74, 0.80, 0.89 (all blue).  

 Under UV 254 nm, spots appear at Rғ 0.11, 0.24, 0.31, 0.37 and 0.63 

(all green), 0.69 (pale blue), 0.80 (green); 

 On dipping the plate in vanillin – sulphuric acid and heating at 105° 

for 5 minutes, spots appear at  Rғ 0.14, 0.2, 0.26 and 0.34 (all pale 

brown) 0.63 and 0.74 (both grey). 

CONSTITUENTS:  

 Bryonin,   pigaeusyl ester,   corallocarpuscalarolide, corallocarpenoyl 

ester 

PROPERTIES AND ACTION –  

 Rasa  : Katu, Tikta 
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 Guna  : Laghu, Ruksa, Tiksna 

 Veeriyam : Usnam 

 Karma : Sothahara, Vamana, Virecana, Visaghna 

THERAPEUTIC USES: 

 Rheumatism, tastelessness, burning sensation , hiccup , intestinal pain, 

chronic fever , cough, worm infestation , dysentery ,snake poison 

,inflammation, asthma ,   eruption , ulcer , disease of female tract. 
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                                 ANNEXURE – 2 

PHARMACOLOGICAL ANALYSIS 

WOUND HEALING EFFECT OF SIVANAR VEMBU KUZHI THYLAM 

Aim: 

 To  study the wound healing effect of Sivanar Vembu Kuzhi Thylam 

on albino Rats. 

Procedure: 

 The experiment was conducted on 6 albino rats (both sex) weighing 

200-300 g. The animals were caged individually in a controlled environment 

(temperature 30 o C). Food and water were available to the rats. For carrying 

out the experiment, Institutional Animal Ethics Committee permission was 

taken. 

 Prior to creating excision wounds in the rats were anesthetized and 

then the animals were shaved on the back and the skin was disinfected using 

cotton and alcohol wipes. Using sterile surgical instruments round full 

thickness skin wounds measuring 500 mm 2 were created in the paravertebral 

area, 1.5 mm from midline on the back of rats. 

 All the 6 rats were then randomly allocated to three groups, each 

group containing two rats each, namely control (Group A), standard (Group 

B) and treatment (Group C). For the treatment Sivanar Vembu Kuzhi 

Thylam was applied over the wound surface of Group C rats twice daily. 
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  For the standard Povidone-iodine was applied over the wound surface 

of Group B rats twice daily .Control Group A received no drug treatment. 

The applications continued for 12 days from the start of the experiment. 

 To measure the contracture of the wound, a transparent plastic paper 

was placed on the location of wound and its shape was drawn on the same 

paper with a marker and then matched with the graph paper for finding the 

area of the wound (expressed in mm2). 

           Wound healing was measured on Days 4, 6, 8, 10and 12 of the 

experiment. Percentage of wound healing was calculated according to the 

Walker formula.  

 Percentage of wound area = Wound area on day X/ Wound area on 

day 1 x 100  

 Percentage of wound healing = 100-Percentage of wound area  

          The total number of days required for complete epithelisation of the 

wound was noted in each rat in both the groups (e.g. fall of scab without any 

raw area)Results are tabulated below, 

 
Readings of wound area in sq.mm 

Groups Initial Day 4 Day 6 Day 8 Day 10 Day 12 

Group A 500 474 400 379 350 290 

Group B 500 386 300 221 113 34 

Group C 500 300 215 136 70 0 

 



115 
 

                 When the values of standard and treatment group are compared 

using paired t test,  

                  The two-tailed P value is 0.0125, considered significant. 

                   t = 3.809 with 5 degrees of freedom 

  SUMMARY OF DATA                          

Parameter: Column B Column C Difference 

Mean: 259.00 203.50 55.500 

# of points: 6 6 6 

Std deviation: 172.79 179.53           35.692 

Std error: 70.540 73.291 14.571 

Minimum:          34.000 0.000 
 

             0.000 
 

Maximum:           500.00 500.00 86.000 

Median: 260.50 175.50 
 

              64.000 
 

Lower 95% CI:           77.642 15.069 18.038 

Upper 95% CI: 440.36 391.93 92.962 

 

 

 

 

 

Inference: 

           Hence our trial drug Sivanarvembu Kuzhi Thylam has significant 

wound healing action. 

