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                                                                   1. INTRODUCTION 
 
          Siddha system of medicine is the most ancient medical system. This system 

was formulated and established about more than 12000 years back by the eminent 

powers called “SIDDHARS” and hence the name “SIDDHA MEDICINE”. Siddha 

medical system doesn’t consider treatment and prevention separately. The main aim 

of this system is prevention of disease, as it is well said that  

                                       “Prevention is better than cure” 

           Siddha system emphasizes not only a healthy body but a peaceful mind and 

pure soul. Hence, it is unique when compared to any other medical system. 

          Siddha system of medicine is based on TRIDHOSHIC THEORY. According 

to Siddha system of  medicine, five elements (Earth, Water, Fire, Air, Space), of 

nature combine with each other and form the basis of  three humours of the body 

namely,     

                       1)  Vatham 

                        2)  Pitham 

                         3) Kabam 

          Any derangement in 3 humours results in development of disease, Which are 

about 4,448 in number. MOOLA NOI is one among the 4,448 diseases. This disease 

is mainly due to aggravated Vatha and Pitha humours which is evident from the 

quotes, 

 
                               "«É¢ÄÀ¢ò¾ ¦¾¡ó¾ÁÄ¡Ð ãÄõ ÅÃ¡Ð" 
                                       -§¾¨ÃÂ÷ 
             

       Moolam in Siddha means the area of Moolaatharam or the root. 

Moolaatharam has been given maximum importance in Siddha system as it is the 

energy producing centre of the body ie. Kundalini. 

         The power of kundalini in the form of serpent lies in the area of 

Moolaatharam. Siddhars by means of Yogic practice attained the state of 

immortality by stimulating the Kundalini power. 

               Any irregular practice or food or lifestyle habits may disturb the balance in 

Moolaatharam and result in the disease called MOOLAM.  
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                As per Sage Yugi’s text “ Sendu moolam”  is one of the 21 types of 

Moolam disease which merely correlates with symptoms of“Internal haemorrhoids” 

in modern system of classification. 

                Haemorrhoids are a problem in approximately 4% of the world’s 

population, a staggering 240 million people. It causes problems to almost 90% of 

people at least once in their lifetime. 

          Of all the Moolam types, Sendu moolam is frequently reported among the 

sizable number of patients presenting with symptoms of Moolam in the O.P.D of 

National Institute of Siddha.  

     So the author has selected the Disease  “Sendu moolam”  from  the text 

“Yugi Vaithiya Sinthamani” with an aim to improve the  the diagnostic methods for 

the above disease based on Siddha concepts, with the examination of pulse, urine, 

eyes, study of voice, colour of body, tongue examination, etc and also with the help 

of modern parameters. This small work will hopefully contribute to Siddha system on 

its way to global acceptance and appreciation.    
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                         2. AIM AND OBJECTIVES 
 
 2.1 AIM: 

 

                To conduct a study on Sendu Moolam as mentioned in Yugi Vaithiya 

Sinthamani there by to evolve & a diagnostic methodology for Sendu moolam in 

Siddha system of medicine. 

 

2.2 OBJECTIVES: 

 

 2.2.1  PRIMARY OBJECTIVES: 

               1. To conduct the cause and clinical course of disease by keen observation 

on the symptoms of  Sendu moolam. 

              2. To elucidate a diagnostic methodology for Sendu moolam . 

       

 2.2.2  SECONDARY OBJECTIVES: 

               1. The Dissertation work includes literary and analytical study on etiology, 

pathogenesis,  Clinical presentation of Sendu moolam. 

            2. By evolving a diagnostic method for the disease, a proper line of treatment 

and preventive measures based on Siddha system of medicine can be derived. 

            3. This study also correlates clinically, the symptoms of Sendu moolam with 

that of closely resembling condition Internal haemorrhoids in modern medical 

literature which in turn helps in globalization of Siddha system. 
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     Review of Siddha literature            

a.Siddha physiology 

b.Siddha pathology 

c.Diagnostic Methodology 
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3. REVIEW OF LITERATURE- SIDDHA 
                   A.SIDDHA PHYSIOLOGY 
3. A.1. SUGARANA NILAI IN SIDDHA MEDICINE ( PHYSIOLOGICAL 

STATE) 
           The five basic elements, namely Aagayam (Space), Kaal (Air), Thee 

(Fire), Neer (Water), and Mann (Earth) are the building blocks of all the physical and 

subtle bodies existing in this whole universe.  These are called as the ‘Adippadai 

Boothams’ (Basic Elements) (or) ‘Panchaboothams’ 

           These five elements together constitute the human body and origin of other 

material objects are explained as Pancheekaranam (Mutual Intra Inclusion). None of 

these elements could act independently by themselves. They could act only in co-

ordination with other four elements. All the living creatures and the non-living things 

are made up of these five basic elements. 

 

¯Ä¸õ Àïº â¾õ 

 

        "¿¢Äõ ¿£÷¾£ÅÇ¢ Å¢Íõ§À¡¨¼óÐõ 

         ¸Äó¾ÁÂì ¸ÓÄ¸õ Á¡¾Ä¢ý" 

                             -¦¾¡ø¸¡ôÀ¢Âõ 

§¾¸õ Àïº â¾õ 

 

         "¾Äí¸¡ðÊ þó¾î º¼Á¡É ³õâ¾õ 

         ¿¢Äí¸¡ðÊ ¿£÷ ¸¡ðÊ ¿¢ýÈ¢Îó ¾£ ¸¡ðÊ 

         ÅÄí¸¡ðÊ Å¡ÔÅ¡ø ÅÇ÷ó§¾ þÕó¾Ð 

         ÌÄí¸¡ðÊ Å¡É¢ø ÌÊÂ¡ö þÕó¾§¾. 

 

                             -À¾¢¦Éý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

As per the above lines, the universe and the human body are made of five 

basic elements. 
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3. A.2. THE 96 BASIC PRINCIPLES (96 Thathuvam) 

                       According to Siddha system of medicine, ‘Thathuvam’ is considered as 

a science that deals with basic functions of the human body. Siddhars described 96 

principles as the basic constituents of human body that include Physical, 

physiological, psychological and intellectual components of an individual. These 96 

thathuvams are considered to be the cause and effect of our physical and mental well-

being. The Thathuvam is the author of the conception of human embryo on which the 

theory of medicine is based. 

 

1. BOOTHAM – 5 (ELEMENTS) 

1. Aagayam      -  Firmament   

2. Vaayu      -  Flatus(Air) 

3. Thee      -  Fire 

4. Neer      -  Fluid(Water) 

5. Mann      -  Firm Ground( Earth) 

 

2. PORI – 5(SENSE ORGANS) 

1. Sevi (Ear)             -a structural component  of ‘Aagayam’ bootham 

2. Thoal (Skin)          -a structural component of ‘Vaayu’ bootham 

3. Kann (Eye)       -a structural component of ‘Thee’ bootham 

4. Naakku (Tongue)  -a structural component of ‘Neer’ bootham 

5. Mookku (Nose)     -a structural component of ‘Mann’ bootham 

 

3. PULAN – 5(FUNCTIONS OF SENSE ORGANS) 

1. Kaetal     -Hearing, a functional component of Aagayam bootham 

2. Thoduthal      -Touch,  a functional component of Vaayu bootham 

3. Paarthal     -Vision, a  functional component of Thee bootham 

4. Suvaithal     -Taste,  a functional component of Neer bootham 

5. Nugarthal      -Smell, a functional component of Mann bootham 
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4. KANMENTHIRIYAM – 5 (MOTOR ORGANS) 

1. Vaai (Mouth) - Speech is delivered in relation with Space element. 

2. Kaal (Leg)      -Walking takes place in concordance with Air element. 

3. Kai (Hands)   -Giving/Taking are carried out with the influence of Fire 

element.                    

4. Eruvaai (Rectum) -The excreta is eliminated in association with Water 

element. 

     5.   Karuvaai (Sex Organs) -The Sexual acts are carried out in association with    

earth     element .   

5. KARANAM – 4 (INTELLECTUAL FACULTIES) 

      1. Manam  - Thinking about something 

     2. Bhuddhi - Deeply analyzes the same 

     3. Agankaaram - Determination to do the same 

     4. Siddham - Accomplishment of the determined thing 

 

 6. ARIVU – 1(WISDOM OF SELF REALIZATION) 

        To analyze good and bad 

7. NAADI – 10(Channels of life force responsible for the dynamics of Pranan) 

1. Idakalai  - Starts from the right big toe, runs criss-cross to end in the left 

nostril 

2. Pinkalai - Starts from the left big toe, runs criss-cross to end at the right 

nostril. 

3. Suzhumunai -Starts from moolaathaaram and extends upto centre of head 

4. Siguvai - Located at the root of tongue; it helps in the swallowing of food and 

water 

5. Purudan    -Located in right eye. 

6. Kanthari   -Located in left eye. 

7. Atthi        -Located in right ear. 

8. Allampudai -Located in left ear. 

9. Sangini    -Located in genital organ  

10. Gugu       -Located in ano-rectal region 
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8. VAAYU – 10(Vital nerve force which is responsible for all kinds of movements) 

1. Uyir kaal (Piraanan) 

               This is responsible for the respiration of the tissues, controlling   

knowledge, mind and five sense organs and digestion of the food taken in. 

2. Keel nokku kaal (Abanan) 

                It lies below the umbilicus. It is responsible for the downward 

expulsions of stools and urine, ejaculation of semen and   menstruation. 

3. Paravu kaal(Viyanan) 

                This is responsible for the motor and sensory function of the entire 

body and the distribution of nutrients to various tissues. 

4. Mael nokku kaal (Uthanan) 

            It originates at utharakini. It is responsible for digestion, absorption 

and distribution of food. It is responsible for all the upward movements. 

5. Samaanan (Nadu kaal) 

            This is responsible for the neutralization of the other 4 Valis i.e. 

Piranan, abanan, viyanan and uthanan. Moreover it is responsible for the 

nutrients and water balance of the body. 

6. Naagan 

                        It is a driving force of eye balls responsible for movements. 

7. Koorman 

             It is responsible for the opening and closing of the eyelids and also 

vision. It is responsible for yawning. 

8. Kirukaran 

              It is responsible for the salivation of the tongue and also nasal 

secretion. Responsible for cough and sneezing and induces hunger. 

9. Devathathan 

              This aggravates the emotional disturbances like anger, lust, 

frustration etc. As emotional disturbances influence to a great extent the 

physiological activities, it is  responsible for the emotional upsets. 

10. Dhanancheyan 

               Expelled three days after the death by bursting out of the cranium.It 

is responsible for oedema, plethora and abnormal swelling in the body in the 

pathological state. 
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9. AASAYAM – 5(VISCERAL CAVITIES) 

1. Amarvasayam (Reservoir Organ)   -Stomach. It lodges the ingested food. 

2. Pakirvasayam (Absorption Site)-Small intestine.The digestion and assimilation of 

food, absorption of saaram from the digested food are done by this asayam. 

3. Malavasayam (Excretory organ for solid waste) -Large Intestine, especially 

rectum, the place where the expulsion of undigested food parts and flatus takes place. 

4. Chalavasayam (Excretory organ for liquid waste)- Urinary Bladder, kidney.Site of 

the formation and excretion of urine. 

5.Sukkilavasyam (Genital organs.) –Site of production and development of 

spermatazoa and ovum.  

 

10. KOSAM – 5(FIVE STATUS OF THE HUMAN BODY OR SHEATH) 

1. Annamaya Kosam       -Gastro intestinal system 

2. Pranamaya Kosam      - Respiratory system 

3. Manomaya Kosam      - Mental System 

      4. Vignanamaya Kosam  - Nervous system and higher intellect 

5. Aananthamaya Kosam  -Reproductive system  

 

11. AATHARAM – 6 (STATIONS OF SOUL) “µõ ¿ Á º¢ Å¡ Â” 

1. Moolatharam 

              Situated  at the base of spinal column between genital and anal orifice and 

beneath the perineum. Letter “µõ’’ is stationed here. 

2. Swathitanam 

                Located 2 fingerwidths above the Moolaathaaram, (i.e.)midway between 

genital and navel region. Letter“¿” is inherently present here. Earth element is 

attributed to this region. 

3. Manipooragam 

                 Located 8 fingerwidths above the Swathitanam, (i.e.) at the naval center. 

Letter “Á” is inherently present here. Element is water. 

4. Anakatham 

                 Located 10 fingerwidths above Manipooragam,(i.e.) location of heart. 

Letter found is“º¢”.  Element is fire. 
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5. Visuthi 

                Located 10 fingerwidths above the Anakatham (i.e.) located in throat. 

Letter “Å¡” is inherently present. Element is Air. 

6. Aakinai 

              Situated between the two eyebrows. Letter “Â” is inherently present 

here.Element is Space 

 

12. Mandalam – 3(Regions) 

1. Thee  Mandalam (fire zone) 

 Fire Zone is found 2 finger widths above the Moolaathaaram 

2. Gnayiru Mandalam (Solar zone) 

 Solar zone, located 4 finger widths above the umbilicus. 

3. Thingal Mandalam (lunar zone) 

 Lunar zone is situated at the center of two eye brow 

13. Malam – 3(Three impurities of the Soul) 

1. Aanavam  

                 This act clouds the clarity of thought, cognitive power of the soul, 

yielding to the egocentric consciousness like ‘I’ and ‘Mine’ claiming everything 

to be his own (Greediness). 

2. Kanmam 

                 Goes in collaboration with the other two responsible for incurring 

Paavam (the Sin) and Punniyam  ( sanctity or virtuous deed). 

3. Mayai  

                 Serve as an obstacle due to the mentality of claiming ownership of  the 

others property  and thereby inviting troubles. 

14. Thodam- 3(Three Humours) 

1. Vali (Vatham) - It is the creative force. Formed by combination of Vaayu and 

Aakaya bootham 

2. Azhal (Pitham) - It is  the protective force. Formed by Thee bootham 

3. Iyam(Kabam )    -It is the destructive force.Formed by Mann and Neer 

bootham 
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15. Eadanai -3(Physical Bindings) 

1. Porul Patru - Materialistic affinity 

2. Puthalvar Patru - Sibbling or familial bonding 

3. Ulaga Patru - Worldly affections 

 

 16. Gunam – 3(Three Cosmic qualities) 

1. Sathuvam (Characters of Renunciations or Ascetic Virtues) 

                    The grace, control of senses, wisdom, penance, generosity, 

Excellence, calmness, truthfulness or the eight qualities attributed to their 

benevolent trait. 

2. Rasatham (Royal characters) 

                    Enthusiasm, wisdom, valour, virtue, penance, offering gift, art of 

Learning, listening are the 8 traits 

 

3. Thamasam (Carnal or Immoral Characters) 

                   Immorality, lust, anger,  murderousness, violation of justice, gluttony, 

false hood, forgetfulness, fraudulence. 

17. Vinai – 2(Act) 

1. Nalvinai - Good Acts (Meritorious acts) 

2. Theevinai - Bad Acts (Sinful acts) 

18. Ragam – 8(The Eight Passions) 

1. Kaamam -  Lust 

2. Kurotham - Grudge or hatred 

3. Ulobam - Stingy 

4. Moham - Infactuation 

5. Matham  - Rut (The feeling of high ego towards oneself) 

6. Marcharyam  - Internal Conflict, Envy 

7. Idumbai - Mockery 

8. Ahankaram - High ego 
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19. Avathai – 5(Five States of Consciousness) 

 

1. Ninaivu -state of wakefulness with the 14 karuvikaranathigal in all vibrancy. 

(5pulan,  5 Kanmaenthiriyam and 4 karanam) and is able to experience the pleasures 

and pains 

2. Kanavu– State of dreams.in this 10 karuvikaranathigal  

(5pulan,5 kanmaenthiriyam) except karanam all lies dormant in the neck. 

3. Urakkam   - State of Sleep after which one cannot recapitulate what is seen or 

heard.The respiration lies in the heart. 

4. Perurakkam - State of Repose (Tranquil or Peaceful State). The Jeevaathma lies    

in the naabi, producing the respiration. 

5. Uyirpadakkam –Oblivious of the surroundings. The Jeevaathma is deeply 

immersed in Moolaathaaram  resulting in a and  state of unawareness. 

 

3.A.3. THE UYIR THATHUKKAL 

 The physiological units of the Human body are Vali (Vatham), Azhal 

(Pitham) and Iyyam (Kapham). They are also formed by the combination of the five 

basic elements. Accordingly Vali is formed by the combination of Vali (Air) and 

Aagayam (Space). This is the Creative force. Azhal is formed by thee (Fire). This is 

the Force of Preservation. Iyyam is formed by Mann (Earth) and Neer (Water). This 

is the Destructive Force. These three humors are in the ratio 4:2:1 in equilibrium 

which is a healthy  normal Condition, They are called as the life forces or humours. 

 

       "¦À¡í¸¢Â ¨¾óÐìÌû ¦À¡øÄ¡¾Ð þõ ãýÚ¾¡ý 

         ¾í¸¢Â Å¡Ô ºÁò¾ý Á¸¡Å¡¾õ 

         Àí¸¢Â ÅýÉ¢Â¡ø ÀÌó¾Ð À¢ò¾§Á 

         ÀÌó¾ ºÄò¾¢ø ÀÃ¢º¢ìÌõ ¿ø¨ÄÔõ 

         ÅÌó¾ þõãýÈ¡ø ÅÇ÷ó¾Ð §¿¡¦ÂøÄ¡õ 

         «Ìó¾Ð ¾¡ÉÈ¢óÐ «ÇÅ¢ð¼ §Â¡¸¢¸û 

         Á¸¢úó§¾ Â¢¾¢ø ¿¢ýÈ ÁÂì¸õ «È¢Å¡§È" 

                             -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 
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THE FORMATION OF UYIR THATHUKKAL, 
ãÅ¨¸ ¿¡ÊÔõ ¯Â¢÷ ¾¡Ð×õ 

       "¾¡Ð Ó¨È§Â ¾É¢þ¨¼ Å¡¾Á¡õ 

        §À¡ÐÚ À¢ý¸¨Ä Ò¸ýÈÐ À¢ò¾Á¡õ 

        Á¡Ð ÍØÓ¨É ÅÆí¸¢Îõ ³ÂÁ¡õ 

        ´Ð Ó¨È À¡÷òÐ ¯½÷ó¾Å÷ º¢ò¾§Ã" 

                             -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

ãÅ¨¸ Å¡Ô×õ ¯Â¢÷ ¾¡Ð×õ 

  "¯½÷ó¾ «À¡Éý ¯Úõ «ó¾ Å¡¾ò¾¢ø 

   Ò½÷ó¾ À¢Ã¡½ý ÒÌõ «ó¾ô À¢ò¾ò¾¢ø 

   «¨½ó¾ ºÁ¡Éý «¼íÌõ ¸Àò§¾¡Î 

   þ¨½ó¾¢¨Å ãýÚìÌ ±Îò¾ ÌÈ¢ ´ý§È" 

                         -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

 The vali naadi is formed by the combination of Abanan and Idagalai. 

 The Azhal nadi is formed by combination of Piranan and Pinkalai.  

 The Iyya naadi is formed bycombination of samanan and Suzhumunai. 

 

SEATS  OF THE THREE HUMORS 
ÅÇ¢Ó¾Ä¡ ¦Âñ½¢ÂÓì ÌüÈ ¦ÁøÄ¡õ 

        Å¡úÅ¦¾Ûõ §¾¸ÓüÚõ ÀõÀ¢ô ÀÃóÐ 

¦¾Ç¢×Èî º¡üÚõ¿¡À¢ì Ìì¸¢ú Å¡¾õ 

        ¾£Â¢ýÜ È¡ÁÆ§Ä¡ ¯ó¾¢ Â¡Å¢ì 

¦¸¡Ç¢¾Õ¦ºó ¿£Ã¢ÂìÌõ þ¾Âò ¾¢¨¼Â¢ø 

        ¯Ú¾¢¸Éõ ¦¿öôÀ¢Çì¸ °ðÎõ  ³Âõ 

¿Ç¢Éò¾¢ý §Áø¾íÌõ ¾¡É ¦ÁÉ§Å 

        ¿Å¢øÅ ÃÈ¢ÁÕòÐÅ áø¿ø§Ä¡÷ ¾§Á 

                          -ÁÕòÐÅò ¾É¢ôÀ¡¼ø 

           Vatham, Pitham and Kabam are the three humors which are the Life 

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

umbilicus, predominant Pitham in the abdomen and the thorax region and 

predominant Kabam in the head and the neck region 
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I. Vali (Vatham) 

 Vali is soft, fine and the temperate (coolness and hotness) which could be felt 

by touch. 

 

The sites of vali 

According to Vaithya Sathakam, Vali dwells in the following places: 

     "¦¿Ç¢ó¾¢ð¼ Å¡¾ÁÀ¡Éò¨¾ô ÀüÈ¢ 

     ¿¢¨Èó¾¢¨¼¨Âî §º÷óÐó¾¢ì ¸£§Æ ¿¢ýÚ 

      ÌÇ¢ó¾¢ð¼ ã¼Áà ¦¼ØóÐ ¸¡Áì 

              §¸¡ÊÂ¢¨¼¨Âô ÀüÈ¢¦ÂØí ¦È¡ì¨¸ ¿¡Ê 

           ¿¢½Á¡É ¦À¡Õò¾¢¼Óõ §Ã¡Áì ¸¡Öõ  

               ¿¢¨ÈÅ¡¸¢ Á¡í¸¢º¦Áø Ä¡õÀÃóÐ" 

                                           -¨Åò¾¢Â º¾¸õ 

 Umbilicus, Rectum, Faecal matter, Abdomen, Anal region, Bones, Hip joints, 

Navel Plexus, Joints, Hair follicle and Muscles. 

                                          "«È¢ó¾¢Îõ Å¡¾ Á¼íÌ ÁÄò¾¢É¢ø" 

      -¾¢ÕãÄ÷ 

       "¿¡¦ÁýÈ Å¡¾òÐì ¸¢ÕôÀ¢¼§Á §¸Ç¡ö 

        ¿¡À¢ìÌì ¸£¦ÆýÚ ¿Å¢Ä Ä¡Ìõ" 

                                 -ä¸¢ 

 According to Sage Thirumoolar and Yugi muni, the location of Vatham is the 

anus and the sub navel region. 

 

PROPERTIES OF VALI 

 

   "´ØíÌ¼§É ¾¡§¾ú ãî§º¡í¸¢ þÂí¸ 

     ±Øîº¢¦ÀÈ ±ôÀ½¢ÔÁ¡üÈ ±Øó¾¢Ã¢Â 

   §Å¸õ ÒÄý¸ÙìÌ §ÁÅî ÍÚÍÚôÒ 

    Å¡¸Ç¢ìÌõ Á¡ó¾÷ìÌ Å¡Ô" 

                              -º¢ò¾ ÁÕòÐÅ¡í¸î ÍÕì¸õ 

 

The following are the natural properties of vali  
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1) To stimulate the respiration 

2) To activate the body, mind and the intellect. 

3) To activate the fourteen different types of natural reflexes or urges. 

4) To activate the seven physical constituents in functional co- ordination. 

5) To strengthen the five sense organs. 

In the above process Vatham plays a vital role in assisting the body functions. 

Types of Vatham 
   Ó¨È¨ÁÂ¡õ À¢Ã¡½§É¡ ¼À¡Éý Å¢Â¡Éý 

        ã÷ì¸Á¡ Ó¾¡É¦É¡Î ºÁ¡É É¡¸ý 

   ¾¢È¨ÁÂ¡í  Ü÷Á§É¡Î ¸¢Õ¸ ÃýÈ¡ý 

        §¾Å¾ò¾ ¦É¡Î¾Éï ºÂÛ Á¡Ìõ 

                      

                       -ä¸¢ÓÉ¢ º¢ó¾¡Á½¢ 800    

            Eventhough the Vatham seems to be the same, it has got ten forms of actions. 

Ten different kinds of vatham 

1) Pranan -  Air of Life 

2) Abanan -  Air with downward motion (Flatus Air) 

3) Viyanan -  Air which spreads throughout 

4) Udhanan -  Air with upward motion 

5) Samanan -  Air with upward and downward motion 

6) Nagan -  Air of higher intellectual function 

7) Koorman -  Air of yawning  

8) Kirukaran -  Air of salivation 

9) Devadhaththan -  Air of laziness 

10)  Dhananjayan -  Air that acts on Death 

II. Azhal (Pitham) 

 The nature of Azhal is Atomic. It is sharp and hot. The ghee becomes watery, 

salt crystallises and jaggery melts because of heat. The heat of Azhal is responsible 

for many actions and their reactions. 

 

The sites of Azhal  

According to Vaithya Sathakam, Pitham dwells in the following places: 
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¾¡É¡É À¢ò¾õ À¢ý¸¨Ä¨Âô ÀüÈ¢î 

º¡öÅ¡É À¢Ã¡½Å¡Ô Å¾¨Éî §º÷óÐ 

°É¡É ¿£÷ô¨ÀÂ¢ ÄÏ¸¢ ãÄò 

Ð¾¢ò¦¾Øó¾ Åì¸¢É¢¨Â ÔÈ× ¦ºöÐ 

Á¡§É§¸ Ç¢Õ¾Âò¾¢ Ä¢ÕôÒ Á¡¸¢ 

......    .......     .......     ........ 

§¸¡É¡É º¢Ãó¾É¢§Ä Â¢Èì¸ Á¡¸¢ì 

¦¸¡ñÎ¿¢ýÈ À¢ò¾¿¢¨Ä ÜÈ¢§É¡§Á                    

       

                 According to Vaithiya Sathagam, the pingalai, Urinary bladder, Stomach 

and heart are the places where Azhal is sustained. In addition to the above places, the 

umbilicus, epigastric region, stomach, sweat, saliva, blood, essence of food, eyes and 

skin are also the places where Azhal sustains. Yugi muni says that the Azhal resides 

and in urine and the places below the neck region. 

The character of Azhal 

 
Àº¢¾¡¸õ µí¦¸¡Ç¢ì¸ñ À¡÷¨ÅÀñ ¼òÐ 

Õº¢¦¾Ã¢ ºò¾¢¦Åõ¨Á Å£Ãõ- ¯º¢¾ 

Á¾¢Ü÷ò¾ Òò¾¢ÅÉô ÀÇ¢òÐì ¸¡ìÌõ 

«¾¢¸¡Ã¢ Â¡í¸¡ ÉÆø. 

            -ÁÕòÐÅò ¾É¢ôÀ¡¼ø 

      Azhal is responsible for the digestion, vision, maintenance of the body 

temperature, hunger, thirst, taste etc. Its other functions include thought, knowledge, 

strength and softness. 

The functions of Azhal 

1) Maintenance of body temperature 

2) Produces reddish or yellowish colour of the body. 

3) Produce heat energy on digestion of food. 

4) Produces sweating 

5) Induces giddiness. 

6) Produces blood and the excess blood is let out. 

7) Gives yellowish colouration to the skin, eyes, faeces and urine 
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8) Produce anger, heat, burning sensation, inaction and 

determination. 

9) Gives bitter or sour taste. 

THE TYPES OF AZHAL 

1. Aakkanal – Anila pitham or Pasaka pitham – The fire of digestion. 

             It lies between the stomach and the intestine and causes digestion and dries 

up the moist ingested substance. 

2.Vanna eri – Ranjaga pitham – Blood promoting fire 

 This fire lies in the stomach and gives red colour to the chyle and produces 

blood. It improves blood. 

3. Aatralanki – Saathaga pitham – The fire ofachievement 

   It gives energy to do the work. 

4. Ulloli thee – Prasaka pitham – The fire of brightness. 

     It gives colour, complexion and lustre to the skin. 

5. Nokku Azhal –  Aalosaga pitham – The fire of vision. 

It lies within the eyes and causes the faculty of vision. It helps to visualize 

things. 

III. Iyyam (Kapam) 

The nature of Iyyam  

Greasy, cool, dull, viscous, soft and compact are the natures of Iyyam. 

Sites of Iyyam 

                        Head, tongue, eyes, nose, throat, thorax, bone, bone marrow, Joints, 

blood,  fat, sperm and colon are the of sites Iyyam. It also lies in stomach, spleen, the 

pancreas, chyle and lymph. 

The natural quality of Iyyam 

 
¾¢¼Á£Ô ¦ÁýÀ¢¨½ôôò ¾¢ñ¨ÁÔüÈ Â¡ôÒõ 

«¼§Ä÷ ÅØÅØôÒõ ¬ì¨¸ì - ¸¢¼÷ìÌ 

¦ÅÕÅ¡ô ¦À¡Ú¨ÁÔõ ¦ÁÄ¡É ¸¡ôÀ¡õ 

¦ÀÕ¨Áò¾¡ ¨ÁÂ¦ÁÉô §ÀÍ 

            --ÁÕòÐÅò ¾É¢ôÀ¡¼ø 
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 Stability, greasiness, formation of joints, the ability to withstandhunger, thirst, 

sorrow and distress are the qualities. It also helps to withstand sufferings. 

 

Functions of Iyyam 

 

 Greasiness, strength, roughness, knowledge,  cool, growth, heaviness of bone, 

restriction of joint movements, pallor, Indigestion, deep sleep and to have a sweet 

taste in tongue are the function of Iyyam. The skin, eyes, faeces and urine are white 

in colour due to the influence of Iyyam. 

 

Five types of Iyyam  

1. Azhal Iyyam -Avalambagam 

  Heart is the seat of Avalambagam. It controls all other 4  Iyyams 

2. Neerpi iyyam -Kilethagam 

  Its location is stomach. It gives moisture and softness to ingested food.  

 3. Suvai kaan iyyam – pothagam 

Its location is tongue. It is responsible for the sense of taste. 

 4. Niraivur iyyam – Tharpagam 

It gives coolness to the eyes. 

 5. Ondri iyyam – Santhigam 

It gives lubrication to the bones particularly in the joints 

 

3. A.4. THE UDAL THATHUKKAL 

  Udal Thathukkal are the basic physical constituents of the body. They 

are also constituted by the Five Elements. 

 

                        "þÃ¾õ ¯¾¢Ãõ þ¨Èîº¢§¾¡ø §Á¨¾ 

ÁÕÅ¢Â «ò¾¢ ÅØõ¦À¡Î Áî¨º 

ÀÃÅ¢Â Íì¸¢Äõ À¡Æ¡õ ¯À¡¾¢ 

¯ÕÅ ÁÄ¡ø¯¼ø ´ýÚ ±ÉÄ¡§Á." 

- ¾¢ÕÁó¾¢Ãõ 2125 

 

SEVEN PHYSICAL CONSTITUENTS OF THE BODY 



27 
 

 

1. Saaram     -This gives mental and physical perseverance. 

2. Senneer     -Imparts colour to the body and nourishes the body 

3. Oon           -It gives shape to the body according to the physical activity and 

                           plasters the skeleton to give the body a plumpy appearance. 

4. Kozhuppu -It lubricates the joints and other parts of the body for  

                          smooth functioning.  

5. Enbu         -Supports the frame and responsible for the postures and  

                          movements of the body. 

6. Moolai      -It occupies the medulla of the bones and gives strength and  

    softness to them. 

7. Sukkilam -It is responsible for reproduction. 

        

3. A.5. UDAL THEE (Four kinds of body fire) 

 There are four kinds of body fire. They are Samaakkini, Vishamaakkini, 

Deeshaakkini and Manthaakkini. 

1. Samaakkini 

 The digestive fire is called as samaakkini. This is constituted by 

Samana Vayu, Anala Pitham and kilethaga Kapham. If they are in normal proportion 

then it is called as Samakkini. It is responsible for the normal digestion of the food. 

2. Vishamaakkini 

 Due to deranged and displaced Samana Vayu, it takes  longer time for  

digestion of normal food. It is responsible for  indigestion due to delay in 

digestive process. 

3. Deeshaakkini 

 The samana vayu blends up with the Azhal, which leads to increased 

Anala Pitham, so food is digested rapidly. 

4. Manthaakkini 

 The samana vayu conjugates with the Iyyam, which leads to increased 

kilethaga Kapham. Therefore food is sluggishly digested for a very longer period 

leading to abdominal pain, distention, heaviness of the body etc. 

 

 

3. A.6.THINAI 
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 There are five thinai (the land) 

1. Kurinchi - Mountain  and associated areas 

2. Mullai - Forest and associated areas 

3. Marudham - Agricultural land and associated areas 

4. Neidhal - The coastal and associated areas 

5. Paalai - Desert and associated areas 

 

3. A.7. KAALAM 

   Ancient Tamilians divided a year into six different seasons known as 

Perumpozhudhu and likewise the day into six segments which are known as 

Sirupozhudhu 

 

Perumpozhudhu: 

A year is divided into six seasons. They are as follows 

• Kaarkalam – Monsoon season(August 16 – October 15) 

• Koothirkalam – Late monsoon season(October 16 – December 15) 

• Munpanikalam  - Early winter season(December 16 – February 15) 

• Pin panikalam - Late winter season (February 16 – April 15) 

• Illavenilkalam - Early summer season (April 16 – June 15) 

• Mudhuvenilkalam - - Late summer season  (June 16 – August 15) 

 

Sirupozhuthu 

A day is divided into six yamams. They are,  

             1. Maalai (Evening),  

             2. Idaiyammam (Midnight), 

             3. Vaikarai (Dawn),  

             4. kaalai (Morning), 

             5. Nannpakal (Noon),  

             6. Erpaddu (Afternoon).  

Each perumpozhuthu and sirupozhuthu is associated with the three humors naturally 
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3. A.8.FOURTEEN NATURAL REFLEXES/ URGES 

                  The natural reflexes excretory, protective and preventive mechanisms are 

responsible for the urges and instincts. They are 14 in number, 

      1. Vatham (Flatus) 

2. Thummal (Sneezing) 

      3. Siruneer (Micturition) 

4. Malam (Defaecation) 

5. Kottavi (Act of yawning) 

6. Pasi (Sensation of hunger) 

7. Neer vetkai (Sensation of thirst) 

8. Erumal (Coughing)  

9. Ellaipu (Fatigue) 

10. Thookam (Sleep)  

11. Vaanthi (Vomiting) 

12. Kaneer (Tears) 

13. Sukilam (Semen) 

14. Suvasam (Breathing) 

 These natural reflexes are said to be an indication of normal functioning of 

our body. A proper maintenance should be carried out and they should not be 

restrained with force. 
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     Review of Siddha Literature  

 
b.Siddha pathology…. 
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B.SIDDHA PATHOLOGY 
3.b.1. KUGARANA NILAI IN SIDDHA MEDICINE  

This is the first medical system to emphasis health as the perfect state of 

physical, psychological social and spiritual component of human being. 

The condition of the human body in which the dietary habits, daily activities 

and the environmental influence keep the three humors in equilibrium is considered 

as healthy living. 

 

3.b.2. DISEASE 

Disease is also known by other names viz sickness, distemper, suffering and 

ailment, distress of mind, chronic disease and dreadful illness. 

 

3.b.3. THE CHARACTRISTICS FEATURE OF DISEASE 

 Diseases are of two kinds: 

1. Pertaining to the body  

2. Pertaining to the mind according to the variation of the three humors. 

 

1. Causes of Disease 

Excepting the disease caused by our previous birth, the disease is caused by 

our food habits and actions. This has been rightly quoted in the following verses by 

sage Thiruvalluvar, 

 

                  ''Á¢¸¢Ûõ Ì¨ÈÂ¢Ûõ §¿¡ö¦ºöÔõ á§Ä¡÷ 

     ÅÇ¢Ó¾Ä¡ ±ñ½¢Â ãýÚ'' 
       -¾¢ÕÅûÙÅ÷ 

 The food and actions of a person should be in harmony with the nature of his 

body. Any increase or decrease in a humor viz. Vatham, Pitham, Kabam leads to the 

derangement of the three humors. The acceptance of food means the taste and quality 

of the food eaten and a person’s ability to digest. Actions mean his good words, 

deeds or bad actions. According to Thiruvalluvar the disease is caused due to the 

increase or decrease of three humors causing the upset of equilibrium. 
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So disease is a condition in which there is derangement in the five elements, 

which alters the three humors, reflected in turn in the seven physical constituents. 

The change could be an increase or decrease in the humours. This shows their 

following signs as per the vitiation of individual humour. 

2. QUANTITATIVE CHANGES OF UYIR THATHUKKAL 

 

 

 

 

 

 

HUMOUR 

 

INCREASED 

 

DECREASED 

 

VALI(Vatham) 

 

 

 

Wasting, blackish discoloration, 

affinity to hot foods, tremors, 

distended abdomen, constipation, 

weakness, insomnia, weakness in 

sense organs, giddiness and 

laziness. 

Body pain, feeble voice, and 

diminished capability of the 

brain, decreased intellectual 

quotient, syncope and 

increased kaba condition. 

 

AZHAL(Pitham)  

 

Yellowish discoloration of 

conjunctiva, skin, urine and 

faeces, polyphagia, polydypsia, 

dyspepsia, burning sensation all 

over the body and  decreased 

sleep.  

 

 

Loss of appetite, cold, pallor 

and features of increased 

kabam. 

 

 

 

 

IYYAM(Kabham) 

 

 

 

Loss of appetite, excessive 

salivation, diminished activity, 

heaviness, pallor, cold, decreased 

physical constituents, dyspnoea, 

flatulence, cough and excessive 

sleep. 

 

Giddiness, dryness of the joints 

and prominence of bones. 

Profuse sweating in the hair 

follicles and palpitation. 
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3. UDAL THATHUKKAL 

       They are the basic priniples which constitute the entire body 

UDAL 

KATTUKKAL  

INCREASED FEATURES  DECREASED FEATURES 

1.SARAM 

 

 

Loss of appetite, excessive salivation, 

diminished activity, heaviness, pallor, cold, 

decreased physical constituents, dyspnoea, 

flatulence, cough & excessive sleep. 

Dryness of skin, tiredness, 

loss of weight, lassitude and 

irritability while hearing 

louder sounds. 

2.SENNEER Boils in different parts of the body, 

splenomegaly, tumours, pricking pain, loss 

of appetite, haematuria, hypertension, 

reddish eye and skin, leprosy and jaundice. 

Affinity to sour and cold 

food, nervous, debility, 

drynessand pallor. 

 

 

3.OON  

 

Tubercularadenitis, venereal diseases, extra 

growth around neck, cheeks, abdomen, 

thigh and genitalia. 

Lethargic sense organs, pain 

in the joints, muscle wasting 

in mandibular region, gluteal 

region, penis and thighs 

4.KOZHUPPU 

 

Identical feature of increased flesh, 

tiredness, dyspnoea on exertion, extra 

musculature in gluteal region, external 

genitalia, chest, abdomen and thighs. 

Loins pain, splenomegaly and 

emaciation. 

 

5.ENBU 

 

Excessive ossification and dentition. 

 

Joint pain, falling of teeth, 

falling and splitting of hairs 

and nails. 

6.MOOLAI 

 

 

Heaviness of the body and eyes, swollen 

interphalangeal joints, oliguria and non-

healing ulcers. 

Osteoporosis &Blurred 

vision. 

 

 

7.SUKKILAM   

(OR)SURONI

THAM 

Increased sexual activity, urinary calculi.      Dribbling of sukkilam/ 

suronitham or senner during 

coitus, pricking pain in the 

testis&inflammed and 

contused external genitalia. 
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4. KAALAM 

  

 

 

 

 

 

S. NO KALAM KUTTRAM STATE OF 

KUTTRAM 

1.  

 

 

 

Karkaalam 

(Rainy season) 

(Aavani – Puratasi) 

(Aug 16 – Oct 15) 

Vatham ↑↑ 

Pitham  ↑ 

Kabam (--) 

 

Ectopic escalation 

Insitu escalation 

Restitution 

 

2.  

 

 

 

Koothir Kaalam  

(Post rainy season) 

(Iypasi –Karthigai) 

(Oct 16 – Dec 15) 

Vatham (--) 

Pitham  ↑↑ 

Kabam  (--) 

 

Restitution 

Ectopic escalation 

Restitution 

 

3.  

 

 

 

MunpaniKaalam    

(Winter season) 

(Markazhi – Thai) 

(Dec 16 – Feb 15) 

 

Vatham (--) 

Pitham  (--) 

Kabam (--) 

 

Restitution 

Restitution 

Restitution 

4.  

