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                    1. INTRODUCTION                                         

  The world today earnestly unfolds the scientific mystery that lies in 

indigenous medical system world wide. In South India, Siddha system propounded by 

the spiritual scientist -The Siddhars, is one of the ancient sciences that took its privilege 

for the healthy and civilized way of life. 

  The Diagnostic methodology in Siddha system is unique as it made 

purely on the basis of clinical acumen of the physician. The diagnosis is arrived from 

interrogation, inspection through eight fold examination, wrist circumference sign, 

astrology and assessment of deranged three humours, Udal thathukal and 96 principles.  

                        Etiology, pathogenesis and clinical course of the diseases have been 

described by various Siddhars in their manuscripts. “SIRAKAMBA VATHAM” is one 

among the 80 vatha ailments as described by Sage Yugi1. Vitiated vatha humor causes 

this disease2. The clinical features of SIRAKAMBA VATHAM closely resemble to the 

manifestation of cerebro vascular accidents in modern system of classification.  

   After Coronary Heart Disease and Cancer of all types, Stroke is the 

third commonest cause of death world wide. But among the Asians, the number who 

died from Stroke was more than 3 times that of Coronary Heart Disease. In India, 

stroke is perhaps the second commonest cause of death and probably the most common 

cause of disabililty3. The crude prevalence rate of stroke from different parts of India 

namely the north, south, west and east ranges from 52 to 843 per 100,000 population4. 

   It is certain that the medical community has to make the most in 

preventing the epidemic impact of strokes. Primary and secondary preventive strategies 

could reduce stroke incidence from 50 to 80 %.5. Hence it is certain to a Siddha 

physician to unravel the description of Sirakambavatham a manifestation of stroke by 

its etiology, clinical features, prevention and management in various Siddha 

manuscripts and to protect the National health from the incidence of stroke.   

  More number of stroke cases visit National Institute of Siddha for 

rehabilitation. So the author is interested to study the various features of the 

SIRAKAMBA VATHAM using the non invasive diagnostic tools of Siddha system. 
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                                    2. AIM AND OBJECTVIES 

2.1 AIM: 

To conduct a clinical research on SIRAKAMBA VATHAM mentioned in 

YUGI VAITHIYA SINTHAMANI 800 thereby to evolve a diagnostic methodology for 

Sirakamba Vatham in Siddha system of medicine. 

2.2 OBJECTIVES 

A. PRIMARY OBJECITVE: 

1. To elucidate a diagnostic methodology for “Sirakamba Vatham ’’. 

2. To study the cause and the clinical course of the disease by keen observation on the 

symptoms of Sirakamba vatham. 

B. SECONDARY OBJECTIVE: 

1. The dissertation includes literary and observational study on the etiology, 

pathogenesis and clinical presentation of Sirakambavatham both in Siddha and in 

modern medical aspects. 

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

preventive measures can be derived based on Siddha system of medicines. 

3. The study also correlates clinically, the symptoms of “Sirakamba Vatham” with that 

of closely resembling conditions – A manifestation of Stroke in modern medical 

literature which in turn helps in global acceptance of Siddha system as a well 

established one among the other medical systems. 
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                REVIEW OF LITERATURE – SIDDHA PHYSIOLOGY                                         

 

3. A.1. SUGARANA NILAI (PHYSIOLOGICAL STATE) IN SIDDHA 

MEDICINE 

          "«ñ¼ò¾¢ÖûÇ§¾ À¢ñ¼õ 

   À¢ñ¼ò¾¢ÖûÇ§¾ «ñ¼õ” 

                         - ºð¼ÓÉ¢  

  Siddhars explains the human body as the miniature of world in itself. 

Any changes in the macrocosm have its own impact on the microcosm – the human.  

¯Ä¸õ Àïº â¾õ 

          "¿¢Äõ ¿£÷¾£ÅÇ¢ Å¢Íõ§À¡¨¼óÐõ 

           ¸Äó¾ÁÂì ¸ÓÄ¸õ Á¡¾Ä¢ý" 

                             -¦¾¡ø¸¡ôÀ¢Âõ     

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

Neer (Water), and Mann (Earth) forms the macrocosm – the universe.  They are 

referred as ‘Panchaboothams’     

¯Â¢÷ §¾¡üÈõ  

  "¯Õô¦À¡Õû ¾¡íÌÓ¼ÖÓÂ¢Õõ 

  ¯¼ü¸¡¾¡Ã ¦Á¡ý Àïº â¾ô 

  Àïº£¸Ã½ô À¡ý¨ÁÂ¡ ¦ÁÉ×õ 

  ¯Â¢÷¸¡¾Ã ÓÂ÷ò¾¡ §¾É×õ 

  ÓôÀ¢Ã¢Å¡¸¢ ÓìÌ½ÁÛ¸¢ 

   ¯¼¨ÄÔ ÓÐÁ¨È ÅÌìÌóÐ½¢§À" 

                    - §¿¡ö ¿¡¼ø §¿¡ö Ó¾ø ¿¡¼ø ¾¢ÃðÎ. 

     These five elements together constitute the human body and origin of 

other material objects as explained by Pancheekaranam (Mutual Intra Inclusion). None 

of these elements could act independently by themselves. They could act only in co-
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ordination with other four elements. All the living creatures and the non-living things 

are made up of these five basic elements.  

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

                       According to Siddha system of medicine, ‘Thathuvam’ is the 

fundamental units that deals with basic functions of the human body that include 

physical, physiological, psychological and intellectual components of an individual. 

Thathuvam act as a nuclear structure for each “ANU” (cell) 

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 

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  influence of Fire element.                    