 Percentage of wound healing 
Groups Initial Day 4 Day 6 Day 8 Day 10 Day 12 

Group A 0 5.2 20 24.2 30 42 

Group B 0 22.8 40 55.8 77.4 93.2 

Group C 0 40 57 72.8 86 100 
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ONE-WAY ANALYSIS OF VARIANCE (ANOVA) 

 The P value is 0.0181, considered significant. 

Variation among column means is significantly greater than expected, 

by chance. 

Dunnett Multiple Comparison Control column: Column A 

 
If the value of q is greater than 2.500 then the P value is less than 0.05. 

            Comparison                         Mean Difference    q         P value   

       Column A vs Column B            167.80               2.346 ns P>0.05 

       Column A vs Column C            234.40               3.277 *   P<0.05 

 
                                              Mean Difference        Lower    Upper   

                                                        95% CI   95% CI  

       Column A - Column B             167.80           11.003   346.60 

       Column A - Column C             234.40           55.597   413.20 

 
Assumption test: Are the standard deviations of the groups equal? 

ANOVA assumes that the data are sampled from populations with identical 

SDs. This assumption is tested using the method of Bartlett. 

Bartlett statistic (corrected) = 1.820 

The P value is 0.4024.  

Bartlett's test suggests that the differences among the SDs are not significant. 
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Assumption test: Are the data sampled from Gaussian distributions? 

ANOVA assumes that the data are sampled from populations that follow  

Gaussian distributions. This assumption is tested using the method  

Kolmogorov and Smirnov: 

     Group        KS     P Value Passed normality test? 

       Column A   0.1756 >0.10     Yes 

       Column B   0.1559 >0.10     Yes 

       Column C   0.1353 >0.10     Yes 

Intermediate calculations. ANOVA table 

        Source of                Degrees of     Sum of      Mean   

        Variation                 freedom       squares     square  

Treatments (between columns)           2      145893     72946 

Residuals (within columns)              12      153459     12788 

Total                                           14      299352 

F = 5.704 = (MS treatment/MS residual)  
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                                 Summary of Data 

Group Number of 

Points 

Standard    

Mean 

Standard Error  of 

Deviation 

Mean Median 

Column A 5 378.60 67.504 30.189 379.00 

Column B      5       210.80    141.05      63.079         221.00 
 

Column C      5       144.20    117.95      52.751     136.00 

                   

                              95% Confidence Interval 

        Group       Minimum  Maximum   From         To     

       Column A    290.00     474.00       294.80       462.40 

       Column B    34.000      386.00       35.693       385.91 

       Column C    0.000       300.00        -2.236        290.64 
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ANNEXURE – 4 

ASSESSMENT FORM 

 

FORM l        -   SCREENING & SELECTION PROFORMA 

FORM II      -  CLINICAL ASSESSMENT  

FORM II A  -  CLINICAL ASSESSMENT  

FORM III     -  LABORATORY INVESTIGATION  

FORM IV           -  CONSENT FORM 

FORM IV A      -  WITHDRAWAL FORM 

FORM IV B      -  DRUG COMPLIANCE FORM 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 

POST GRADUATE DEPARTMENT 

PALAYAMKOTTAI 

Branch – III Sirappu Maruthuvam 

 A pilot study to evaluate the therapeutic efficacy of siddha 

formulation SIVANAR VEMBU KUZHI THYLAM (both internal & 

external) in PUNGAL (SKIN ULCERS) 

FORM l - SCREENING & SELECTION PROFORMA 

1. OP /IP NO:      

2. NAME:        

3. RELIGION: H / C / M / O                                          

4. AGE/GENDER:               

 5. OCCUPATION:      

6. INCOME:             

7. CONTACT NUM:  

8. INCLUSION CRITERIA 

• Age :15-60 yrs 

• Sex : Both male and female 

• Willing to give specimen of blood for the investigation whenever 

required.  