 

 

 

Pinpani Kaalam 

 (Post winter) 

(Masi – Panguni) 

(Feb 16 –Apr 15) 

 

Vatham (--) 

Pitham  (--) 

Kabam  ↑ 

 

Restitution 

Restitution  

Insitu escalation 

5.  

 

 

 

Elavenir Kaalam 

(Summer) 

(Chithirai –Vaikasi) 

(Apr 16 – Jun  15) 

 

Vatham (--) 

Pitham  (--) 

Kabam ↑↑ 

 

Restitution 

Restitution 

Ectopic escalation 

6.  MudhuvenirKaalam  

(Post summer)   

(Aani – Aadi) 

(Jun 16 – Aug 15) 

 

Vatham ↑ 

Kabam (--) 

 

 

Insitu escalation 

Restitution 
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5.THINAI 

S. NO  THINAI LAND HUMORS 

1. 

 

Kurinchi  

 

Mountain and its surroundings 

Hilly terrain 

Kabam  

 

2.  

 

Mullai  

 

Forest and its surroundings 

Forest ranges 

Pitham  

 

3.  

 

Marutham  

 

Farm land and its surroundings  

Cultivable lands 

All three humors are 

in equilibrium 

4.  

 

Neithal  

 

Sea shore and its adjoining areas 

Coastal belt 

Vatham  

 

5. Palai  

 

Desert and its surroundings  

Arid zone 

All three humors are 

affected.   

 

Alteration in Reflexes (14 Vegangal) 
There are 14 natural reflexes involved in the physiology of normal human 

beings and if willfully suppressed, the following are resulted. 

1. Vatham (Flatus) 

 This urge should not be suppressed. If it is suppressed it leads to chest pain, 

epigastric pain. Abdominal pain, ache, constipation, dysuria and indigestion 

predominates. 

 

2. Thummal (Sneezing) 

 If restrained it leads to headache, facial pain, low back pain and neuritic pain 

in the sense organs. 

 

3. Siruneer (urine) 

 If restrained it leads to urinary retention, urethral ulcer, joint pain, pain in the 

penis, gas formation in abdomen. 
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4. Malam (Faeces) 

 If restrained it leads to pain in the knee joints, headache, general weakness, 

flatulence and other diseases may also originate. 

5. Kottavi (Yawning) 

 If restrained it leads to indigestion, leucorrhoea, abdominal disorders an 

6. Pasi (Hunger) 

  If restrained it leads to the tiredness of all organs, emaciation, syncope, 

apathetic face and joint pain. 

7. Neer vetkai (thirst) 

  If restrained it leads to the affection of all organs and pain may supervene. 

8. Kaasam (Cough) 

 If it is suppressed severe cough, bad breath and heart diseases will be resulted. 

9. Ilaippu (Exhaustiveness) 

 If  suppressed it will lead to fainting, urinary disorders and rigor. 

10. Nithirai (Sleep) 

  All organs will get rest only during sleep. So it should not be avoided. If 

disturbed it will lead to headache, pain in the eyes, deafness and slurred speech. 

11.  Vaanthi (Vomiting) 

 If restrained it leads to itching and symptoms of increased pitham. 

12.  Kanneer (Tears) 

If it is suppressed it will lead to sinusitis, headache, eye diseases and chest    

pain. 

13.  Sukkilam (Semen) 

 If it is suppressed there will be joint pain, difficulty in urination, fever and  

chest pain. 

14.  Swaasam (Breathing) 

 If it is suppressed there will be cough, abdominal discomfort and Anorexia. 
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c.Diagnostic Methodology….. 
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3. C.DIAGNOSTIC METHODOLOGY 
 The Methodology of diagnosing disease in Siddha system shows uniqueness 

in its principle.The principle comprises of examination of Tongue, Complexion and 

Modulation in speech, inspection of Eyes and findings by palpation. It also includes 

examination of Urine and Stool.  The reinforcement of diagnosis is based on 

Naadi(pulse) examination. All these together constitute ‘Envagai thervugal” which 

forms the basis of diagnostic methodology in Siddha system of medicine. 

 These Tools not only help in diagnosis but also to observe the prognosis of 

the diseases and for reassuring the patient and to be informed about the nature of 

diseases. Besides these envagai thervugal there are some other parameters in siddha 

system which are greatly helpful in diagnosing various disease, they are Manikadai 

Nool (wrist circummetric sign) and ‘Sodhidam (Astrology) 

3. C.2.ENVAGAI THERVUGAL     

Various aspects of Siddha regarding ‘Envagai Thervugal’  

                  ''¿¡Ê ÀÃ¢ºõ ¿¡¿¢Èõ ¦Á¡Æ¢Å¢Æ¢ 

             ÁÄõ ãò¾¢Ãõ ÁÕòÐÅÃ¡Ô¾õ'' 

             -§¾¨ÃÂ÷. 

          ''¦ÁöÌÈ¢ ¿¢Èó¦¾¡É¢ Å¢Æ¢¿¡Å¢ÕÁÄõ ¨¸ìÌÈ¢'' 

              -§¾¨ÃÂ÷. 

 As per Saint Therayar, the eight methods of diagnosis are Naadi (Pulse) Naa 

(Tongue), Niram (Color), Mozhi(Voice), vizhi (Eyes), Malam (Faeces), Neer (Urine) 

and sparisam (Touch&palpation). 

À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

        ''À¡Ã£÷¿¡Ê ÂÈ¢óÐ ¯½÷óÐ ÀÃÁý ¦ºÂÖõ À¢½¢Ó¨ÈÔõ 

  ¿£§Ã§Â¡Î ÁÄºÄÓõ ¿¢ÈÓí Ì½Ó Ó¸ìÌÈ¢Ôõ 

  º¡§Ã Â¢½íÌíÌÆø Á¼Å£÷¸¡Äý §È¸õ ÅÂ¾¢Ç¨Á 

  §¾§ÃÂÈ¢ÔÓ¸¿¡Ê ¦¿È¢íÌÈ¢Ôï ¦ºÈ¢Ôï ¦º¡ø§Å¡§Á'' 

            -À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

         As per sage Agathiyar Naadi (pulse), Malam (stools), Salam (urine), Niram 

(complexion),Gunam (character),MugaKuri (facies),Thegam (constitution), Vayadhu 

(age), Elamai are the diagonostic stools. 
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                                  ''¦¾¡Ìì¸ÖüÈ «ð¼Å¢¾ô ÀÃ£ð¨º ¾ý¨É 

    ÐÄì¸ÓÕõ ÀñÊ¾§Ã ¦¾Ç¢Å¾¡¸ô 

   ÀÌì¸Ã¢Â ¿¡Ê¨Â ¿£ À¢ÊòÐô À¡Õ 

    À¸÷¸¢ýÃ Å¡÷¨¾¨ÂôÀ¡÷ ¿¡¨ÅôÀ¡Õ 

   ÅÌì¸Ã¢Â §¾¸Á¨¾ò ¦¾¡ðÎôÀ¡Õ 

          ÅÇÁ¡É ºÃ£Ãò¾¢ý ¿¢Èò¨¾ô À¡Õ 

   º¸¢ì¸Ã¢Â ÁÄò¨¾ôÀ¡÷ ºÄò¨¾ô À¡Õ 

         º¡÷ó¾Å¢Æ¢ ¾¨ÉôÀ¡÷òÐò ¦¾Ç¢Å¡öì ¸¡§É'' 

- ¸ñÏº¡Á¢ôÀÃõÀ¨Ã ¨Åò¾¢Âõ  

     

 According to literature KannuSaami Paramparai Vaithiayam Naadi, Naa, 

Thegam, Thodu unarvu, Niram, Malam, Salam and Vizhi are the diagonostic tools. 

 

«¸ò¾¢Â÷ ¨Åò¾¢Â Ãòò¢É ÍÕì¸õ 

   ''¿¡ÊÂ¡ø Óý§É¡÷ ¦º¡ýÉ ¿üÌÈ¢Ì½í¸Ç¡Ìõ 

   ¿£ÊÂ Å¢Æ¢Â¢É¡Öõ ¿¢ýÈ ¿¡ðÌÈ¢ôÀ¢É¡Öõ 

   Å¡ÊÂ §ÁÉ¢Â¡Öõ ÁÄ§Á¡Î ¿£Ã¢É¡Öï 

   ÝÊÂ Å¢Â¡¾¢ ¾ý¨Éî Íõ ¦ÀÈ ÅÈ¢óÐ ¦º¡ø§Ä'' 

 According to Agathiyar Vaithiya Rathina Surukkam the diagnostic tools are 

Naadi (pulse), Vizhi (eyes), Kurigunam (signs), Nalkurippu (chronology), 

Maeni(constitution), Malam(stools)  and Neer(urine). 

 

ÀÃ¢âÃ½ ¿¡Ê 

''«ð¼Á¡í¸¢Ã¢¸¼ý¨É ÂÈ¢óÐ ¿£Ô½Ã§ÅñÊø 

   Åð¼Á¡Ó¸í¸ûÀøÖõ Å¡Â¾¢ø¿¡ìÌí¸¡Âí 

   ¸ð¼ÕÁÄí¸û ¨¸¾É¢ø¿¡Ê¾¡Ûó 

   ¾¢ð¼Á¡ÂÈ¢óÐ¦ºöÔó ¾¢ÈÓûÇÅÂ¢¾¾¢ÂÃ¡§Á'' 

 According to the paripoorana naadi the diagnostic parmeters are 

Mugam(facies), pal(teeth), Vai(mouth), Naakku(tongue), Kaayam, Irumalam, 

Naadi(pulse). 
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¾ýÅó¾¢Ã¢ À¸Å¡ý 

   ''¾¢ÕÁ¨È ÓÉ¢Åý ÜÚõ Å¡¸¼î ¦ºö¨¸¾ýÉ¢ø  

   ÅÕÀÄ Å¢Â¡¾¢Â¡É Å¨¸ÂÈ¢ ÌÅ§¾ ¦¾ýÉ¢ø 

   ¯Õ×Ú ¿¡Ê Â¡Ö ¦Á¡ñÓ¸ ÁÄ¿£ Ã¡Öõ 

   ¦¾Ã¢Å¢Æ¢ ¿¡Å¢É¡Öó ¾ó¾Äì ¸½ò¾¢ É¡Öõ'' 

      -¾ýÅó¾¢Ã¢ (À.º¢.¿¡Ê º¡ò¾¢Ãõ) 

         According to Dhanvantri Vaithiyam the diagnostic parameters are Naadi(pulse), 

Mugam(facies),Malam(stools),Neer(urine),Udal(constitution),Vizhi(eyes),Naa(tongu

e), Pal(teeth). 

À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

   ''¾¢Ã½¢Â§¾¡÷ ¿¡Ê¸ñ¸û ºò¾ò§¾¡Î 

    §¾¸ò¾¢ý ÐÀÃ¢ºõ Å¡Éõ ¿¡ìÌ 

   þÃ½ÁÄõ þ¨Å¸¦ÇðÎõ þ¾õÀ¼§Å 

    ¾¡ýÀ¡÷òÐì ÌÈ¢ôÒí ¸ñÎ 

   ÀÃÉÕÇ¡ü ¦ÀÃ¢§Â¡÷¸ðÀ¡¾õ §À¡üÈ¢ô 

    ÀñÒ¾ÅÈ¡Áü ÀñÊ¾ñï ¦ÂöÅ£§Ã'' 

- À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

According to the above literature the diagnostic tools are Naadi (pulse),       

Kan (eyes), Sattham(voice), Thegam(constitution), Sparisam and Naa(tongue). 

1.TONGUE EXAMINATION (¿¡ò§¾÷×) 
ÀÄÁ¡É Õº¢ÂÈ¢Ôõ ¿¡Å¢ý Üü¨Èô 

    À¸÷¸¢ý§Èý Å¡¾§Ã¡¸¢ Â¢ýÈý ¿¡× 

   ¸ÄÁ¡¸ ¦ÅÊòÐ ¸Úò¾¢ÕìÌ Óð§À¡ø 

    ¸ñÎ ¦¸¡ûÅ¡ö À¢ò¾§Ã¡¸¢Â¢ýÈý ¿¡× 

   ¿ÄÓÈ º¢ÅóÐ Àî¦ºýÈ¢ÕìÌõ ¿ðÀ¢Ä¡ 

    º¢§ÄòÐÁ§Ã¡¸¢ Â¢ýÈý ¿¡× 

   ¾ÄÁ¾É¢ÖüÈÓ¾¢ §Â¡÷¸û ¦º¡ýÉ 

    ¾ý¨ÁÂÊ ¾ÊòÐ ¦ÅÙò¾¢ÕìÌõÀ¡§Ã 

      -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 In Vali deranged persons, tongue will be cold, rough, furrowed and tastes 

pungent. In Azhal, it will be red or yellow and kaippu taste will be sensed. In Iyyam, 
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it is pale, sticky and sweet taste will be lingering. In depletion of thontham, tongue 

will be dark with raised papillae and dryness. 

 

2. COLOUR EXAMINATION (¯¼ø ¿¢Èò §¾÷×) 

"ãýÈ¡Ìõ Å¡¾À¢ò¾ º¢§ÄòÐ Áò¾¡ø 

                Á¢Ìó¾ÓÈò ¦¾¡ó¾¢ò¾ §Ã¡¸¢ §¾¸õ 

              §¾¡ýÈ¡¾ º£¾Â ×‰½í ¸¡ÄãýÚó 

                ¦¾¡Ìò§¾ýÂ¡ý ¾¢§Ã¸ò¾¢ É¢Èò¨¾ì §¸Ù 

          °ýÈ¡¾ Å¡¾×¼ø ¸ÚòÐì ¸¡Ïõ 

                   °Ã¢ÂÀ¢ò¾ Ó¼ø º¢ÅôÒô ÀÍ¨Á¸¡Ïõ 

          §À¡ýÈ¡¾ ¨ÅÂ×¼ø ¦Åñ¨Á §¾¡ýÚõ 

               ¦À¡ÕóÐó¦¾¡ó¾ §Ã¡¸×¼ü ¸¢Åü¨È ¦Â¡ìÌõ" 

    -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

      "À¨ÉÅ¡¾ §¾¸¿¢Èí ¸ÚòÐ ¿¢üÌõ 

   ¨Àò¾¢Â§¾¸ ¿¢ÈÁïºû º¢ÅôÀ¾¡§Á 

   ¾¡§Á º¢§ÄðÎ Á§¾¸¿¢Èõ ¦ÅÙôÒ ¾¡ý 

   ¦¾¡ó§¾¸õ þó¿¡ø Å¢¾Á¡Â¿¢üÌõ" 

                           -¾ýÅó¾¢Ã¢(À¾¢¦Éñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ) 

 In Vali, Azhal and Iyyam vitiations, the colour of the body will be dark, 

yellow or red and fair respectively. 

3. VOICE EXAMINATION (´Ä¢ò §¾÷×) 

        "À¡÷ôÀ¾¡ý Å¡¾§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 

                  ÀìÌÅÁ¡öî ºÁºò¾ Á¡Â¢ÕìÌõ 

   §º÷ôÀÐ¾¡ý À¢ò¾§Ã¡¸¢Â¢ýÈý Å¡÷ò¨¾ 

                  ¦ºôÀì§¸¡Ç ¦ÀÄòÐ§Á ÔÈò¾¢ÕìÌõ 

   ²üÀÐ¾¡ý ³Â§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 

                  ¦ÂÇ¢¾¡¸î º¢Úò¾¢ÕìÌÁ¢ÂøÀ¢¾¡Ìõ 

    §¸ºü¸§Å Â¢õãýÚó ¦¾¡ó¾Á¡¸¢ø 

                  Üº¡Áü ÀÄÅ¢¾Á¡ö §ÀÍÅ¡§Ã"  

                                 - ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
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       "Á¡ÁÂ¢§Ä ºò¾ÁÐ «È¢Â §ÅñÊø 

            Å¡¾§Ã¡¸¢ºÁ ¦¾¡É¢Â¡ö Å¡÷ò¨¾ §ÀÍõ 

        ®ÁÓûÇ À¢ò¾ó¾¡ý þ¨Èó¾ ÜÚõ 

             þÂõÀ¢Îõ º¢§ÄòÐÁ §Ã¡¸¢ì¸£Éºò¾õ 

        ¿¡Ó¨Ãò§¾¡õ ¦¾¡ó¾ §Ã¡¸¢ìÌò ¾¡É¢ó¾ 

               ¿¡øÅ¢¾Á¡ö ¦Á¡Æ¢ó¾ ºò¾õ ¿ÂóÐ ¸¡§½" 

                                     -À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

 In vitation of Vali, Azhal and Iyyam the voice will be medium pitched base 

and shrill or low pitched respectively. By the voice, the strength of the body can  be 

assessed. 

4.THE EYE EXAMINATION(¸ñ §¾÷×)  

          " ¯ñ¨ÁÂ¡ö ¸ñ¸ûÌÈ¢ô À¨¾ì§¸û Å¡¾õ 

                   ¯üÈÅ¢Æ¢ ¸ÚòÐ¦¿¡óÐ ¿£Õí ¸¡Ïõ 

              ¾ñ¨ÁÂ¢Ä¡ô À¢ò¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 

                   º¡÷À¡¸ô ÀÍ¨Áº¢Åô §ÀÚí ¸¡Ïõ 

                   Åñ¨ÁÂ¢Ä¡ ¨ÅÂ§Ã¡¸¢ Å¢Æ¢¸û ¾¡Ûõ 

                        ÅÇÁ¡É ¦Åñ¨Á¿¢È §Á¾¡ ¿¡¾õ 

             ¾¢ñ¨ÁÂ¢Ä¡ò ¦¾¡ó¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 

                   ¾£ðÎÅ¡ö ÀÄ¿¢È¦Áý È¨ÈÂ Ä¡§Á" 

                                       -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

          " ¸¡Ï¸¢ýÈ Å¡¾ §Ã¡¸¢ìÌ ¸ñ¸û 

                   ¸Õ¿¢ÈÁ¡ö ¦¿¡óÐÁ¢¸ò ¾ñ½£÷À¡Ôõ 

            âÏ¸¢ýÈ À¢ò¾§Ã¡¸¢¸Ê Áïºû §À¡Ä¢Õì¸õ 

                   º¢ÅôÒ ¿¢Èô¦À¡Ä¢× §¾¡ýÚõ" 

                               -À¾¢¦Éñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

 In Vali disease the tears is darkened, in Azhal disease they are yellow, in 

Iyya disease they are whitish in colour and in thontha disease the tears are multi 

coloured. In Vali disease there will be excessive tears (epiphora). In disturbance of all 

three humuors, eyes will be inflammed and reddish. 
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5. FAECES EXAMINATION (ÁÄ §¾÷×) 

              " ´ìÌ§Á Å¡¾ §¿¡ö ÁÄò¨¾ô À¡÷ì¸¢ø 

                      ¯¸ó¾ÁÄõ ¸Ú¸¢§Â ¸Úò¾¢ÕìÌõ 

               Á¢ì¸À¢ò¾ §¿¡öÁÄò¨¾ ÔüÚô À¡÷ì¸¢ø 

                      Á¢Ìó¾º¢ÅôÒ¼ý ÀÍ¨Á ¾¡Ûó §¾¡üÚõ 

               ¨ÁìÌÅ¨Ç Á§É§¸ ¨ÇÂ §Ã¡¸õ 

                      ÁÄÁÐ¾¡ý ¦Åñ¨ÁÉ¢È Á¡Â¢ÕìÌõ 

               ÀìÌÅÁ¡ Â¢õãýÚó ¦¾¡ó¾¢ô À¡¸¢ø 

                      À¸ÕÁ¢ý ¿¢Èí¸ûÅ¨¸ ÀÃ¢óÐ ¸¡Ïõ" 

                                  -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ.  

 

 In excacerbated Vali – faeces is hard, dry and black in colour. In Azhal 

vitiation, it is yellow. In Iyyam disturbance it is pale. 

 

6. URINE EXAMINATION (¿£÷ §¾÷×) 
   " µí¸¢Â Å¡¾ò§¾¡÷ìÌ ¿£÷Å¢Øí Ì½ó¾¡ Ñ¨Ãì¸¢È 

     âí¦¸¡Ê ¸ÚòÐ¦¿¡óÐ º¢ÚòÐ¼ý ¦À¡ÕÁ¢ Å£Øõ 

     À¡íÌ¼ý À¢ò¾ò§¾¡÷ìÌõ Àº¢Â¿£÷ º¢ÅóÐ ¸¡ðÊ 

       ²í¸§Å ¸Úì¸¾¡¸ ±Ã¢òÐ¼ý ¸ÎòÐ Å£Øõ 

       Å£Ø§Á º¢§ÄüÀÉò§¾¡÷ ¿£÷÷ìÌ½õ Å¢ÇõÀì §¸Ç¡ö 

       ¿¡Ù§Á ¦ÅÇòÐ¨ÈóÐ ¿Äõ¦ÀÈ Å£Øí ¸ñ¼¡ö 

      Å¡ûÅ¢Æ¢ Á¡§É¦¾¡ó¾ §Ã¡¸Á¡ É¢¼÷ìÌò ¾¡§É 

      ¾¡é¿£÷ ÀÄ¿¢Èó¾¡ ¦ÉÉ§Å º¡üÈ¢ §É¡§Á" 

                                                -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

          ‘Neer’ refers to urine ‘kuri’ refers to sign. Theraiyar, one of the 

renowned authors of siddha medicine described urine examination and stages of 

health. He had explained about the colour and consistency of the urine in vitiated 

humor and disease. He also emphasised the spreading nature of a single drop of oil on 

the surface of the urine indicating the imbalance of specific dosha and prognosis of 

disease. Normal urine is  straw coloured and odourless. The time of  the day and food 

taken will have an impact on the colour of the urine. 
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COLOUR OF URINE 

• Yellow colour – similar to straw soaked water – indigestion 

• Lemon colour – good digestion 

• Reddish yellow – heat in body 

• Colour similar to flame of  forest red or flame coloured excessive heat 

• Colour of saffron – extreme heat 

 

NEI KURI (¦¿öìÌÈ¢) 
           “ «ÕóÐ Á¡È¢Ã¾Óõ «Å¢§Ã¡¾Á¾¡ö 

         «·¸ø «Ä÷¾ø  «¸¡Äçý¾Å¢÷ó¾Æü 

  ÌüÈÇ ÅÕó¾¢ ¯Èí¸¢ ¨Å¸¨È 

     ¬Ê¸Äºò ¾¡Å¢§Â ¸¡Ð¦Àö  

     ¦¾¡Õ ÓÜ÷ò¾¸¨ÄìÌðÀÎ  ¿£Ã¢ý 

     ¿¢ÈìÌÈ¢ ¦¿öìÌÈ¢ ¿¢ÕÁ¢ò¾ø ¸¼§É’’ 

 

           “ «Ã¦ÅÉ ¿£ñÊÉ·§¸ Å¡¾õ 

       ¬Æ¢§À¡ø ÀÃÅ¢ý «·§¾ À¢ò¾õ 

  Óò¦¾¡òÐ ¿¢ü¸¢ý ¦Á¡Æ¢Å¾ý ¸À§Á" 

                                          -«¸ò¾¢Â÷ ¨Åò¾¢Â Ãò¾¢É ÍÕì¸õ 

 The spreading pattern of oil drop is the indicative of Vali, Azhal and Iyyam 

diseases e.g 

1. Aravu (Snake Pattern of spread) indicates Vali disease 

2. Mothiram (Ring Pattern of spread) indicates Azhal disease 

3. Muthu (Pearl Pattern of spread) indicates Iyya disease 

 In Neikkuri, the rapid spread of oil drop; Pearl beaded and Sieve type of 

spreading pattern indicates incurable state of the disease.  From this, we can assess 

the prognosis by the Neikkuri. 

 

                         "þÄÌÁ¡ ãò¾¢ Ãò¾¢ ¦Äñ¦½¨Â Å¢ðÎô À¡÷ì¸¢ø 

¸Äì¸ï ¦ºö Å¡¾ò §¾¡÷ìÌì ¸¡½§Å ¿£Ç Á¡öô§À¡õ 

       À¢ÄÛÚ  ¦Áö¨Â Å¡ðÎõ À¢ò¾§Á º¢¾È¢ì ¸¡ðÎõ. 

º¡üÈ¢Â ¸Àó ¾ÉìÌî ºøÄ¨¼ì ¸ñ§À¡ø ¸¡Ïõ 
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§¾üÈ¢Â ¾¢Ã¢§¾¡ ¼ó¾¡ý ¦º¡øãýÚ Ì½Óí ¸¡ðÎõ 

§Åü¦È¡Õ ÐÇ¢Â¡ö ¿¢ýÈ¡ø ¦ÅÌ¾¡õ º¡ò¾¢Âó¾¡ý 

¬üÈ¢¦Áû ÇôÀ ¼÷ó¾¡ ÅÐÍ¸ º¡òÂ Á¡§Á 

Ã¢É¢ ÄØó¾¢ô §À¡É¡ø ¿¢¸úó¾¢Î Áº¡ò¾¢Âó¾¡ý 

Å¡Ã¢Î Ó¨ÇÂ¡ö §¸Ç¡ö Å¨ÇÂ À¡ò¾¢Ãò¾¢ §ÄÛõ 

À¡Ã¢É¢ø ÌÂÅý ¦ºöÁñ À¡ò¾¢Ãó ¾É¢Ä¡ É¡Öõ 

º¡Ã§Å À¢ÊòÐ ¦ÅöÂ¢ü ÈÉ¢ø¨ÅòÐô À¡÷ôÀ¡ö¾¡§É." 

    - §¾¨ÃÂ÷ Å¢Õò¾õ º¢¸¢îº¡Ãò¿ ¾£Àõ 

 

 SPREADING PATTERN OF OIL  - INTERVENTION 

 Lengthy      - Vali 

 Splits      - Azhal  

 Sieve      - Iyyam 

 Stand as a drop    - Poor prognosis 

 Slowly spread    - Good prognosis 

 Drop immerse into the urine               - Incurable disease 

 

7. TOUCH (  ¦¾¡Î ¯½÷×)  
 

             §¿ÂÓ¼§É Å¡¾ò¾¢ý §¾ºó¾¡Ïõ 

                  §¿÷¨ÁÂ¡öì ÌÇ¢÷óÐ º¢Ä Å¢¼ò¾¢§Ä ¾¡ý 

             Á¡ÂÓ¼ Ûð¼½Óó ÐÊÐÊôÒ 

                  ÁÕ×¾Ä¡õ À¢ò¾ò¾¢ý §¾¸ó ¾¡Ûõ 

             §¾¡Â§Å ×ð½Á¾¡ Â¢ÕìÌó ¦¾Ç¢Å¡ö 

                   §ºòÐÁò¾¢ý §¾¸ÁÐ ÌÇ¢÷ó¾¢ÕìÌõ 

             À¡Â ¦¾¡ó¾ §¾¸ÁÐ ÀÄÅ¡È¡Ìõ 

                  ÀÃ¢óÐ ¦¾¡ðÎò §¾¸ò¨¾ô À¡÷òÐô §À§º" 

                                         -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

  In Vali disease some regions of the body felt are chill and in some areas they 

are hot. In Azhal disease we can feel heat. In Iyya disease chillness can be felt. In 

Thontham diseases we can feel altered sensations. 
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8. NAADI (¿¡Ê) 

   The ‘Pulse Diagnosis’ is a unique method in Siddha Medicine.The pulse 

should be examined in the Right hand for male and the left hand for female. The 

pulse can be recorded at the radial artery. By keenly observing the pulsation, the 

diagnosis of disease as well as its prognosis can be assessed clearly.  

 Naadi is nothing but the manifestation of the vital energy that sustains the life 

with in our body. Naadi plays an most important role in Envagai thervu and it has 

been considered as foremost thing in assessing the prognosis and diagnosis of various 

diseases. Any variation that occurs in the three humors is reflected in the naadi. These 

three humors organize, regularize and integrate basic functions of the human body. 

So, naadi serves as a good indicator of all ailments. 

 

¿¡Ê À¡÷ìÌõ Å¨¸ 

           "þÎ¦ÁýÈ ¿¡Ê¸ûÀ¡÷ìÌõ ù¨¸¨Âì §¸Ù 

                   ±ýÉ¦ÅýÈ¡ø ¿ÎÅ¢Ãø ¿£Å¢ôÀ¢ý§É 

            «Î¦ÁýÈ «Îò¾Å¢Ãø §Á¡¾¢ÃÁ¡õ Å¢Ã¨Ä 

                   «ôÀ§É þÙò¾À¢ýÒ ÍñÎÅ¢ÃÄ¢ÙòÐ 

            ¯Î¦ÁýÈ àñÎÅ¢Ã Ä¢ÙòÐ «ôÀ¡ø  

                    ¯ò¾¦¾¡Õ «íÌð¼ Å¢Ã¨Ä¿£ Å¢ì¸Ãò¾¢ø 

            ÀÎ¦ÁýÈ º£§Â¡¾¢ «íÌÄ§Á¡ ¾ûÇ¢  

                    À¡÷¾¼Å¢ ãýÚ¾Ãõ ÍÃõÀ¡÷ìÌõ Å¨¸§Â 

            Å¨¸ ±ýÉ Å¡¾ÁÐ ´ñ¨½¨ÃÂ¡õ À¢ò¾õ 

                    ÅÇ¨Á¦Â¡ýÚ «öÂí¸¡ø ÅÇÁ¡ö¿¢ü¸¢ø 

            À¨¸Â¢ø¨Ä ¿¡Ê¸Ùó ¦¾¡ó¾ Á¢ø¨Ä 

                        ÀñÀ¡ý Í¸¦Ã¡ºÕåÀì ÜÚ¦º¡ý§Éý" 

-«¸ò¾¢Â÷ 

¸É¸Á½¢100 

Naadi is felt by, 

 Vali - Tip of index finger 

 Azhal - Tip of middle finger 

 Iyyam - Tip of ring finger 

 



47 
 

 

ãÅ¨¸Ôõ Á¡ò¾¢¨Ã «Ç×õ 

       "ÅÆí¸¢Â Å¡¾õ Á¡ò¾¢¨Ã ´ýÈ¡¸¢ø  

                   ÅÆí¸¢Â À¢ò¾õ ¾ýÉ¢ø «¨ÃÅ¡º¢ 

                    «ÆíÌõ ¸Àó¾¡ý «¼í¸¢§Â ¸¡§Ä¡Êø 

                         À¢Æí¸¢Â º£ÅüÌô À¢º¦¸¡ýÚ Á¢ø¨Ä§Â" 

                                       -§¿¡ö ¿¡¼ø Ó¾ø À¡¸õ 

 The pulse is measured in wheat/grain expasnsile heights. The normal unit of 

pulse diagnosis is 1 for Vali (Vatham), ½ for Azhal (Pitham) and ¼ for Iyyam 

(Kapham). 

 

THE PULSE PLAY: 

     Compared to the gait of various animals, reptiles and birds, 

 

   Å¡¸¢ÄýÉí §¸¡Æ¢ ÁÂ¢¦ÄÉ ¿¼ìÌõ Å¡¾õ 

              ²¸¢Â Å¡¨ÁÂð¨¼ Â¢¨Å¦ÂÉ ¿¼ìÌõ À¢ò¾õ 

              §À¡¸¢Â ¾Å¨Ç À¡õÒ §À¡ÄÅ¡õ  §ºòÐÁó¾¡ý" 

                                     --§¿¡ö ¿¡¼ø Ó¾ø À¡¸õ  

  

Vali - Movement of Swan and Peacock 

Azhal   - Movement of Tortoise and Leech 

Iyyam - Movement of Frog and Serpent. 

 

3. C.3. MANIKADAI NOOL (Wrist circumetric sign)   Agathiya 

soodamanikayaru  
¸ÁÄì¨¸ Á½¢ì¨¸Â¢ø ¸ÂÚ Ýò¾¢Ãõ 

Å¢ÁÄ§É §¿¡ì¸¢§Â §Å¼Á¡ÓÉ¢ 

¾¢Á¢Ä¡õ À¢½¢ÂÐ §ºÃî ¦ºôÀ¢§Â 

«ÁÄÉ¡ÓÉ¢ìÌ ÓýÉÕÇ¢î ¦ºö¾§¾" 

                       -À¾¢¦Éñ º¢ò¾÷ ¿¡Êáø    
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                According to the Pathinen Siddhar Naadinool, Manikadainool is also 

helpful in diagnosis. This manikkadai nool is a parameter to diagnose the disease by 

measuring the circumference of the wrist by means of a thread and then dividing the 

measured circumference with the patient’s fingers. By this measurement the disease 

can be diagnosed. 

             When the Manikkadai nool is 11 fbs the person wil be stout and he will live a 

healthy life for many years.When the Manikkadai nool measures between 4 to 6 it 

indicates poor prognosis of disease. The severity of the illness will be high and it 

leads to death. 

MANIKKADAI NOOL - INFERENCE 

 10 fbs   -   Pricking pain in chest and limbs, gastritis and ulcer result. 

 9 ¾ fb  -   Fissure, dryness and cough will be resulted.  

 9 ½ fbs            -  Odema, increased body heat, burning sensation of eye, fever, 

      Mega noi and anorexia. 

 9 ¼  fbs  -  Dysuria, insomnia ,sinusitis and burning sensation of eye.\ 

 9 fbs   -  Impaired hearing, pain around waist, thigh pain, unable to 

      walk. 

 8 ¾  fbs  -  Increased body heat, skin disease due to toxins, abdominal 

     discomfort, cataract, sinusitis. 

 8 ½ fbs  -  Leucorrhoea, veneral disorder and Infertlility will occur.. 

 8 ¼  fbs  -  Stout and  painful body.  Headache. Sinusitis and toxins  

      induced cough. 

 8  fbs   -  Abdominal discomfort, gastritis, anorexia and venereal  

      diseases. 

 7 ¾ fbs  -  Piles, burning sensation of limbs, headache, numbness occur. 

      Within 2 years cervical adenitis and epistaxis results. 

7 ½ fbs             - Osteoporosis, abdominal discomfort, burnin sensationofeyes, 

                            increased body temperature. Within 6 days all the joints of  

                            the limbs presents a swelling. 

7 ¼ fbs  -  Lumbar pain, increased pitha in head, anemia, eye pain,       

                            odema and somnolence  

 7 fbs   -  Pitham ascends to head, haemetemesis,  phlegm, burning  

      sensation of limbs and constipation. 
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 6 ¾ fbs   -  Eye ache, dizziness, testis disorder. Within 3 years it causes 

      anuria, pain and burning sensation over limbs,facial sweating 

                 results. 

 6 ½ fbs  - Thirst, anorexia, increased body heat and vatham results. 

 6 ¼ fbs   - Diarrhoea, belching, vomiting and mucous dysentery 

6 fbs   - Reduced weight, phlegm in chest. It results in death within        

                           20 days. 

 5 ¾ fbs  - Delirium, dizziness, loss of conciousnes . It results in death 

     even patient is taking gruel diet 

 5 ½ fbs  - Severity of illness is increased. Toxins spread to the head. 

     Tooth darkens. Patient will die in 10 days. 

 5 ¼ fbs   - Patient seems to be sleepy and death results on the next day. 

 5  fbs    - Pallor and dryness of the body. Kabam engorge the throat and 

      the person will die. 

 4 ¾  fbs  - Dryness of tongue and tremor present. Patient will die in 7 

     days. 

4 ½ fbs             - Shrunken eyes, odema will present and deaith results in 9  

                                       days. 

 4 ¼ fbs  -  Tremor, weakness of limbs and darkening of face occurs. 

       Finally death results in two days. 

 4 fbs   -  Pedal odema will be present. Patient will die in 5 days. 
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3. C.4. THE ASTROLOGY 

Macrocosm and Microcosm 

 Man is said to be microcosm, and the Universe is macrocosm; 

since what exist in the Universe exists in the human body too. Man is being an 

integral part of universal nature. The forces prevailing in the microcosm (Human 

body) are analogous with that of the forces prevailing the macrocosm (Universe).The 

natural forces acting in and through various organs of the body are intimately related 

to or similar to the corresponding to the forces acting in and through the organisms of 

the world.  

This closely follows the Siddhars doctrine 

"«ñ¼ò¾¢ÖûÇ§¾ À¢ñ¼õ 

 À¢ñ¼ò¾¢ÖûÇ§¾ «ñ¼õ 

   «ñ¼Óõ À¢ñ¼Ó ¦Á¡ý§È 

   «È¢óÐ ¾¡ý À¡÷ìÌõ §À¡§¾” 

                            - ºð¼ÓÉ¢  

Astral influences: 

 All the influences which are irradiated from the sun, planets and that of the 

stars can act up on the human bodies. 

 Moon exercises a very bad impact on the disease in general especially during 

the period of new moon. For instance paralysis, brain affections, dropsy, and 

stimulation of sexual perversions are resulted during the new moon. Mars causes 

Anemia and lake of nervous vigour. A conjugation of the moon with other planets 

such as Venus, mars, etc may make its influence still more injurious. 

 The 8th place forms the laghanam deals about ones age, chronic diseases,  

death etc. 

            In the organisms of man, these forces may act in an abnormal manner and 

cause disease. Similarly in the great organism of the cosmos they may act abnormally 

likewise and bring about disease on earth and its atmospheric condition like 

earthquake, storms etc. The Mars invisibly influences human’s blood constituents. 

The Venus instigates intersexual love. 

 The following are the instance in which every sign of the zodiac has towards 

some particular parts of the body. 
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1. According to T.V.S. Dictionary: 

1) Aries -  Neck 

2) Taurus - Neck and shoulder 

3) Gemini - Arms and hands 

4) Cancer - Chest and adjacent parts. 

5) Leo  - The heart and stomach 

6) Virgo  - The intestines, base of stomach and umbilicus 

7) Libra - Kidney 

8) Scorpio - Genitals 

9) Sagittarius - Lips 

                  10)  Capricorns - Knees 

                  11)  Aquarius - Legs 

                  12)  Pisces - Feet 

2. According to literature Thiruvalluvar periya sunthara sekaram. 

2) Mesham - Head 

3) Rishabam - Face 

4) Mithunam - Neck 

5) Kadagam - Shoulders 

6) Simmam - Chest 

7) Kanni - Side of body 

8) Thulaam - Back, stomach 

9) Virutchigam - Testicles 

10) Thanusu - Thigh  

                  11) Magaram -    Knees 

                  12) Kumbam - Heel 

                  13) Meenam - Foot 
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3. A.10. The Impact of the Planets on the Human Organs 

 

According to the literature Siddha Maruthuvanga Surukkam 

 Each of these planets hold jurisdiction over some parts of the body similar to 

the signs of the Zodiac. The planets exercise special power over some parts of the 

body resulting in a disease or diseases in accordance with their impacts on the three 

basic humors in the system. 

 

 

1. Sani (Saturn)  

                   It exhibits supremacy over the bones, tooth, cartilages, ear, spleen, 

bladder and  brain and gives rise to fever, leprosy, paralysis, dropsy, cancer, 

cough, asthma, deafness of the right ear, hernia etc. 

2. Guru (Jupiter) 

          It holds jurisdiction over the blood, liver, pulmonary veins, 

diaphragm, Muscles of the trunk and sense of touch & smell. 

3. Sevvaai (Mars)   

                 It has got power upon the bile, gall bladder, left ear, pudendum, 

kidneys, fever, jaundice, convulsions, hemorrhage, carbuncle, erysipelas, ulcer 

etc 

4. Sukkiran (Venus) 

        It exercises its impact on the blood and semen, throat, breast, abdomen, 

uterus, genitalia, taste, smell, pleasurable sensation, gonorrhea, barrenness, 

Abscesses or even death from sexual passions or from poison. 

      5. Pudhan (Mercury) 

                 It holds jurisdiction over the animal, spirit, also over legs, feet, hands, 

fingers, tongue, nerves and ligaments and produces fevers mania, phrenitis, 

epilepsy, convulsion, profuse expectoration or even death by poison, witchcraft 

and so on. 
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                             Planets          Organs of impact 

 

 1. Solar force  Heart 

 2. Lunar force  Brain 

 3. Mars  Gall Blader 

 4. Mercury  Kidney 

 5. Venus  Lungs 

 6. Jupiter  Liver 

 7. Saturn  Spleen 

 

 According to literature Thiruvalluvar periya sunthara sekaram. 

 1. Sooriyan  - Head 

 2. Santhiran - Face 

 3. Sevvai - Chest 

 4. Puthan - Centre of Posterior Trunk 

 5. Guru                           - Stomach 

 6. Sukkiran - Groin, Genitalia 

 7. Sani -Thigh (Thudai) 

 8. Raagu -Hands 

 9. Kedhu - Legs 

         Each of these rasis and the organs of impact as well as the girahams are 

found to be related with the resultant diseases of corresponding organs. Therefore, the 

human body is impregnated with the vital forces that could be acted upon by the 

astronomical bodies in the sky. With the augmented spiritual force, a sage is able to 

get control over the above said planets. All   the others are under the influence of the 

forces exhibited by these asteroids 
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READING BETWEEN  SAGE 

YUGI’S LINE  OF  POEM… 
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READING BETWEEN YUGI’S LINES OF POEM 
 

  4.1.ACCORDING TO  YUGI VAITHIYA SINTHAMANI: 
 "¿¢¨ÉÅ¡¸ì ¸Õ¨½Â¢¼ Ó¨Ç§Â §À¡Ä  

             ¿¢Á¢÷ò¦¾ØóÐ ¿¡ûãýÚ ¿¢üÀ Á¡¸¢  
        ¸ÉÅ¡¸ì ¸ýÈ¢§ÂÁ¢¸ ÅÄ¢ìÌõ  
             ¸¡Ãó¾¡ý §À¡ð¼×¼ý ¸¨ÇÂ¡ö Å£Øõ  
        þÉÅ¡¸ þÃò¾¦Á¡Î ¾ñ½£÷ ¸¡Ïõ  
            þÚ¸¢§Â ÁÄó¾£Ô Á¢¨Ãîº Ä¡Ìõ  
       ¾¢ÉÅ¡¸ Å¡ºÉò¨¾î ÍÕì¸¢ì ¦¸¡ûÙõ  
            ¦ºÂ¦ºñÎ ãÄò¾¢ý È¢È¨Á ¾¡§É." 
                   -ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢  
 
¦À¡Æ¢ôÒ¨Ã: 

      ¸Õ¨½ì¸¢Æí¸¢ý Ó¨Ç§À¡Ä ±ØóÐ ãýÚ ¿¡Ç¢ø ¸ýÈ¢ô §À¡ö 

ÅÄ¢ìÌõ, ¸¡Ãº¢¸¢î¨º ¦ºö¾¡ø «üÚ Å¢ØóÐ Å¢Îõ, þÃò¾Óõ 

¾ñ½£Õõ ÅÕõ, ÁÄõ þÚ¸¢ô §À¡Ìõ, þ¨ÃîºÖñ¼¡Ìõ, ¬ºÉ Å¡¨Â 

ÍÕì¸¢ì ¦¸¡ûÙõ. þ¨Å ¦ºñÎ ãÄò¾¢ý Ì½í¸Ç¡Ìõ 

 

ACCORDING TO T.V.S  DICTIONARY, 
 
¦ºñÎ ãÄõ - ÀóÐ §À¡ø ¦ÅÇ¢¦¾¡íÌõ ãÄõ. 

             Internal hemorrhoids, consisting of pendulous tumours and composed of 

fibro areolar tissue. 

 
 ¸Õ¨½ Ó¨Ç  -    ¸Õ¨½¸¢Æí¸¢ý Ó¨Ç.         

  

 ¿¢Á¢÷ò¦¾ØóÐ  -    ¯Â÷¾ø,ÅÇ÷¾ø (Erect).  

     
 ¸ýÈ¢          -    To become injured by pressure.  

 
 ÅÄ¢           -  Pain. 

 
 ¸¡Ãõ          - ¸¡÷ôÒ Í¨Å 
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 þÚ¸¢          -   ¦¸ðÊÂ¡¾ø  - To become hard or tight.  

 

 ÁÄó¾£Ôõ       -   ÁÄõ ¸Õ¸ø - Foecal matter being rendered block           

owing  to excessive heat in the Moolatharam.   

 
 þ¨Ãîºø       -   ºò¾õ - Rumbling noise     

 
 ¾¢ÉÅ¡¸        -   ¿¨Áîºø - Itching.  

  
 ¬ºÉ ÍÕì¸õ  -  ÁÄÅ¡Â¢ø ÍÕíÌ¾ø 

The contraction of the sphincter muscles of        

the rectum 

                          
 
 
 
 
 
 
 
                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



57 
 

 
 
                    
                          BREAK UP SYMPTOMATOLOGY 
 
 
 
¿¢¨ÉÅ¡¸ì ¸Õ¨½Â¢¼ Ó¨Ç§Â §À¡Ä  
     ¿¢Á¢÷ò¦¾ØóÐ ¿¡ûãýÚ ¿¢üÀ Á¡¸¢ 

 
 
Descent of  pedicle in anal 
region 
                                                              

 
¸ÉÅ¡¸ì ¸ýÈ¢§ÂÁ¢¸ ÅÄ¢ìÌõ  

 

 
 pain in pedicle  
 

 
þÉÅ¡¸ þÃò¾¦Á¡Î ¾ñ½£÷ ¸¡Ïõ 
 
 

 
Bleeding and serous discharge 
per anus 
 

 
 
þÚ¸¢§Â ÁÄó¾£Ôõ 
 

 
 
Constipation 
 

 
 
þ¨Ãîº Ä¡Ìõ  
 

 
 
Rumbling noise  
 

 
¾¢ÉÅ¡¸  

 
Itching in the perianal region 

 
¬ºÉò¨¾î ÍÕì¸¢ì ¦¸¡ûÙõ  

 
The contraction of the 
sphincter muscles of the 
rectum 
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 ANALOGY BETWEEN SAGE YUGI’S PHRASES AND 
QUOTINGS FROM MODERN TEXT 

 

 
                                     SAGE YUGI’S PHRASES 

(ABOUT SENDU MOOLAM) 
            1. “¿¢¨ÉÅ¡¸ì ¸Õ¨½Â¢¼ Ó¨Ç§Â §À¡Ä  
                 ¿¢Á¢÷ò¦¾ØóÐ ¿¡ûãýÚ ¿¢üÀ Á¡¸¢” 

                                QUOTINGS FROM MODERN TEXT 
(ABOUT  INTERNAL HAEMORRHOIDS) 

                              “ Descent of  pedicle in anal region” 
 “…..Prolapse is a much later symptom. In the beginning, the 

protrusion is slight and occurs only at stool, and reduction is 
spontaneous. As time goes on, the haemorrhoids do not reduce 
themselves but have to be replaced digitally by patient. Still 
later, prolapse occurs during the day, apart from defecation, 
often when patients are tired or exert themselves .Hemorroids 
that are permanently prolapsed are called fourth degree 
hemorrhoids.” 

 
 -   Bailey  & Love’s  Short practice of surgery  24 th  Edition,   pg no : 
1256 
 

 “.....Prolapse occurs with a bowel movement and is associated 
with an uncomfortable sensation of fullness and incomplete 
evacuation; patients complain of a lump at the anal verge.” 

 
                                    - Johanson JF, Sonnenberg A. The prevalence of 
hemorrhoids and chronic constipation.   1990;98: 380-6. [PubMed] 
 

 “…...Prolapse or protrusion of hemorrhoids may produced a 

feeling of pressure or a mass in the anal area” 

 
                                              -      Primary care for women –Phylis carolyn 
leppert,Jeffrey F.peipert . pg no :491 
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                                        SAGE YUGI’S PHRASES 
                                 (ABOUT SENDU MOOLAM         

                     
                                     “¸ÉÅ¡¸ì ¸ýÈ¢§ÂÁ¢¸ ÅÄ¢ìÌõ” 

                     
                               QUOTINGS FROM MODERN TEXT 

(ABOUT  INTERNAL HAEMORRHOIIDS) 
 

                                               pain in pedicle.  
 

 “.....Haemorrhoids are usually noticed because  of  bleeding , 
pain, or  both after the bowels have moved.” 
 

- International medical guide for ships, by, 
world  health organisation-1988, pg no: 201 
 

 
 “.....The pain of haemorrhoids is said to be continuous, being 

exacerbated by straining, sitting & walking.” 
 
                   -Pain in childbearing and its control, key issues 
for midwives and women. By, Rosemary Mander Jennifer, 
pg no: 152 
 
 

 “.....The most common symptoms of haemorrhoids are 
bleeding and prolapse. Less frequently, symptoms also 
include discomfort, pain, soiling, or itching.” 

                                   
                                  -Office evaluation and   treatment of haemorrhoids, 
Pablo Alonso-Coello, MD, and Mercè Marzo Castillejo, MD, PhD 
MAY 2003 / VOL 52, NO 5 · The Journal of Family Practice                
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                            SAGE YUGI’S PHRASES 
                            (ABOUT SENDU MOOLAM 

 
 “þÉÅ¡¸ þÃò¾¦Á¡Î ¾ñ½£÷ ¸¡Ïõ” 

                               
 
                             QUOTINGS FROM MODERN TEXT 

(ABOUT  INTERNAL HAEMORRHOIIDS) 
 

                             Bleeding and serous discharge per anus 
 

 
 

 “......Bleeding, as the name haemorrhoid implies, is the 
principal and earliest symptom. The nature of the bleeding is 
characteristically, separate from the motion and is seen either 
on the paper on wiping or as a fresh splash in the pan.” 
 

                               -   Bailey  & Love’s  Short practice of surgery  24 th  
Edition,   pg no : 1256 
 

 
 

 “…...Bleeding is typically episodic and described as bright 
red and usually noticed on the toilet bowl after a bowel 
movement. “ 
 

                           - Primary care for women, –Phylis carolyn 
leppert,Jeffrey F.peipert . pg no : 491 
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                                SAGE YUGI’S PHRASES 
                            (ABOUT SENDU MOOLAM 

                                     
                                         “þÚ¸¢§Â ÁÄó¾£Ôõ” 

                             
 
 
                           QUOTINGS FROM MODERN TEXT 

(ABOUT  INTERNAL HAEMORRHOIIDS) 
                                        
                                                   Constipation 
 

 
 “.....In chronic haemorrhoidal condition there is congestion 

to the head with giddiness. Headache, distension of 
abdomen, constipation, severe burning, itching, pricking pain 
in ano, with painful protrusion of the haemorrhoids.” 
 

- Elements of homeopathic practice of physic- 
Joseph Laurie pg no: 176   
 

 
 

 “......Haemorrhoids are associated with chronic straining 
secondary to constipation, diarrhoea, tenesmus, or long 
periods trying to defecate .” 

 
                                   -Office evaluation and   treatment of haemorrhoids, 
Pablo Alonso-Coello, MD, and Mercè Marzo Castillejo, MD, PhD 
MAY 2003 / VOL 52, NO 5 · The Journal of Family Practice 
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                              SAGE YUGI’S PHRASES 
                            (ABOUT SENDU MOOLAM 

“þ¨Ãîº Ä¡Ìõ” 
 
                                 QUOTINGS FROM MODERN TEXT 

           (ABOUT  INTERNAL HAEMORRHOIIDS) 
         Rumbling noise per anus 

 
 “ .....Itching & creeping and also sensation of constriction & 

excoriation in the anus , pricking or daring pain extending 
deep into the lower intestine , discharge of blood or bloody 
mucus, rumbling noise and protrusion of the lower intestine 
accompanied by acute pain.” 

 
-  Elements of homeopathic practice of physic- 

Joseph Laurie pg no: 176 
 
 

 
 

 
                               SAGE YUGI’S PHRASES 
                            (ABOUT SENDU MOOLAM 
 

“¬ºÉò¨¾î ÍÕì¸¢ì ¦¸¡ûÙõ” 

                                QUOTINGS FROM MODERN TEXT 
   (ABOUT  INTERNAL HAEMORRHOIIDS) 

 
                  The contraction of the sphincter muscles of the rectum 
 

 “.....Abnormal rhythm of contraction exert greater force on 

the  contraction of anal sphincter, whether this sphincter 

abnormality is a cause  or an effect of haemorrhoids.”   

 

- Colon and rectal surgery,  Marvin  L .Corman -

2005. Pg no : 180 
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                               SAGE YUGI’S PHRASES 
                            (ABOUT SENDU MOOLAM 

 
 

“¾¢ÉÅ¡¸” 

 

                                     QUOTINGS FROM MODERN TEXT 
           (ABOUT  INTERNAL HAEMORRHOIIDS) 

 
 

         Itching in the perianal region 
 

 
 
 

 “….Patients may also complaint of  itching in the perianal 
skin from the protrusion of mucous by the irritated 
epithelium of the hemorrhoidal mucosa.” 
 

                                           - Primary care for women –Phylis carolyn 
leppert,Jeffrey F.peipert  
 
                

 “.....Soiling may occur in third and fourth degree 
haemorrhoids as a result of impaired continence or 
production of mucus discharge. Discharge can cause perianal 
irritation and itching.” 
 

                                         -  Managing haemorrhoids,  Pasha J Nisar, research 
fellow and John H Scholefield, professor of surgery. BMJ. 2003 
October 11; 327(7419) 
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           READING BETWEEN THE LINES OF SAGE YUGI 

 
 
             1. “¿¢¨ÉÅ¡¸ì ¸Õ¨½Â¢¼ Ó¨Ç§Â §À¡Ä  
                     ¿¢Á¢÷ò¦¾ØóÐ ¿¡ûãýÚ ¿¢üÀ Á¡¸¢” 
 

                     This  refers  to  a mass in the anal region which as been a 

chronic one with bearing down, due to its bigger mass. 

 

               In the initial stage when the mass in the anal region starts to 

develop, it would naturally appear to be  outwright  and erect but in 

course of time, the mass appears to be  pedunculated  and sagged. 

 

              This sagging is indicative of the  chronicity of the mass , which 

is referred by  Sage Yugi as “ Naal moonru  nirppamagi”  and he refers 

the initial stage of this ano- rectal condition as, “  Erect and robust 

tuber cropping up” – “ Karunai ida  mulaiyae” 
 

 

                          2. “¸ÉÅ¡¸ì ¸ýÈ¢§ÂÁ¢¸ ÅÄ¢ìÌõ” 

 

               In prolapsed haemorrhoids, the veins are irritated and swollen 

,causing severe pain. So that a person experiences the severity  of pain 

throughout the day and night, which affects the persons daily routine 

activities. This severe nature of pain has been mentioned in above Sage 

Yugi’s text. 

               In Sendu moolam  abanan and devathathan vayus are primarily 

affected. Vayu humor in deranged state is responsible for pain of any 

kind in the body.  
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          3.  “þÉÅ¡¸ þÃò¾¦Á¡Î ¾ñ½£÷ ¸¡Ïõ” 

 

                 Bleeding, as the name haemorrhoid implies, is the principal 

and earliest symptom. 

            Activities like, increased intake of salt and pungent foods,etc  

will cause Pitha humor to get disturbed and this deranged Pitha humor 

is responsible for bleeding from anus. 

            Bleeding is one of the most common signs of haemorrhoids 

and it is usually caused by irritation to the affected area. 

            Haemorrhoidal bleeding will typically occur at the end of the 

bowel movement, presumably because the stool itself causes trauma 

to the engorged haemorrhoids. 

 

  

                    “þÚ¸¢§Â ÁÄó¾£Ôõ” 

                    Any painful  lesion  in the anal region causes of subconscious 

tendency to the individual to restrained the normal bowel habits. This in 

the longer results in habitual constipation. 

               According  to TVS dictionary ,  Irugi  means,  to become hard 

or tight. Here the above line  says, less frequent bowel movements the  

stools may get  harder. This is because of  absorption of too much of 

water from the colon, as a result stools can become hard and dry.          

             In the human body, Moolaatharam has control over anus and 
other related organs. So any activity ( Irregular Yoga practice, etc) 
which increase this moola akkini will result in constipation. 
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                   4.“þ¨Ãîº Ä¡Ìõ”                       

                     Any lesions along the alimentary tract may cause 

irritation to it, which serves as a stimulatory factor for the motility of 

alimentary tract. 

                     This increased motility results in frequent passing of 

wind or flatus which naturally produces the rumbling noise.  

 

 

                     5. “¾¢ÉÅ¡¸” 

 

                  Any lesions involving the regions close to the skin results in 

itching , which could be a non specific symptom.  

                  This may also be, because of the chronic discharge 

associated with the ano- rectal lesions described  in this study. 

                   Itching in the anus may be probably because of damage to 

the anal mucosa and  discharge from the damaged mucosa. 

 

 

6. “¬ºÉò¨¾î ÍÕì¸¢ì ¦¸¡ûÙõ” 

                   This also seen to be a non specific symptom, caused due to 

stimulation  exerted by the lesions over the anal  sphincteric  

musculature. 

                   Stimulation of any muscle for that matter results in 

contraction of the muscles. 

                    In the above disease condition also, the same mechanism 

probably had result in the contraction of the musculature. 
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Review of literature-        
SENDU MOOLAM….. 
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      5. REVIEW OF LITERATURE – SENDU MOOLAM 

 

              Siddhars classified diseases into 4,448 and described each one separately 

and elaborately. They classified the diseases on the basis of TRIDHOSHIC 

THEORY. 

 

5.1 MOOLA NOIGAL 

               Moola noigal are diseases  that occurs in and around the Moolatharam. They 

include a wide varity of ano rectal diseases. Moolam in Siddha means the area of 

Moolatharam or the root. Moolatharam area has been given maximum importance in 

Siddha system as it is the energy hub-centre of the body, the Kundalini. Although 

there are other Moolatharam areas in the body this area is the foremost energy centre. 

This is explained as follows, 

                           À¡í¸¡É Ìñ¼Ä¢ìÌû ãÄ¦Á¡ýÚ 

                   À¡ÃôÀ¡ ¸ñ¼ò¾¢ø ãÄ¦Á¡ýÚ 

                §À¡í¸¡É ÒÕÅ¨ÁÂ ãÄ¦Á¡ýÚ 

                  Ò¸Æ¡É Å¢íÐÅ¢§Ä ãÄ¦Á¡ýÚ 

                     Å¡í¸¡É ºì¾¢Â¢§Ä ãÄ¦Á¡ýÚ 

                  ÁÕÅ¢¿¢ýÈ ÀÃ¡ÀÃò¾¢ø ãÄ¦Á¡ýÚ 

                     §¾í¸¡Á Ä¢¨¾Â¡Õí ¸ñ¼»¡É¢ 

                  §º÷óÐ ¿¢ýÈ ÓõãÄ §Â¡¸¢Â¡§Á 

 

                                 - ºð¼ ÓÉ¢ »¡Éõ 

 
     This verse stands as an evidence to mark the importance of Moolatharam, 

among other Aathaarams namely, Swathittanam, Manippuragam, Anagatham, 

Vishuthi and Aagkini. 
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5.2 MOOLATHARAM 

           Bogar 7000 explained about the Moolatharam. This song given below, 

               ¸¡½§Å ãÄÁ·¾ñ¼õ §À¡Äì 
              ¸¡Ã½Á¡ö ¾¢Ã¢§¸¡½Á¡¸ ¿¢üÌõ 
        â½§Å ãýÈ¢ý§Áø Å¨ÇÂ Á¡Ìõ 
              ÒÈõÀ¡¸ þ¾ÆÐ×õ ¿¡Ö Á¡Ìõ 
         ¿¡½§Å ¿¡ü¸ÁÄò ¾ðºÃí¸û  
              ¿ÄÁ¡É Å-º-„ …ù×Á¡Ìõ 
        ã½§Å Óì§¸¡½ò Ðû¦Ç¡Ç¢§Â¡í ¸¡Ã 
              ÓÂüº¢Â¡ö «¾üÌû§Ç «¸Ã Á¡§Á 
 
        «¸¡Ãò¾¢ý §ÁÄ¡¸ì ¸§½º÷ ¿¢üÀ¡÷ 
              «¾¢§Ä §Â¡÷§¸¡½ò¾¢ Ö¸¡Ãõõ ¿¢üÌõ 
        ¯¸¡Ãò¾¢ø ÅøÄ¨ÀÂ¡õ ºì¾¢ ¿¢üÀ¡û 
              ´Îí¸¢Â§¾¡÷ Ó¨É¦Â¡ýÈ¢ø ¸¾Ä¢ô âÅ¡ö 
        Ò¸¡ÃÁ¡ö Ó¸í¸£úì Ìñ¼Ä¢Â¡õ ºì¾¢ 
              ¦ÀñÀ¡õÒ §À¡øÍÕðÊî º£È¢ì ¦¸¡ñÎ 
       Í¸¡ÃÁ¡öî ÍÆ¢Ó¨Éä ÎÕÅ¢ ¿¢üôÀ¡û 
              ÐÃ¢Â¡¾£ ¾õ¦ÁýÈ ÅÅò¨¾ ¾¡§É 
 
       «Åò¨¾ ¾Éì ¸¢ÕôÀ¢¼Ó ãÄ Á¡Ìõ 
             «Æ¸¡É ¸¾Ä¢ôâ ²ðÊ¾Æ¡ö ¿¢üÌõ 
       ¿Åò¨¾ìÌ ¿ó¾¢ÂÅý Å¡Â¢ø¿¢üôÀ¡÷ 
             ¿üº¢ÅÁ¡ö º¢¸¡ÃÁø§Ä¡ §¸¡Ê À¡Û 
       ÁÅò¨¾ìÌ Å¡ö¾¢ÈÅ¡û ÁÄÃ¡ø ãÎõ 
             ¨Áó¾§É ±ðÊ¾Æ¢ø ±ðÎ ºì¾¢ 
       ÀÅò¨¾ìÌî ºì¾¢¦ÂðÊý §À§Ã ¦¾ýÈ¡ 
             À¡í¸¡É «½¢Á¡×õ Ä¸¢Á¡ò ¾¡§É 
 
      ¾¡É¡É Á¸¢Á¡×õ ¸Ã¢Á¡§Å¡Î 
            ¾íÌÁ£ ºòÐÅÓõ Åº¢òÐÅ Á¡Ìõ 
      âÉ¡É À¢Ã¡÷ò¾¢ À¢Ã¡ ¸¡õÂò §¾¡Î 
            Ò¸¦ÆðÎò §¾Å¨¾Ôõ ¾Çò¾¢ø ¿¢ý§È 
      ²É¡É þ¾Æ¡§Ä ãÊì ¦¸¡ûÅ¡÷ 
            ²üÈÁ¡õ ¿ó¾¢¨Âò¾¡ý ¸¡¦½¡ð¼¡Á 

.............................................................................. 

......................... ............... .............................. 
      µí¸¢§Â Á¡½¢ì¸ ´Ç¢§À¡ø §¾¡ýÚõ 
            ¯ò¾Á§É ãÄò¾¢ý ¯ñ¨Á ¸¡Ïõ. 
 
                       - §À¡¸÷ 7000 Ó¾Ä¡Á¡Â¢Ãõ 
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         Moolaatharam is situated at the base of the spinal column between the 

genital organs and the anal orifice, Moolaatharam has the form of a Red Lotus with 

four petals, the letter ‘Om’ is inscribed. Lord Vigneswara and Vallabai Sakthi appear 

here. This has the colour of the Ruby. 

 

5.3  THATHUVAM  ASPECTS      

 

                Moolatharam is situated in the firezone and Vali ( Vatham) area that is 

below the navel. The Kanmenthirium involved here is Eruvai. Vali area is more 

Kinetic ( due to Vayu) and having thermal energies (due to Theyu) to facilitate the 

normal acts of micturition, defecation, parturition. 

               Vayu and Aahayam together constitute Vali (vatham). Vatham in the body 

manifests as ten types. In this types abanan, pranan and dhevathatthan are directly 

concerned with Moolatharam. Abanan is a Vayu having theyu bootham in its 

structure. In relation to malaasayam it effectively expels the faecal matter. 

 

              Prana Vayu takes its course via moolatharam and it carries Saaram, and 

distributes   to all the tissues of the body in addition to its main function of 

respiration. Dhevathathan relates to the mental state of a human being, it normally 

resides in the rectum and is responsible for anxiety, anger, quarrelling and laziness. 

             Theyu in malaavasayam manifests as moolakkini, a kind of akkini in the 

body gives the required metabolic thermal energy i.e, malaasayam to facilitate the 

normal act of visarkam. 

              Neer bootham carries out the act of visarkum in the kanmentherium Eruvai. 

The action of neer bootham is very essential. Since controlled action by Vaayu, 

Aahayam, and Theyu may result in derangement of normal body function. 

               In the Naadis the malaasayam naadi is Gugu, Suzhumunai naadi also has its 

base in the moolatharam. These naadis carry out coherent action of other symptoms 

in normal acts of digestion, absorption and defecation. This is given in Siddha text as,  
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                                    §¾È¦ÅýÈø ÌÌ¦ÅýÚ ¿ÃõÒ ¾¡Ûõ 

                ¦ºÂÄ¡¸ Óý¦º¡ýÉ Óì§¸¡½¢ø ¿¢ýÚ  
           §¸¡½¡Ìõ «íÌ ¿¢ýÚ ¿¡÷§À¡§Ä 
                ¦¸¡Î¨ÁÂ¼¡ «ó¿¼õÒ §Áø§À¡ð¼¡¸ 
           «À¡Éò¾¢ø ÓýÉûÅ¡ö «í§¸ ¿¢üÌõ 
                ¸¡Õ¾¢¸õ ¯øô¨À ¿ÃõÀ¢¾¡§Á 
          ¾¡¦ÉýÈ ¿Ãõ¦ÀøÄ¡õ þ¨ºÅ¡¸ 
                ÐñÎ §À¡ô §¾¸òÐû§Ç 
          «ýÉÁÐ ¯ñÀüÌõ ¦¾¸¢ôÀ¾üìÌõ 
 
                           - §¾¨ÃÂ÷ ¿ÃõÒ Ýò¾¢Ãõ 
 
5.4.CONTROL BY NARAMBU 
 
         In Therayar narambu sooththiram, nine narambugal are held responsible 

for degluttition, digestion, absorption and defecation.   

                  Out of these Guhu narambu is held responsible solely for the purpose of 

visarkkam. This narambu divides into four branches in the moolatharam and supplies 

perunkudal, salappai, sukkilaavaasayam, kalleral, and swasappai. This narambu in 

association with other thathuvams such as ten Vayus carry out the act of Visarkkam. 

It is mentioned in the following verse, 

 

                              ¸¡Ïõ ÓôÀò¾¢ÃñÎ ÓÆõ Ì¼¨Ä¾¡Ûõ 
                   ãÄ¡¾¡Ãò¾¢ø þ¾¦Æ¡ýÈ¡ö ¿¡Öõ ¦ºýÚ 
              §º¡È¡É µÃ¢¾ú¾¡ý Íì¸¢Äò¾¢ø ¦ºýÚ 
                   ¦ºÉÚ ÁÄºÄ¡¾¢¸¨Ç ¾ûÇ¢ô §À¡Îõ 
              ¦À¡È¢Â¡É ãýÈ¢¾Øõ ÀÅÇô ¨ÀÂ¢ø 
                   §º÷óÐ ÓÐì¸¢¨½ÂÐ §À¡ø þ¨Ã¸û ÝúóÐ 
              ¦¸¡ñ¼¡Ê «í¸¢ÕìÌõ þ¾ú ãýÈ¡§Ä 
                   ´ýÈ¡É Ì¼ø¿ÃõÒ ¾¢ÃÇ¡ö ¿¢ýÚ 
 
              °ì¸ÓûÇ ¸¡Ã£Ãø ¾ýÉ¢ø ¾¡Á¨Ã 
                   áøÅ¨ÇÂõ §À¡ø §Á¡¾¢ ¿¢÷ìÌõ 
              ¿¢÷ìÌÁó¾ ¿ÃõÀÐõ ÍÅ¡ºô¨ÀÂ¢ø 
                   ¾ñ¼ÐìÌõ ¯ÈÅ¡îÍ ÁÄò¨¾ §À¡ìÌõ 
              §ÀÃ¡É ¾ºÅ¡ÔÅ¢ý ¦ÀÄò¾¡§Ä 
                   þÕòÐò ¾ûÙÁ¼¡ ÁÄò¨¾ò ¾¡§É 
 
                               - §¾¨ÃÂ÷ ¿ÃõÒ Ýò¾¢Ãõ 
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5.5 UDAL KOORUGAL ASPECTS (ANATOMY) 

 

                    The udal koorugal aspect of the gastro intestinal tract and particularly 

that of rectum described in Siddha text are as follows. The total length of the gastro 

intestinal tract is 32 muzham. 

                   The continues peristalsis is mentioned as "«¨¼Å¡Ê ¿¢üÌÁ¼¡ 

Ì¼Ä¢ø ¾¡Ûõ" and the spindle like shape of the intestine occur during peristalsis 

and the taeniae in the large intestine are known as Arai. These are 1008 in number. 

They look like kumizhi i.e bubble like masses in a long tunnel. These structures are 

controlled by a chakras and the Gugu naadi. In the pelvic region the adjacent organ is 

the urinary bladder which lies left, whereas large intestine lies to the right. 

         In the moolathaaram area the large intestine is to function normally in 

association with the other system in the region particularly related to Vayus, vairavan 

and sanguni 

         In the large intestine in addition to digested food there are irai kirumi, 

puzhukkal, corresponding to micro organisms and parasites. 

         In the lower most regions i.e the anal canal there is a special apparatus to open 

and close the canal whenever necessary.Thus is mentioned as“ Thaazhpaazh”(Latch). 

This relates to the anal sphincter at the end of the anal canal. These things are 

mentioned in the verse as follows, 

 

                          ÜÈ§Å ÓôÀò¾¢ÃñÎ ÓÆõ Ì¼ø¾¡Ûõ 
       Ó¨ÈÂ¡¸ ¬Â¢ÃòÐ ±ðÎ «¨ÈÔÁ¡Ìõ 

«¨È¦ÂýÈ¡ø Ñ¨ÃÂÐ§À¡ø ÌÁ¢Æ¢Â¡¸ 
       «¨¼Å¡Ê ¿¢üÌÁ¼¡ Ì¼Ä¢ø ¾¡Ûõ 

¸õÀò¾¢ Ä¨ÈÂ¢ð¼¡ø §À¡§Ä Âó¾ 
       ¸ÕíÌ¼Ä¢ø þ¾ÉÇ×õ ¬Â¢Ãò¾¢ ±ðÎ 

¬¾¡Ãõ ¬ÚìÌõ ÌÕ¿¡ÊìÌõ 
       «¨È «¨ÈÂ¡ö Ì¼Ä¨½ §À¡ø ¿¢ýÚ 

«¨ÈÂ¡¸ þ¼Àì¸õ ¸Äô¨ÀìÌû§Ç 
       ÅÄôÀ¡¸õ Ì¼ø¿¡Çõ ºí¸¢§É¡§¼ 

¨ÅÃÅÛõ ºí¸¢É¢Ôõ «í§¸ ¿¢ýÚ 
       ÀÄ¢ìÌÁ¼¡ ºí¸¨ÃÔõ ¯ÈÅ¡Ê ¸Æ¢Â¢ø ÅóÐ 

«íÌ ¿¢üÌõ ãÄò¾¢ø ÌÆø ¾¡¦ÉýÈ 
       ´Ç¢Å¡É «ìÌÆø¾¡ ½¨ÈÔõ âðÊ 

¸¾Å¢ø ¾¡ôÀ¡Ç¢ð§¼¡ô§À¡ Å¨¼ôÀð¼¡ô §À¡ø 
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       «¼Å¡¸ «¾ý ÅÆ¢À¡ö ÀÄõ¾¡ý§À¡Ìõ 
«í¸Å÷¸û ÐñÎ Ì¼ø ¿¡Çò§¾¡§¼ 

       §¸¡¼¡É «ìÌÆÄ¢ø «¨È¸û §¾¡ýÚõ 
¦º¡Ìº¡É ¸¢ÕÁ¢Â¢¨Ã ÒØì¸¦ÇøÄ¡õ 

        ®ì¸û ¦Á¡ö¾¡ô §À¡Ä Âó¾ ¿ÃõÀ¢ø ÍüÈ¢ 
þÕìÌÁ¼¡ ±ó¾¢Ãò¾¢ø ¸ÕÅ¢À¡ºõ 
 

                          - §¾¨ÃÂ÷ ¿ÃõÒ Ýò¾¢Ãõ 
5.6. NOI VARUM VAZHI (ETIOLOGY) 

            Sage Yugi elaborately describes the various causes for all Moola noigal. 

Although the text do not mention about the causes separately for each type, it deals 

collectively within two verses the psychological aspects, Karmas, intrinsic and 

extrinsic factors of aetiology for all moola noigal. With this and other Siddha texts 

we can lay down the causes of the disease as, 

 Karmas and psychological causes 

 Due to inappropriate diets and acts 

 Due to maintaining wrong postures in Yogasanam 

 Karmas and psychological causes include, 

1)  According to Yugi vaithiya chinthamani 

                            Ó¨ÉÂ¡¸ ãò§¾¡¨Ã ¨Å¾Ä¡Öõ 
        §Á¡ºí¸û Àñ½¢§Â ¸üÀÆ¢òÐõ 

       º¢ÉÅ¡¸ ¿¢¨ÉÅ¢¦Ä¡ýÚõ Å¡ì¸¢¦Ä¡ýÚõ 
       §¿÷ó¾ÀÊ ¦º¡øÖ¸¢ýÈ ¾¢ðÎ Ã÷ìÌõ 

  Ò¨ÉÂ¡¸ ÀÃ§¾º¢ ÀóÐÅ¡§É¡÷ 
       Òº¢ò¾¢Õì¸ ¯ñ¼§¾¡÷ À¡¾¸÷ìÌõ 

  ¾¨ÉÂ¡¸î ºÁ¡¾¡Éý ¾Å¢ì¸¢ý§È¡÷ìÌõ 
       ºñ¼¡Ç ãÄõ ÅóÐ ºÉ¢ìÌó¾¡§É 
               
                           -ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 

 Scolding  elders 

 Doing harm to others 

 Indulging in rape 

 Pretending good with sweet words harbouring grudge at the back of the 

mind. 

 Leading an extravagant life while neighbours and the relatives are pining 

with hunger. 

 Always quarrelling with others. 
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  2)  According to Agasthiyar Kanmakandam  

 

                                          ¿£í¸¡¾ ãÄ§¿¡ö ¸ýÁò¾¡§Ä 
                        ¿¢¨Ä¸¦¸ð¼ «À¡Éò¾¢ø ¦¿Õô§À¡Á£È¢ 
                   Å¡ì¸¡§Ä ÂÀ¡Éò¾¢ý Å¡ºø ¾ýÉ¢ø 
                        ÅóÐ Ó¨Ç §Á¸ò¾¡ø Ýð¼¡ø ¸¡Ïõ 
                   ¾¡ì§¸¡ Ä¡Ä¨¼ò ¾¡ü§À¡Ä Å¡Ô ¿¢ýÚ 
                        ¾ý¨ÁÔûÇ ÁÄÁ¾¨É ÅÈðÊò ¾£öóÐ 
                   §Àö§¸¡Äõ ÀñÏÁ¼¡ ãÄ §Ã¡¸õ 
                        ÒÄò¾¢Â§É ÀÆÅ¢¨É¸Ç¢ Éí¸§Ç 
                 
                                       - «¸ò¾¢Â÷ ¸ýÁ ¸¡ñ¼õ 
 

                  Moolam is a karma disease. Karma theory is based on the belief that one 

is not dissociated from the fruits of the actions in the previous births. 

 The intrinsic causes of inappropriate diet and acts 

1)  According to Agasthiyar 2000, 

                                      ÓÄÁ¢¨Èîº¢¾¡Û Ó¾¢Ã§Å ¾¢ý¨¸Â¡Öõ 
                       À¡Ö¼É¢É¢Â ¸ñÊø ÀÃóÐ¼ý ¾¢ý¨¸Â¡Öõ 
                 º¡Ä¦¿ö Òº¢ì¨¸Â¡Öó ¨¾ÂÄ¡÷ §Åð¨¸Â¡Ö 
                      Á¡Ä§¸÷ Å¢Æ¢Â¡§Ç ¬¸¢Â ÅÃðº¢Â¡§Á 
                 §Å¸Á¡ó ¾¢ÃÅ¢Âí¸û Á¢Ì¨¸Â¡ø Åü¨¸Â¡Öõ 
                     º¡¸Á¡ö ¦¸¡ÁðÊì ¸¡öò¾¡¨ÅÕñ¨¸Â¡Öõ 
                 ¸¡¸¢Â ÀýÈ¢ Á¡í¸¢ð ¸Îó¾¢É¢ Ðñ¨¸Â¡Öõ 
                      ¿£¾¢Â¢üÈÈ¢Â¡ §¾¡í¸¢ ¿¢Ãó¾Ã Á¢Õ¨¸Â¡Ö  
                 §À¡¾¢Â Àìü àí¸¢ ÔÂ÷ó¾¢Î ãÄó¾¡§É. 
                                           - «¸ò¾¢Â÷ 2000  
 

2)  According to Yugi Vaithiya Sinthamani 

                            ¾ó¨¾Â¡ Á¾¢¸Á¡í ÌÇ¢Ã¢É¡Öõ 
       ¾Ã¢Â¡¾ ÅÆüº¢Â¡ü ¸¢Ãó¾¢ Â¡Öõ 

Òò¨¾Â¡õ ¦À¡Õó¾¡¾ ¯½ò¾¡Öõ 
       Ò½÷îº¢Â¡öì §¸¡Àò¾¡ü ºÄ¢ôÀ¢É¡Öõ 

º¢ò¨¾Â¡õ ¦ÅÌ¸¡Áõ §Åñ¼Ä¡Öõ 
       ¸ÊÉÁ¡ ÓôÀ¡Öí ¸¡Ãò¾¡Öõ 

¦Á¡ò¨¾Â¡õ ¦ÅÌ¾Éí¸û §À¡É¾¡Öõ 
       ãÄõÅó ÐüÀò¾¢ Ó¨ÉÔó¾¡§É 
 
                    -ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 
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              As started above, the Vali humour, especially Abana vayu is 

predominantly vitiated. 

            The above song describes the aetiology of moolam. These are, 

 

 Exposure to excessive heat  

 Anger and frustration 

 Anxiety and depression 

 Increased sexual desire 

 Heavy intake of salt and pungent food 

 Scolding the elder people 

 

 Adopting wrong yogic postures 

 

                  During practice of Yogasanas continuing in prolonged sitting and 

straining postures predispose to vitiation of Vali humour, Azhal and moolaakkini 

leading to moola noigal 

 

According due to deranged varma nilai 

 

                If any injury to the  Utchi varmam causes immediate collapse. If the trauma 

happens to be mild, the patient may develop difficulty in micturition and defecation. 

Persistent constipation leads to moola noi. 

 

This has been mentioned has follows, 

 

                              §¿È¡É ¦¿üÈ¢ ¿ÎÅ¾¢Ä¢ÕóÐ 
      «ÅÃÅ÷ ¨¸Â¾¢É¡ø ±ðÎÅ¢Ãø §Á§Ä 

«ÇóÐÀ¡÷ò¾¡ø ¾ÄÓÉìÌ ¦¾Ã¢ÂÅÕõ 
           «ò¾Äò¾¢ø ÓÈ¢ó¾¢Ê§Ä¡ Ì½ò¨¾ì §¸§Ç 

§ÁøÁÄ÷óÐ ÅÇìÌÁôÀ¡ ÅÂ÷¦À¡ÕÓõ 
       ¦À¡ÕÁ¢§Â º¢Ú¿£§Ã¡Î §À¾¢ ¸ðÎõ 

¸ðÎÁôÀ¡ ºýÉ¢§Â¡Î º£¾Óñ¼¡õ 
       ¾ôÀ¡Ð ¿¡Æ¢¨¸¾¡ý «ÚÅÐìÌû 
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  If  saathiyam, 

 

                              §ÀÍ§Á ¦¾¡ñßÚ¿¡û ¸Æ¢ó¾×¼ý ¾¨Ä¸¢ÕìÌõ 
                       ÀÉ¢ÌÇ¢Õõ ÅÂ¢È¾¢§Ä §À¾¢¸ðÎõ 
              Óì¸¢ÂÁ¡ö ãÄ§¿¡ö À¾ÉÁ¡Ìõ 
 
                            - ÍôÀ¢ÃÁ½¢Â÷ Å÷Á «Åò¨¾ ¿¢¾¡Éõ 
 

        According to Rathina surukkam-500 

                     

                     ¸¡ó¾Öñ¼¡õ À¢ò¾¦Á¡ýÚ Å¡¾í ¸¡Äõ 
                     ¸¾¢ò¦¾Øó¾ ¿¡ÊÂ¼¡ «õ¨Áô§À¡ø 
               Å¡ó¾¢Ôñ¼¡õ Áó¾¢ìÌ ÅÂ¢¦ÈÃ¢ôÒ 
                     ÅÇÁ¡¸ ÍÃí¸¡Ïõ ¸ñÏõ ¸¡óÐõ  
               °÷óÐÅ¢Îõ À¡ñ¼¡Ì Á¡ºÉò¾¢ø 
                     ¯üÈ¾§¾¡÷ ãÄÁ¡õ ÒñÏÁ¡Ìõ 
 
                                        -þÃò¾¢É ÍÕì¸õ- 500               
                            

 
5.7 NOI ENN (CLASSIFICATION NUMBER) 
    
       Moolam has been classified into various types by different authors. Some of 

the types are described below. 