•  Willing for admission and study in IPD for 40 days or willing to 

attend OPD 

• Acute and chronic ulcers 
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9. EXCLUSION CRITERIA: 

• Age below 15 and above 60 

• Pregnant and lactating women 

• Severe renal, hepatic, cardiac diseases 

• Malignant ulcers 

• Uncontrolled diabetes 

• Syphilitic ulcers 

• Ischaemic ulcers 

 
ADMITTED TO TRAIL: 

If Yes Serial NO:   YES                   NO  

 

 

 

 

 

Date:        

Station: 

Signature of the Investigator: 

Signature of the Lecturer:                                            Signature of the HOD   
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 

POST GRADUATE DEPARTMENT 

PALAYAMKOTTAI 

Branch – III Sirappu Maruthuvam 

 A pilot study to evaluate the therapeutic efficacy of siddha 

formulation   SIVANAR VEMBU KUZHI THYLAM   both internal & 

external in PUNGAL (SKIN ULCERS) 

FORM II AND II-A CLINICAL ASSESSMENT ON ENROLLMENT 

AND ON VISITS 

1. OP/ IP No:                                          

2. BED No:                            

3. Sl. No:  

 4.   NAME:                                             

          5.   AGE:                                

          6.   GENDER:  

  7.   OCCUPATION:                                       

           8.  SOCIAL STATUS: 

 9.   DATE OF ADMISSION:                           

10. DATE OF DISCHARGE: 

11. POSTAL ADDRESS: 

12. COMPLAINTS & DURATION:    

13. HISTORY OF PRESENT ILLNESS:  
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14. PAST HISTORY:  

15. FAMILY HISTORY: 

16. MENSTRUAL HISTORY (If applicable):  

17. HABITS:  

1. Smoker 

2. Alcoholic 

3. tobbaco chewer 

4. betel nut chewer 

5. Non-Vegetarian      

6. Drug addiction 

                                 

18. GENERAL EXAMINATION: 

1. Body weight [Kg]                          

2. Height [cm]                                        

3. Body Temperature [F]      

4. Blood Pressure (mmHg)   

5. Pulse Rate /min.        

6. Heart Rate /min.           

7. Respiratory Rate /min.   

8. Pallor   

9. Jaundice  

10. Clubbing 

11. Cyanosis  

12. Pedal Oedema  

13. Lymphadenopathy                                            

14. Jugular venous pulsation  
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19. CLINICAL EXAMINATION: 

I. Inspection: 

• Size         

• Shape 

• Number 

• Position 

• Edge 

• Floor  

• Discharge 

• Surrounding area 

II. Palpation 

• Tenderness 

• Depth 

• Edge and margin 

• Base  

• Bleeding 

• Relation with deeper structures 

 III. Examination of lymph nodes 

IV. Examination for varicose veins 

V. Examination for nerve lesion 

 VI. Clinical assessment:                                  

•  History of ulcer 

• Anatomical site  

• Appearance  of  lesion 

• Surrounding skin 
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20.  Examination of other systems: 

1.  CVS  

2.  RS    

3.  CNS 

4.  ABDOMEN   

5.  GENITO-URINARY  

 

EXAMINATION - SIDDHA ASPECTS 

1 . NILAM: 

             1. Kurinji     2. Mullai    3. Marutham  4. Neithal       5. Paalai 

2 . KAALAM: 

            1. Kaar Kaalam    2. Koothir Kaalam        3. Munpani Kaalam      

            4. Pinpani Kaalam     5. Ilavenir Kaalam        6.Muduvenir Kaalam 

3. YAAKKAI: 

       1. Vatham       2. Pitham      3. Kabam     

       4. VathaPitham      5. PithaVatham    6. KabaVatham                                                                                 

       7. VathaKabam   8. PithaKabam   9. KabaPitham    

4. GUNAM: 

      1. Sathuvam  2. Rasatham             3. Thamasam 

5. KANMENDHIRIUM / KANMAVIDAYAM 

             1. Kai                                           

2. Kaal                                           

3. Vaai                                            

4. Eruvaai                                       

5. Karuvaai        
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6. UYIR THATHUKKAL: 

I. VATHAM:   

1.  Piraanan                                         

2. Abaanan                                          

3. Viyaanan                                                

4. Uthaanan                                         

5. Samaanan                                                                 

6. Naagan                                          

7. Koorman                                      

8. Kirukaran                                           

9. Devathathan                                

         10. Dhananjeyan                             

II. PITHAM :            

1. Analam                                      

2. Ranjagam                                  

3. Saathagam                                       

4. Aalosagam                                         

5. Praasagam                                    

III. KABAM:                 

 1. Avalambagam                           

2. Kilethagam                               

3. Pothagam                                  

4. Tharpagam                                

5. Santhigam      

 7. UDAL THAATHUKKAL: 

 1. Saaram                                               

2. Senneer             

3. Oon                                                         
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4. Kozhuppu  