 

Types of Moola noigal 

      

       1. According to Yugi vaithiya thinthamani, Moolam is 21 types         

                

                   1) Neer Moolam  

        2)  Sendu Moolam 

                   3) Mulai Moolam 

                   4) Siru Moolam 

                   5) Varal Moolam 

                   6) Rattha Moolam 
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                   7) Seezh Moolam 

                   8) Aazhi  Moolam 

                    9) Thamaraga Moolam 

                  10) Kiranthi Moolam 

                  11) Kalappu Moolam 

                  12) Kutha  Moolam 

                  13) Veli Moolam 

                  14) Churukku  Moolam 

                  15) Savvu  Moolam 

                  16) Vali  Moolam 

                 17)  Azhal  Moolam 

                 18)  Iyya  Moolam 

                 19)  Vinai Moolam 

                 20)  Mega Moolam 

                 21)  Pouthira  Moolam 

2. In Anubava vaithiya deva ragasiyam types of moolam described below 

      1) Vali  Moolam 

                 2)  Azhal  Moolam 

                 3)  Iyya  Moolam 

                 4) Thontha Moolam 

                 5)  Thrithoda Moolam 

                 6)  Rattha Moolam 

           Accoording to place, size, shape of mulai, 

                 1) Ul Moolam 

                 2) Veli Moolam 

                3)  Sendu Moolam 

                4)  Seezh Moolam 
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                5)  Sala Moolam 

                6)  Aani Moolam 

                7)  Kiranthi Moolam 

3.  In Jeeva Rakshamirtham, moolam is classified into 4 types. 

                  It doesn’t classify in the basis of Mukkuttra theory rather it is classified on 
the basis of hereditary etc. 

                 1)  Sagasa Moolam 

                 2) Uththarasa Moolam 

                 3) Shutka  Moolam 

                 4)  Aarthira Moolam 

 4. Agasthiyar paripooranam describes nine types Moolam. The types are, 

                  1) Ul Moolam 

                  2) Pura Moolam 

                  3) Mulai Moolam 

                  4) Rattha Moolam 

                  5) Seezh Moolam 

                 6) Vali  Moolam 

                 7)  Azhal  Moolam 

                 8)  Iyya  Moolam          

                 9)  Moola Paandu 

 

5)  Therayar describes ten types of Moola noigal 

                     º£¦Â¡Ø ¸¢ÔÐÒ ½£§Ã¡Æ¢¸¢ÂÐ ÀÅ¢ 
          É£¦Â¡Ø ¸¢Â¾È §Ä¦Â¡Ø¸¢Â¾¾ §Ç¦Â¡Ø ¸¢ÂÐ ¾¨ºì 
          ¸¡¦Â¡Ø¸¢Â ¾Ø§Á¡¦Ã¡Ø¸¢Â ¾¼÷ ¸¡¦Ä¡Ø ¸¢ÂÐ Ó¨Ç 
          §Â¦Â¡Ø ¸¢Â¾¢¨Å ãÄõ ¾¡ö¦¿È¢ §Â÷¦ÀÚ §Á¡÷À·§¾. 
 
                               - §¾¨ÃÂ÷ §º¸ÃôÀ¡ 
        

 



79 
 

 The types are, 

                 1) Seezh Moolam 

                 2) Pun  Moolam 

                 3) Thee Moolam 

                 4) Neer  Moolam 

                 5) Mulai Moolam 

                 6) Sathai Moolam 

                 7) Kaduppu Moolam 

                 8) Veluppu Moolam 

                 9) Kattru Moolam 

               10) Perumulai Moolam 

6)   Sega Rasa Kesaram classified moolam into 20 type, 

1) Vali  Moolam 
2) Azhal  Moolam 
3) Iyyam  Moolam 
4) Vatha Pitham Moolam 
5) Pitha Vatham Moolam 
6) Pitha Silaethumam Moolam 
7) Seeda  Moolam 
8) Sada  Moolam 
9) Silaethuma Vatha  Moolam 
10) Ul  Moolam 
11) Ularthu Moolam 
12) Athisaara sura  Moolam 
13) Thosa Thontha  Moolam 
14) Vaatha Rattha Moolam 
15) Vaaatha Karpa  Moolam 
16) Azhal Vali Thontha  Moolam 
17) Azhal Iyya Kanda  Moolam  
18) Rattha  Moolam 
19) Serpa Moolam 
20)  Kanda Moolam. 
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7.  In  Rooga nirnaya saaram , moolam classified into 8 types, 

1) Vatha Moolam 
2) Pitha Moolam 
3) Kaba Moolam 
4) Rattha Moolam 
5) Ul Moolam 
6) Pura Moolam 
7) Sutka Moolam 
8) Savvu Moolam 

8. In Agasthiyar Ayul veetham, moolam classified into 6 types. 

1) Vatha Moolam 
2) Pitha Moolam 
3) Kaba Moolam 
4) Rattha Moolam 
5) Thontha Moolam 
6) Vayu Moolam 

9. Naadi Chakkaram, moolam classified into 5 types, 

1)  Vatha Moolam 
2) Pitha Moolam 
3) Kaba Moolam 
4) Rattha Moolam 
5) Thontha Moolam 

9. Sootha muni sutthitam, moolam classified into 6 types, 

1)  Vatha Moolam 
2) Pitha Moolam 
3) Kaba Moolam 
4) Rattha Moolam 
5) Thontha Moolam 
6) Thirithosa Moolam 

5.8 NOI KURIKUNAM ( SYMPTOMS) 

           In Agasthiyar 2000, the symptoms of moola noigal describes in tfollowing 
verses, 

               ¸Îò¾¢Î ¦ÁÃ¢ôÒò §¾¡Ïí ¸Éì¸§Å ¾¢É¾¢ñÏó 
             ¾¢Îì¸¢¼ ×¾¢Ãõ À¡Ôó ¾¢ñ½¢ÂÁ¡í¸¢„Á¡Ìõ 
       ¦ÅÎòÐ¼ø ¦ÅÙòÐ ¦Áö¾¡ý §Á×Å¡ö ¿£Ã¾¡Ìí 
      ¸Îò¾¢Î ÁÀ¡ÉÅ¡ ¨Âò¾º ãÄí¸û ¾¡§É 
 
                            - «¸ò¾¢Â÷ 2000   
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             The symptoms are,  

• Buring sensation and itching in and around the anus. 
• Bleeding occur during defecation followed by pile mass reduced 

spontaneously. 
• Pallor in the body 
• Increased  salivation          

5.9 OTHER  LITERATURE RIVEWS ABOUT MOOLAM 

            1) According to thirumoolar karukkadai vaithiyam-600 

                                          ¸¡Âò¾¢ø ãÄ§Ã¡¸õ  
       ¸ñÊÎõ Å¢¾í¸û §¸Ç¡ö 

   À¡¦Â¡ò¾ Àº¢Â¢øÄ¡Áø 
       Àðº¢ì¸¢ø «¼ì¸¢ø Å¡Ô 

   Á¡Âò¾¢ø þÕò¾¢ì ¦¸¡ñÎ 
           ÁÄÁ¨¾ «¼ìÌõ §À¡Ðõ 

   µöò¾ Ìñ¼Ä¢ìÌû 
       ¯ðÒÌõ Å¡Ô ¸¡§½ 
                           -¾¢ÕãÄ÷ ¸Õì¸¨¼ ¨Åò¾¢Âõ-600 

                 It describes the pathology of moolam. Suppression of appetite and 

defecation leads to derangement of  Vayu. This Vayu enters into kundalini. Here, the 

Vayu combines with theyu and causes formation of moola noigal. When excess Vayu 

exerts pressure in them, and they produce external mass on straining i.e while 

defecation. 

               So whatever may be the etiological factor in Sendu moolam, basically 

affected boothams are Vayu, Theyu. This causes pathological changes in other 

Thathuvams such as sevan Thaathus, Udal thee and Malam to give rise to the 

symptoms of Sendu moolam. 

                                                ãÄ§Á ¦ÂØó¾§À¡Ð 
        ãÄò¾¢ø ¸Éø¾¡ý Á¡Õõ 

ãÄ§Á ±Øó¾ §À¡Ð 
        Ó¨ÇÅ¢óÐ ¿¡ºÁ¡Ìõ 

ãÄ§Á ±Øó¾ §À¡Ð 
       ÓÆí¸§Å þ¨ÃîºÄ¡Ìõ 

ãÄ§Á ±Øó¾ §À¡Ð  
        Ó¸¢Å¢øÄ¡ì ¸Æ¢îºø  
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                  Vitiated Vayu gives consistency and imparts a dark colour to the faeces. 

This leads to constipation. In addition to this there is increased moolaakkini, 

derangement of spermatogenesis, borborygmi and diarrhoea. These symptoms occur 

before the actual disease symptoms set in. 

2) According to Therayar Segarappa 

                          ¦¸¡ÊÂ ¦À¡øÄ¡¾ ãÄ Ì½ò¨¾ 
        ¦Âý ¦º¡ø§Åý ÀÃó¾  

¿¢ÊÂ¢É¢ ¦Ä¡ÎíÌõ Á¡§È 
               ¦ÂÅ¨ÃÔí  ¸ºí¸î ¦ºöÐ 

ÌÊ¦¸ÎÁ¡Ú ¦ºöÔí  
        ¦¸¡ñÀÅ Ã¡Ôø ¦ºöÐ 

ÓÊÅ¾ É¡§Ä ¦ÂýÚ 
        ¦Á¡Æ¢ó¾É÷ ¾¨Æó¾ á§Ä¡÷ 
 
                     - §¾¨ÃÂ÷ §º¸ÃôÀ¡ 

                 Moola noi is an irritating cruel disorder of human being and the affected 

persons looks like a “ scared serpent due to rumbling thunder” 

3)  According to Agasthiyar Gunavaagadam 

                                  §À¡Á¼¡ ãÄ§Ã¡¸ó ¾ý¨É §¸Ù 
       Ò¸Æ¡É ¬ºÉò¾¢ý µÃÁ¡¸  

µÁ¼¡ Ó¨Ç¸¨Ç §À¡ø ¸¡Ï¸¢ýÈ 
       ¯ûÇ¦¾¡Õ Å¢Â¡¾¢ìÌ ãÄ ¦ÁýÀ¡÷ 

¬Á¼¡ þ¾Û¨¼Â Å¢ÅÃí§¸Ù 
       ¿¡Ç¦ÁýÈ Ãò¾ ¿ÃõÒ «ôÀ¡ 

²Ã¼¡ ¦ÀÕòÐ «¨¾ ºÇ¢ºù× ¾¡Ûõ 
         ¯ûÇÀÊ ãÊì¦¸¡ñÊÕìÌõ À¡§Ã 

À¡Ã¼¡ ¦ÅÇ¢ ãÄõ ¯ÕñÎ ¦¸¡ñÎ 
       ÀìÌÅÁ¡ö ¦¸ðÊÂ¡ Â¡ºÉò¾¢ý 

ÜÈ¼¡ µÃÁ¡ Â¢ÕìÌõ À¡Õ 
       ¦¸¡ò¾Å§É þýÛ¦Á¡Õ Å¢¸ó¾¡ ÛñÎ 

º£Ã¼¡ ¿£ñ¼ §Á¼¡ö ¬ºÉò¾¢ø  
º¢ÈôÀ¡¸ ¦ÅÇ¢Â¢ø ¾¡ý §¾¡ýÚï¦º¡ý§Éý  

¸¡Ã¼¡ þ¾¢ø ¦ÃñÎ Å¢¾§ÁÔñÎ  
       ¸ÉÁ¡É ´ÕÅ¢¾ó¾¡ý ¦º¡øÄì§¸§Ç 
 

 ¦º¡øÖ¸¢§Èý ãÄò¾¢ý ¸¡ò¾¢Ãó¾¡ý  
       ¦º¡Ìº¡¸ò ¾ì¸ÀÊ ºí¸¼§Á ¸¡ðÎõ  

 ÁøÖ¸¢ýÈ ÁÄÁ¢ÈíÌõ §À¡Ð «ôÀ¡ 
       Á¸ò¾¡É §Å¾¨É§Â ¸¡ðÎõÀ¡Õ 
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 ¦¾¡øÖÄ¸¢ø ¦ÅÇ¢ìÌÅÕõ ÀÙÅ¡ö ¸¡ðÎõ 
       §¾¡¨¸Â÷ìÌ Á¢ôÀÊ§Â þÕìÌï¦º¡ý§Éý 

 «øÄø ¦ºöÔ Á¢ý¦É¡Õ Å¢¾ò¨¾ ¦¸Ù 
         «ôÀ§É ¿¨ÁîºÖ¼ý Ìò¾ÖñÎ 
 

 ¯ñ¼¡É §Å¨Ç¾É¢ Ä¢ýÉí§¸Ù 
       ¯ò¾Á§É °ñÓ¼ý §Å¾¨É§Â ¦ºöÔõ 

¿ñÀ¡É «¨¼ôÒñ¼¡õ ¬ºÉò¾¢ø 
       ¿ÄÁ¡É ´ÕÅŠÐ þÕôÀÐ§Å §À¡Ä 

Àñ¼¡¸ò §¾¡ýÚÁýÚÁ¼¡ Á¡ó¾ÕìÌ 
       À¡Ã¢É¢§Áø ÁÄÁ¢ÈíÌõ §Å¨Ç¾ýÉ¢ø 

¦ºñ¼¡¸ Óì¸Ö¼ý §Å¾¨É§Â ¸¡ðÎõ 
           ¦ºÂÄ¡¸ þ¾ü¦¸¡Õ ¯À¡Âí§¸Ù 
  

                                                                                                     
-«¸ò¾¢Â÷ Ì½Å¡¸¼õ 

4)  According to Thanvanthiri vaithiyam  

                  ÌÕ À¢¾¡÷ò¾ò¾¢É¡Öí ¦¸¡ÊÂ ºïº¡Ãò¾¢É¡Öõ 
¦ÀÕåðº À¾¡÷ò¾ò¾¡Öõ §ÀîÍ ãîº¨¼ì¸¡Öõ 
¾ÕâÁ¢¨º ¿¼óÐ ºïºÃ¢ò¾¢Î¾ÄýÈ¢ 
þÕ ¿ÃÅ¡¸Éò¾¢ø ¦ÂýÉ¡ÕÁ¢Õì¨¸Â¡Öõ 
«À¡ÉÉ¡õ Å¡Ô ¦Áü¦¸¡ñ¼ Ì¾¢É¡ø ãÄ§Ã¡¸õ 
«À¡ÉÅ¡ø ¾ýÉ¢ÄñÊÂ¨¼ò¾¢Î ÁÐ×ÁýÈ¢ 
ÍÀ¡ÁÄ ãò¾¢Ãò¾¢ø §¾¡„Óñ¼¡Ìí ¸ñ¼¡ø 
¬À¡É Å¡¾ò¾¢ý ¦ºö¨¸ Â¢Ð¦ÅÉ ÅÈ¢ÎÅ£§Ã 

 
                               -¾ýÅó¾¢Ã¢ ¨Åò¾¢Âõ - Ó¾ø À¡¸õ 

       Thanvanthiri vaithiyam describes the causes of moolam as follows, 

 Consumption of hard  digest foods,  

 Roaming restlessly 

 Eating dry food stuff 

 Restraining of speech and respiration 

 Always walking and wishing to be carried by others. 

The above song said, causes leads of Abana vayu which in   turn 

leads to the causation of moolam. 
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5) According to Thirumoolar Karukadai vaithiyam  

                 Å¡ÔÅ¢É¡§Ä ÁÄºÄí¸ðÊÎõ 
                  Å¡ÔÅ¢É¡§Ä Å¡í¸¢Îõ §ÁøãîÍ 

Å¡ÔÅ¢É¡§Ä ÁÄÕõ þÃ½í¸û 
      ÅÕõ Õò¾¢Ã §Ã¡¸§Á 

 
ÅÇÁ¡É À¢ò¾ò¾¢ø ÁÕÅ¢¸ÀíÜÊø 
¾ÇÁ¡É Å¡ÔÅ¡ø ¾¡§É ¦ÅÐô§ÀÈ¢ 
¸ÇÁ¡É Íñ½ò¾¢ø ¸ðÊ§Â ãÄÁ¡õ  
¯ÇÁ¡É ÍÃò¾¢ø ¯Ú¸¢ýÈ Å¡Ô§Å 

                               -¾¢ÕãÄ÷ ¸Õì¸¨¼ ¨Åò¾¢Âõ-600 
       
                 Vayu humour leads to constipation, breathlessness, ulcers and cardiac 

ailments. In normally operating Pitham, blending of Kabam stimulates the Vayu to 

become agitated causing ano-rectal diseases and fevers. 

 

6) According to Therayar Vagadam 

                                       §¿ò¾¢ÃÁ¡õ À¢ò¾ÁÐ ÅÕÌõ§À¡Ð ¿¢¨ÄÂ¡É  
         ¾¨Ä §¿¡Å¡ø ºÃ£Ãõ ¦¿È¢òÐ  

 §¾¡ò¾¢ÃÁ¡ö ¦Áö ¦ÅÐõÀ¢ ãìÌÅ¡Â¢ø  
         Í¸Á¡É «À¡Éò¾¢Ä¢Ãò¾õ Å£Õõ 

 ¬ò¾¢ÃÁ¡ö À¢ÈÅ¡¾õ §¿¡ö ¦¸¡ûÙõ À¢ò¾õ  
        «Ã¢¾¡É §Á¸õ ¯ñ¼¡ö ¿¡Ã¢Â÷ìÌ  

 §Å÷òÐÈì¸ Á¡ÉÐ§À¡ø ¦Áö ¦ÅÐõÀ¢ 
        ¦ÁÄ¢Å¡É «ÊÅÂ¢Ú Òñ§À¡ø §¿¡Ìõ. 
 
                                  -§¾¨ÃÂ÷ Å¡¸¼õ   
                High levels of Pitham reflecting in the eyes it almost always associated 

with sickening body ache and headache. Bleeding per rectum, epistaxis, haemoptysis, 

venereal discharges, nagging pain in the lower abdomen are the other features of 

increased vaenereal discharges, nagging pain in the lower abdomen are the other 

features of increased  Vatham. 

5.10  NAADI 

                Naadi examination or pulse reading reflects as to which humour is involved 

and in turn the disease also. 

                Sendu moolam results basically from derangement of Vatham and Pitham. 
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   1)  According to Naadi chakkaram 

                   In Moola rogam the pulse will be static, sometimes will beat straight and 

sometimes will not beat straight and will beat like turning around. 

      2)  According to Gunavagada Noin Saaram 

                   Vali, Azhal and Iyyam are reduced from their normal status in Moola 

noigal. This is given in the verse as, 

 

              ãÅÕ§Á Áó¾Á¡É¡ø Ó¨Çò¾¢ÎÄ¡õ ãÄÁ¡õ 

     - Ì½Å¡¸¼ §¿¡Â¢ý º¡Ãõ 

    

   3) According to Vallathi naadi 

               It is said that, Vaatham admixed in Pittha i,e Vatha Pitham, is the   

diagnostic Naadi nadai for Moola noigal. 

             Åñ½Ó¼ý À¢ò¾ò¾¢ø Å¡¾õ Åó¾¡ø 
                  ÅÕÁ¡Ú À£É¢ºí¸û Áñ¨¼ìÌòÐ 
             ¸ñÏÁ¼¡ À×ò¾¢Ãí¸ Ç¨ÃÂ¡ôÒñ¼¡ó 
                  ¾ôÀ¡Ð ¿ÅãÄï º¡Õó¾¡§É 
 

        - ÅøÄ¡¾¢ ¿¡Ê 
       4) According to Sathaga Naadi 
 
                      Vaatha Naadi : 
 
                  Å¡¾¦ÁÛõ ¿¡ÊÂÐ §¾¡ýÈ¢ø  
       º£¾Áó¾ ¦Á¡Î ÅÂ¢Ú¦À¡ÕÁø ¾¢Ãðº¢ Å¡ö× 

 º£¾ÓÕí ¸¢Ã¡½¢ Á§¸¡¾Ãõ ¿£Ã¡¨Á 
      ¾¢ÃûÅ¡ö× Ý¨Ä ÅÄ¢¸ÎôÒ ¾£¨Ã 

 ¿£¾ÓÚí ¸¢ÕÁ¢ ÌýÁõ «ñ¼ Å¡¾õ 
      ¿¢¨ÄÔ¿£÷ì  ¸¢Ã¢îºÃí¸û ¾óÐ §Á¸õ 

 §À¾¸Á¡ Ó¾ÃôÀ¢½¢ ãÄ §Ã¡¸õ 
  §Àº ¦ÅÌ À¢½¢¸Ù§Á ¦À¡ÕÇ¾¡§Á   

                      - º¾¸¿¡Ê   
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                       PitthaVatha Naadi:    

                  º¢ÈôÀ¡É À¢ò¾ò¾¢ø Å¡¾¿¡Ê 
          §ºÃ¢ÖÚ ¾¡Ð¿ð¼ Ó¾¢Ã À£¨¼ 

 ¯¨ÈôÀ¡¸î ¦ºÃ¢Â¡¨Áì ÌýÁï Ý¨Ä 
          ¯üÈÍÃí ¸¢Ã¡½¢ÅÂ¢ü È¢¨Ãîºø Áó¾õ 

«¨ÈôÀ¡É µí¸¡Ã ÒÈ¿£÷ì §¸¡¨Å 
          ¬Â¡º Á¢Ãì¸¦Á¡Î ÁÂì¸ ã÷î¨º 

 Ó¨Èì¸¡ö× Å¢„Å£ì¸õ ãÄÅ¡ö× 

          ÓÃ¼¡É §¿¡ö ÀÄ× ÓÎÌõ Àñ§À 

              - º¾¸¿¡Ê   

             Sathaga Naadi said that, Vaatham admixed in Pittham i,e Vatha 

Pitha thontham, is the diagnostic Naadi nadai for Moola noigal. 

 

5.11 MUKKUTRA VERUPADU (HUMOURAL PATHOGENESIS) 

           Exposure to excessive heat , anger and frustration, anxiety and 

depression, Increased sexual desire, Heavy intake of salt and pungent food, Scolding 

the elder people, irregular yoga practice stimulate the moolakkini in excess and it 

vitiates Vali humour, of which the predominately affected component is Abanan. 

                       Both Vali humour and moolakkini together stimulate the Azhal 

humour. The excess moolakkini results in constipation, reduced appetite and loss of 

weight. Saaram and senner also deranged. Finally mental state is also affected. 

 

5.12   ASAATHIYAM (COMPLICATIONS) 

                       When moolakkini is vitiated to a hyper level it will cause many worst 

complications are, 

 Anaemai due to deranged Pitha humour 

 Dropsy due to Kabam involved in later stage. 

 Oedema of the limbs, face, navel region (Abdomen- Umblicus), anus 

region. They would be fatal.  
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5.13  ASTROLOGY 

        1)  According to Ungal Jathagappadi aerpadakkudiya noigalum 

parikarangalum, 

              Simma rasi: 

                         Whose are born in simma rasi are prone to be affected by disease like 

anaemia, peripheral neuritis, cardiac involvement, spinal cord involvement, GIT 

involvement and lumbar involvement.  

             Kanni rasi: 

                        Whose are born in kanni rasi are prone to be affected by disease like, 

liver, spleen and bowel disease, constipation and indigestion .   

  2) According to Urvasi Rasavatha Sitca-Patchi Sasthiram, 

                     ãÄõ ÅÃ ¸¡Ã½Á¡É ¸¢Ã¸í¸û: 
 
¾¨ÄìÌÃ¢Â «í¸¡Ã¸É¡ø ¾¨Ä§É¡ö,º¢ÃÀ¡Ãõ Áñ¨¼ÌòÐ 
þ¨Å¸Ùñ¼¡õ 
¸ØòÐìÌÃ¢Â Ò¾É¡ø ¸Æ¨Äì¸ðÊ, ¦¿ï¦ºÃ¢×, ¸Àõ 
þ¨Å¸Ùñ¼¡õ 
Á¡÷ÒìÌÃ¢Â ºó¾¢ÃÉ¡ø Á¡÷Ò§¿¡ö, º£¾Çõ þ¨Å¸Ùñ¼¡õ 
ÅÂ¢üÚìÌÃ¢Â ÝÃ¢ÂÉ¡ø ÅÂ¢üÚ§¿¡ö, ¿£Ã¡Áø þ¨Å¸Ùñ¼¡õ 
«¨ÈìÌÃ¢Â ºÉ¢Â¢É¡ø ¸¡ø Ó¼ìÌ ,À£Ä¢ , ¸ÕõÀ¨¼¸û 
þ¨Å¸Ùñ¼¡õ 
Ð¨¼ìÌÃ¢Â ºÉ¢Â¢É¡ø ¸¡øÓ¼ìÌ, À£Ä¢, ¸ÕõÀ¨¼¸ø ¯ñ¼¡Ìõ 
¸¡ÖìÌÃ¢Â þÃ¡ÌÅ¢É¡ø Å¢„í¸û, Ì¨È§¿¡ö þ¨Å¸Ùñ¼¡õ 

   3) According to Urvasi Rasavatha Sitca-Patchi Sasthiram, 

                  §¿¡ö Š¾ÉÁ¡¸¢Â ¬È¡Á¢¼ò¾¢ø 1,8 ìÌÃ¢ÂÅ÷¸û, 6 

ìÌÃ¢ÂÅÕ¼ý ¦ºùÅ¡ö Å¢Â¡Æý ºÉ¢ þÃ¡Ì ¬¸¢§Â¡Ã¢÷ ÜÊ 8 ø 

¿¢ýÈ¡ø ãÄõ ¯ñ¼¡Ìõ 
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5.14  SUGGESTED LINE OF TREATMENT 

         Line of treatment for Sendu moolam consist of, 

 Purgation and Emetic should be given as the first line of treatment. 

 Administration of internal medicine to stop bleeding, to reduce 

inflammation and relieve constipation. 

 Kaara nool - surgical treatment. 

5.15  PINI NEEKKAM (TREATMENT) 

                  Siddha system of medicine is able to cure diseases by rooting out them 

once for all. This system envisages methods for prevention of diseases and it treats 

not only  the disease but the person as a whole. 

         These include, 

 Kaappu 

 Neekkam 

 Niraivu      

 1) Kaappu (Prevention) 

                           ãÄï§º÷ ¸È¢Ñ¸§Ã¡õ ãò¾¾Â¢÷ ¯ñ§À¡õ 
         Ó¾É¡Ç¢ü º¨Áò¾¸È¢ ÂÓ¦¾É¢Û ÁÕó§¾¡õ 

»¡Äó¾¡ý Åó¾¢ÊÛõ Àº¢ò§¾¡Æ¢Â ×ñ§½¡õ 
          ¿ÁÉ¡÷ì¸¢í §¸Ð¨Å ¿¡Á¢ÕìÌ Á¢¼ò§¾ 
                   

           -À¾¡÷¾Ì½ º¢ó¾¡Á½¢ 
         Above verses explain, 

 

 Tubers, which induce  haemorrhoids are to be avoided. 

 Sour curd to be taken 

 Food prepared in the previous day is to be avoided even 

though it is delicious. 

 Eating food while  angry is to be avoided. 

 Among tubers, only yam is to be taken. 

 Mild work is to be done after eating. 

These are some instructions to be followed, to be free from the 

disease. 
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 2) Neekkam (Treatment) 

             According to “Anubava vaithiya deva ragasiyam” Moolam treatment is 

divided into 4 types namely Internal medicine (Oushadham), External medicine, 

Surgery (Sasthiram), Cauterization (Akkini). 

             Depending upon the body, any one type of treatment is prescribed. Among 

those 4 types Siddhars prefer Internal medicine for moola noigal in their texts. 

Line of treatment: 

 Administration of Internal medicine 

 To stop bleeding and to relieve the constipation 

 To extenuate the derangement or morbid condition of Vatha Pitha 

humour 

 Pranayama therapy to normalize the thathuvam 

 Yoga theropy to normalize the bowel habits.   

 1) Pranayama theropy 

  

 The basic vitality which is key to life, is what we term 

prana.  

 Prana is the basic life principle . 

 We believe that everything in creation has prana. 

 Growth of prana from lower strata to higher strata is the 

process that characterizes life. 

 

            In man, this process is being accelerated by the conscious discrimination 

faculty and is called Pranayama. 

 

             All the patients were adviced to do  

                          1) Naadi suddhi pranayama 

                          2) Cooling pranayama 

 

  All  these helps in bringing down the vitiated Pitham to the normal 

state thus preventing the occurrence of moolam. 
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2)  Yoga theropy 

 

                     The following aasanas are prescribed to prevent constipation. 

                      All inverted aasanas like sarvangasana and sirasasana helps to drain the 

stagnant blood from the anus and may reduce or abolish the  symptoms of this 

disease. 

                  

 Aswini mudra 

             Practice of this mudra will strengthen the rectum & muscles 

and nerves surrounding the anal sphincter. 

 Other recommended posture as follows, 

         1)  Gomukhasana 

                             
                                        

2) Slabasana (Locust posture) 
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3) Dhanurasana ( Bow posture) 

                                  
           

 

 

 

 4)  Puyangasana (Cobra pose) 

                                 
    

 

      5) Matchasana ( Fish pose) 

                                



92 
 

 

   6)  Arai matchendrasanam  

               
      

 7)  Sarvangasana 

                    
               

        3)  Niraivu ( Life style modifications) 

 Adviced to, 

 Avoid strenuous work load 

 Avoid sedendary life style 

 Avoide emotional stress 

 Avoid smoking and alcohol 

 Avoid tobacco chewing 

 Avoid fast food & spicy items 

 Adviced to take plenty of fiber rich foods like fruits, greens,and 

vegetables 

 Adviced to follow Yogasanas. 
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5.15 UNAVU MURAIGAL (DIETETICS) 

                It is also important part of treatment. Proper dietic regimen enhances the 

effect, bioavailability of the medicine and helps to maintain a good health. If dietic 

regimen is not followed properly, certain foods may antagonize the medicine effect 

and produce harmful effects of the body. 

                         Àò¾¢Âò¾¢ É¡§Ä ÀÄÛñ¼¡ ÌõÁÕóÐ 
 
                             - §¾¨ÃÂ÷ ¦ÅñÀ¡  

 Anubava vaithiya deva ragasium prescribes the following diet regimen for 
Moola noi. 

• Karunai 
• Pudalangai 
• Saaranai 
• Venthayakkerai 
• Mulaikkerai 
• Araikkerai 
• Serikkirai 
• Perungayam 
• Milagu 
• Devadharu 
• Vasambu 
• Kadukkai 
• Indhuppu 
• Butter milk 
• Ghee 
• Castor oil 

 
 According to pathartha guna sinthamani 

• Pirandai 
• Kaara karunai 

 
 Apathiyam 

• Ulunthu 
• Illuppai pinnakku 
• Motchai 
• Vilvam 
• Paruppugal 
• Curd 
• Meat 
• Fish 
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6. PATHOLOGICAL VIEW OF SENDU       
MOOLAM 
 

          Siddha system of medicine is based on TRIDHOSHIC THEORY. According 

to Siddha system of  medicine, five elements (Earth, Water, Fire, Air, Space), of 

nature combine with each other and form the basis of  three humours of the body 

name,  Vatham, Pitham, Kabam. 

          Any derangement in 3 humours results in development of disease, Which are 
about 4,448 in number. MOOLA NOI is one among the 4,448 diseases. 

          Excepting the disease caused by our previous birth, the disease is caused by our 

food habits and actions. This has been rightly quoted in the following verses by sage 

Thiruvalluvar, 

                  ''Á¢¸¢Ûõ Ì¨ÈÂ¢Ûõ §¿¡ö¦ºöÔõ á§Ä¡÷ 

     ÅÇ¢Ó¾Ä¡ ¦Åñ½¢Â ãýÚ'' 

       -¾¢ÕÅûÙÅ÷ 

          The basic constitution of the body is made up of 96 Thathuvams. Due to diet 

and other activities 96 Thathuvams get deranged and result in diseases, either 

pertaining to body or mind.  Sendu moolam results mainly due to aggravated Vatha 

and Pitha humours which is evident from the quotes, 

                     

                        "«É¢ÄÀ¢ò¾ ¦¾¡ó¾ÁÄ¡Ð ãÄõ ÅÃ¡Ð" 
                                       -§¾¨ÃÂ÷ 
 
 
     Initially in any pathologic state, the affected Thathuvams are the 

Panchaboothams. The various etiological factors of Moolam annihilate the normal 

structure of Vayu, Aagayam & Thee boothams in Moolatharam. If this state is 

allowed to persist then the Neer bootham responsible to carry out  Kanmavidayam, 

Visarkkam. 
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         Vayu & Aagayam constitutes Vatham and Thee & Thee constitutes Pitham. 

These two humours are deranged in Moolam.  

         Vali in the body manifests as ten Vayus. Among them those in relation with 

anal canal i.e Abanan, Pranan, and Devathathan gets deranged. Simultaneously with 

the Vayukkal and Naadigal having connection with the Moolatharam i.e Guhu and 

Suzhumunai along with other Thathuvams  producing systemic manifestations. 

          Azhal in the body manifests as five types among them Anilapitham, Ranjagam, 

Prasagam, Saathagam are affected. 

           Generally Iyyam gets deranged at the last stage. When the patient is left 

untreated for long duration, it will finally land up in Kaba diseases.    

           Increased intake of pungent and salt foods results in moola noi. Neer& Thee 

bootham constitute the salt taste and Vayu & Thee bootham constitutes the pungent 

taste. 

           So increased intake of salt and pungent food results in derangement of Neer, 

Thee & Vayu bootham thereby causing increase Vali & Azhal humours in our body 

which are the root cause for Moola noi. 

 

6.1.DERANGED 96 THATHUVAS ARE AS FOLLOWS 

 

  1. AYMBOOTHAMS (FIVE ELEMENTS) 

               Earth         –    Pedicle desent  

               Water       -      Bleeding per anus 

               Fire           -     Itching around anus 

               Air             -    Rumbling noise per anus 

               Space       -      Laziness, increased anger 

    2.a.  IYMPORIGAL(PENTA SENSORS) 

               Mei         -    Itching  around  the anus 

               Vaai         -   Presence of pulippu taste 

    2. b. IYAMPULANGAL (FUNCTIONS OF PENTA SENSORS) 

   Thoduthal (touch)-Thodu vali present in pile mass  
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    3. KANMENTHIRIYAM/ KANMAVIDAYAM (MOTOR ORGANS) 

 Eruvai   -   pile mass, constipation, bleeding &  serous discharge per anus 

    

 4. ANTHAKARANAM (COMPONENTS OF MIND) 

                Manam -  Anxiety  

                Putthi   -   Difficulty to analyse 

               Sitham  -  Reduced ability to achieve 

               Ahangaram  -  Lake of determination 

      5. THASA NAADI (DIFFERENTIAL PULSE PERCEPTION) 

               Guhu    -      Bleeding per anus, pain  and itching around anus 

               Suzhumunai  -  Bleeding per anus, pain  and itching around anus 

      6. ADHARAM (STATIONS OF SOUL) 

               Moolaatharam   -   Pain & itching in the perianal region. 

      7. EDANAI (AFFINITY) 

    All the three edanai are affected. 
 

        8. MANDALAM (BODY ZONE) 

    Thee Mandalam –  Pain & itching in the perianal region. 
 

       9. GUNAM (CHARACTER) 

 Thamasa gunam   -     Laziness, sluggishness 

       10. PADHINAANGU VEGANGAL ( Natural Urges/Reflexes) 

                     SUPPRESSION OF , 

                             i) Abanan 

                             ii) Malam 
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                        i) ABANAN ( FLATUS AIR) 

                                  Å¡¾ò¨¾ ¾¨¼¦ºö ¾¡§Ä¡ 
                   Á¡÷À¢§É¡ö ÌýÁ Å¡Ô 
              §À¾¢ò¾ ×¾¢Ã Å¡¾õ 
                   ¦ÀÕ¸¢Î Ó¼õÒ §¿¡¾ø 
              Å¡¨¾¸û ¾¢ÃðÎõ Åø¨Ä 
                   ÁÄºÄí ¸ðÎô ÀðÎ 
               §À¨¾§Â Àº¢ò¾¢ Áó¾õ 
                   ¦ÀÕ¸¢§Â ÁÄ¢¾ Öñ§¼ 
                
              If one resists the flatus air completely or partially, he will be 

inflicted with the disease of the chest, flatulence, constipation, pricking sensation 

throughout the body, acute abdominal pain, loss of appetite, oliguria occurs because 

of diminished digestive fire. 

                    ii)  MALAM 

 
                        ÁÄÁ¨¾ Â¼ì¸¢ É¡§Ä 
                ÁÄó¾¨É Å¡Ô ¾ûÙõ 
            ºÄ§¾¡¼ ÓÆí¸¡ Ä¢ý¸£ú 
                ¾ý¨ÁÂ¡ö §¿¡Ôñ¼¡Ìõ 
            ¾¨ÄÅÄ¢ Á¢¸ ×ñ¼¡Ìõ 
                ºò¾Á¡ ÁÀ¡É Å¡Ô 
            ¦ÀÄÁÐ Ì¨ÈÔõ ÅóÐ 
                ¦ÀÕò¾¢Îõ Å¢Â¡¾¢ ¾¡§É 

 
                  Abana vayu is responsible for defecation. If it is 

obstructed, its increased quantum pushes the stools. It also causes headache, 

pain in the thigh, constipation, discomfort and inability. 

      11. KOSAM (BODY SYSTEMS) 

                   Annamaya kosam -  7 physical constituents are  deranged 

                   Pranamaya kosam -  Constipation 

    12. DERANGED UYIR THATHUKKAL 

             (HUMORAL OR TRIDOSHA PATHOLOGY) 

                       Panchaboothams are manifested in the body as three vital forces, 

                               Vatham 
              Pitham 

                    Kabham 
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 12.a. VATHAM OR VAYU: 

            The word vayu not only implies wind but also comprehends all the 

phenomenon  which comes under the function of the central and sympathetic nervous 

system. Structurally it is the combination of Vayu and Aagaya boothams.  

   Normally it carries out of respiration, circulation of blood, locomotion, 

carrying sensory signals and motor signals to and from the brain, micturition, 

defecation, parturition, sensation of hearing, sight, taste etc.It is located in idakalai, 

abanan, faeces, spermatic cord, pelvic bones, skin, hair, nerve & muscle. It is of ten 

types, 

 

In Sensu moolam primarily affected Vayukkal are, 

               Pranan                   -          Reduced appetite 

               Abanan                  -          Constipation 

                                                         Bleeding per anus 

                                                         Itching around the anus 

                Viyanan                 -         Pain in the anus  

                Samanan              -           Reduced appetite 

                Kirugaran              -          Reduced appetite 

      12. b. PITHAM 

                  It is the life energy manifestation of thee bootham in the body. It is the 

metabolic thermal life force of the body. It carries out digestion, absorption, 

metabolism, and colouration of the blood etc. 
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                 Pitham is located in the pirana vayu, bladder, moolaakini, heart, umbilical 

region, abdomen, stomach, sweat, saliva, blood, eyes and skin. As moolaatharam is in 

the akkini mandalam, any pathological condition here can harm the moolakini and 

eventually derange the pitha humour. Symptoms are produced when deranged 

pithams affect the seven thathus and malam. 

In Sendu moolam , primarily affected pitham components are, 

                   Anarpitham               -           Reduced appetite 

                   Ranjaga pitham        -           Pallor of the tongue, eyes    

                    Prasagam                 -           Pallor of the  skin 

                   Sathagam                 -           Difficulty to sit for long  time        

12.c. KABAM 

                  Kabam is constituted by Appu and Pirithivi boothams. It is responsible for 

Co-ordination and defence mechanism of the body. 

                  Kabam is located in samaanavayu, semen, suzhumunai, blood, bone 

marrow, nose, chest, nerve, bone, brain, eyes, and joints. 

In Sendu moolam, primarily affected kabam are, 

                  Kilethagam                -           Reduced appetite 

                   Pothagam                -           Presence of pulippu taste 

                   Santhigam                 -           Difficulty to sit for long time        

    13. DERANGED UDAL THATHUKKAL 

                    Saaram             -           Reduced appetite 

                    Senneer              -         Presence of sour taste, Pallor of the tongue, eyes  

                    Oon                    -          Pile mass in the anus region   
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  14.  MANIKADAI NOOL 

           ²§ÆÓì¸¡ø 
 
                    ²Æ¢É¢ø Óì¸¡ø ¸¡½¢ø ±ØôÀ¢Îõ ¸£§ÆãÄõ 

          ¾¡úÅÐ ¦ÃñÎ¸¡Äó ¾¨ÄÂ¡Ê Á¸òÐ ¿¢üÌõ 

          §¾¡ÇÐ ÅÕ„Á¡ñ¼¡ö §¾¡ýÈ¢Î ¸ñ¼ Á¡¨Ä 

          ¿¡ÇÐ ¦ºøÄî¦ºøÄ ¿¡º¢Â¢ø Ãò¾í ¸¡Ïõ 

 

                     - À¾¢¦Éñ º¢ò¾÷¸û ¿¡Ê º¡Š¾¢Ãõ 

            Through the moola noigal have the viral kadai alavu of 7 ¾ as per 

“sooda manikkayiru soothidam”, most of the Sendu moolam cases in the study had 9 

½  , 9 ½ , 9 ¾  viral kadai alavu. 

 

15. NEERKKURI 

                                   ¦Áò¾ ¿£÷ º¢ÅóÐ §¾¡ýÈ¢ ¦ÁÐ×Èò ¦¾Ç¢óÐ ¿¢ýÈ¡ø 
À¢ò¾ò¾¢ý §¸¡À¦ÁýÚ §ÀÍ¾ü¸¢¼Á¾¡Ìõ 
þò¨¾ ãÄò¾¢ý ¦ÅôÀ¡ü ±Ã¢ó¾¢ º¢Åóò¦¾ýÚõ 
ÅüÈ¢Â ÅÈðº¢ ¾ýÉ¡ø ÅÇÓÈò¦¾Ç¢ó¾ ¦¾ý§É 

 
-§¿¡ö¿¡¼ø §¿¡öÓ¾ø ¿¡¼ø¾¢ÃøÎ À¡¸õ-1 

 

                     If the urine is still more reddish, it suggests excessive Pitha. Experts say 
that it could be due to ano-rectal ailments like Haemorrhoids.  
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                     DIFFERENTIAL DIAGNOSIS 
1. ÅÃû ãÄõ 

 
Á¢Îì¸¡¸ ÁÄò¨¾§Â Â¢Úì¸¢ì ¦¸¡ûÙõ 

      Á¢ÌÅ¡¸ Ãò¾ÁÐ ÐÇ¢Â¡ö Å£Øõ 
«Îì¸¡¸î º¼ÓÄ÷ò¾¢ÂÆø ¸Æ¢ìÌõ 

      ¬ñ¨Á¾¡ý Á¢¸ô§Àº¢î ºñ¨¼ ¦¸¡ûÙõ 
¯Îì¸¡¸ ×ûÇ¢ÕìÌõ Ó¨Ç¸û ¾¡Ûõ 

      ´ÕÅÕìÌõ ¦¾Ã¢Â¡Ð ´Îì¸¢ ¨ÅìÌõ 
¾¢Îì¸¡¸ ¿¡û ¾É¢§Ä ¦ÀÄõ Ì¨ÈÔõ 

     ¦ºÂÄÆ¢ìÌõ ÅÃñãÄî §º¾¢ ¾¡§É 
 

- ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 
DISCUSSION OF DIFFERENTIAL DIAGNOSIS BETWEEN SENDU 

MOOLAM AND  VARAL MOOLAM 

SIMILARITIES 
 

SENDU MOOLAM 
 

       VARAL MOOLAM 

1. Bleeding per anus 
 
þÉÅ¡¸ þÃò¾¦Á¡Î ¾ñ½£÷ ¸¡Ïõ 

 

 
Á¢ÌÅ¡¸ Ãò¾ÁÐ ÐÇ¢Â¡öÅ£Øõ 
 

2. Constipation 
þÚ¸¢§Â ÁÄó¾£Ôõ 

 
Á¢Îì¸¡¸ ÁÄò¨¾§Â Â¢Úì¸¢ì 
¦¸¡ûÙõ 

 

CONTRASTING FEATURES OF SENDU MOOLAM WITH VARAL 
MOOLAM 
SENDU MOOLAM VARAL MOOLAM 

 
1. Descent of  pedicle in anal region 
 
2.  Pain in pedicle  
 
3.  Rumbling noise per anus   
 
4.  Itching in the perianal region 
 
5. The contraction of the sphincter 
muscles of the rectum                                                             

1. Pedicle present inside the anal region 
 
2. Diarrhoea 
 
3. Dryness in the body 
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2. ÌÕ¾¢ ±ÕÅ¡öÓ¨Ç(þÃò¾ ãÄõ) 
 

§º¾¢Â¡ö ¦¾¡ôÒû¾ýÉ¢ø ÅÄ¢òÐ ¦¿¡óÐ 
      º¢Ú¸¾¢÷§À¡ü À£È¢ðÎ Ãò¾õ Å£Øõ 

§Á¾¢Â¡ö §ÁÉ¢ÅüÈ¢ ¦ÅÙòÐô §À¡Ìõ 
       Á¢ì¸¨¸¸¡ ÄºóÐ§Á §º¡¨¸ Â¡Ìõ  

Á¡¾¢Â¡ö Á¡÷À¢ÇìÌó ¾¨Ä§¿¡ ×ñ¼¡õ 
      ÁÂì¸ó¾¡ý Á¢Ì¾¢Â¡öò ¾ûÇ¢ô §À¡Îõ 

¿¡¾¢Â¡öì ¸ñ½¢ÃñÎ Áïºû §À¡Ä¡õ 
      ¿Ä¢ÔõÃò¾ ãÄò¾¢ý ÀñÒ ¾¡§É 

- ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 
 
DISCUSSION OF DIFFERENTIAL DIAGNOSIS BETWEEN SENDU 

MOOLAM AND  RATHA MOOLAM 

SIMILARITIES 

     SENDU MOOLAM 
 

       RATHA MOOLAM 
 

 

1. Bleeding  per anus 
 
þÉÅ¡¸ þÃò¾¦Á¡Î ¾ñ½£÷ ¸¡Ïõ 

 

 
º¢Ú¸¾¢÷§À¡ü À£È¢ðÎ Ãò¾õ 
Å£Øõ 

 

CONTRASTING FEATURES OF SENDU MOOLAM WITH RATHA 
MOOLAM 
SENDU MOOLAM RATHA MOOLAM 

1.Descent of  pedicle in anal region 
 
2. Pain in pedicle  
 
3. Constipation 
 
4. Rumbling noise per anus   
 
5. Itching in the perianal region 
 
6. The contraction of the sphincter 
muscles of the rectum 
 
                                                              

1.Pain in umbilical region 
 
2. pallor of the body 
 
3. Oedema in  both upper and lower 
limbs 
 
4. Chest pain 
 
5. Headache 
 
6. Giddiness 
 
7. Yellowish decolourisation of eyes 
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3. ³Â ±ÕÅ¡ö §¿¡ö(º¢§ÄòÐÁ ãÄõ) 
 

®ÉÁ¡í Ì¾ò¾¢øÓ¨Ç ¦Åû¨Ç Â¡Ìõ 
     ±ó§¿Ãó ¾¢ÉÅ¾¢¸ ¦ÁÃ¢× Á¡Ìõ 

¸¡ÉÁ¡í ¸ÎôÒ¼§É º£Øó ¾ñ½£÷ 
      ¸ÉÁ¡É ÅÄ¢Â¡¸¢ ÁÄó¾¡ §É¡íÌõ 

àÉÁ¡ ãò¾¢Ãó¾¡ý ÝÎñ ¼¡Ìõ 
      ¦º¡üÌ½ §À¾Á¡Ìó ¾¡Ð ¿ð¼õ 

À¡ÉÁ¡õ À¡ñÎ¦Å¡Î «Õº¢ Â¡Ìõ 
      ÀÃ×§ºò ÐÁãÄô À¡íÌ ¾¡§É 
 

- ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 
 
DISCUSSION OF DIFFERENTIAL DIAGNOSIS BETWEEN SENDU 

MOOLAM AND  SILAETHUMA MOOLAM 

SIMILARITIES 
 

            SENDU MOOLAM         SILAETHUMA  MOOLAM 

1.  Descent of  pedicle in anal region 
 

¿¢¨ÉÅ¡¸ì ¸Õ¨½Â¢¼ Ó¨Ç§Â 
§À¡Ä  
¿¢Á¢÷ò¦¾ØóÐ ¿¡ûãýÚ ¿¢üÀ Á¡¸¢ 

®ÉÁ¡í Ì¾ò¾¢øÓ¨Ç ¦Åû¨Ç 

Â¡Ìõ 

2.  pain in pedicle 
 

 
¸ÉÅ¡¸ì ¸ýÈ¢§ÂÁ¢¸ ÅÄ¢ìÌõ  

 
¸ÉÁ¡É ÅÄ¢Â¡¸¢ 

3. Constipation 
 

þÚ¸¢§Â ÁÄó¾£Ôõ 

 
ÁÄó¾¡ §É¡íÌõ 
 

 
4. Itching in the perianal region 

 
¾¢ÉÅ¡¸ Å¡ºÉò¨¾î ÍÕì¸¢ì 
 
¦¸¡ûÙõ 
 

 
¾¢ÉÅ¾¢¸ ¦ÁÃ¢× Á¡Ìõ 
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CONTRASTING FEATURES  OF SENDU MOOLAM WITH SILAETHUMA 
MOOLAM 
 
SENDU  MOOLAM 

 
SILAETHUMA MOOLAM 

1. Bleeding per anus 
 
 2. Rumbling noise per anus   
 
3. The contraction of the sphincter 
muscles of the rectum 
 
 
 

1. Burning sensation in around the anal 
region 
 
2. Burning micturition 
 
3. Anaemia 
 
4. Tastelessness 
 
5. Oligospermia 
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       Modern aspects…… 
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                            7. MODERN ASPECTS 
 

7.1.  THE  RECTUM 

7.1.1. DEVELOPMENT OF RECTUM 

                 The rectum is derived from the primitive rectum, i.e. the dorsal subdivision 

of the cloaca. The division of the cloaca into the anus and urogenital sinus is a 

process which involves spatially continuous mesoblastic and endodermal 

proliferations of the cloacal wall. This results in the establishment of a horseshoe-

shaped septum, which constricts onto the cloacal membrane because of cellular 

growth.  

               The cloacal folds represent the heaped-up mesoblast around the cloacal 

orifice. Within the folds at the locus of the urorectal septum in front of the anus, the 

mesoblast is an inseparable part of the septal structure. In contradistinction, the 

separated anal tubercles fuse medially to separate the cloaca from the tailgut.    

7.1.2. HISTOLOGY OF RECTUM 

                The rectum is formed by a fibromuscular tube. The wall of the tube is made 

up of four layers. The layers are, from inner to outer side, 

1)  The mucosa of the  rectum has a simple columnar epithelium shaped into 

straight tubular crypts.  There are no villi.  The muscularis mucosa of the 

rectum forms a thin layer (only a few muscle fibers in thickness) beneath the 

deep ends of the crypts.  

2) Muscularis externa of the colon has the standard layers of inner circular 

and outer longitudinal smooth muscle, 

3) The submucosa of the rectum contain fat cells, termed muciphages. 

4) The outer layer of the rectum is  serosa . Peritoneum forms the serous    

coat. It covers the froth and sides of the upper one third of the rectum; and 

only the front of the middle third. The rest of the rectum is devoid of   serous  

covering . 

http://www.siumed.edu/~dking2/erg/giguide.htm#mucosa
http://www.siumed.edu/~dking2/erg/giguide.htm#intcrypt
http://www.siumed.edu/~dking2/erg/giguide.htm#villi
http://www.siumed.edu/~dking2/erg/giguide.htm#muscmucosa
http://www.siumed.edu/~dking2/erg/giguide.htm#intcrypt
http://www.siumed.edu/~dking2/erg/giguide.htm#muscularis
http://www.siumed.edu/~dking2/erg/giguide.htm#muscle
http://www.siumed.edu/~dking2/erg/giguide.htm#submucosa
http://www.siumed.edu/~dking2/erg/giguide.htm#serosa
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7.1.3.   ANATOMY OF RECTUM 

                  The rectum is the penultimate part of the alimentary system. It acts 

primarily to receive stool from colon. 

SYNONYM  :    Rectum in Latin means "straight" 

SITUATION 

           The  rectum  is an 8-inch (15 cms)  chamber that connects the colon to the 

anus. It lies in the true pelvis, more or less in the middle line. 

EXTENT 

          The rectum is a chamber that begins at the end of the large intestine, 

immediately following the sigmoid colon, and ends at the anus. 

COURSE AND DIRECTION 

           The rectum commences as the downward continuation of the sigmoid colon. It 

runs anterior to the sacrum .It passes downward and backwards and then downwards 

and forwards. It ends by piercing  the  levator  ani muscle. It terminates by becoming 

the anal canal. 

EXTERNAL FEATURES 

          The rectum has the following features, 

1) Ampulla of rectum 

          Ampulla is the terminal part of the rectum. It is situated above the 
levator ani muscle. 

2) Curves of the rectum 

                          i) The rectum has an anteroposterior curve corresponding to that of 
the sacrum and coccyx. 

ii) The rectum also has 3 lateral  curves 

          (1) At the commencement it is convex to the right side. 
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          (2) At the level of sacro coccygeal joint it is convex to the left 

side. 

          (3) At the level of the tip of the coccyx it is again convex to the 

right side. 

        The curvatures are important while passing an instrument through 

the rectum. 

i) Folds in the rectum 

            The mucous membrane lining the interior is thrown into 

transverse    folds  and longitudinal folds. 

The circular and longitudinal muscle coats may extend into these           

folds. 

SUPPORTS OF RECTUM 

 Pelvic floor formed by levator ani muscles. 

  Fascia of Waldeyer 

 Lateral ligaments of rectum which are formed by the condensation of 

pelvic fascia 

 Rectovesical   fascia  of  Denonvillers, which extends from rectum 

behind to the seminal vesicles and prostate in front. 

 Pelvic peritoneum 

 

 

 

 

 

 

http://en.wikipedia.org/wiki/Levator_ani
http://en.wikipedia.org/w/index.php?title=Fascia_of_Waldeyer&action=edit&redlink=1
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                            ANATOMY OF RECTUM AND ANAL CANAL 

 

 

 

 

 

 



111 
 

RELATIONS OF THE RECTUM 

RELATIONS MALE FEMALE 

Anterior 

 

 

 

 

 

Recto vesical pouch 

Base of the urinary bladder 

Seminal vesicles 

Amuplla of the vas deference 

Terminal part of the ureter 

Posterior surface of the prostate 
gland 

Recto uterine pouch 

Back of the upper part of the 

vagina 

Uterus 

Posterior Sacrum 

Coccyx 

Ano coccygeal raphe 

Median sacral vessels 

Sympathetic chains 

Ganglion impar 

Superior rectal vessels 

Piriformis muscles 

Sacral plexus of nerves 

Pelvic splanchnic nerves 

Levator ani muscles 

Sacrum 

Coccyx 

Ano coccygeal raphe 

Median sacral vessels 

Sympathetic chains 

Ganglion impar 

Superior rectal vessels 

Piriformis muscles 

Sacral plexus of nerves 

Pelvic splanchnic nerves 

Levator ani muscles 
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Lateral relations 

            Upper1/3 of the rectum     -    Para rectal fossa 

            Middle 1/3 of the rectum   -   Pelvic rectal space 

                                                           Levator ani muscle 

            Lower 1/3 of the rectum     -  Ischio rectal fossa 

Peritoneal relations 

           Upper1/3 of the rectum       -    The peritoneum covers the anterior and lateral 

surfaces of the rectum. 

            Middle 1/3 of the rectum    -   The peritoneum  covers  only  the anterior  

surface of the rectum. 

            Lower 1/3 of the rectum      -   Non peritoneal   

 INTERIOR OF THE RECTUM 

            The mucous membrane lining the interior  is  thrown  into  transverse  and  

longitudinal folds. 

            When the rectum distends, the longitudinal  folds  disappear. The transverse 

folds are three in number. They are permanent folds and are known as valves of 

Houston. They are arranged as upper, middle and lower folds. Occasionally a fourth 

transverse fold may be situated. 

PECULIARITIES OF RECTUM 

1) Absence of  taenia coli  

2) Absence of appendices epiploicae 

3) Absence of  haustrations 

4) Presence of valves of  Houston  
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                      HOUSTON’S  VALVES 

 

 

BLOOD SUPPLY 

Arterial supply 

         The rectum is supplied by, 

1) Superior rectal artery 

2) The right & left middle rectal artery 

3) The right & left inferior rectal artery 

4) Median sacral artery 

              Superior rectal artery supplies , the full thickness of the upper part of the 

rectum,  the mucous membrane of the entire rectum,  the mucous membrane of the 

anal canal up to the anal valves 

              Middle rectal artery supplies the muscle wall of the lower part of the rectum. 

              Inferior rectal artery supplies the anal sphincters, the entire thickness of the 

anal canal below the anal valves. 

               Median sacral artery gives branches to the posterior part of the anorectal 

junction and the anal canal. 

Venous drainage 
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            The veins of the rectum begin in two plexuses 

1) The internal rectal  plexus – It is drained mainly by the superior 

rectal vein, which is continued into the inferior mesenteric vein.  

2) The external rectal  plexus  - It is drained mainly into the middle and 

inferior rectal veins. 

              The superior rectal vein is a tributary of the portal system, whereas the 

middle and inferior rectal veins are systemic veins. These veins anastomose with 

each other. These are amongst the most important portal-caval  anastomoses  in the 

body. 

Lymphatic drainage 

                Upper 1/3 of the rectum is drained along the superior rectal vessels into 

inferior mesenteric lymph node. 

                 Middle 1/3 of the rectum is drained along the middle rectal vessels into 

internal iliac nodes. 

                 Lower 1/3 of the rectum is also drained into internal iliac nodes 

Nerve supply 

       Sympathetic supply 

                  Superior hypogastric plexus from  L1, L2 segments of the spinal cord. 

      Para sympathetic supply 

                 Nervi erigentes ( S2, S3, S4 )              

 

 

 

7.2.  ANAL CANAL 
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  7.2.1. DEVELOPMENT OF ANAL CANAL 

                   The anal canal is formed partly from the endoderm of the primitive 

rectum and partly from the ectoderm of the anal pit or proctodaeum. The line of the 

junction of the endodermal and ectodermal parts is represented by the anal valves 

(pectinate line). 

7.2.2. HISTOLOGY OF ANAL CANAL 

                   The anal area lined by mucous membrane can be further divided into 

upper, middle and lower parts. 

                  The upper part of the canal is lined by columnar epithelium. The mucous 

membrane of this part shows 6 to 12 longitudinal folds that are called the anal 

columns. The lower ends of the anal columns are united to each other by short 

transverse folds called anal valves. The anal valves together form a transverse line 

that runs all round the anal canal, this is the pectinate line. 

                 The middle part of the rectum is lined by non stratified squamous 

epithelium. This region does not have anal columns. The mucosa has a bluish 

appearance because of the presence of a dense venous plexus between it and the 

muscle coat. This region is called pectin. The lower limit of the pectin forms the 

white line (of  Hilton) 

                 The lower part of the anal canal are lined by true skin in which hair 

follicles , sebaceous glands and sweat glands are present. 

7.2.3  ANATOMY OF ANAL CANAL 

                The anal canal is the terminal portion of the alimentary system. 

     LENGTH 

              The anal canal is about 4 cms long. 

      EXTENT 



116 
 

              It commences as the downward continuation of the rectum at ano rectal 

junction and it ends by opening into the exterior at anal opening. 

       COURSE 

            It passes downwards and backwards to the anal opening. 

RELATIONS OF ANAL CANAL 

RELATIONS MALE FEMALE 

Anterior 

 

 

Perineal body 

Bulb of the penis  

Membranous urethra 

Back of the lower part of the 

vagina 

Posterior Ano coccygeal raphe Ano coccygeal raphe 

 Lateral relations 

1) Sphincters of the anal canal 

2) Levator ani 

3) Ischio rectal fossa 

MUSCULATURE OF ANAL CANAL 

1) Internal anal sphincter 

        This sphincter is an involuntary sphincter. It is formed by thickening 

of the circular muscle coat of the gut. It extends from the upper end of the 

anal canal up to the white line. 

 

 

2) External anal sphincter 
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      This sphincter made up of striated muscle. It has 3 parts 

 The subcutaneous part 

It encircles the lower end of the anal canal. It has no bony     

attachment. 

 The superficial part 

It is attached anterior to the perineal body and posteriorly to the    

coccyx. It encircles the anal canal. 

 The deeper part 

It encircles upper part of the anal canal. It has no bony     

attachment. 

3)  The Puborectalis Muscle 

         Puborectalis, part of the funnel-shaped muscular pelvic 

diaphragm, maintains the angle between the anal canal and rectum and 

hence is an important component . 

     THE ANORECTAL RING 
 

           The anorectal ring marks the junction between the rectum and the anal        

canal. It is formed by the joining of the puborectalis, the deep external 

sphincter, conjoined longitudinal muscle and the highest part of the internal 

sphincter. The anorectal ring can be clearly felt digitally, especially on its 

posterior and lateral aspects.          

     THE PECTINATE LINE 

 The pectinate line is wave like line 

 This line is situated along the anal canal 

 This line is an important land mark  morphologically and 

surgically.  

ARTERIAL SUPPLY 
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 The part of the anal canal above the pectinate line is supplied by 

superior rectal arteries 

 The part below the pectinate line is supplied by inferior rectal 

arteries. 

VENOUS DRINAGE 

 The upper half of the anal canal is drained by the superior rectal 

veins, tributaries of   the inferior mesenteric vein and thus  the 

portomesenteric venous system,  

 The middle rectal veins, which drain into the internal iliac veins. 

 The inferior rectal veins drain the lower half of the anal canal and 

the subcutaneous perianal plexus of veins. They eventually join 

the internal iliac vein on each side. 

 

LYMPHATIC  DRAINAGE 

 

 Lymph from the upper half of the anal canal flows upwards to 

drain into the post rectal lymph nodes and from there goes to the 

para-aortic nodes via the inferior mesenteric chain.  

 Lymph from the lower half of the anal canal drains on each side 

first into the superficial and then into the deep inguinal group of 

lymph glands. 

 GASTRO INTESTINAL AUTONOMIC REFLEX 

                    The process of defecation is normally a combination of both voluntary 

and involuntary processes. The defecation cycle is the interval of time between the 

completion of one defecation, and the completion of the following defecation. At the 

start of the cycle, the rectal ampulla  acts as a temporary storage facility for the 

unneeded material. As additional fecal material enters the rectum, the rectal walls 

expand. A sufficient increase in fecal material in the rectum causes stretch receptors 

from the nervous system located in the rectal walls to trigger the contraction of rectal 

muscles, relaxation of the internal anal sphincter and an initial contraction of the 

http://en.wikipedia.org/wiki/Rectal_ampulla
http://en.wikipedia.org/wiki/Nervous_system
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skeletal muscle of the external sphincter. The relaxation of the internal anal sphincter 

causes a signal to be sent to the brain indicating an urge to defecate. 

             Once the voluntary signal to defecate is sent back from the brain, the final 

phase of the cycle begins. The rectum now contracts and shortens in peristaltic 

waves, thus forcing fecal material out of the rectum and out through the anal canal. 

The internal and external anal sphincters along with the puborectalis muscle allow the 

feces to be passed by pulling the anus up over the exiting feces in shortening and 

contracting actions. 

 

                       

                    GASTRO INTESTINAL AUTONOMIC REFLEX 

 

                 

 

http://en.wikipedia.org/wiki/Peristalsis
http://en.wikipedia.org/wiki/Peristalsis
http://en.wikipedia.org/wiki/Peristalsis
http://en.wikipedia.org/wiki/Internal_anal_sphincter
http://en.wikipedia.org/wiki/External_anal_sphincter
http://en.wikipedia.org/wiki/Anus
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7.3   A VIEW ON HAEMORRHOIDS 

7.3.1   SYNONYM 

 The common people call them piles. 

 The French call figs. 

 Meaning of Haemorrhoids in Greek: haima = blood, rhoos = 

flowing  

 Piles is a Latin word. In Latin pila means a ball. 

 

7.3.2   EPIDEMIOLOGY 

                       Many individuals experience this condition without seeking medical 

consultation; patients are often reluctant to seek medical help because of 

embarrassment or the fear, discomfort, and pain associated with the treatment, so the 

exact incidence of this disease cannot be estimated. Studies evaluating the 

epidemiology of haemorrhoids showed that 10 million people in the United States 

reported haemorrhoids, for a prevalence of 4.4%. In both genders, a peak in 

prevalence is noted between 45 and 65 years of age; development of haemorrhoids 

before the age of 20 is unusual, and Caucasians are affected more frequently than  

African Americans. 

 

 7.3.3  DEFINITION 

                      Haemorrhoids are varicosities or swelling and inflammation of veins in 

the rectum and anal canal.  

 

7.3.4.  CLASSIFICATION 

                     Haemorrhoids may be external or internal to the anal orifice. 

                     Internal haemorrhoids arise from the superior venous plexues, above the 

Hilton’s line and are covered by columnar epithelium. 

                     External haemorrhoids arise from the inferior venous plexues, above the 

Hilton’s line and are covered by squamous epithelium. 
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7.3.4.  PATHOGENESIS 

                          The anal canal has a triradiate lumen lined by three fibrovascular 

cushions of submucosal tissue. The cushions are suspended in the canal by a 

connective tissue framework derived from the internal anal sphincter and longitudinal 

muscle. Within each cushion is a venous plexus that is fed by arterio venous 

communications. These specialised vascular structures allow for enlargement of the 

cushion to maintain fine continence. In health as in disease the anal cushions appear 

in the right anterior, right posterior, and left lateral positions. 

                        Fragmentation of the connective tissue supporting the cushions leads 

to their descent. This occurs with age and the passage of hard stools, which produce a 

shear force on the framework. Straining produces an increase in venous pressure and 

engorgement. The prolapsed cushion has an impaired venous return, which results in 

dilation of the plexus and venous stasis. Inflammation occurs with erosion of the 

cushion's epithelium, resulting in bleeding. 

7.4  INTERNAL HAEMORRHOIDS 

                   The term internal Haemorrhoids are varices of the tributaries of the 

superior haemorrhoidal veins which drain into the inferior mesenteric vein. 

 

                                                                  

                     

                    Picture shows Formation of  Haemorrhoids 
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7.4.1 AETIOLOGY 

           1) Hereditary 

                        This condition is so frequently seen in members of the same family 

that there must be a predisposing factor, such as a congenital weakness of walls of the 

vein or an abnormally large arterial supply to the haemorrhoidal plexus. 

          2) Anatomical 

 The collecting radicals of the superior haemorrhoidal vein lie 

unsupported in the very loose submucous connective tissue of the 

rectum 

 These veins pass through musculature tissue and are liable to be 

constricted by its contraction during defecation 

 The superior haemorrhoidal veins, being tributaries of the portal 

vein, have no valves. 

         3)  Occupational 

 Heavy manual labours like porters   

 Prolonged standing workers like train drivers, traffic policemen, bus 

conductors, tea masters etc. 

 Prolonged sitting workers like tailors. They are more prone to 

develop   piles. 

         4) Chronic constipation 

                This causes straining while passing stools which in turn causes 

pressure effect in the rectum. Therefore the veins are obstructed. 

        5) Frequent purgation 

                 Frequent occurences of dysentery and diarrhoea all cause 

congestion of the rectal  veins and favour  the development of piles 

       6) Straining at micturition 

      7)  Presence of tumours 
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      8)  Loss of sphincter tone 

      9)  Habitual over eating 

    10)  High blood pressure 

 7.4.2 CLASSIFICATION 

 First degree – Bleed only, no prolapse 

  Second degree – Prolapse but reduce spontaneously 

 Third degree – Prolapse and have to be manually reduced 

 Fourth degree – Permanently prolapsed 

 

7.4.3 POSITION OF HAEMORRHOIDS 

 

             Haemorrhoids are usually situated in , 

 3 o’ clock position, that is left lateral 

 7 o’ clock position, that is  right posterior 

 11 o’ clock position, that is right anterior  

 

                        

                       Picture shows position of haemorrhoids 
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7.4.4 CLINICAL FEATURES 

 

    1)  Bleeding 

                   

                  Bleeding, as the name haemorrhoid implies, is the principal and earliest 

symptom. The bleeding is characteristically separate from the motion and is seen 

either on the paper on wiping or as a fresh splash in the pan. 

 

2)  Prolapse 

                    

            Prolapse is a much later symptom.  In first-degree haemorrhoids, the 

haemorrhoidal tissue protrudes into the lumen of the anal canal, but does not prolapse 

outside the anal canal. The veins of the anal canal are increased in size and number 

and may bleed at the time of evacuation. 

            Second-degree haemorrhoids may prolapse beyond the external sphincter and 

be   visible during evacuation but spontaneously return to lie within the anal canal.  

           Third-degree haemorrhoids protrude outside the anal canal and require manual 

reduction. 

           Fourth-degree haemorrhoids are irreducible and are constantly prolapsed. It is 

important to document the grade of the haemorrhoids to determine appropriate 

treatment and to evaluate the efficacy of a particular treatment modality.  

                  

                                         

                           Picture shows prolapsed Haemorrhoids 
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3) Discharge  

                 Soiling may occur in third and fourth degree haemorrhoids as a result of 

impaired continence or production of mucus discharge. Discharge can cause perianal 

irritation and itching. 

4)  Anal pain 

              Pain is absent unless complications supervene. Fourth degree haemorrhoids 

may become “strangulated” and present with acute severe pain. Progressive venous 

engorgement and incarceration of the acutely inflamed haemorrhoid leads to 

thrombosis. 

5)  Anaemia 

            Anaemia can be caused very rarely by profuse bleeding from haemorrhoids. 

6)  Constipation 

           Haemorrhoids are associated with chronic straining secondary to constipation, 

diarrhoea, tenesmus, or long periods trying to defecate.   

7.4.5 EXAMINATION 

     Inspection     

                   On inspection there may be no evidence of internal haemorrhoids. In 

more advanced cases, redundant folds or tags of skin can be seen in the posterior of 

one or more of the primary haemorrhoids. When the patient strains, internal 

haemorrhoids may come into view transiently, or if they are of the fourth degree, they 

are, and remain, prolapsed. 

    Palpation 

                  Before digital examination palpation of the perianal region should be 

performed. A swelling or ulcer present in this region, an indurated tender swelling 

with brawny oedema on one side of the anus is usually due to an ano rectal abscess. 
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External opening of fistula- in-ano can be seen in this region. This has to be 

differentiated from prolapsed of the rectum. 

                 The patient lies in the left lateral position with the right buttock raised for 

the area to be inspected. Polyp tags and haematomas can be seen immediately. 

Associated rashes and scratch marks are noted. Prolapsed internal haemorrhoids are 

distinguished by the covering of mucosa and by the lack of sensation. Strangulated 

haemorrhoids are grossly oedematous  

DIGITAL EXAMINATION 

               Internal haemorrhoids can be seldom  felt unless they are thrombosed. 

Possibly very large uncomplicated internal haemorrhoids are palpable. 

              By introduction of gloved finger into the anal canal and rectum the following 

structures can be felt. 

       Anteriorly 

               

                 Male           Female 

Rectovesical pouch 

Base of bladder 

Seminal vesicles 

Vas deferens 

Prostate 

Bulb of penis 

 

Pouch of Douglas 

Vagina 

Cervix 

Urogenital diaphragm 

Diaphragm 

Perineal body 
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 Posteriorly 

                 Sacrum, coccyx and anococcygeal body 

  Laterally 

            Ischiorectal   tissues and ischial spines 

  Proctoscopy 

           With the patient in the left lateral or knee elbow position, the lubricated and 

warmed instrument is gently inserted into the rectum. The instrument is introduced at 

first in the direction of the axis of the anal canal i.e. upwards and forwards towards 

the patient’s umbilicus, until the anal canal is passed, then the instrument is directed 

posteriorly to enter into the rectum proper. Now the obturator is withdrawn and the 

interior of rectum and anal canal is seen with the help of a good light the internal 

piles can be seen if present. The piles will prolapse into the proctoscope as the 

instrument is being withdrawn. Note the position of the piles as determined by the 

disposition of the branches of the superior haemorrhoidal artery. 

           There is one branch on the left side and two on the right side. Thus there are 

three primary piles via left lateral, right posterior and right anterior situated at 3, 7, 

and 11’ o clock positions respectively. 

           The patient being in the lithotomy position a few (4 to 5) secondary piles may 

frequently develop in between the primary. 

Sigmoidoscopy 

            The patient must be in the knee elbow position which allows coils of the 

intestine to fall forward and leads to natural distension of the rectum with air. By this 

instrument whole of the rectum and a large part of the sigmoid colon can be 

examined. The instrument is gently passed under vision by distending the rectum 

with a few light battle of the abashed pillars. 

           Sigmoidoscopy is useful in the younger age group (under 35 years) who have 

bleeding haemorrhoids and no other symptom or risk factors. 
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 Rubber band ligation  
 
             Most internal haemorrhoids can be treated by this method. With a proctoscope 

in place the haemorrhoid can be grasped with forceps,  then passed through a banding 

tool with which it is possible to apply a rubber band. 

 

Examination of the abdomen 

           The examination of the abdomen to exclude palpable lesions  of the colon or 

aggravated factors for haemorrhoids. e.g. an enlarged liver.  

 

Barium enema X- ray 

           The importance of this examination in a case of bleeding per rectum and in 

pathologies of rectum and anal canal cannot be over emphasised. In any case of 

internal haemorrhoid barium enema X- ray must be performed to exclude any 

carcinoma above the rectum to be the cause of this condition. 

 

Blood for Bleeding time and clotting time 

            To rule out bleeding diathesis 

 

Motion for occult blood 

            To rule  out upper gastro intestinal disorders and carcinoma of colon and 

rectum. 

 

7.4.6 DIFFERENTIAL DIAGNOSIS 

1) External haemorrhoids 

            A thrombosed external haemorrhoid relates anatomically to the veins of the 

superficial or external haemorrhoidal plexus and is commonly termed a perianal 

haematoma. It presents as a sudden onset, olive-shaped, painful blue subcutaneous 

swelling at the anal margin and is usually consequent upon straining at stool, 

coughing or lifting a heavy weight. The thrombosis is usually situated in a lateral 

region of the anal margin. 
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2) Fistula in ano 

            This is a track lined by granulation tissue which opens deeply in the anal 

canal or rectum and superficially on the skin around the anus . Sometimes the track 

does not open into the anal canal or rectum, when it should be called a sinus. 

           An anal fistula may occur with or without symptoms. A history of intermittent 

swelling with pain, discomfort and discharge in the perianal region can often be 

obtained. Inspection and palpation usually delineate the course and nature of  the 

fistula. 

 

3) Condylomata Accuminata (Anal Warts) 
 
            There is increasing evidence that sexually transmitted infection  with human 

papillomavirus (HPV) forms the aetiological basis of  anal and perianal warts, anal 

intraepithelial neoplasia (AIN) and squamous cell carcinoma of the anus. 

            Condylomata accuminata is the most common sexually transmitted disease 

encountered by colorectal surgeons and is most frequently observed in homosexual 

men. Associated warts on the penis and along the female genital tract are common. 

           Many are asymptomatic but pruritus, discharge, bleeding and pain are usual 

presenting complaints. 

 

3)  Fissure in ano 

 

            An anal fissure  is a longitudinal split in the anoderm of the distal anal canal , 

which extends from the anal verge proximally towards, but not beyond, the dentate 

line. 

 

            Acute anal fissures are, characterised by severe anal pain associated with 

defaecation, as well as the passage of fresh blood, normally noticed on the tissue after 

wiping. Chronic fissures are characterised by a hypertrophied anal papilla internally 

and a sentinel tag externally .  When chronic, patients may also complain of itching 

secondary to irritation from the sentinel tag, discharge from the ulcer. 
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4)  Rectal prolapse 

              

             The mucous membrane and submucosa of the rectum protrude outside the 

anus for approximately 1–4 cm. When the prolapsed mucosa is palpated between the 

finger and thumb, it is evident that it is composed of no more than a double layer of 

mucous membrane (cf. full-thickness prolapse) . 

              

             The condition in adults is often associated with third-degree haemorrhoids. 

Prolapsed mucous membrane is pink; prolapsed internal haemorrhoids are plum 

coloured and more pedunculated. In rectal prolapse  faecal incontinence is  a  

important feature.   

 

5)  Proctitis 
 
              Inflammation of the the rectal mucosa. The inflammation can be acute or 

chronic. 

The symptoms are tenesmus and the passage of blood and mucus and, in severe 

cases, of pus also. Although the patient has a frequent intense desire to defaecate, the 

amount of faeces passed at a time is small. Acute proctitis is usually accompanied by 

malaise and pyrexia. On rectal examination, the mucosa feels swollen and is often 

tender.   

 

6)  Polyp  
            
           This is a bright-red glistening pedunculated sphere (‘cherry tumour’), which is 

found in infants and children. Occasionally, it persists into adult life. It can cause 

bleeding, or pain if it prolapses  during defaecation. 

 

7)  Carcinoma of rectum  

            The rectum is the most frequent site for cancer. Early symptoms of rectal 

cancer are  Bleeding per rectum , Tenesmus  , Early morning diarrhoea ,  colicky 

pain. 
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7.4.7 COMPLICATIONS 

 

1) Profuse haemorrhage 

              Profuse haemorrhage is not rare. The bleeding mainly occurs externally but 

it may continue internally after the bleeding haemorrhoid has retracted or has been 

returned. In these circumstances,  the rectum is found to contain blood. 

 

2)  Anaemia 

              Repeated loss of small amounts of blood over a period of years can give rise 

to severe secondary anaemia and it is not unusual for a patient attending for treatment 

of piles to be found to have a haemoglobin concentration is below 50%. Prompt 

efficient treatment of the haemorrhoids results in rapid correction of the anaemia. 

 

3)  Strangulation 

               One or more of the haemorrhoids prolapsed and become gripped by the 

external sphincter. Further congestion follows because the venous return is impeded. 

Second degree haemorrhoids are most often complicated in this way. Strangulation is 

accompanied by considerable pain, often spoken of by patient as an ‘acute attack of 

piles’. Unless  the internal haemorrhoids can be reduced within 1or 2 hours. 

Strangulation is followed by thrombosis. 

 

4)  Thrombosis 

             The affected haemorrhoid or haemorrhoids become dark purple or block and 

feel solid. Considerable oedema of the anal margin accompanies thrombosis. Once 

the thrombosis has occurred, the pain of strangulation largely passes off, but 

tenderness persists. 