5. Enbu                                                       

6. Moolai                                                    

7. Sukkilam / Suronitham 

                           
8. ENVAGAI THERVUGAL: 

 1. Naadi     

 2. Sparisam                          

 3. Naa                                       

 4. Niram                                 

5. Mozhi                                           

6. Vizhi                                             

7. Malam 

         Niram:     Thanmai:        Irugal:               Ilagal :                           

          8. Moothiram: 

  I. NEERKURI:  

     a. Niram   

     b. Manam      

     c. Edai                             

     d. Nurai    

     e. Enjal      

   II. NEIKURI:  

                  Vatha Neer             Pitha Neer            Kaba Neer 

 

Date:      

Station: 

Signature of the Investigator: 

Signature of the Lecturer:                                             Signature of the HOD 
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        GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 

POST GRADUATE DEPARTMENT 

PALAYAMKOTTAI 

Branch – III Sirappu Maruthuvam 

 

 A pilot study to evaluate the therapeutic efficacy of siddha 

formulation   SIVANAR VEMBU KUZHI THYLAM (both internal & 

external) in PUNGAL (SKIN ULCERS) 

   
FORM III - LABORATORY INVESTIGATION 

 

INVESTIGATION: 

     I.BLOOD: 

1. TC :   (Cells/Cumm)          

2. DC (%):   N     L        M        E                      

3. ESR (mm) :    ½ hr ,1 hr 

4. Hb: 

5. Blood Sugar:   a) Fasting    b) Post Prandial c) Random                      

     6. Total RBC count 

     7.   Serum cholesterol 

     8. Blood urea 

     9. Serum creatinine 
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2. URINE: 

• Albumin 

• Sugar 

• Deposits 

  
II. SPECIFIC INVESTIGATIONS 

              1. Bacteriological examination of the discharge of the ulcer. 

2. Skin test: 

• Mantoux test  

3. Biopsy: 

              4.  Chest X-Ray: 

• X-Ray of bone and joint: 

     5. Contrast radiography: 

• Arteriography  

• Phlebography  

 

 

 

Date:         Station: 

Signature of the Investigator: 

Signature of the Lecturer:                                        Signature of the HOD 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 

POST GRADUATE DEPARTMENT 

PALAYAMKOTTAI 

Branch – III Sirappu Maruthuvam 

FORM IV A       - CONSENT FORM 

CERTIFICATE BY INVESTIGATOR 

            I certify that I have disclosed all the details about the study in the 

terms readily understood by the patient. 

Signature………………… 

Date……… 

Name…………………… 

 
CONSENT BY PATIENT 

I have been informed to my satisfaction, by attending physician, the 

purpose of the clinical trial, and the nature of drug treatment and follow-up 

including the laboratory investigations to be performed to monitor and 

safeguard my body functions.  

I am aware of my right to opt out of the trial at any time during the 

course of the trial without having to give the reasons for doing so. 

I exercising my free power of choice, hereby give my consent to be 

included as a subject in the clinical trial of ‘Sivanarvembu Kuzhi Thylam 

(both internal and external) for the treatment of “Pungal”.    

 
Place:                                                                               Signature                                     

Date:                                                                                Name 

                                                                                        Witness 
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murpdH rpj;j kUj;Jtf; fy;Y}hp kw;Wk; kUj;Jtkid 

ghisaq;Nfhl;il 

gl;lNkw;gbg;G rpwg;GkUj;Jtj;Jiw 

rptdhHNtk;G Fop ijyj;jpd; gupfupg;Gj;jpwidf; fz;lwpAk; kUj;Jt 

Ma;TXg;Gjy; gbtk;Ma;thsuhy; rhd;wspf;fg;gl;lJ 

 
         ehd; ,e;j Ma;itf; Fwpj;j midj;J tpguq;fisAk; 

Nehahspf;F GupAk; tifapy; vLj;Jiuj;Njd; vd cWjpaspf;fpNwd;. 