                

5)  Ulceration 

            Superficial ulceration of the exposed mucous membrane often accompanies 

strangulation with thrombosis. 
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6)  Gangrene 

           Gangrene occurs when strangulation is sufficiently tight to constrict the 

arterial supply of the haemorrhoid. The sloughing is usually superficial and localised. 

Occasionally   a whole haemorrhoid sloughs off, leaving an ulcer which heals 

gradually. 

 

7)  Fibrosis 

            After thrombosis, internal haemorrhoids sometimes become converted into 

fibrous tissue. The fibrosed haemorrhoid is at first sessile, but by repeated traction 

during prolapsed at defecation, it becomes pedunculated and constitutes a fibrous 

polyp that is readily distinguished by its white colour from an adenoma, which is 

bright red. Fibrosis is an external haemorrhoid favours  prolapsed of an associated 

internal haemorrhoid. 

 

8) Suppuration 

            Suppuration is uncommon. It occurs as a result  of a thrombosed haemorrhoid. 

Throbbing pain is followed by perianal swelling or submucous abscess results. 

 

9)  Pylephlebitis (Portal pyaemia) 

             Theoretically, infected haemorrhoids should be a potent cause of portal 

pyaemia and liver abscesses. 
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Materials and Methods… 
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             8. MATERIALS AND METHODS 
               

                      The clinical study on topic “Sendu moolam” would be carried out in the 

OPD & IPD of Department of Noi Nadal in Ayothidoss Pandithar hospital of the 

National Institute of Siddha, Tambaram Sanatorium, Chennai-47. 

8.1. POPULATION SAMPLE 

                    Out of the 100 cases screened, 30 diagnosed cases will be selected from 

the Out patient department and followed under the supervision of the HOD and 

Lecturers of the Noi Naadal department. 

8.2. SAMPLE SIZE 

30 - Patients.  

30 – Healthy volunteer 

8.3. SELECTION OF CASES   

            Selection of cases is based on the screening of patient population as per the 

inclusion and exclusion criteria listed out in the screening proforma.  

The patient population consists of patients attending the OPD of Ayothidoss 

Pandithar hospital of National Institute of Siddha, Chennai. 

      The healthy volunteers after a thorough clinical examination and routine 

laboratory parameter will be included  as a control group 

8.4 SELECTION CRITERIA                                                                

8.4.1 INCLUSION CRITERIA 

             1. Age 20-60yrs.                                                                                                                              

             2. Descent of painful pedicle                                                            

             3. Constipation  

             4. Bleeding and serous discharge per anus  



135 
 

              5. Itching in the perianal region  

              6 .Rumbling noise per anus                                                                                                                

             Patients who fulfill any of the four criteria will be included in the study .                                              

8.4.2 EXCLUSION CRITERIA   

               1.Aasanavaai kayanoi (Rectal tuberculosis)  

      2. Aasanavaai putru (Rectal cancer) 

      3. Aasanavaai vedippu (Fissure in ano) 

               4. Veli moolam (External haemorrhoids) 

               5. Pauthiram (Fistula in ano) 

        6. Vulnerable group – Pregnancy, Geriatric, Pediatric peoples 

        7. Other major illness – Diabetes mellitus, Hypertension  etc.  

8.5 METHODOLOGY 

8.5.1   STUDY ENROLLMENT 

 In the study, patients reporting at the OPD of Ayothidoss Pandithar Siddha 

Hospital with the clinical symptoms of “Sendu Moolam” were referred to the 

Research group. Those patients were screened using the screening proforma 

(Form-I) and examined clinically for enrolling in the study based on the 

inclusion and exclusion criteria. Based on the inclusion criteria the patients 

were included first and excluded from the study on the same day if they hit 

the exclusion criteria. 

 The patients who were to be enrolled were informed (Form IV-A) about the 

study, and the objectives of the study in the language and term understandable 

for them. 

 After ascertaining the patients’ willingness, a written informed consent were 

obtained from them in the consent form (Form IV). 
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 All these patients were given unique registration card in which patients 

Registration number of the study, Address, Phone number and Doctors phone 

number etc, were given, so as to report to research group easily if any 

complication arises. 

 Complete clinical history, complaints and duration, examination findings all 

were recorded in the prescribed proforma in the history and clinical 

assessment forms separately. Screening Form- I will be filled up; Form I-A, 

Form –II and Form –III were used for recording the patients’ history, clinical 

examination of symptoms and signs and lab investigations respectively. 

• Thirty healthy volunteers from both the sexes were selected for control group. 

 

PATIENT SCREENED
(with inclusion and exclusion criteria) 

SATISFIED
NOT SATISFIED

Excluded from the study

Getting Consent
(Consent form)

Informed about the study
(Information sheet)

Registration card given Patient subjected to

History taken
(History proforma)

METHODOLOGY

Clinical assessment 
(clinical assessment form)

Lab Investigation

Routine OPD and IPD 
treatment will be continued

CONTROL GROUP
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8.5.2  STUDY PERIOD 

• Total period                                       - 1yr 

• Recruitment for the study                  - upto 10 months 

• Data entry analysis                            - 1  month 

• Report preparation and submission   - 1  month        

 8.6. EVALUATION OF CLINICAL PARAMETERS  

                During examination, the cases were subjected to careful enquiry, which 

involved history taking and examination of clinical features.   

  The detailed history of the past and present illness, dietary habits, 

occupational histories were also taken before considering a case for selection into this 

study. The patients fully satisfying the inclusion and exclusion criteria will be 

subjected to the study. 

8.6.1 SIDDHA PARAMETERS 

1. The seven body components (Udal thathukal) 

2. Trihumoural theory (Mukkutram) 

3. The Eight-fold examination (Ennvagai thervu) ( 8 +2 ) 

a. Naa 

b. Niram 

c. Mozhi 

d. Vizhi 

e. Malam 

f. Moothiram 

g. Sparisam 

h. Naadi 

 Wrist circummetric sign (Manikkadai Nool),  

 Astrology (Sothidam) of the patient would be assessed. 

4. Habitat (Nilam),  

5. Season (Kaalam)  
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8.6.2 MODERN PARAMETERS: 

I. BLOOD 

  1) Haemogram 

  Hb  

  ESR            

            RBC  

  TC  

   DC  

   Bleeding time 

  Clotting time 

            Blood sugar (Random)                 

II. URINE 

  Sugar (R) 

             Albumin                                      

  Pus cells                       

  Epithelial cells             

  RBC                               

  Crystals         

III.MOTION TEST   

             Ova  

             Cyst  

    Occult blood 

IV. PROCTOSCOPY     
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8.6.3  TREATMENT DURING THE STUDY: 

             Normal treatment procedure followed in National Institute of Siddha were 

prescribed to the study patients and the treatment were provided at free of cost.  

8.7. DATA MANAGMENT 

• After enrolling the patient in the study, a separate file for each patient was 

opened and all forms were filed in the file. Study No. and Patient No. were 

entered on the top of file for easy identification. The screening forms were 

filed separately. 

• The Data recordings were monitored for completion and adverse event by 

HOD and Any missed data found in during the study, it was collected from 

the patient. All collected data were entered using MS access / excel software 

into computer. 

8.8 ETHICAL ISSUES: 

             1. To prevent any infection, while collecting blood sample from the patient, 

only disposable syringes, disposable gloves, with proper sterilization of lab 

equipments were used .    

             2. The data collected from the patient were kept confidentially. The patient  

were  informed about the diagnosis. 

              3. After the consent of the patient (through written consent form) they were 

enrolled in the study. 

              4.  Informed consent was obtained from the patient explaining in the 

understandable   language to the patient.                                                            

              5. This study involves only the necessary investigations  and no other 

investigations [mentioned in protocol] were done. 

               6. Normal treatment procedure followed in NIS was prescribed to the study 

patients and the treatment was provided at free of cost.  

               7. There was no infringement on  the rights of patient.    



140 
 

     

            Observation  
  and                                    
Results… 



141 
 

                            9. OBSERVATION AND RESULTS 

9.1. AGE DISTRIBUTION OF STUDY SAMPLE  

 

S.NO AGE NO OF CASES PERCENTAGE 

1. 20-30 YRS 11 36.67 

2. 31-40 YRS 13 43.33 

3. 41-50 YRS 4 13.33 

4. 51-60 YRS 2 6.67 

 TOTAL 30 100 
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6.67%
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OBSERVATION: 

                     Among 30 cases 36.67% of cases came under 21-30yrs, 43.33% of cases 

came under 31-40yrs, 13.33% of cases came under 41-50yrs and 6.67% of cases 

came under 51-60 yrs. 

INFERENCE: 

                   In the study, majority of the patients were in the age group of 31-40 yrs, 

this may be because naturally they have dominance of Pitha humour during this age 

period. In additionally peoples in this middle age have more stress and strain to thrive 

in life which also deranges Vatha and Pitha humour in the body, which in turn 

produces constipation. 

9.2. DISTRIBUTION OF GENDER 

S.NO GENDER NO OF CASES PERSENTAGE 

1. MALE 14 46.67% 

2. FEMALE 16 53.33% 

 TOTAL 30 100 

 

                    

                  

46.67%

53.33% MALE

FEMALE
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OBSERVATION  

                Among 30 cases 53.33% of were females& 46.67% were males 

INFERENCE 

In the study females are marginally more affected than males. It may be because of 

their poor healthcare measures and they pay more attention to the wellness of their 

family members. 

9.3. FOOD HABITS 

               

 

               

                           

 

 

 

 

              

23.33%

76.67%

VEGETARIAN

S.NO FOOD HABITS         NO  
OF CASES 

PERCENTAGE 

1. VEGETARIAN 7 23.33 

2. NON VEGETARIAN 23 76.67 

 TOTAL 30 100 
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 OBSERVATION 

         Out of 30 cases 23.33% of cases were vegetarian and 76.67% of cases were 

non-vegetarian. 

        INFERENCE 

                      Most of them were non-vegetarians probably because non-

vegetarian foods are processed with more spices i.e pungent taste which is the 

combination of elements air and fire. Nature of air is dryness and fire is to produce 

heat which in turn deranges both Vatha and Pitha humour, according to our Siddha 

text deranged VathaPitha humour is responsible for haemorrhoid. 

9.4. PATIENT’S  OCCUPATION     

S.NO OCCUPATION NO OF 
CASES 

PERSENTAGE 
 
 

1. HOME MAKER 10 33.34 
 

2. ACCOUNTANT 1 3.33 
 

3. TAILOR 5 16.67 
 

4. SALESMAN 4 13.34 
 

5. STUDENT 1 3.33 
 

6. TEACHER 1 3.33 
 

7. CARPENTER 1 3.33 
 

8. INSURENCE AGENT 1 3.33 
 

9. SUPERVISOR 2 6.67 
 

10. CONSTRUCTION WORKER 2 6.67 
 

11. WELDING WORKER 1 3.33 
 

12. LECTURER 1               3.33 
 

 TOTAL 30 100 
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OBSERVATION 

           Among 30 cases 33.34% of cases are home makers, 16.67% cases are Tailors,                           

13.34% cases are salesman, 6.67% cases are supervisor, construction worker,3.33% 

cases are  accountants, welding worker , student, teacher & carpenters, lecturer, 

insurance agent. 

INFERENCE 

            Occupation plays major role in the aetiology. Among 30 patients most of 

them have prolonged sitting and standing nature of work which is the important cause 

for haemorrhoids. Prolonged sitting and standing give excessive heat to the body 

which deranges Pitha humour and  produces  constipation that leads to haemorrhoid. 

9.5. ETIOLOGY OF SENDU MOOLAM         

S.NO ETIOLOGY           NO  
OF CASES 

PERCENTAGE 

1. Excessive heat 28 93.34 
2. Anger & frustration 22 73.33 
3. Anxiety 11 36.67 
4. Increased sexual desire 2 6.67 
5. Heavy intake of salt foods 16 53.33 
6. Heavy intake of pungent foods 22 73.33 
7. Scolding the elder people 5 16.67 

33.34%

3.33%

16.67%
13.34%3.33%

3.33%

3.33%

3.33% 6.67%

6.67%
3.33% 3.33% 0

OCCUPATION
HOME MAKER

ACCOUNTANT     3.33%

TAILOR

SALESMAN

STUDENT

TEACHER

CARPENTER

INSURANCE AGENT

SUPERVISOR

CONSTRICTION WORKER

WELDING WORKER

LECTURER
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OBSERVATION 

               Out of 30 cases, 93.34% of case had history of excessive heat, 73.33% of 

case had history of anger, increased intake of pungent foods, 53.33% of case had 

history of increased intake of salt foods, 36.67% of case had history of anxiety, 

16.67% of case had scolding the elders , 6.67% of cases had history of increased 

sexual desire. 

INFERENCE      

               Most of the study patients had positive history of aetiological factors 

mentioned here. It might be because; these factors were involved normally in the 

common lifestyle of general population. All the aetiological factor mentioned above 

were naturally deranges Pitha humour in the body which in turn produces 

dysfunctions of  Ranjaga and Anarpitham 

 

 

 

 

93.34%

73.30%
06.67%

53.33%

73.33%

16.67%

ETIOLOGY
EXCESSIVE HEAT

ANGER & FRUSTRATION

ANXIETY

INCREASED SEXUAL DESIRE

INCREASED INTAKE OF SALT 
FOODS

INCREASED INTAKE OF 
PUNGENT FOODS

SCOLDING THE ELDERS
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9.6. CLINICAL FEATURES PRESENTED BY THE PATIENTS 

S.N
O 

CLINICAL FEATURES NO OF CASES PERCENTAGE 
 
 

  1. Descent of painful pedicle 
 

30 100 
 

2. 
 

Constipation 
 

30 100 
 

3.  
Bleeding per anus 

 

28 93.33 
 

4. 
 

Itching in the perianal region 
 

13 43.33 
 

5. 
 

Rumbling noise per anus 
 

4 13.33 
 

 

 

 

   

OBSERVATION:   Among 30 cases, 100% of cases had painful pedicle in anus, 

constipation,  93.33% of cases had bleeding per anus, 43.33% of cases had Itching in 

the perianal region , 13.33% of cases had  rumbling noise per anus. 

 

 

0%
10%
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80%
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CLINICAL FEATURES
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Bleeding per anus

Itching in the perianal 
region

Rumbling noise per anus
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INFERENCE: 

               Painful pedicle in anus and constipation & Bleeding per anus are the 

unfailing symptoms in all cases. So the basic defect lies in the end of the alimentary 

tract and associated arteries. So it must be because of dysfunctions of Abanan vayu 

(constipation), Viyanan vayu (painful pedicle) and Ranjaga pitham (bleeding per 

anus). 

9.7. UDAL VANMAI 

            

60%

13.33%

26.67%

0%

10%

20%

30%

40%

50%

60%

70%

Iyalbu Valivu Melivu

UDAL VANMAI

Iyalbu

Valivu

Melivu

UDAL VANMAI NO OF CASES PERCENTAGE 
 
 

Iyalbu (Normal) 
 

18 60 
 

Valivu (Robust) 
 

4 13.33 
 

Melivu (Lean) 
 

8 26.67 
 

Total 
 

30 100 
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OBSERVTION 

Out of 30 cases 26.67% cases had Melivu, 60% cases had Iyalbu nilai and 13.3% 

cases had Valivu nilai. 

INFERENCE 

Majority of study patients were of Iyalbu and Melivu body built. 

9.8. NILAM 

S.NO NILAM NO OF CASES PERCENTAGE 
 
 

1. Kurunji (Hill area) 0 0 
 

2. Mullai (Forest area) 0 0 
 

3. Marutham (Fertile area) 5 16.67 
 

4. Neithal ( Coastal land) 24 80.00 
 

5. Paalai ( Desert area) 1 3.33 
 

 Total 30 100 
 

 

         

  

OBSERVATION 

0%
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               Out of 30 cases of study 80% cases were living in Neithal nilam, 

16.67% cases were living in Marutham nilam, 3.33% cases were living in Paalai 

nilam. 

 

 

INFERENCE 

  Most of the cases were from Neithal region (80%) and Marutham (16.67%) 

region according to our text  people residing at Neithal nilam(coastal area) have 

predominant Vatha diseases  like  intestinal disorders. 

9.9. KAALAM DISTRIBUTION           

S.NO KAALAM (AGE) NO OS CASES PERCENTAGE 

 

1. Vatha kaalam (1-33 yrs) 15 50 

2. Pitha kaalam (34-66 yrs) 15 50 

3. Kaba kaalam (67-100 yrs) 0 0 

 Total 30 100 
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OBSERVATION 

             Among 30 cases,50%  of  cases came  under  Vatha kaalam  ie.., 1-33yrs, 

50% of cases comes under Pitha kaalam i.e, 34-66yrs. 

INFERENCE 

In the study majority of the patients fell in Vatha & Pitha kaalam. In this age group 

peoples were naturally have dominance of Vatha and Pitha humour. It may be further 

increased by their food habits and nature of work will produces haemorrhoid. 

9.10. NOI UTRA KAALAM ( PERUMPOZHUTHU) 

S.N
O 

NOI UTRA KAALAM NO OF 
CASES 

PERCEN
TAGE 
 
 

1. Kaar kaalam ( Early rainy season) 12 40 
 

2. Koothir kaalam ( Late rainynseason) 4 13.33 
 

3. Munpani kaalam ( Early winter season) 0 0 
 

4. Pinpanikaalam ( Late winter season) 0 0 
 

5. Ilavenirkaalam ( Early summer season) 0 0 
 

6. Muthuvenirkaalam ( Late summer season) 14 46.67 
 

 TOTAL 30 100 

0%
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OBSERVATION  

Among 30 cases, 46.67% of the cases had the onset of disease at Muthuvenir kaalam, 

40% of cases had the onset of disease at Kaarkaalam, 13.33% of cases had the onset 

of disease  Koothirkaalam. 

INFERENCE 

             Majority of cases had their diseases started in Muthuvenir kaalam. It is 

inferred that the hot season has great impact on the development of this Sendu 

moolam. It might be because of the highering of temperature and hot atmosphere 

triggering the Pitham and thereby causing the disease. 

9.11. DURATION OF ILLNESS 

                    

S.NO DURATION NO OF CASES PERCENTAGE 
 
 

1. 0-2 yrs 16 53.34 
2. 2-4 yrs 9 30.00 
3. 4-6 yrs 3 10.00 
4. 6-8 yrs 1 3.33 
5. 8-10 yrs 1 3.33 
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OBSERVATION 

                Out of 30 cases 53.34% of case had the disease for below 2 years, 

30% of cases had the disease for 2 to 4  years, 10% of cases had the disease 4 to 6 

years,3.33% of cases had the disease for 6 to 8 years and ,3.33% of cases had the 

disease for 8 to 10 years. 

INFERENCE 

  More than 80% of patients were suffering from this disease for below 2 years.  

9.12.RASI(ZODIAC SIGN) DISTRIBUTION 

53.34%

30%

10%

3.33% 3.33%

DURATION OF ILLNESS

0-2 YRS

2-4 YRS

4-6 YRS

6-8 YRS

8-10 YRS 

S.NO RASI PATIENTS 

NO % 

1. Mesham 1 3.33 

2. Rishabam 3 10.00 

3. Katakam 2 6.67 

4. Kanni 2 6.67 

5. Simmam 3 10.00 

6. Viruchigam 1 3.33 

7. Thulam 0 0 

8. Dhanusu 0 0 
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   OBSERVATION - PATIENTS 

    Among 30 cases only 15 cases known about their zodiac sign rest 15 didn’t 

know about their zodiacsign. Of the 15 cases 10% of cases were documented under 

Rishabam, Simmam.6.67% of cases were documented under Kadagam, Kanni, and 

magaram.3.33% of cases were documented under Kumbam, Virutchagam and 

Meesam. 

INFERENCE 

As per the above observations those with Kumbam, Virutchagam, Meesham and 

Meesam are reported least. So it may be construed that those people of the above four 

zodiac sign and other may have less incidence of Sendu moolam. 

9.13. MANIKADAI NOOL (WRIST CIRCUMETRIC SIGN) 

  

S.NO 

 

 

MANIKADAI        

ALAVU 

Finger breadths 

PATIENTS HEALTHY 
VOLUNTEERS 
 
 

NO % NO 
 

% 

 
1. 8 ½ 2 6.67 5 

 
16.67 
 

2. 8 ¾ 2 6.67 4 
 

13.33 
 

3. 9 10 33.33 2 6.67 
 

4. 9 ¼ 8 26.67 3 
 

10.00 
 

5. 9 ½ 5 16.67 2 
 

6.67 
 
 

6. 9 ¾ 1 3.33 9 
 

30.00 
 

9. Magaram 0 0 

10. Kumbam 2 6.67 

11. Meenam 1 3.33 

12. Not known 15 50.00 

 Total 30 100 
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7. 10 0 0 2 
 

6.67 
 

8. 10 ¼ 1 3.33 1 
 

3.33 
 

9. 10 ½ 0 0 1 
 

3.33 
 

10. 10 ¾ 0 0 0 
 

0 
 

11. 11 0 0 1 3.33 
 

12. 11 ¼ 0 0 0 
 

0 
 

13. 11 ½ 1 3.33 0 
 

0 
 

 

          

 

 

 

 

OBSERVATION  -  PATIENTS 
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6.67%

30.00%
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            Out of the 30 cases 33.33% of cases had 9 Viralkadai alavu, 26.67% of cases 

had 9 ¼ Viral kadai alavu,16.67% of cases had 9 ½  Viralkadai alavu, 6.67% of cases 

had  8 ½  & 8 ¾ Viral kadai  alavu and 3.33% of cases had 9 ¾ , 10 ¼  & 11 ½ Viral 

kadai alavu. 

 

OBSERVATION  -  HEALHY VOLUNTEERS 

                         Out of 30 cases 30% 0f cases had 9 ¾  Viralkadai alavu, 13.33% of 

cases had 8 ¾ Viralkadai alavu, 10% of cases had 9 ¼  Viralkadai alavu, 6.67% of 

cases had 9, 9 ½ , &10 Viralkadai alavu, 3.33% of cases had 10 ¼ , 10 ½  and 11 

Viralkadai alavu. 

 

 

INFERENCE 

             In Manikadai nool study, a sizable percentage of cases had manikadai 

measurements of 9 and 9 ½   fbs. In the Agasthiyar soodamani kayiru soothiram a 

treatise written by Sage Agasthiyar, the wrist circumetric sign for Moolam has been 

given as 7 ¾ .  

In this study it was observed that all cases fell within the above range of 

fingerbreadths denoted in the text. Therefore those subjects with the above range of 

wrist circumetric fingerbreadths along with  positive findings in other Siddha 

parameters may be inferred to have a predilection to develop haemorrhoid. 

9.14. UDAL THATHUKKAL 

UDAL THATHUKAL NO OF CASES PERCENTAGE 

Saaram 30 100 

Senneer 30 100 

Enbu 10 33.33 

Oon 14 46.67 

Koluppu 5 16.67 
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Moolai 1 3.33 

Sukkilam 0 0 

 

               

OBSERVATION 

               Out of 30 cases, 100% of cases had deranged Saram, 100% of cases 

had deranged Senneer, 33.33% of cases had deranged Enbu, 16.67% of cases had 

deranged Oon & 3.33% of cases had deranged Moolai. 

INFERENCE 

            Almost all the cases had affected Saaram and Senneer it may be because of 

dysfunctions of Anarpitham(lack of appetite and indigestion)  and Ranjaga 

pitham(bleeding per anum). 

9.15.NAADI (PULSE) 

NAADI 

 

PATIENTS HEALTHY 

VOLUNTEERS 

NO % NO % 

Naadi 
nithanam 
(Pulse 
appraisal) 

Vanmai 14 46.67 19 63.33 

Menmai 16 53.33 11 33.67 

Total 30 100 30 100 

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%
100% 100%

33.33%
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16.67%
3.33% 0%
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Sukkilam/ Suronitham
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Naadi Panbu 
(Pulse 
character) 
 

Puranadi 11 33.67 5 16.67 

Thannadi 4 13.33 11 33.67 

Illaithal 13 43.34 4 13.33 

Kuthithal 1 3.33 6 20 

Thullal 1 3.33 4 13.33 

Total 30 100 30 100 

Pulse play 
(naadi nadai) 

Vatha Pitham 27 90.00 10 33.33 

Pitha Vatham 3 10.00 15 50.00 
Pitha Kabam 0 0 2 6.67 
Vatha Kabam 0 0 2 6.67 
Kaba Vatham 0 0 1 3.33 

Total 30 100 30 100 

 

                     

OBSERVATION -  PATIENTS 

 Out of the 30 cases, 46.67% of cases had Vanmai character and 53.33% cases had 
Menmai character in Naadi nithanam, 50% of cases had puranadai, 43.33% of cases 
showed Illaithal, 3.33% of case had kuthithal and 3.33% of cases had thullal 
character in their Naadi panbu. Among 30 cases, 90% of cases had the naadinadai of 
Vathapitham, 10% cases had  Pithamvatham. 

OBSERVATION -  CONTROL 

90.00%

10.00%

NAADI NADAI

Vatha Pitham

Pitha Vatham
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             Out of the 30 cases, 63.33% of cases had Vanmai character and 33.67% cases 
had Menmai character in Naadi nithanam, 16.67% of cases had puranadai, 33.67% of 
cases showed Illaithal, 3.33% of cases had kuthithal ,3.33% of cases had 
thullal,33.67% of cases had thannadi character in their Naadi panbu. Among 30 
cases, 33.33% of cases had the naadinadai of Vathapitham, 50% cases had  
Pithamvatham, 6.67% 0f cases had Pithakabam and Vathakabam, 3.33% 0f cases had 
kaba vatham. 

 

INFERENCE 

                In our text Sage Theraiyar quotes “Anila Pitha thondhamaladhu moolam 

varadhu” Pulse study also shows about 90% of haemorrhoid patients had vathapitham 

naadi. Whereas  healthy volunteers had mixed type of naadinadai in respect of their 

body constitution. 

9.16. NAA 

 

NAA 

 

PATIENTS 

HEALTHY 

VOLUNTEERS 

NO % NO % 

Thanmai 
(Appearanc
e)  

Maapadinthirutha
l  

08 26.67 2 6.67 

Veddippu  alone 09 30.00 3 10.00 

Normal 13 43.33 25 83.33 

Total  30 100 30 100 

Niram  
(Colour) 

Normal 06 20.00 24 80 

Manjal  01 03.33 1 3.33 

Velluppu  18 60.00 4 13.33 

Karuppu 5 16.67 1 3.34 

Total 30 100 30 100 

Suvai  
(Taste) 

Pulippu (Sour) 2 6.67 0 0 
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Kaippu (Bitter) 4 13.33 1 3.33 

Inippu (Sweet) 1 3.33 0 0 

Normal 23 76.67 29 96.67 

Total 30 100 30 100 

Vainer 
ooral 
(salivation) 

Normal 29 96.67 28 93.34 

Increased 01 3.33 2 6.67 

Total 30 100 30 100 

 

 

 

OBSERVATION -  PATIENT’S 

                     Among 30 cases 30% of cases had fissure alone in their tongue, 26.67% 

of cases had coated tongue alone. Among 30 cases, 43.33 % of cases had normal 

tongue, 60% of cases had pale,  3.33 % of cases had yellow, 16.67% of cases had 

karuppu colour change. Among 30 cases, 6.67% % of cases had sour taste in their 

tongue and 3.33% of cases had sweet taste in their in tongue, 13.33% of cases had 

bitter taste in their tongue. Among 30 cases,3.33% of cases had increased salivation 

rest of 96.67% had normal salivation. 

 

OBSERVATION - CONTROL GROUP 

                    Among 30 cases 10% of cases had fissure alone in their tongue, 6.67% 

of cases had coated tongue alone. Among 30 cases, 80 % of cases had normal tongue, 

13.33% of cases had pale,  3.33 % of cases had yellow, 3.33% of cases had karuppu 

colour change. Among 30 cases, 3.33% % of cases had kaippu taste in their tongue 

and 96.67% of cases had normal taste in their in tongue. Among 30 cases,6.67% of 

cases had increased salivation rest of 93.34% had normal salivation.                     
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INFERENCE 

                   In the study most of the cases had maa padithal in tongue it may be 

because of constipation and  fissure tongue  it may be due to anaemia because of 

bleeding per anum.90% of healthy volunteers taken for study had normal tongue 

 

 

 

 

 

9.17. NIRAM, MOZHI, VIZHI AND MEIKURI 

NAME OF 
THE PARA 

METER 

THANMAI (CHARACTER) PATIENTS CONTROL GROUP 

NO % NO % 

 
 

Niram 
(complexion) 

Karuppu (Dark) 15 50 10 33.33 

Manjal  6 20 12 40 

Velluppu 9 30 8 26.67 

Total 30 100 30 100 

 
 

Mozhi 
(voice) 

Thanindha oli (Low Pitch) 1 3.33 5 16.67 

Uratha oli (High Pitch) 3 10.00 4 13.33 

Sama oli (Normal pitch) 26 86.67 21 70 

Total 30 100 
 
 
56.67 

30 100 

 
 
 
 

 
Veppam 
(Warmth) 
 

Mitha veppam 17 28 93.34 

Migu veppam 13 43.33 1 3.33 
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OBSERVATION  -  PATIENTS 

Among the 30 cases, 50% of cases were of dark complexion,20% of cases had manjal 

complexion(udal niram) and 30% of cases had Velluppu udal niram. Among 30 cases 

10% of cases had high pitched voice, 3.33% of cases had low pitched voice and 

86.67% had normal voice. Among 30 cases 43.33% of cases had migu 

veppam,56.67% of cases had mitha veppam . Among 30 cases  93.34% had normal 

sweating. Among 30 cases, 66.67% of cases had tenderness present in pedicle, 

33.33% of  had no tenderness in pedicle. 

OBSERVATION  -  CONTROL GROUP  

             Among the 30 cases, 33.33% of cases were of dark complexion,40% of cases 

had manjal complexion(udal niram) and 26.67% of cases had velluppu udal niram. 

Among 30 cases 13.33% of cases had high pitched voice, 16.67% of cases had low 

pitched voice and 70% had normal voice. Among 30 cases 3.33% of cases had migu 

veppam,93.34% of cases had mitha veppam . Among 30 cases  83.33% had normal 

sweating. Among 30 cases. 

INFERENCE 

 
Meikuri 

 Thatpam 0 00.00 1 3.33 

Total 30 100 30 100 

 
Viyarvai  
(Sweating) 

Normal 28 93.34 25 83.33 

Increased 1 3.33 1 3.33 

Deceased 1 3.33 4 13.33 

Total 30 100 30 100 

 
Thodu vali 
(Tenderness) 

Absent 10 33.33 30 100 

Present 20 66.67 0 0 

Total 30 100 30 100 
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               Most of the haemorrhoid cases had dark and yellow complexion it may be 

becuse of their age and deranged VathaPitha humors and rest of them had veluppu 

udal because they were anaemic. Study about meikuri shows most of haemorrhoid 

patients have miguveppam it may be due to deranged Pitham and they also had 

tenderness in anus because of deranged vatha nature whereas healthy volunteers had 

mithaveppam . 

 

 

 

 

NAME OF THE 

PARAMETER 

THANMAI 

(CHARACTER) 

PATIENTS CONTROL 

GROUP 

NO % NO % 

 

 

 

 

   VIZHI 

 

 

 

    NIRAM 

Karuppu (Muddy) 0 0 0 0 

Manjal (Yellow) 3 10 4 13.33 

Sivappu (Red) 5 16.67 0 0 

Vellupu (pallor) 10 33.33 3 10.00 

No discolouration 12 40 21 70 

Total 30 100 30 100 

THANMA

I  

Peelai serthal only 0 0 0 0 

Increased kanner 

only 

0 0 0 0 

Erichal only  10 33.33 5 16.67 

Normal 20 66.67 25 83.33 
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OBSERVATION  -  PATIENTS 

Among 30 cases 33.33% of cases had veluppu venvizhi, 10% of cases had manjal 

venvizhi and 40% of cases had no discolouration.  

Out of 30 cases 33.33% of cases had onlyerichal (burning sensation) in the eyes. 

OBSERVATION  -  CONTROL GROUP 

 Among 30 cases 10% of cases had veluppu venvizhi, 13.33% of cases had manjal 

venvizhi and 70% of cases had no discolouration.  

Out of 30 cases 16.67% of cases had onlyerichal (burning sensation) in the eyes, 

83.33% 0F cases had normal vizhi. 

 

INFERENCE 

               In the study one third of cases had pale conjunctiva it is because of anaemia 

due to chronic bleeding per anum and most of them have burning eyes it is because of 

deranged Pitha humour. Whereas in healthy volunteers no specific inference could be 

found in this study. 

9.18. MALAM 

MALAM PATIENTS CONTROL GROUP 

NO % NO 

 

% 

 

 

 

 

Thanmai  

Sikkal only 30 100 2 6.67 

Siruthal  only 5 16.67 1 3.33 

Seetham  0 0 0 0 

Vemmai   30 100 5 16.67 

Passing of blood 28 93.33 0 0 
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Niram 

(Colour) 

Karuppu (Dark) 7 23.33% 0 0 

Manjal (Yellowish) 23 76.67% 29 96.67 

Vellupu (Pallor) 0 0 1 3.33 

Total 30 100 30 100 

 

 OBSERVATION -  PATIENTS 

Among 30 cases, 100% of cases had sikkal(constipation) only,16.67% of cases had 

siruthal & sikkal,  100% of cases had vemmai ,93.33% of cases had  passing of blood 

per anus. Among 30 cases, 76.67% of cases have manjal (yellowish) coloured stool, 

23.33% of cases have karuppu (dark) colored stool. 

 

OBSERVATION -  CONTROL GROUP 

Among 30 cases, 100% of cases had sikkal(constipation) only,6.67% of cases had 

siruthal ,  16.67% of cases had vemmai. Among 30 cases, 96.67% of cases have 

manjal (yellowish) coloured stool, 3.33% of cases have veluppu (pale) coloured stool. 

INFERENCE 

                Almost all cases included in the study had constipation(sikkal), because of 

dysfunction of Abana vayu and Vemmai because of deranged Pitha humor. Majority 

of the cases had yellow coloured stool it is because of  nature of Pitha humor as we 

have already seen most of the cases included in the study are in Pithakaalam and 

some of them had black coloured stool which is because of nature of Vatha humor .   
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 9.19.NEER (URINE) 

I.NEERKURI 

 

OBSERVATION -  PATIENTS 

                   Among 30 cases, 6.67 % of cases had Colourless urine and 66.67 % of 

cases had pale yellow/straw coloured urine , 26.67 % of cases had yellow coloured 

urine.  3.33% of cases had nurai (Froth) present and 96.67% cases had nurai (Froth) 

absent.  All of cases had Normal Specific gravity & smell. 

OBSERVATION  -  CONTROL 

                 Among 30 cases,  60 % of cases had pale yellow/straw coloured urine , 40 

% of cases had yellow coloured urine. Among 30 cases,   96.67% cases had Nurai 

(Froth) absent.  All of cases had Normal Specific gravity & smell. 

INFERENCE 

NEERKURI NO. OF 

CASES 

PATIENTS CONTROL GROUP 

NO % NO % 

Niram 

 
 

Pale yellow(ila 

manjal niram) 

20 66.67 18 60 

Yellow 8 26.67 12 40 

Colourless 2 6.67 0 0 

Manam(Smell) Mild aromatic 30 100% 30 100 

Nurai (Frothy) Absent  29 96.67 30 100 

Present  1 3.33 0 0 

Total 30 100 30 100 

Edai (Density) Normal 30 100 30 100 

Enjal (Deposit) Normal 30 100 30 100 
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     Almost all the cases and healthy volunteers had normal urine Colour (Ila Manjal 

Niram) with mild aromatic smell and normal density and normal Enjal. No specific 

inference could be made out in this study from the examination of Neerkuri. 

II.NEIKKURI 

 

     FEATURES OF 

 OIL-ON-URINE SIGN 

   PATIENTS       

          

CONTROL GROUP 

NO   % NO % 

Muthu 1                  3.33 9 30.00 

Aravam 1                  3.33 1 3.33 

Mellana paraval 17                 56.67 15 50.00 

Virainthu paraval 11                 33.67  5 16.67 

Total 30            100 30 100 
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OBSERVATION -  PATIENTS 

Among 30 cases, 3.33 % of cases had Muthu(pearl beaded) spread, aravam spread. 

56.67 % of cases had Mellana paraval(sluggish spreading), 33.67% of cases had  

Virainthu pareval. 

 

 

 

OBSERVATION  -  CONTROL GROUP 

 Among 30 cases, 3.33 % of cases had Muthu(pearl beaded) spread, aravam spread. 

56.67 % of cases had Mellana paraval(sluggish spreading), 33.67% of cases had  

virainthu pareval.  

INFERENCE 

        Almost all the cases and healthy volunteers had normal urine Colour (Ila Manjal 

Niram) with mild aromatic smell and normal density and normal Enjal. No specific 

inference could be made out in this study from the examination of Neerkuri. 
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9.20. DERANGED VALI 

 

 

 

 

 

 

 

 

 

 

 

OBSERVATION  

Among 30 cases, all the cases had deranged Samanan & Abanan, 93.34 % cases had 

deranged Viyanan, 33.33 % cases had deranged Piranan, Devaththan, 40% of cases 

had deranged Kirukaran and 3.33% of cases had deranged Koorman, Uthanan. It is 

because pranan, Abanan, started in Moolaatharam. 

1NFERENCE: 

              Majority of the cases had deranged Abaanan , Samaanan, Viyaanan, 

Kirukaran and Devadhathan. It is inferred that Abanan is operating very much in the 

end of the alimentory tract and Kirukaran is involved in the production of secretions 

VATHAM  NO.OF CASES PERCENTAGE  

Pranan 10 33.33 

Abanan 30 100 

Uthanan 1 3.33 

Viyanan 28 93.34 

Samanan 30 100 

Nahan 0 0 

Koorman 1 3.33 

Kirukaran 12 40 

Devathathan 10 33.33 

Dhananjayan 0 0 
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in the body. All the patients inducted in the study had both Pranan,Abanan , 

Samanan, Viyanan And Kirukaran components of Vatha humour affected 

9.21. DERANGED AZHAL 

 

 

 

 

 
 

  

OBSERVATION: 

                  Out of 30 cases, 96.67% of cases had deranged Ranjagam, 40 % cases had 

deranged  Analagam and 16.67% of cases had deranged Sathagam. 

INFERENCE: 

                  The components of Pitham connected with digestion, activeness and 

haemopoietic activity are affected. The daily routines are greatly affected in Sendu 

moolam cases due to deranged Vatha and Pitha humours. 

 

 

PITHAM  NO.OF CASES PERCENTAGE  

Analagam  12 40 

Ranjagam  29 96.67 

Alosagam 0 0 

Prasagam 6 20 

Saathagam 5 16.67 
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9.22. DERANGED IYYAM 

KAPHAM NO.OF CASES PERCENTAGE 

Avalambagam 20 33.33 

Kilethagam 0 0 

Pothagam 0 0 

Tharpagam 0 0 

Santhigam 10 33.33 

 
OBSERVATION: 

               Out of 30 cases, 33.33% of cases had deranged Avalambagam, 33.33 % 

cases had deranged Santhigam. 

INFERENCE 

                   The components of Kabam connected with digestion and activeness are 

said to be affected mostly. 

9.23 POSITION OF HAEMORRHOID 

S.NO POSITION NO OF CASES PERCENTAGE 
1. 3’ O Clock 5 16.67 
2. 7’ O Clock 9 30 
3. 11’ OClock 5 16.67 
4. 3 & 7’ O Clock 7 23.33 
5. 7 & 11’O Clock 3 10 
6. 11 & 3’ O Clock 1 3.33 

            TOTAL                   30 100 
OBSERVATION: 

               Out of 30 cases, 16.67% of cases had 3’O Clock position and 11’ O Clock 

position, 30% of cases had 7’O Clock position, 23.33% of cases had  3& 7’ O Clock 

position, 10% of cases had 7 & 11’ O Clock position, 3.33% of cases had 11 & 3’ O 

Clock position. 

INFERENCE 

                 In the study, Out of 30 cases, on inspection nearly 30% of cases were 

found to have pedicle in 7’O Clock position. 
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             ENVAGAI THERVU :  NAA. VIZHI,  NEIKKURI 

                   NAA- MAA PADITHAL (COATEDNESS) 
                                    1)  OP.NO: C28360, 36/ F 
 

        
 
                             VIZHI – VELUPPU (PALLOR) 

 
 
NEIKKURI- MELLENA PARAVAL 
NEERKKURI – ILA MANJAL NIRAM, FOAM NIL 
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            ENVAGAI THERVU :  NAA. VIZHI,  NEIKKURI 

 

                          NAA   -  VELUPPU , MAA PADITHAL  
                                    2)  OP.NO: C 5729, 27/ F 

                        
 

                                VIZHI- VELUPPU (PALLOR) 

 
 
NEIKKURI-  VEGAMAI  PARAVAL 
NEERKKURI – ILA MANJAL NIRAM, FOAM NIL 
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               ENVAGAI THERVU :  NAA. VIZHI,  NEIKKUR 

                                NAA   -  VELUPPU ( PALLOR) 
                                    3)  OP.NO: C 1461, 39/ F 

 
 
                              VIZHI – VELUPPU ( PALLOR) 

 
 
NEIKKURI-  ARAVAM 
NEERKKURI – ILA MANJAL NIRAM, FOAM NIL 
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               ENVAGAI THERVU :  NAA. VIZHI,  NEIKKURI 

                              NAA   -  VELUPPU, VEDIPPU 
                                    4)  OP.NO: A 83719, 41/ F 

   
 
                           VIZHI – VELUPPU ( PALLOR) 

 
 
NEIKKURI-  MELLENE PARAVAL 
NEERKKURI –  MANJAL NIRAM, FOAM NIL 
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                             POSITION OF HAEMORRHOIDS 

                                              C1527,  42 / F 
 
                                  7’ O CLOCK POSITION 

       
 
                                              B92670 ,  33 / M 
 
                                    11’ O CLOCK POSITION 
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                                                              TABLE SHOWING LABORATORY INVESTIGATIONS OF PATIENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
S. 
No 

 
  OP/IP 
     No 

 
Age/ 
Sex 

BLOOD 
   TC 
Cells/ 
cu.mm 

       DC  in %        ESR  
in mm 

Hb 
gms% 

B.SUGAR 
mgs/dl 
 
 ( R ) 

 
BT 

 
CT 

 
UREA 
(mgs/dl) 

 
CREATININE 
(mgs/dl) P L E ½ hr 1 hr 

1 B96180 32/F 7600 70 28 2 6 12 10.8 
 

78 1MIN 
30 SEC 

2MIN 
45SEC 

32 0.6 

2 B92670 33/M 7800 62 35 3 2 4 8.1 65 1MIN 
50 SEC 

4MIN 
15SEC 

25 0.7 

3 B80406 40/F 6900 64 29 7 6 12 11.5 105 1 MIN 
45 SEC 

5MIN 
 

30 0.8 

4 
 

B97294 37/F 8500 60 36 4 2 4 9.7 89 5MIN 
 

4MIN 
30 SEC 

38 0.8 

 
5 

B97747 27/F 7900 60 38 2 16 32 11.2 76 2MIN 
30 SEC  

3MIN 
15SEC 

37 0.6 

 
6 

B98915 42/F 7500 60 37 3 4 8 8.7 69 3MIN 5MIN 39 0.7 

 
7 

B99944 25/M 6800 56 43 1 2 4 12.6 70 2MIN 
30SEC 

4MIN 38 0.6 

8 C928 33/F 8500 59 38 3 5 10 9.5 95 3MIN 
15 
SEC 

5MIN 
30SEC 

25 0.5 

9 C1461 39/F 6800 62 37 1 16 32 10.5 112 2MIN 
30SEC 

4MIN 27 0.6 

10 C1752 26/M 8200 58 38 4 6 12 7.5 99 3MIN 4MIN 
30SEC 

28 0.8 
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                                                     TABLE SHOWING LABORATORY INVESTIGATIONS OF PATIENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      

  

 
S. 
No 

 
  OP/IP 
     No 

 
Age/ 
Sex 

BLOOD 
   TC 
Cells/ 
cu.mm 

       DC  in %        ESR  
in mm 

Hb 
gms% 

B.SUGAR 
mgs/dl 
 
 ( R ) 

 
BT 

 
CT 

 
UREA 
(mgs/dl) 

 
CREATININE 
(mgs/dl) P L E ½ hr 1 hr 

11 C1758 32/M 8000 57 38 5 4 8 10.4 
 

92 3MIN 
30SEC 

4MIN 
30SEC 

30 0.8 

12 C3012 28/M 7600 66 26 2 8 4 8 74 2MIN 
25SEC 

4MIN 
30SEC 

34 0.6 

13 C3850 27/M 8500 59 37 4 4 8 12.5 78 2MIN 
45SEC 

5MIN 35 0.7 

14 
 

C5350 60/M 6800 56 43 1 4 8 12.1 96 3MIN 4MIN 
15SEC 

36 0.6 

 
15 

C5729 27/F 5000 51 48 1 6 12 9.2 88 2MIN 
30SEC 

4MIN 37 0.7 

 
16 

C6941 40/M 6900 65 34 1 8 16 12.9 83 2MIN 5MIN 36 0.7 

 
17 

C7127 30/F 8800 70 27 3 12 24 8.3 76 2MIN 4MIN 35 0.7 

18 C7158 18/F 8500 54 42 4 10 20 12 78 3MIN 5MIN 38 0.8 

19 C7724 38/M 8800 55 45  8 12 9.5 72 2MIN 
30SEC 

4MIN 37 0.7 

20 C9559 36/M 8500 65 31 4 4 8 8.5 95 3MIN 5MIN 26 0.6 



178 
 

TABLE SHOWING LABORATORY INVESTIGATIONS OF PATIENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                 

                                                                     

  

 
S. 
No 

 
  OP/IP 
     No 

 
Age/ 
Sex 

BLOOD 
   TC 
Cells/ 
cu.mm 

       DC  in %        ESR  
in mm 

Hb 
gms% 

B.SUGAR 
mgs/dl 
 
 ( R ) 

 
BT 

 
CT 

 
UREA 
(mgs/dl) 

 
CREATININE 
(mgs/dl) P L E ½ hr 1 hr 

21 C14073 30/M 8000 52 46 2 6 12 12.1 
 

90 2MIN 
30SEC 

5MIN 
30SEC 

28 0.7 

22 B91440 43/M 5200 84 15 1 6 12 12.5 79 3MIN 
15SEC 

5MIN 
30SEC 

29 0.8 

23 C16383 60/F 9100 69 25 6 20 40 9.6 125 2MIN 5MIN 30 0.7 

24 
 

A83719 41/F 8000 58 36 4 4 8 10.2 100 3MIN 5MIN 
30SEC  

32 0.8 

 
25 

C22882 41/M 6800 65 30 5 2 4 9.8 91 2MIN 4MIN 
30SEC 

32 0.6 

 
26 

B92427 44/M 9900 65 25 10 4 8 13.5 88 3MIN 
15SEC 

5MIN 
15SEC 

32 0.7 

 
27 

C28188 23/M 6800 65 33 2 2 4 12.9 67 2MIN 4MIN 
15SEC 

39 0.6 

28 C28360 36/F 6000 60 36 4 3 6 10.8 89 2MIN 
40SEC 

5MIN 
20SEC 

38 0.7 

29 C28658 26/F 5200 36 63 1 3 6 10.5 79 2MIN 
40SEC 

4MIN 37 0.8 

30 C1527 42/F 3700 61 33 6 6 12 10 93 2MIN 
30SEC 

5MIN 37 0.6 
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TABLE SHOWING LABORATORY INVESTIGATIONS OF PATIENTS 
 

 
S. 
No 

 
  OP/IP 
     No 

 
Age/ 
Sex 

SPECIAL EXAMINATION URINE MOTION 

ALB SUGAR 
    ( R ) 

DEPOSITS OVA CYST OCCULT 
BLOOD PUS 

CELLS 
EPI 
CELLS  

POSITION OF HAEMORRHOIDS 

1 B96180 32/F 3’ O CLOCK ,7’ O CLOCK 
 

NIL NIL 1-2 2-3 NIL NIL NIL 

2 B92670 33/M 11’O CLOCK  
 

NIL NIL 2-3 2-3 NIL NIL NIL 

3 B80406 40/F 7’O CLOCK , 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

4 
 

B97294 37/F 3’O CLOCK  
 

NIL NIL 2-3 2-3 NIL NIL NIL 

 
5 

B97747 27/F 3’O CLOCK ,7’ O CLOCK 
 

TRA
CE 

NIL 2-3 2-3 NIL NIL NIL 

 
6 

B98915 42/F 11’O CLOCK ,3’O CLOCK 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

 
7 

B99944 25/M 3’O CLOCK  
 

NIL NIL 2-3 1-2 NIL NIL NIL 

8 C928 33/F 3’O CLOCK  
 

NIL NIL 2-3 1-2 NIL NIL NIL 

9 C1461 39/F 7’O CLOCK ,11’O CLOCK 
 

NIL NIL 4-5 5-6 NIL NIL NIL 

10 C1752 26/M 11’O CLOCK  
 

NIL NIL 2-3 6-7 NIL NIL NIL 
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                                                               TABLE SHOWING LABORATORY INVESTIGATIONS OF PATIENTS 
 

   
S. 
No 

 
  OP/IP 
     No 

 
Age/ 
Sex 

SPECIAL EXAMINATION URINE MOTION 

ALB SUGAR 
    ( R ) 

DEPOSITS OVA CYST OCCULT 
BLOOD PUS 

CELLS 
EPI 
CELLS  

POSITION OF HAEMORRHOIDS 

11 C1758 32/M 7’O CLOCK 
 

NIL NIL 1-2 2-3 NIL NIL NIL 

12 C3012 28/M 7’O CLOCK 
 

NIL NIL 2-3 2-3 NIL NIL NIL 

13 C3850 27/M 3’O CLOCK ,7’O CLOCK 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

14 
 

C5350 60/M 3’O CLOCK ,7’O CLOCK 
 

NIL NIL 2-3 2-3 NIL NIL NIL 

 
15 

C5729 27/F 11’O CLOCK  
 

TRA
CE 

NIL 2-3 2-3 NIL NIL NIL 

 
16 

C6941 40/M 7’O CLOCK 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

 
17 

C7127 30/F 3’ O CLOCK ,7’ O CLOCK 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

18 C7158 18/F 7’O CLOCK 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

19 C7724 38/M 7’O CLOCK 
 

NIL NIL 4-5 5-6 NIL NIL NIL 

20 C9559 36/M 7’O CLOCK ,11’O CLOCK 
 

NIL NIL 2-3 6-7 NIL NIL NIL 
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                                                               TABLE SHOWING LABORATORY INVESTIGATIONS OF PATIENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                    

 

 
S. 
No 

 
  OP/IP 
     No 

 
Age/ 
Sex 

SPECIAL EXAMINATION URINE MOTION 

ALB SUGAR 
    ( R ) 

DEPOSITS OVA CYST OCCULT 
BLOOD PUS 

CELLS 
EPI 
CELLS  

POSITION OF HAEMORRHOIDS 

21 C14073 30/M 3’O CLOCK  
 

NIL NIL 1-2 2-3 NIL NIL NIL 

22 B91440 43/M 7’O CLOCK 
 

NIL NIL 2-3 2-3 NIL NIL NIL 

23 C16383 60/F 7’O CLOCK 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

24 
 

A83719 41/F 11’O CLOCK 
 

NIL NIL 2-3 2-3 NIL NIL NIL 

 
25 

C22882 41/M 7’O CLOCK ,3’O CLOCK 
 

TRA
CE 

NIL 2-3 2-3 NIL NIL NIL 

 
26 

B92427 44/M 7’O CLOCK , 
 

NIL NIL 2-3 1-2 NIL NIL NIL 

 
27 

C28188 23/M 3’O CLOCK  
 

NIL NIL 2-3 1-2 NIL NIL NIL 

28 C28360 36/F 11’O CLOCK  
 

NIL NIL 2-3 1-2 NIL NIL NIL 

29 C28658 26/F 11’O CLOCK ,7’ O CLOCK 
 

NIL NIL 4-5 5-6 NIL NIL NIL 

30 C1527 42/F 3’O CLOCK ,7’O CLOCK 
 

NIL NIL 2-3 6-7 NIL NIL NIL 
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TABLE SHOWING LABORATORY INVESTIGATIONS OF CONTROL GROUP 

 

                                                       

 

 
S. 
No 

 
  OP/IP 
     No 

 
LAB 
NO 

 
Age/ 
Sex 

BLOOD 
   TC 
Cells/ 
cu.m
m 

       DC  in %        ESR  
in mm 

Hb 
gms% 

B.SUGAR 
mgs/dl 

 
SGOT 
 & 
 SGPT 

 
UREA 

 
CRE
ATIN
INE 

LIPID PROFILE 

P L E ½ hr 1 hr  
 F 

 
PP 

T.C
HO 

HDL LDL VLDL TGL 

1 C33364 4426 40/M 8,300 64 32 4 14 28 10.8 
 

74 120 25/23 23 0.7 120 39 67 14 
 

66 

2 C33465 4456 35/M 6,800 57 40 3 2 4 11.9 86 112 40/37 18 0.6 248 41 155 52 260 

3 C33404 4440 36/M 5,800 53 44 3 2 4 12.9 72 110 38/36 17 0.6 166 42 103 21 101 

4 
 

C33405 4439 33/M 5,100 56 42 2 2 4 12.9 66 102 17/19 17 0.6 153 31 110 12 59 

 
5 

C33345 4415 38/M 7,700 42 53 5 6 12 11.5 89 110 26/23 26 0.7 223 30 141 52 259 

 
6 

C33793 4544 37/M 3,300 46 50 4 2 4 10.8 72 115 27/23 30 0.8 208 42 150 16 78 

 
7 

C33782 4538 32/M 7,700 57 41 2 2 4 13 71 81 24/20 19 0.6 176 40 110 26 127 

8 C33366 4428 50/M 6,200 44 46 10 6 12 10.2 79 120 28/23 21 0.6 262 30 206 17 81 

9 C33524 4481 26/M 6,300 58 40 2 4 8 11.8 72 81 18/15 27 0.7 240 39 189 12 60 

10 C33790 4546 25/M 8,000 62 36 2 2 4 12.3 73 79 20/15 - - 179 33 129 17 83 
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TABLE SHOWING LABORATORY INVESTIGATIONS OF CONTROL GROUP 

  
 
S. 
No 

 
  OP/IP 
     No 

 
LAB 
NO 

 
Age/ 
Sex 

BLOOD 
   TC 
Cells/ 
cu.mm 

       DC  in %        ESR  
in mm 

Hb 
gms% 

B.SUGAR 
mgs/dl 

 
SGOT 
 & 
 SGPT 

 
UREA 

 
CRE
ATIN
INE 

LIPID PROFILE 

P L E ½ hr 1 hr  
 F 

 
PP 

T.C
HO 

HDL LDL VLDL TGL 

11 C33551 4496 25/
M 

4,500 61 36 3 2 4 13.1 
 

87 91 31/23 15 0.6 149 34 93 17 
 

84 

12 C33519 4480 28/
M 

4,900 50 46 4 3 6 14 63 82 31/28 24 0.6 218 43 151 24 117 

13 C33565 4497 28/
M 

6,800 51 39 5 2 4 13.2 90 111 30/26 28 0.7 151 41 94 16 76 

14 
 

C33520 4486 25/
M 

5,600 41 53 6 2 4 12.2 67 71 29/20 26 0.7 209 44 148 17 83 

 
15 

C33564 4495 28/
M 

5,600 59 38 3 2 4 10.7 83 99 37/47 25 0.7 156 44 93 19 95 

16 C33510 4522 27/F 6,500 61 35 4 10 20 10.7 79 - 23/18 23 0.6 170 36 121 13 61 

 
17 

C33436 4422 24/F 9,300 50 48 2 4 8 11.3 76 - 36/41 18 0.6 133 31 77 25 123 

18 A288001 4523 26/F 7,600 58 36 6 8 16 10.2 68 - 33/28 23 0.6 149 34 89 25 121 

19 C33509 4521 27/F 8,000 59 37 4 12 24 10.4 72 - 19/15 24 0.6 172 39 114 19 91 

20 C33435 4460 26/F 6,700 61 36 3 3 6 10.5 66 - 21/16 25 0.7 197 39 145 13 61 
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                                                     TABLE SHOWING LABORATORY INVESTIGATIONS OF CONTROL GROUP 

  
 
S. 
No 

 
  OP/IP 
     No 

 
LAB 
NO 

 
Age/ 
Sex 

BLOOD 
   TC 
Cells/ 
cu.mm 

       DC  in %        ESR  
in mm 

Hb 
gms% 

B.SUGAR 
mgs/dl 

 
SGOT 
 & 
 SGPT 

 
UREA 

 
CRE
ATIN
INE 

LIPID PROFILE 

P L E ½ hr 1 hr  
 F 

 
PP 

T.C
HO 

HDL LDL VLDL TGL 

21 C33641 4507 26/F 6,800 73 25 2 4 8 11.9 
 

99 - 23/19 36 0.8 162 39 106 17 
 

84 

22 C31857 4455 26/F 4,000 51 45 4 8 16 8.9 72 - 26/20 15 0.6 203 39 146 18 89 

23 B97963 4457 50/F 6200 58 40 2 12 24 10.6 70 100 28/26 17 0.6 163 37 103 24 90 

24 
 

B91471 4356 35/F 7200 61 35 4 6 12 10.8 74 120 19/15 16 0.6 165 25 104 36 84 

 
25 

C31421 4478 32/F 6300 57 41 2 6 12 10.3 73 110 21/16 15 0.6 162 32 112 18 86 

 
26 

4520 4578 34/F 11400 64 34 2 8 16 10.9 89 - 22/18 22 0.6 147 46 80 21 101 

 
27 

C9896 4567 45/F 8200 49 48 3 8 16 10.2 80 - 30/26 18 0.6 176 25 104 36 90 

28 C27962 4789 60/F 8200 65 32 3 4 8 10.8 81 - 29/20 24 0.7 123 29 77 17 84 

29 C33417 4458 23/F 8800 56 41 3 18 36 8.6 76 - 37/47 22 0.6 160 45 90 25 105 

30 C33416 4457 26/F 7300 66 30 4 10 20 8.2 77 - 26/18 27 0.6 140 43 95 23 90 
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TABLE SHOWING LABORATORY INVESTIGATIONS OF CONTROL GROUP 
 

  
S. 
No 

 
  OP/IP 
     No 

 
LAB NO 

 
Age/ 
Sex 

URINE MOTION 

ALB SUGAR DEPOSITS OVA CYST OCCULT BLOOD 
F PP PUS 

CELLS 
EPI 
CELLS 

1 C33364 4426 40/M NIL NIL NIL 
 

1-2 2-3 NIL NIL NIL 

2 C33465 4456 35/M NIL NIL NIL 2-3 2-3 NIL NIL NIL 

3 C33404 4440 36/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

4 
 

C33405 4439 33/M NIL NIL NIL 2-3 2-3 NIL NIL NIL 

 
5 

C33345 4415 38/M TRACE NIL NIL 2-3 2-3 NIL NIL NIL 

 
6 

C33793 4544 37/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

 
7 

C33782 4538 32/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

8 C33366 4428 50/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

9 C33524 4481 26/M NIL NIL NIL 4-5 5-6 NIL NIL NIL 

10 C33790 4546 25/M NIL NIL NIL 2-3 6-7 NIL NIL NIL 
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TABLE SHOWING LABORATORY INVESTIGATIONS OF CONTROL GROUP 
  

 
S. 
No 

 
  OP/IP 
     No 

 
LAB NO 

 
Age/ 
Sex 

URINE MOTION 

ALB SUGAR DEPOSITS OVA CYST OCCULT 
BLOOD F PP PUS 

CELLS 
EPI 
CELLS 

11 C3355 4496 25/M NIL NIL NIL 
 

2-3 2-3 NIL NIL NIL 

12 C33519 4480 28/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

13 C33565 4497 28/M NIL NIL NIL 1-2 1-2 NIL NIL NIL 

14 
 

C33520 4486 25/M NIL NIL NIL 1-2 1-2 NIL NIL NIL 

 
15 

C33564 4495 28/M NIL NIL NIL 1-2 1-2 NIL NIL NIL 

16 C33510 4522 27/F NIL NIL NIL 3-4 2-3 NIL NIL NIL 

17 C33436 4442 24/F NIL NIL NIL 2-3 1-2 NIL NIL NIL 

18 A288001 4523 26/F NIL NIL NIL 3-4 5-8 NIL NIL NIL 

19 C33509 4521 27/F SNG SNG SNG SNG SNG SNG SNG SNG 
 
 

20 C44435 4460 26/F SNG SNG SNG SNG SNG SNG SNG SNG 
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TABLE SHOWING LABORATORY INVESTIGATIONS FOR CONTROL GROUP 
 
   

S. 
No 

 
  OP/IP 
     No 

 
LAB NO 

 
Age/ 
Sex 

URINE MOTION 

ALB SUGAR DEPOSITS OVA CYST OCCULT 
BLOOD F PP PUS 

CELLS 
EPI 
CELLS 

21 C33641 4507 26/F NIL NIL NIL 
 

10-15 PLENT
Y 

NIL NIL NIL 

22 C31857 4455 26/F NIL NIL NIL 2-3 2-3 NIL NIL NIL 

23 C33404 4440 36/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

24 
 

C33405 4439 33/M NIL NIL NIL 2-3 2-3 NIL NIL NIL 

 
25 

C33345 4415 38/M TRACE NIL NIL 2-3 2-3 NIL NIL NIL 

 
26 

C33793 4544 37/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

 
27 

C33782 4538 32/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

28 C33366 4428 50/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

29 C33524 4481 26/M NIL NIL NIL 4-5 5-6 NIL NIL NIL 

30 C33790 4546 25/M NIL NIL NIL 2-3 6-7 NIL NIL NIL 
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ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) OF PATIENTS 
 
SL.
NO 

   
OP/IP 
     No. 

 
AGE/ 
SEX 

 
 
  NAADI 

      
  
    NAA 

        
 
  
NIRAM   

     
 
 
MOZHI 

     
 
   VIZHI 

 
 
 
MALA
M 

             MOOTHIRAM      
 
SPARIS
M 

 
NEERKUR
I 

 
NEIKUR
I 

1 B96180 32/F Vali azhal Vedippu Dark Sama oli No discolour Sikkal 
Manjal 

yellow 
 

Muthu Mitha 
veppam 

2 B92670 33/M Vali azhal Vedippu  
Velluppu 

 
Sama oli 

 
No discolour 

sikkal 
Manjal 

yellow Vegamai 
Paraval 

Mitha 
veppam 

3 B80406 40/F Vali azhal Vedippu Fair Sama oli No discolour Karuppu 
sikkal 

Colourless Mellena 
paraval 

Migu 
veppam 

4 
 

B97294 37/F Vali azhal Normal Karuppu Sama oli No Discolour Manjal 
Sikkal 

Colourless Vegamai 
Paraval 

Mitha 
veppam 

 
5 

B97747 27/F Vali azhal Maa padithal  
karuppu 

 
Sama oli 

No discolour Manjal 
sikkal 

 

Pale yellow Vegamai 
Paraval 

Migu 
veppam 

 
6 

B98915 42/F Vali azhal Maa padithal  
Manjal 

 
Sama oli 

No discolour Manjal 
sikkal 

 

Yellow Vegamai 
Paraval 

Migu 
veppam. 

 
7 

B99944 25/M Vali azhal Normal  
karuppu 

 
Sama oli 

No discolour karuppu 
Sikkal 

Pale yellow Mellena 
paraval 

Mitha 
veppam. 

8 C928 33/F Vali azhal Normal Velluppu Sama oli No discolor Manjal 
sikkal 

Yellow Mellena 
paraval 

Mitha 
veppam. 

9 C1461 39/F Vali azhal Normal karuppu Sama oli Velluppu Sikkal 
Manjal 

Pale Yellow     Aravam Migu 
veppam. 

10 C1752 26/M Vali azhal Maa padithal velluppu Sama oli No discolour Manjal 
sikkal 

Yellow Mellena 
paraval 

Migu 
veppam. 
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ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) OF PATIENTS 
SL.
NO 
 

IP/OP 
NO 

AGE/ 
SEX 

 
NAADI 

      
      NAA 

        
NIRAM   

     
MOZHI 

     
VIZHI 

 
MALA
M 

             MOOTHIRAM      
SPARISM NEERKURI NEIKUR

I 
11 C1758 32/M Vali azhal Normal Karuppu Sama oli No discolour Karuppu 

Sikkal 
Pale yellow Mellena 

paraval 
Mitha 

Veppam 
12 C3012 28/M Vali azhal Normal  

Karuppu 
Sama oli No discolour Sikkal 

manjal 
Pale yellow Mellena 

paraval 
Mitha 

veppam. 
13 C3850 27/M Vali azhal Normal  

velluppu 
Sama oli No discolour Sikkal 

Manjal. 
Pale yellow Vegamai 

paraval 
Mitha 

Veppam 
14 

 
C5350 60/M Vali azhal Normal Velluppu Sama oli No discolour Sikkal 

karuppu 
Pale yellow Vegamai 

paraval 
Mitha 

veppam. 
 

15 
C5729 27/F Azhal vali Maa 

padithal 
Karuppu Sama oli Veluppu Sikkal 

Manjal 
Pale yellow    

Vegamai 
paraval 

Migu 
veppam. 

 
16 

C6941 40/M Vali azhal Normal Karuppu Thazntha 
oli 

No discolour Sikkal 
Manjal. 

Pale yellow Vegamai 
paraval 

Migu 
veppam. 

 
17 

C7127 30/F Vali azhal Normal velluppu Sama oli No discolour Manjal 
Sikkal 

Pale yellow Vegamai 
paraval 

     Migu 
veppam. 

18 C7158 18/F Vali azhal Normal Velluppu Sama oli No discolour Sikkal 
Karuppu 

Pale yellow Mellena 
paraval 

Migu 
veppam 

19 C7724 38/M Vali azhal Maa 
padithal 

Dark Sama oli No discolour Sikkal 
Karuppu 

yellow Mellena 
paraval 

Mitha 
veppam. 

20 C9559 36/M Azhal vali Maa 
padithal 

Dark Sama oli Velluppu Manjal 
Sikkal 

yellow Mellena 
paraval 

Mitha 
veppam 
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ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) OF PATIENTS 

SL
.N
O 
 

IP/OP 
NO 

AGE/
SEX 

 
NAADI 

      
  NAA 

  
NIRAM   

     
MOZHI 

   
 VIZHI 

 
MALAM 

             MOOTHIRAM      
SPARISM NEERKURI NEIKUR

I 

21 C14073 30/M Azhal 
vali 

Normal dark 
 

Sama oli No 
discolour 

Manjal 
sikkal 

Pale yellow Mellena 
paraval 

 

Migu 
veppam. 

22 B91440 43/M Vali 
azhal 

vedippu dark 
 

Sama oli Veluppu Sikkal 
Manjal 

yellow Mellena 
paraval 

Mitha 
veppam. 

23 C16383 60/F Vali 
azhal 

Maa 
padithal 
vedippu 

dark 
 

Sama oli No 
discolour 

Sikkal 
Manjal 

Pale yellow Mellena 
paraval 

Migu 
veppam 

24 
 

A83719 41/F Azhal 
vali 

vedippu dark 
 

Sama oli Veluppu Sikkal 
Manjal 

Pale yellow Mellena 
paraval 

Mitha 
veppam. 

 
25 

C22882 41/M Vali 
azhal 

Normal dark 
 

Sama oli No 
discolour 

dark 
sikkal 

colourless Mellena 
paraval 

Mitha 
veppam. 

 
26 

B92427 44/M Vali 
azhal 

Normal dark 
 

Sama oli No 
discolour 

Sikkal 
Manjal 

colourless Mellena 
paraval 

Mitha 
veppam. 

 
27 

C28188 23/M Vali 
azhal 

vedippu dark 
 

Sama oli No 
discolour 

Sikkal 
manjal 

yellow Vegamai 
paraval 

Migu 
veppam. 

28 C28360 36/F Vali 
azhal 

Normal dark 
 

Sama oli No 
discolour 

Sikkal 
Manjal 

Pale yellow Mellena 
paraval 

Migu 
veppam. 

29 C28658 26/F Vali 
azhal 

vedippu dark 
 

Sama oli Veluppu Sikkal 
Manjal 

Pale yellow Aravam Mitha 
Veppam 

30 C1527 42/F Vali 
azhal 

Maa 
padithal 
vedippu 

velluppu Sama oli No 
discolour 

Sikkal 
Manjal 

Pale yellow Mellena 
paraval 

Mitha 
veppam. 
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ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) OF CONTROL GROUP 
 
SL.
NO 

   
OP/IP 
     No. 

 
AGE/ 
SEX 

 
 
  NAADI 

      
  
    NAA 

        
 
  
NIRAM   

     
 
 MOZHI 

     
 
   VIZHI 

 
 
 
MALA
M 

             MOOTHIRAM      
 
SPARIS
M 

 
NEERKUR
I 

 
NEIKUR
I 

1 C33364 40/M Vali azhal Vedippu Manjal Sama oli No discolour  Manjal yellow 
 

Mellena 
paraval 

Mitha 
veppam 

2 C33465 35/M Vali azhal Vedippu Manjal  
Sama oli 

 
No discolour 

Manjal yellow Vegamai 
paraval 

Mitha 
veppam 

3 C33404 36/M Vali azhal Vedippu Manjal Sama oli No discolour Manjal Pale yellow Mellena 
paraval 

Migu 
veppam 

4 
 

C33405 33/M Iyya vali  Normal Karuppu Sama oli No Discolour Manjal Pale yellow Vegamai 
paraval 

Mitha 
veppam 

 
5 

C33345 38/M Vali azhal Maa padithal  
karuppu 

 
Uratha oli 

Manjal Manjal Pale yellow Vegamai 
paraval 

Mitha 
veppam. 

 
6 

C33793 37/M Azhal vali Maa padithal  
Manjal 

 
Uratha oli 

No discolour Veluppu  Yellow Vegamai 
paraval 

Mitha 
veppam. 

 
7 

C33782 32/M Azhal vali Normal  
karuppu 

 
Sama oli 

No discolour Manjal Pale yellow Mellena 
paraval 

Mitha 
veppam. 

8 C33366 50/M Azhal vali Normal  Sama oli No discolor Manjal Yellow Mellena 
paraval 

Mitha 
veppam. 

9 C33524 26/M Azhal vali Normal karuppu Sama oli No discolor Manjal Yellow Mellena 
paraval 

Mitha 
veppam. 

10 C33790 25/M Azhal vali Normal Manjal Thazntha oli No discolour Manjal Yellow Mellena 
paraval 

Mitha 
veppam. 
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ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) OF CONTROL GROUP 
SL.
NO 
 

IP/OP 
NO 

AGE/ 
SEX 

 
NAADI 

      
      NAA 

        
NIRAM   

     
MOZHI 

     
VIZHI 

 
MALAM 

             MOOTHIRAM      
SPARISM NEERKURI NEIKURI 

11 C33551 25/M Vali azhal Normal Karuppu Sama oli No discolour Manjal Pale yellow Muthu Mitha 
Veppam 

12 C33519 28/M Vali azhal Normal  
Karuppu 

Sama oli No discolour Manjal Pale yellow Mellena paraval Mitha 
veppam. 

13 C33565 28/M Vali azhal Normal  
velluppu 

Sama oli No discolour Manjal Pale yellow Vegamai 
paraval 

Mitha 
Veppam 

14 
 

C33520 25/M Vali azhal Normal Vellupp
u 

Uratha 
oli 

No discolour Manjal Pale yellow Muthu Mitha 
veppam. 

 
15 

C33564 28/M Azhal vali Normal Karuppu Sama oli No discolour Manjal Pale yellow Muthu Mitha 
veppam. 

 
16 

C33510 27/F Vali azhal Normal Karuppu Thazntha 
oli 

No discolour Manjal Pale yellow Muthu Mitha 
veppam. 

 
17 

C33436 24/F Vali azhal Normal velluppu Sama oli No discolour Manjal Pale yellow Muthu Mitha 
veppam. 

18 A288001 26/F Vali 
iyyam 

Normal Vellupp
u 

Sama oli No discolour Manjal Pale yellow Mellena paraval Mitha 
veppam. 

19 C33509 27/F Vali 
iyyam 

Normal Manjal Uratha 
oli 

No discolour Manjal yellow Mellena paraval Mitha 
veppam. 

20 C33435 26/F Azhal vali Normal Manjal Sama oli Velluppu Manjal yellow Mellena paraval Mitha 
veppam 
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ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) OF CONTROL GROUP 

 

SL
.N
O 
 

IP/OP 
NO 

AGE/
SEX 

 
NAADI 

      
  NAA 

  
NIRAM   

     
MOZHI 

   
 VIZHI 

 
MALAM 

             MOOTHIRAM      
SPARISM NEERKURI NEIKUR

I 

21 C33641 26/F Azhal 
vali 

Normal velluppu Sama oli No 
discolour 

Manjal Pale yellow Mellena 
paraval 

 

Mitha 
veppam. 

22 C31857 26/F Azhal 
iyyam 

Normal Manjal Sama oli Veluppu Manjal yellow Mellena 
paraval 

Mitha 
veppam. 

23 B97963 50/F Azhal 
iyyam 

Normal Manjal Sama oli Manjal Manjal Pale yellow Mellena 
paraval 

Mitha 
veppam. 

24 
 

B91471 35/F Azhal 
vali 

Normal Manjal Thazntha 
oli 

Manjal Manjal Pale yellow Muthu Mitha 
veppam. 

 
25 

C31421 32/F Azhal 
vali 

Normal velluppu Thazntha 
oli 

Manjal Manjal Pale yellow Mellena 
paraval 

Mitha 
veppam. 

 
26 

4520 34/F Azhal 
vali 

Normal Manjal Sama oli No 
discolour 

Manjal Pale yellow Mellena 
paraval 

Mitha 
veppam. 

 
27 

C9896 45/F Azhal 
vali 

Normal velluppu Thazntha 
oli 

No 
discolour 

Manjal yellow Muthu  Thatpam   

28 C27962 60/F Azhal 
vali 

Normal Karuppu Sama oli No 
discolour 

Manjal Pale yellow Mellena 
paraval 

Mitha 
veppam. 

29 C33417 23/F Azhal 
vali 

Normal Karuppu Sama oli Veluppu Manjal Pale yellow Aravam Mitha 
Veppam 

30 C33416 26/F Azhal 
vali 

Normal velluppu Sama oli No 
discolour 

Manjal  yellow Mellena 
paraval 

Mitha 
veppam. 
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              Discussion… 
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DISCUSSION 
             Sendu Moolam is classified under the classification of Moola diseases. It is a 

clinical entity, which features in the book Yugi Vaithiya chinthamani, is a 

compilation work done by Sage Yugi.   

              The author had screened 100 patients of Sendu moolam in the out patient 

department of Ayothidoss Pandithar Hospital, National Institute of Siddha, Chennai-

47.  Among those 100 cases, 30 cases were enrolled in the study and observed for the 

signs and symptoms.  

             As per Sage Yugi’s text, Sendu Moolam is one of the 21 types of Moolam 

diseases which merely correlates with  symptoms of  Internal Haemorrhoids in 

modern system of classification. 

             Clinical features of Sendu Moolam  are, constipation, decent of pedicle in 

anal region, pain in anal region, bleeding and serous discharge per anus, itching in the 

perianal region, rumbling noise per anus.  

              Apart from the symptomatology Sage Yugi also quotes about the treatment 

for Sendu Moolam. He firmly states that application of Kaaram will remove or 

obiliteraate the pedicle and helps in good prognosis. Hence it can be understood that 

surgical intervention can be made for Internal Haemorrhoids, by Siddha system of 

medicine.  

              In the study, majority of the patients were in the age group of ,  31-40 yrs 

this may be because naturally they have dominance of Pitha humor during this age 

period. In additionally people in this middle age have more stress and strain to thrive 

in life which also deranges Vatha and  Pitha humour in the body, which in turn 

produces constipation.            

              Out of 30 cases 23.33% of cases were vegetarian and 76.67% of cases were 

non-vegetarian.  Most of them were non-vegetarians probably because non-

vegetarian foods are processed with more spices i.e pungent taste which is the 

combination of elements air and fire. Nature of air is dryness and fire is to produce 

heat which in turn deranges both Vatha and Pitha humour according to our Siddha 

text deranged VathaPitha humour is responsible for haemorrhoid.               



197 
 

Among 30 cases 33.34% of cases were home makers, 16.67% cases were 

Tailors, 13.34% cases were salesman, 6.67% cases were supervisor, construction 

worker,3.33% cases were accountants, welding worker , student, teacher & 

carpenters, lecturer, insurance agent.  Occupation plays major role in the aetiology. 

Among 30 patients most of them have prolonged sitting and standing nature of work 

which is the important cause for haemorrhoids. Prolonged sitting and standing give 

excessive heat to the body which deranges Pitha humour and produces  constipation 

that leads to haemorrhoid. 

  Out of 30 cases, 93.34% of case had history of excessive heat, 73.33% of 

case had history of anger, increased intake of pungent foods, 53.33% of case had 

history of increased intake of salt foods, 36.67% of case had history of anxiety, 

16.67% of case had scolding the elders , 6.67% of cases had history of increased 

sexual desire. 

             Most of the study patients had positive history of aetiological factors 

mentioned here. It might be because; these factors were involved normally in the 

common lifestyle of general population. All the aetiological factor mentioned above 

were naturally deranges Pitha humour in the body which in turn produces 

dysfunctions of  Ranjaga and Anarpitham. 

              Painful pedicle in anus and constipation & Bleeding per anus are the unfailing 

symptoms in all cases. So the basic defect lies in the end of the alimentary tract and 

associated arteries. So it must be because of dysfunctions of Abanan 

vayu(constipation), Viyanan vayu (painful pedicle) and Ranjaga pitham(bleeding per 

anus)  

              In the study majority of the patients fell in Vatha & Pitha kaalam. In this age 

group peoples were naturally have dominance of Vatha and Pitha humour. It may be 

further increased by their food habits and nature of work will produces haemorrhoid. 

            Majority of cases had their diseases started in Muthuvenir kaalam. It is 

inferred that the hot season has great impact on the development of this Sendu 

moolam. It might be because of the increasing of temperature and hot atmosphere 

triggering the Pitham and thereby causing the disease. 
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            More than 80% of patients were suffering from this disease for below 2 years. 

             Among 30 cases only 15 cases known about their zodiac sign rest 15 didn’t 

know about their zodiacsign.  As per rasi observations those with Kumbam, 

Virutchagam, Meesham and Menam are reported least. So it may be construed that 

those people of the above four zodiac sign and other may have less incidence of 

Sendu moolam.  

In Manikkadai nool study, a sizable percentage of cases had manikkadai 

measurements of 9 and 9 ½   fbs. In the Agasthiyar soodamani kayiru soothiram a 

treatise written by Sage Agasthiyar, the wrist circumetric sign for Moolam has been 

given as 7 ¾ .  

   In this study it was observed that all cases fell within the above range of 

fingerbreadths denoted in the text. Therefore those subjects with the above range of 

wrist circumetric fingerbreadths along with  positive findings in other Siddha 

parameters may be inferred to have a predilection to develop haemorrhoid. 

                Almost all the cases had affected saaram and Senneer it may be because of 

dysfunctions of Anarpitham(lack of appetite and indigestion)  and Ranjaga 

pitham(bleeding per anum). 

     In our text Sage Theraiyar quotes “Anila Pitha thondhamaladhu Moolam 

varadhu” Pulse study also shows about 90% of haemorrhoid patients had vathapitham 

naadi. Whereas healthy volunteers had mixed type of naadinadai in respect of their 

body  constitution. 

               In the study most of the cases had maa padithal in tongue it may be because 

of constipation and fissure tongue it may be due to anaemia because of bleeding per 

anum.90% of healthy volunteers taken for study had normal tongue.    