Njjp:                                 ifnahg;gk;: 

,lk;:                                   ngau;: 

 

Nehahspapd; xg;Gjy; 

          vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk; kUe;jpd; 

jd;ik kw;Wk; kUj;Jt topKiwiag; gw;wpAk; njhlu;e;J vdJ cly; 

,af;fj;ij fz;fhzp;f;fTk>; mjidg; ghJfhf;fTk; gad;gLk; 

kUj;Jt Ma;Tf;$l gupNrhjidfs; gw;wpAk; jpUg;jp mspf;Fk; 

tifapy; Ma;T kUj;Jtuhy; tpsf;fpf; $wg;gl;lJ. 

 
ehd; ,e;j kUj;Jt Ma;tpd; NghJ fhuzk; vJTk; $whky; 

vg;nghOJ Ntz;LkhdhYk; ,e;j Ma;tpypUe;J vd;id tpLtpj;Jf; 

nfhs;Sk; cupikia njupe;jpUf;fpd;Nwd;. 

 
        ehd; vd;Dila Rje;jpukhfj; Nju;T nra;Ak; cupikiaf; 

nfhz;L Gz;; Neha;f;fhd¸ rptdhHNtk;G Fop ijyj;jpd; gupfupg;Gj; 

jpwidf; fz;lwpAk; kUj;Jt Ma;tpw;F vd;id cl;gLj;j xg;Gjy; 

mspf;fpNwd;. 

 
Njjp:                                                 ifnahg;gk;: 

,lk;:                                                      ngau;: 

                               rhl;rpf;fhuh; ifnahg;gk;: 

                                                        ngau;: 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 

POST GRADUATE DEPARTMENT 

PALAYAMKOTTAI 

Branch – III Sirappu Maruthuvam 

 A pilot study to evaluate the therapeutic efficacy of siddha 

formulation   SIVANAR VEMBU KUZHI THYLAM  ( both  internal & 

external) in PUNGAL (SKIN ULCERS) 

                            FORM IV B - WITHDRAWAL FORM 

1. SI NO:          

2. OP /IP NO:      

3. NAME:       

4. RELIGION : H / C / M / O                        

5. AGE/GENDER:                        

6. OCCUPATION:      

7. SOCIAL STATUS:      

8. CONTACT NUM:     

9. DATE OF TRIAL COMMENCEMENT:  

10. DATE OF WITHDRAWAL FROM TRIAL:  

11. REASONS FOR WITHDRAWAL: 

• Long absence at reporting                            Yes/ No 

• Irregular treatment                                         Yes/ No 

• Shift of locality                                               Yes/ No 

• Increase in severity of symptoms                       Yes/ No 

• Development of severe adverse drug reactions    Yes/ No 

 

Date:          

Station: 

Signature of the Investigator: 

Signature of the Lecturer:                                             Signature of the HOD 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 

POST GRADUATE DEPARTMENT 

PALAYAMKOTTAI 

Branch – III Sirappu Maruthuvam 

 A pilot study to evaluate the therapeutic efficacy of siddha 

formulation   SIVANAR VEMBU KUZHI THYLAM (both internal & 

external) in PUNGAL (SKIN ULCERS) 

 
                FORM IV C - DRUG COMPLIANCE FORM 

Name of the Drug:   SIVANAR VEMBU KUZHI THYLAM   

Drugs issued       :   (Mgs/Grams) 

Drugs returned:   (Mgs/Grams) 

   

S.NO DATE 
DRUG TAKEN TIME 

MORNING/TIME EVENING/TIME 

Day 1    

Day 2    

Day 3    

Day 4    

Day 5    

Day 6    

Up to 40 days    

 

After 7 days medicine 5 days resting period will be given to the patients. 

Date:          

Station: 

Signature of the Investigator: 

Signature of the Lecturer:                                                              

                                                                                   Signature of the    HOD 
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