Most of the haemorrhoid cases had dark and yellow complexion it may be 

because of their age and deranged VathaPitha humors and rest of them had veluppu 

udal because they were anaemic. Study about meikkuri shows most of haemorrhoid 

patients had miguveppam it may be due to deranged pitham and they also had 

tenderness in anus because of deranged vatha nature whereas healthy volunteers had 

mithaveppam . 
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  Among 30 cases, 33.33% of cases had veluppu venvizhi, 10% of cases had 

manjal venvizhi and 40% of cases had no discolouration. Out of 30 cases 33.33% of 

cases had only erichal (burning sensation) in the eyes. 

              Almost all cases included in the study had constipation(sikkal) because of 

dysfunction of Abana vayu and Vemmai because of deranged Pitha humour. Majority 

of the cases had yellow coloured stool it is because of  nature of Pitha humour as we 

have already seen most of the cases included in the study are in Pitha kaalam and 

some of them had black coloured stool which is because of nature of Vatha humour .   

           Almost all the cases and healthy volunteers had normal urine Colour (Ila 

Manjal Niram) with mild aromatic smell and normal density and normal Enjal. No 

specific inference could be made out in this study from the examination of Neerkuri 

 Among 30 cases, 3.33 % of cases had Muthu(pearl beaded) spread, aravam 

spread. 56.67 % of cases had Mellana paraval(sluggish spreading), 33.67% of cases 

had  Virainthu pareval. 

Almost all the cases and healthy volunteers had normal urine Colour (Ila 

Manal Niram) with mild aromatic smell and normal density and normal Enjal. No 

specific inference could be made out in this study from the examination of Neerkuri. 

 Majority of the cases had deranged Abaanan , Samaanan, Viyaanan, 

Kirukaran and Devadhathan. It is inferred that Abanan is operating very much in the 

end of the alimentory tract and Kirukaran is involved in the production of secretions 

in the body. All the patients inducted in the study had both Pranan,Abanan , 

Samanan, Viyanan And Kirukaran components of Vatha humour affected. 

Out of 30 cases, 96.67% of cases had deranged Ranjagam,the components of 

Pitham connected with digestion, activeness and haemopoietic activity are affected. 

The daily routines are greatly affected in Sendu moolam cases due to deranged Vatha 

and Pitha humours. 

             In the study, Out of 30 cases, on inspection nearly 30% of cases were found 

to have pedicle in 7’O Clock position. 

            Out of 30 cases,  63.33% of cases had low level of haemoglobin ranged from 

8-10.5 mgs%. But, almost all the  healthy volunteers had normal Haemoglobin level. 
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           Conclusion… 
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CONCLUSION 
               The author from the study on Sendu Moolam, fulfilled the aim of validating 

the symptomatology and diagnostic methodology for Sendu Moolam. 

               Out of eight major Siddha diagnostic parameters, Veppam (Warmth), Malam 

(Stool examination) and  Naadi  (pulse examination) gave significant data in 

diagnosing Sendu Moolam and also study on etiological factors, Udal thathukkal and 

Uyir thathukkal were greatly helpful in arriving at the diagnosis of SenduMoolam. 

              In Malam (Stool) examination, almost all the cases (100%) had Vemmai and 

Sikkal. This clearly highlights the derangement of Vatha and Pitha Humour in this 

disease. Whereas in Healthy volunteers, Malam was found to be normal. So for 

disease patients, providing Pitha balancing drugs along with laxatives will reduce the 

suffering better at the root level rather giving laxatives alone. 

             In Pulse study, nearly 90% of cases had Vathapitha Naadi with abnormal 

ratios. And in Healthy volunteers also nearly 33% had Vathapitham but with normal 

ratio with respect to age, time and season. This study also justifies the words of Sage 

Therayar that derangement in Vatha and Pitha humour forms the root of Moola noigal 

and is as follows, 

                         "«É¢ÄÀ¢ò¾ ¦¾¡ó¾ÁÄ¡Ð ãÄõ ÅÃ¡Ð" 
                                       -§¾¨ÃÂ÷ 
    
           Study on the etiological factors causing this disease gave supportive datas. Out 

of 30 Sendu moolam patients, nearly 93.34% had the history of exposure to excessive 

heat, 73.33% of them reported to get anger and frustration frequently, 73.33% of them 

had the habit of increased intake of Pungent foods and 53.33% had the habit of 

increased intake of salty foods. Thus most of these factors were highly coinciding and 

justifying the words of Sage Yugi about the etiological factors for Moola noigal..     

          In Udal thathukkal, Saaram and Seneer were found to be affected in almost all 

the cases. This data is supported by modern parameters like Haemoglobin, Blood 

count, etc. Nearly 56.67% of cases were found to be with low haemoglobin levels. 
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            In Uyir thathukal, among Vatha component, Abanan and Viyanan were 

affected in all the cases and among the Pitha component, Ranjagapitham was affected 

in all the cases. This again confirms the words of Sage Therayar signifying the 

derangement of Vatha and Pitha humour. 

          In Sendu moolam, Moolaatharam is primarily affected. Hence drugs that reduce 

Moolaagni should be selected for treatment.  

          As mentioned by Sage Yugi in his text, application of Kaaram will also be a 

significant treatment in management of Sendu moolam.  

         During the study, it was also found that almost all the symptoms of Sendu 

Moolam merely coincides with that of Fourth degree Internal haemorrhoids given in 

modern disease classification.   

         The author hereby concludes that Siddha diagnostic methodology for Sendu 

Moolam gives highly fruitful datas and this methods can be implemented with 

confidence in the forthcoming days for diagnosing Sendu Moolam and treatment.     
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                Annexure… 
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 ASSESSMENT FORMS 
 

 
                     Form –I              Screening and selection Proforma 

 

 

                     Form –IA           History Proforma on enrollment 

 

 

                     Form    II           Clinical Assessment on enrollment  

 

 

                     Form –III           Laboratory investigations on enrollment, 

                                           during the study  

 

 

                     Form –IV           Consent form 

                                                 (Vernacular and English versions) 

 

 

                      Form -IV- A      Patient Information Sheet 

                                                 (Vernacular and English versions) 
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                      NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47. 

          A STUDY ON DIAGNOSTIC METHODOLOGY  

AND SYMPTOMATOLOGY OF  

 “SENDU MOOLAM” 

FORM I 

 SCREENING AND SELECTION PROFORMA 

       

1. O.P.No   _______ 2.  I.P No ________   3.  Bed No: ________ 4. S.No: ________   

5. Name: _______________             6. Age (ye                    7.Gender:M           F 

8. Occupation: ____________________  9. Income: ____________________ 

10. Address:  

 

 

 

 

 

 

11. Contact  Nos:  --------------------------------------------- 

 

12. E-mail          : ---------------------------------------------- 
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INCLUSION   CRITERIA      

                                                                                                                                                                     

                                                                      YES           NO  

       1. Age 20-60yrs.                                                                                                                               

 2. Descent of Painful Pedicle                                                               

 3. Constipation  

 4. Bleeding and serous discharge per anus 

 5. Itching in the perianal region 

6. Rumbling noise per anus                                                                                                                              

 

             Patients who fulfill any of the four criteria will be included in the study. 

 

                                        

EXCLUSION CRITERIA                                                                                    

                                                                                         YES           NO  

     1.Aasanavaai kayanoi (Rectal tuberculosis)                   

     2. Aasanavaai putru (Rectal cancer) 

     3. Aasanavaai vedippu (Fissure in ano) 

     4. Veli moolam (External haemorrhoids)  

     5. Pauthiram (Fistula in ano) 

     6. Vulnerable diseases. 

     7. Other major illness 

 

            Date:                                                                  Signature of the investigator 

            Date :                                                                   Signature of the Doctor       

                



207 
 

              NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47. 

                                  DEPARTMENT OF NOI NAADAL 

         A STUDY ON DIAGNOSTIC METHODOLOGY  

          AND SYMPTOMATOLOGY OF  

       “SENDU MOOLAM” 

                       FORM I-A 

                                          HISTORY PROFORMA 

 

1. Sl.No of the case:   ________________ 

       

2. Name: ________________                Height: ______ cms    Weight: ______ Kg 

 

3. Age (years): _________   DOB            

       D    D        M  M  Y    E    A   R 

4.Educational  Status: 

 1)Illiterate        2)Literate           3)Student   4)Graduate/Postgraduate
  

5.Nature of work:  

 1) Sedentary work 

 2) Field work with physical labour 

 3) Field work Executive 

6. Complaints and Duration:   

__________________________________________________________________ 

___________________________________________________________________ 

__________________________________________________________________ 

___________________________________________________________________ 
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7.History of present illness:  

 -----------------------------------------------------------------------------------------------------   

___________________________________________________________________ 

___________________________________________________________________ 

 

8. History of Past illness:  

                                                                        1. Yes               2.  No  

Systemic hypertension  

Ischemic heart disease                                                                            

Dyslipidaemia                                                          

            Jaundice  

           Bronchial asthma                                                    

           Any drug allergy 

           Any surgeries  

           Any major illnesses  

           Diabetes mellitus 

9. Habits : 

                                                                        1. Yes               2.  No  

Smoker                                                                  

Alcoholic                                                

Drug Addiction                                              

Betel nut chewer:                                                                          

Tea                                                                                                                                         

Coffee                           

                                                                                        

Type of diet              V             NV                   M             
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10.Personal history: 

Marital status: Married        Unmarried 

            No. of children: Male: _____ Female: _____   

 

11. Family history:  

 History of diabetes mellitus   Yes  No 

  Father  

Mother 

 History of  haemorrhoids 

12. Menstrual & Obstetric history: 

          Age at menarche _______ years 

          Gravidity                       Parity 

          Duration of the menstrual cycle  

          Constancy of cycle duration:    1.Regular                       2.Irregular 

 

13.GENERAL ETIOLOGY FOR SENDU MOOLAM  

                                                                                   YES                       NO 

 

1. Excessive heat  

2. Anger and frustration  

3. Anxiety 

4. Increased sexual desire 

5. Heavy intake of salty food 

6. Heavy intake of pungent food  

7. Scolding the elder people 
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14.CLINICAL SYMPTOMS OF SENDU MOOLAM: 

 

                                                                                        YES            NO 

       1. Descent of painful pedicle 

                                             

 2. Constipation  

  

       3. Bleeding and mucus discharge per anus 

  

       4. Itching in the perianal region  

 

 5. Rumbling noise per anus                                                                                                                              

 

 

 

 

 

 

 

 

 

        Date:    Signature of the investigator 

 

        Date :                                                                         Signature of the Doctor 
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            NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47 

                           DEPARTMENT OF NOI NAADAL  

   A STUDY ON DIAGNOSTIC METHODOLOGY  

      AND SYMPTOMATOLOGY OF  

     “SENDU MOOLAM” 

               FORM II 

   CLINICAL ASSESSMENT 

1. Serial No: ________    

2. Name: ________________            

3. Date of birth:  

             D  D      M  M        Y    E    A   R 

4. Age:   _______ years          

5. Date:  ___________ 

GENERAL EXAMINATION: 

1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 

 2.Weight (kg):                                                   

3. Temperature (°F):         

4. Pulse rate:                                          

5. Heart rate:        

6. Respiratory rate:                              

           7. Blood pressure:                                                            

            8. Pallor:                                                         

9. Jaundice:                                                            

10. Cyanosis:                                                                    

11. Lymphadenopathy:                                    

12. Pedal edema:                                                
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13. Clubbing:                                                                        

14. Jugular vein pulsation:   

15. Tracheal deviation: 

                                             

 VITAL ORGANS EXAMINATION 

                                        1. Normal         2. Affected 

1. Heart                                                                    ________________ 

2. Lungs                                                                   ________________ 

             3. Brain                                        ________________ 

             4. Liver                      ________________ 

             5. Kidney                                       ________________ 

            6. Spleen                                                           ________________ 

7.Stomach                                                                 ________________ 

                         

 

SYSTEMIC EXAMINATION: 

              1.Cardio Vascular System     ________________________ 

              2.Respiratory  System          ________________________ 

               3.Gastrointestinal System         ________________________ 

               4.Central Nervous  System       ________________________ 

               5.Uro genital  System               ________________________ 

               6.Endocrine System                  ________________________ 
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                    SIDDHA SYSTEM OF EXAMINATION 

 

[1] ENVAGAI THERVU  [EIGHT-FOLD EXAMINATION] 

  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 (a)  Naadi Nithanam (Pulse Appraisal) 

1. Kalam (Pulse reading season)      

                        1. Kaarkaalam                                     2.Koothirkaalam 

                               (Rainy season)                                 (Autumn) 

                            3. Munpanikaalam                              4.Pinpanikaalam 

                                (Early winter)                                    (Late winter) 

                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  

                                (Early summer)                                  (Late summer)        

 

  2. Desam (Climate of the patient’s habitat) 

                                      1. Kulir                         2. Veppam 

                                      (Temperate)                   (Hot) 

 

3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 

 

4. Udal Vanmai (General body condition) 

                                     1. Iyyalbu                        3. Valivu                      4.Melivu 

                                     (Normal built)                  (Robust)                       (Lean) 

 

5. Vanmai (Expansile Nature)      

 

                                         1. Vanmai                     2.Menmai   
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6. Panbu (Habit) 

                            1. Thannadai                      2. Puranadai           3.Illaitthal 

                               (Playing in)                       (Playing out)                    (Feeble) 

                             4. Kathithal                        5.Kuthithal                        6.Thullal 

                               (Swelling)                          (Jumping)                          (Frisking) 

                            7. Azhutthal                       8. Padutthal      9. Kalatthal 

                                (ducking)                          (Lying)                            (Blending) 

                           10. Munnokku        11. Pinnokku     12. Suzhalal 

                                 (Advancing)                     (Flinching)                         (Revolving)  

                           13. Pakkamnokku 

                                (Swerving) 

(b) Naadi nadai (Pulse Play) 

                   1. Vali                  2. Azhal          3. Iyyam  

                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 

                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 

II.NAA (TONGUE) 

1. Maa Padinthiruthal       1.Present                     2. Absent 

       (Coatedness)      

2. Niram                            1.Karuppu                    2. Manjal                      3. Velluppu 

   (Colour)                            (Dark)                           (Yellow)                          (Pale) 

3. Suvai        1.Pulippu                2. Kaippu                           3. Inippu          

   (Taste sensation)              (Sour)                           (Bitter)                           (Sweet) 

 

4. Vedippu                        1. Absent              2. Present              

    (Fissure)        

5. Vai neer ooral              1.Normal                    2. Increased            3.Reduced 

    (Salivation)        
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III.NIRAM (COMPLEXION)  

                                    1. Karuppu            2.Manjal              3.Velluppu 

                                        (Dark)              (Yellowish)              (Fair)                                       

IV. MOZHI (VOICE) 

                                  1. Sama oli                        2 Urattha oli            3.Thazhantha oli
  

                                  (Medium pitched)            (High pitched)             (Low pitched) 

V. VIZHI (EYES) 

1. Niram (Venvizhi) (Discolouration) 

                                     1. Karuppu            2. Manjal 

                                        (Dark)                                             (Yellow) 

                                     3.Sivappu            4.Velluppu   

                                        (Red)                                               (White) 

                                      5. No Discoloration         

2. Kanneer                   1.Normal          2. Increased            3.Reduced 

    (Tears) 

3. Erichchal                                 1.Present           2. Absent 

     (Burning sensation) 

4. Peelai seruthal                         1.Present           2. Absent  

   (Mucus excrements) 

VI. MEI KURI (PHYSICAL SIGNS) 

1. Veppam                    1. Mitham           2. Migu      3. Thatpam 

      (Warmth)                   (Mild)                  (Moderate)             ( Low)      

2. Viyarvai                   1. Increased           2. Normal      3. Reduced 

      (Sweat)        

  3. Thodu vali               1. Absent           2. Present 

     (Tenderness) 
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VII. MALAM (STOOLS) 

1. Niram                     1. Karuppu                      2. Manjal 

   (Color)                         (Dark)                                (Yellowish) 

                                    3. Sivappu                      4. Velluppu 

                                            (Reddish)                           (Pale) 

2. Sikkal                           1. Present                      2. Absent  

   (Constipation) 

3. Sirutthal                             1. Present                       2. Absent  

    (Poorly formed stools) 

4. Kalichchal                                       1. Present                      2. Absent 

   (Loose watery stools)  

5. Seetham                        1. Present                       2. Absent 

    (Watery and mucoid excrements) 

6. Vemmai                                            1. Present                      2. Absent  

     (Warmth) 

7. History  of  habitual  constipation    1. Present                       2. Absent 

8. Passing  of        a) Mucous         1. Yes                        2. No 

                           

                              b) Blood            1. Yes                             2. No 

VIII. MOOTHIRAM (URINE) 

(a) NEER KURI (PHYSICAL CHARACTERISTICS) 

1. Niram (colour) 

Colourless      Milky purulent   orange                          

Red      Greenish    dark brown  

Bright red     Black    Brown red or yellow  
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2. Manam (odour)              Yes  No 

Ammonical     :  

Fruity      : 

Others      : _________________________ 

 

3. Edai (Specific gravity)             Yes  No 

Normal (1.010-1.025)    : 

High Specific gravity (>1.025)  : 

Low Specific gravity (<1.010)  : 

Low and fixed Specific gravity (1.010-1.012): 

 

4. Alavu(volume)             Yes  No 

Normal (1.2-1.5 lt/day)   : 

Polyuria (>2lt/day)    : 

Oliguria (<500ml/day)   : 

 

5. Nurai(froth)              Yes  No 

Clear      : 

Cloudy      : 

 

6.Enjal (deposits)                                         :         Yes                    No   
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(b) NEI KURI (oil spreading sign) 

                             1. Aravam           2. Mothiram  

                                (Serpentine fashion)                                (Ring)   

                             3. Muthu           4. Aravil Mothiram 

                                (Pearl beaded appear)                          (Serpentine in ring fashion)                                  

                              5. Aravil Muthu                      6. Mothirathil Muthu  

                               (Serpentine and Pearl patterns)               (Ring in pearl fashion) 

                            7. Mothirathil Aravam         8. Muthil Aravam 

                               (Ring in Serpentine fashion)              (Pearl in Serpent  infashion)                   

                             9. Muthil Mothiram                    10. Asathiyam                               

                                (Pearl in ring fashion)                          (Incurable) 

                           11. Mellena paraval                          12.others:__________________ 

                                 (Slow spreading) 

[2]. MANIKADAI NOOL (Wrist circummetric sign)       :  _____ fbs    

 [3]. IYMPORIGAL /IYMPULANGAL 

       (Penta sensors and its modalities) 

                                      1. Normal        2. Affected  

1.  Mei (skin)              

2.  Vaai (Mouth/ Tongue)            

3.  Kan (Eyes)              

4.  Mookku (Nose)                     

5.  Sevi (Ears)                                

[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

               (Motor machinery and its execution) 

                                     1. Normal        2. Affected 

1. Kai (Hands)        

2. Kaal (Legs)              
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3. Vaai (Mouth)         

4. Eruvai (Analepy)         

5. Karuvaai (Birth canal)    

 [5]. YAKKAI (SOMATIC TYPES) 

Vatha constitution  Pitha constitution  Kaba constitution  

Lean and lanky built  

Hefty proximities  

of limbs  

Cracking sound of 

 joints on walking  

Dark and thicker  

eye lashes   

Dark and  

light admixed  

complexion  

Split hair  

Clear words  

Scant appetite for  

cold food items  

Poor strength  

despite much eating  

Loss of libido  

In generosity    

Sleeping with eyes  

half closed 

Thin covering of  

bones and joints  

by soft tissue  

Always found with 

warmth, sweating  

and offensive body   

odour  

Wrinkles in the skin  

Red and yellow  

admixed complexion  

Easily suffusing eyes  

due to heat and alcohol  

Sparse hair with greying 

Intolerance to hunger, 

 thirst and heat  

Inclination towards  

perfumes like sandal  

Slender eye lashes  

Pimples and moles are  

plenty 

 

Plumpy joints and limbs 

 

Broad forehead and chest  

 

Sparkling eyes with clear  

sight  

Lolling walk  

Immense strength  

despite poor eating  

High tolerance to hunger,  

thirst and fear  

 

Exemplary character  

with good memory power 

  

More liking for sweet  

taste  

 

Husky voice     

 

RESULTANT SOMATIC TYPE: _____________________________ 
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[6] GUNAM 

  1. Sathuva Gunam                                           2. Rajo Gunam         

  3. Thamo Gunam     

 [7] UYIR THATHUKKAL     

A. VALI     

                                        1. Normal       2. Affected 

1. Praanan                                                              

(Heart centre)      

2. Abaanan                                                             

(Matedial of muladhar centre)                                    

3. Samaanan                                                          

 (Navel centre)                                       

4. Udhaanan                              

(Forehead centre) 

5. Viyaanan                                        

(Throat centre) 

6. Naahan                                         

(Higher intellectual function) 

7. Koorman                                          

(Air of yawning) 

8. Kirukaran                                        

(Air of salivation) 

9. Devathathan                                     

(Air of laziness) 

10. Dhananjeyan                   

   (Air that acts on death) 
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 B. AZHAL 

                                        1. Normal               2. Affected 

1. Anala pittham             

    (Gastric juice) 

2. Prasaka pittham             

       (Bile) 

3. Ranjaka pittham                        

        (Haemoglobin) 

4. Aalosaka pittham               

       (Aqueous Humour) 

5. Saathaka pittham                   

     (Life energy) 

 C. IYYAM 

                                                 1. Normal          2. Affected                                     

1. Avalambagam          

        (Serum) 

2. Kilethagam                                                         

        (saliva) 

3. Pothagam                           

       (lymph) 

4. Tharpagam                     

       (cerebrospinal fluid) 

5. Santhigam          

       (Synovial fluid) 
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 [8] UDAL THATHUKKAL 

INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  

Loss of appetite  

Excessive salivation 

Loss of perseverance 

Excessive heaviness  

White musculature 

Cough, dysponea, excessive sleep 

Weakness in all joints of the body 

 

Loss weight  

Tiredness  

Dryness of the skin  

Diminished activity of the  

sense organs 

 

 

A. SAARAM: INCREASED                   DECREASED   

 

INCREASED CENNEER(BLOOD)  DECREASED CENNEER(BLOOD) 

Boils in different parts of the body 

Anorexia 

Mental disorder 

Spleenomegaly 

Colic pain 

Increased pressure 

Reddish eye and skin 

Jaundice 

Haematuria 

 

Anemia 

Tiredness 

Neuritis 

Lassitude 

Pallor of the body 

 

 

B. CENNEER: INCREASED                 DECREASED 
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INCREASED OON (MUSLE) DECREASED OON (MUSLE) 

Cervical lymphadenitis 

Vernical ulcer 

Tumour in face ,abdomen,  

thigh, genitalia 

Hyper muscular in the  

cervical region  

 

Impairment of sense organs 

Joint pain  

Jaw, thigh and genitalia  

gets shortened  

 

C. OON: INCREASED                 DECREASED 

INCREASED KOZHUPPU  

(ADIPOSE TISSUE) 

DECREASED KOZHUPPU  

(ADIPOSE TISSUE) 

Cervical lymph adenitis 

Vernical ulcer 

Tumour in face, abdomen,  

thigh, genitalia 

Hyper muscular in the  

cervical region  

Dyspnoea 

Loss of activity 

Pain in the hip region  

 

Disease of the spleen 

 

 

D. KOZHUPPU: INCREASED                 DECREASED 
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INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 

Growth in bones and teeth  

 

 

Bones diseases  

Loosening of teeth 

Nails splitting  

Falling of hair  

 

E. ENBU: INCREASED                 DECREASED 

INCREASED MOOLAI  

(BONE MARROW) 

DECREASED MOOLAI  

(BONE MARROW) 

Heaviness of the body  

Swollen eyes  

Swollen phalanges  

chubby fingers   

Oliguria  

Non healing ulcer 

 

Osteoporosis  

 

Sunken eyes  

 

 

F. MOOLAI: INCREASED                 DECREASED 

INCREASED SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

DECREASED SUKKILAM/SURONITHAM  

(SPERM OR OVUM) 

 

Infatuation and lust towards  

women / men 

Urinary calculi 

 

Failure in reproduction 

 

Pain in the genitalia 

 

G. SUKKILAM/SURONITHAM: INCREASED                 DECREASED 
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[9] MUKKUTRA MIGU GUNAM 

I. Vali Migu Gunam 1. Present  2. Absent 

1. Emaciation 

  
2. Complexion – blackish 

 

3. Desire to take hot food 

 

4. Shivering of body 

 

5. Abdominal distension 

 

6. Constipation 

 

7. Insomnia 

 

8. Weakness 

 

9. Defect of sense organs 

 

10. Giddiness 

 

11. Lake of interest 

 

II. Pitham Migu Gunam  1. Present   2. Absent 

1. Yellowish discolouration of skin 
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2. Yellowish discolouration of the eye 

 

3. Yellow coloured urine 

 

4. Yellowishness of faeces 

 

5. Increased appetite 

 

6. Increased thirst 

 

7. Burning sensation over the body 

 

8. Sleep disturbance 

 

III. Kapham migu gunam 1. Present  2. Absent 

1. Increased salivary secretion          

2. Reduced activeness                        

3. Heaviness of the body                 

4. Body colour – fair complexion                  

5. Chillness of the body                       

6. Reduced appetitie                            . 

7. Eraippu                                              

8. Increased sleep                                                                                                    
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 [10]. NOIUTRA KALAM 

                                1. Kaarkaalam                             2.Koothirkaalam 

                                   (Aug15-Oct14)                         (Oct15-Dec14) 

                                3. Munpanikaalam                       4.Pinpanikaalam 

                                   (Dec15-Feb14)                          (Feb15-Apr14)             

                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  

                                   (Apr15-June14)                         (June15-Aug14)  

[11]. NOI UTRA NILAM 

                          1. Kurunji                           2. Mullai                          3. Marutham 

                         (Hilly terrain)                         (Forest range)                       (Plains) 

                         4. Neithal                            5. Paalai 

                          (Coastal belt)                       (Desert) 

 [12].Date of Birth 

 

[13]. Time of Birth                                                 AM          PM 

 

[14]. Place of Birth:          _________________________ 

     

[15]. Rasi (Zodiac Sign)  

                      1. Mesam                                  2. Rishabam                      3.Midhunam                     

                      4. Katakam                                5. Simmam                       6.Kanni 

                      7.Thulam                                  8.Viruchiham                     9.Dhanusu  

                     10. Maharam                             11.Kumbam                       12. Meenam 
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 [16]. Natchathiram(birth stars):   

                

                    1. Aswini                          2.Barani                                   3.Karthikai 

                    4.Rohini                            5.Mirugaseeradam                   6. Thiruvathirai 

                    7. Punarpoosam                8. Poosam                                9. Ayilyam 

                   10. Makam                        11.Pooram                               12. Utthiram   

                  13. Astham                        14.Chithirai                             15. Swathi 

                  16. Visakam                       17. Anusam                            18.Kettai 

                  19 Moolam                        20. Pooradam                          21. Uthiradam  

                  22.Thiruvonam                  23.Avittam                             24. Sadayam 

                  25.Poorattathi                     26.Uthirattathi                       27.Revathi 

                  28. Not Known     

 

   [17] PER  RECTAL  EXAMINATION        -----------------------------------------------            
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             NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47 

DEPARTMENT OF NOI NAADAL 

A STUDY ON DIAGNOSTIC METHODOLOGY  

         AND SYMPTOMATOLOGY OF  

        “SENDU MOOLAM” 

                                                 FORM-III 

                            LABORATORY INVESTIGATIONS 

 

1. O.P No: ________   Lab.No________   Serial No________ 

 

2. Name: ________________ 

 

       

3.Date  of  birth :  

             D  D      M  M        Y    E    A   R 

4. Age :   _______ years          

 

5. Date  of  assesssment: ____________________  

                          

                   I.  Blood 

                   1.Hb _____ gms% 

  2.TC  ______________ Cells/cu mm 

  3.DC 

  P___%  L _____%           E _____%          M ______%         B_____% 

                      4. T RBC  ----------------------- Cells/ cu mm 
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 5.ESR  At 30 minutes _______ mm   At 60 minutes _______mm 

                 6. Bleeding time _______ min 

 7. Clotting time _______min 

                     8. Blood sugar (R) -------------- mgs% 

                     9. Blood Urea ____________ mgs% 

                     10. Serum Creatinine ____________ mgs% 

 

                     II. URINE 

Sugar (R) 

Albumin                                      

Pus cells                       

Epithelial cells             

RBC                               

Crystals         

III.MOTION TEST   

 Ova  

Cyst  

Occult blood 

                   IV.  PROCTOSCOPY 

 

                       Date: Signature of the Investigator 

 

  Date:  Signature of the    Doctor 
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                                            NATIONAL INSTITUTE OF SIDDHA, CHENNAI -47 

                                         DEPARTMENT OF NOI NAADAL 

A STUDY ON DIAGNOSTIC METHODOLOGY AND SYMPTOMATOLOGY OF  

                                                   “SENDU MOOLAM” 

                            REGISTRATION NO :32093203 (2009-2011) 

                                                          FORM IV A 

                           INFORMED WRITTEN CONSENT FORM 

                    I …………………..exercising my free power of choice, hereby give my 

consent to be included as a subject in the clinical trial entitled “ A study on  SENDU 

MOOLAM”. I may be asked to give urine & blood samples during the study.  

                    I have been informed about the study to my satisfaction by the attending 

investigator and  the purpose of this trial and the nature of study and  the laboratory 

investigations. I also give my consent to publish my study results in scientific 

conferences and reputed scientific journals for the betterment of clinical research.  

                      I am also 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. 

  

                             Signature /thumb impression of the patient  : 

                                                                                       Date    : 

                                                                 Name of the patient  : 

                                                   Signature of the  investigator :  

                                                                                        Date   :   

                                                          Head of  the Department :                                              

                                                                                         Date : 
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§¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É-47. 

§¿¡ö ¿¡¼ø Ð¨È 

¦ºñÎ ãÄõ-§¿¡ö ¸½¢ôÒ Ó¨È ÁüÚõ ÌÈ¢Ì½í¸¨Ç ÀüÈ¢Â µ÷ 

¬ö×   

         À¾¢× ±ñ-32093203 (2009-2011) 

                                                                   ´ôÒ¾ø ÀÊÅõ 

                  ¬öÅ¡ÇÃ¡ø º¡ýÈÇ¢ì¸ôÀð¼Ð 

                 ¿¡ý  ó¾ ¬ö¨Å ÌÈ¢ò¾ «¨ÉòÐ Å¢ÀÃí¸¨Ç §¿¡Â¡Ç¢ìÌ  

  ÒÃ¢Ôõ  Å¨¸Â¢ø ±ÎòÐ¨Ãò§¾ý ±É ¯Ú¾¢ÂÇ¢ì¸¢§Èý. 

  §¾¾¢ :                                                     ¨¸¦Â¡ôÀõ : 

  ¼õ:                                                         

                                 §¿¡Â¡Ç¢Â¢ý ´ôÒ¾ø 

 

                       ¿¡ý,                                 ±ýÛ¨¼Â Í¾ó¾¢ÃÁ¡¸ 
§¾÷× ¦ºöÔõ ¯Ã¢¨Á¨Âì ¦¸¡ñÎ     íÌ ¾¨ÄôÀ¢¼ôÀð¼ “¦ºñÎ 
ãÄõ” §¿¡¨Â ¸½¢ô À¾ü¸¡É ÁÕòÐÅ ¬öÅ¢üÌ ±ý¨É ¯ðÀÎò¾ 
´ôÒ¾ø «Ç¢ì¸¢§Èý. ±ýÉ¢¼õ  ó¾ÁÕòÐÅ ¬öÅ¢ý ¸¡Ã½ò¨¾Ôõ,   
ÁÕòÐÅ ¬ö×ìÜ¼ ÀÃ¢§º¡¾¨É¸û ÀüÈ¢   ¾¢Õô¾¢ «Ç¢ìÌõ Å¨¸Â¢ø 
¬ö× ÁÕòÐÅÃ¡ø Å¢Çì¸¢ì ÜÈôÀð¼Ð. 

                       ¿¡ý  ó¾ ÁÕòÐÅ ¬öÅ¢ý §À¡Ð ¸¡Ã½õ ±Ð×õ 
ÜÈ¡Áø, ±ô¦À¡ØÐ §ÅñÎÁ¡É¡Öõ  ó¾ ¬öÅ¢Ä¢ÕóÐ   ±ý¨É 
Å¢ÎÅ¢òÐ ¦¸¡ûÙõ ¯Ã¢¨Á¨Â ¦¾Ã¢ó¾¢Õì¸¢ý§Èý. 

  §¾¾¢: 

  ¼õ:                                                              ¨¸¦Â¡ôÀõ : 

                                                                             ¦ÀÂ÷     : 

 

  §¾¾¢ :                                                        º¡ðº¢ì¸¡Ã÷ ¨¸¦Â¡ôÀõ: 

  ¼õ:                                                          ¦ÀÂ÷               : 

                                                                      ¯È×Ó¨È       :      
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                   NATIONAL INSTITUTE OF SIDDHA, CHENNAI -47 

                                      DEPARTMENT OF NOI NAADAL 

                           A STUDY ON DIAGNOSTIC METHODOLOGY  

                                         AND SYMPTOMATOLOGY OF  

                                                   “SENDU MOOLAM” 

                                                        FORM - IV-E  

                                     PATIENT INFORMATION SHEET 

PURPOSE OF RESEARCH AND BENEFITS: 

  The diagnostic research study in which your participation is proposed to 

assess the clinical trial in Siddha methodology in  “SENDU MOOLAM” patients. 

Knowledge gained from this study would be of benefit to patients suffering from 

such conditions for the diagnosis and prognosis. 

STUDY PROCEDURE: 

                You will be interviewed and examined as OP and IP  patients at the study 

centre. At the first visit the physician will conduct a brief physical examination and 

assess the condition followed by Envagai thervu  and routine blood and urine 

analysis. After matching the inclusion criteria you will be included in this study and 

you will be examined on the basis of Envagai thervu. 

POSSIBLE RISK: 

                     During this study there may be a minimum pain to you while drawing blood 

sample. 

CONFIDENTIALLITY: 

                      Your medical records will be treated with confidentiality and will be revealed 

only to other doctors / scientists.  The results of this study may be published in a 

scientific journal, but you will not be identified by your name. 
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                YOUR PARTICIPATION AND YOUR RIGHTS: 

 

 Your participation in this study is voluntary and you may be withdrawn from 

this study anytime without having to give reasons for the same. You will be 

informed about the findings that occur during the study. If you do agree to take part 

in this study, your health record will need to made available to the investigators. If 

you don’t wish to participate at any stage, the level of care you receive will in no 

way to be affected.               

              The Ethics committee cleared the study for undertaking at OPD and IPD, 

NIS. Should any question arise with regards to this study you contact following 

person 

  contact                      :  Investigator, 

                Department of  Noi Naadal 

                                                National Institute of Siddha,  

                                                Chennai-600 047. 
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                    §¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É-47    

                                       §¿¡ö ¿¡¼ø Ð¨È 

¦ºñÎ ãÄõ-§¿¡ö ¸½¢ôÒ Ó¨È ÁüÚõ ÌÈ¢Ì½í¸¨Ç ÀüÈ¢Â     

                            µ÷¬ö× 

    §¿¡Â¡Ç¢Â¢ý ¾¸Åø ÀÊÅõ  

 ¬öÅ¢ý §¿¡ì¸Óõ ÀÂÛõ:  

          ¾¡í¸û Àí¦¸ÎòÐì ¦¸¡ûÙõ ùÅ¡ö×  º¢ò¾ÁÕòÐÅ   

          Ó¨ÈÂ¢ø §¿¡¨Â ¸½¢ôÀ¾ü¸¡É µ÷ ¬ö×Ó¨È.    ùÅ¡ö×   

          ¾í¸Ç¢ý §¿¡ö¸½¢ô¨À ÀüÈ¢Ôõ ¿¡ÙìÌ ¿¡û        ÕìÌõ   

          §¿¡Â¢ý ¾ý¨Á ÀüÈ¢Ôõ «È¢Â ¯¾×õ. 

 

 ¬ö× Ó¨È:  

         ¾¡í¸û §¿÷¸¡½ø ÁüÚõÀÃ¢§º¡¾¨É¸Ç¢ý ãÄõ¯û§¿¡Â¡Ç¢,  

¦ÅÇ¢§¿¡Â¡Ç¢ À¢Ã¢Å¢ø ¬ö× ¦ºöÂôÀÎÅ£÷¸û. Ó¾ø                                    
§¿÷¸¡½Ä¢ý§À¡Ð ¬öÅ¡ÇÃ¡ø ¯¼ø ÀÃ¢§º¡¾¨É, ¿£÷ ÁüÚõ 

         Ãò¾ ÀÃ¢§º¡¾¨É ¦ºöÐ ÌÈ¢ôÀ¢ð¼ ÌÈ¢Ì½í¸û   ÕôÀ¢ý 

         ùÅ¡öÅ¢ü¸¡¸ ±ÎòÐì¦¸¡ûÇôÀÎÅ£÷¸û.  

 

 

  §¿Õõ ¯À¡¨¾¸û: 

            ùÅ¡öÅ¢ø   Ãò¾ ÀÃ¢§º¡¾¨Éì¸¡¸  Ãò¾ ±ÎìÌõ§À¡Ð  

            º¢È¢Ð ÅÄ¢ ²üÀ¼Ä¡õ. 
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¿õÀ¸ò¾ý¨Á: 

 

          ¾í¸Ç¢ý ÁÕòÐÅ ¬Å½í¸û «¨ÉòÐõ ÁÕòÐÅ÷,¬öÅ¡Ç÷ 

          «øÄ¡¾ À¢ÈÃ¢¼õ ¦¾Ã¢Å¢ì¸ôÀ¼Á¡ð¼¡Ð. 

  

§¿¡Â¡Ç¢Â¢ý Àí¸Ç¢ôÒõ ¯Ã¢¨Á¸Ùõ 

 

         ùÅ¡öÅ¢ø ¾í¸Ç¢ý Àí¸Ç¢ôÒ ¾ýÉ¢î¨ºÂ¡ÉÐ.  ùÅ¡öÅ¢ø   

         ¾¡í¸û ´òÐ¨Æì¸   ÂÄÅ¢ø¨Ä¦ÂÉ¢ø  ±ô¦À¡ØÐ  

         §ÅñÎÁ¡É¡Öõ ¸¡Ã½õ ±Ð×õ ÜÈ¡Áø Å¢Ä¸¢ì¦¸¡ûÇÄ¡õ.  

         ùÅ¡öÅ¢ý§À¡Ð «È¢ÂôÀÎõ   ¾¸Åø¸û ¾í¸ÙìÌ  

         ¦¾Ã¢Å¢ì¸ôÀÎõ. §¿¡Â¡Ç¢Â¢ý  ´ôÒ¾Öì¸¢½í¸ §¿¡ö¸½¢ôÒ  

         Å¢ÅÃí¸¨Ç ¬öÅ¡Ç÷ ÀÂýÀÎò¾¢ì¦¸¡ûÅ¡÷. §¿¡Â¡Ç¢  

         ¬öÅ¢É¢¨¼§Â ´òÐ¨Æì¸ ÁÚò¾¡Öõ ±ó¾ ¿¢¨ÄÂ¢Öõ  

§¿¡Â¡Ç¢¨Â ¸ÅÉ¢ìÌõ Å¢¾õ À¡¾¢ì¸ôÀ¼ Á¡ð¼Ð. ¿¢ÚÅÉ  

¦¿È¢Ó¨È ÌØÁõ §Áü¸ñ¼ ¬öÅ¢¨É §Áü¦¸¡ûÇ ´ôÒ¾ø  

«Ç¢òÐûÇÐ. ¬ö× ÌÈ¢ò¾ ºó§¾¸í¸û   ÕôÀ¢ý ¸£ú¸ñ¼    

¿À¨Ã ¦¾¡¼÷Ò ¦¸¡ûÇ×õ.  

 

 

 

¦¾¡¼÷Ò ¦¸¡ûÇ                : ¬öÅ¡Ç÷ 

             §¿¡ö ¿¡¼ø Ð¨È 

    §¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ,     
                             ¦ºý¨É-47. 
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