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

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

               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 what is 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 

8. VAAYU – 10(Vital nerve force which is responsible for all kinds of movements) 

1. Uyir kaal (Piraanan) 



16 
 

               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 (Abaanan) 

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

of stools and urine, ejaculation of semen and   menstruation. 

3. Paravu kaal(Viyaanan) 

                This is responsible for the motor and sensory functions of the entire body 

and the distribution of nutrients to various tissues. 

4. Mael nokku kaal (Uthaanan) 

            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.  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 the physiological activities to a great 

extent and hence responsible for the emotional upsets. 

10. Dhanancheyan 

             Burst out of the cranium after the three days of death. It is responsible 

for odema, 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 takes place. 

      3. Malavasayam(Excretory organ   -Large Intestine, especially rectum, the  

                                     for solid waste)  place where the expulsion  

    f undigested food  parts and flatus takes place. 

      4. Chalavasayam (Excretory organ) -Urinary Bladder, kidney.Site of the  

                                      for liquid waste) 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 orifices 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. 
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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. 

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(ZONES) 

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 brows 

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 /virtuous deed). 
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3. Maayai  

                 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 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 

15. Eadanai -3(Physical Bindings) 

1. Porul Patru - Materialistic affinity 

2. Puthalvar Patru - Sibling/familial bonding. 

3. Ulaga Patru - Worldly affections 

 16. Gunam – 3(Three Cosmic qualities) 

1. Sathuvam (Characters of Renunciations or Ascetic Virtues) 

                    Grace, control of senses, wisdom, penance, generosity, Excellence, 

calmness, and truthfulness are the eight qualities attributed to their benevolent trait 

2. Raasatham (Royal Character ) 

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

Learning, listening are the 8 traits 

3. Thamatham (Carnal /Immoral Characters) 

                    Immorality, lust, anger, murderousness, laziness, 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/Hatred 

3. Ulobam - Stingy 

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

6. Marcharyam  - Internal Conflict, Envy 

7. Idumbai - Mockery 

8. Ahankaram - High Ego 

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 lie 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 navel, producing the respiration. 

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

immersed in Moolaathaaram resulting in a 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 humors. 

  "¦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 
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  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 

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. 

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¢ 
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    ¿¢¨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 matters, Abdomen, Anal region, Bones, Hip joints, 

Navel Plexus, Joints, Hair follicle and Muscles. 

   "¿¡¦ÁýÈ Å¡¾òÐì ¸¢ÕôÀ¢¼§Á §¸Ç¡ö 

    ¿¡À¢ìÌì ¸£¦ÆýÚ ¿Å¢Ä Ä¡Ìõ" 

                            -ä¸¢ 

 According to Sage 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 

1) To stimulate the respiration 

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

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

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

5) To strengthen the five sense organs. 
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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 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 in 

urine and in the places below the neck region. 

The character of Azhal 

       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 

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. 
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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 – Aloshaga 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 ofsites Iyyam. It also lies in stomach, spleen, the pancreas, 

chyle and lymph. 

The natural quality of Iyyam 

 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. 

 



25 
 

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 

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. 
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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 samaana 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 

 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 
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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 

1. Kaarkalam ( Early monsoon - August 16 to October 15) 

2. Koothirkalam ( Post monsoon - October 16 to December 15) 

3. Munpanikalam (Early winter -  December 16 to February 15) 

4. Pin panikalam (Late winter - February 16 to April 15) 

5. Illavenilkalam (Summer - April 16 to June 15) 

6. Mudhuvenilkalam ( Peak summer - June 16 to 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. 

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) 
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      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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  3. B. SIDDHA PATHOLOGY                                         

 

3.B.1. KUGARANA NILAI (PATHOLOGICAL STATE) 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 

Apart form the deeds of  our previous birth, the disease is also caused by our 

diet, and habits .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 food and habits 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 are the speaking good words, good or bad deeds. According 

to Thiruvalluvar the disease is caused due to the vititated three humors that cause 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, that affects the seven physical constituents.  

3.B.4. 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.B.5. 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. 
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3.B.6. KAALAM 

6.MOOLAI 

 

 

Heaviness of the body and eyes, 

swollen interphalangeal joints, oliguria 

and non-healing ulcers. 

Osteoporosis &Blurred 

vision. 

 

7.SUKKILAM   

(OR) 

SURONITHAM 

 

 

 

Increased sexual activity, urinary 

calculi. 

Dribbling of sukkilam/ 

suronitham or senner 

during coitus, pricking 

pain in the 

testis&inflammed and 

contused external 

genitalia. 

 

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) 

 

Vatham (--) 

Pitham  (--) 

 

Restitution 

Restitution  
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3.B.7. 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.   

 

 (Feb 16 –Apr 15) Kabam  ↑ 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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3.B.8. 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)  

 If the vatha urge is restrained it leads to chest pain, epigastric pain. Abdominal 

pain, ache, constipation, dysuria and indigestion predominates. 

2. Thummal (Sneezing)  

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

neuritic pain in the sense organs. 

3. Siruneer (urine)  

 If Urine is restrained it leads to urinary retention, urethral ulcer, joint pain, pain 

in the penis, gas formation in abdomen. 

4. Malam (Faeces)  

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

weakness, flatulence and other diseases may also originate. 

5. Kottavi (Yawning)                                                                   

 If yawning is restrained it leads to indigestion, leucorrhoea, abdominal 

 disorders. 

6. Pasi (Hunger)  

 Restraining hunger may leads to the tiredness of all organs, emaciation, 

syncope, apathetic face and joint pain. 

7. Neer vetkai (thirst)   

 Restraining thirst may leads to the affection of all organs and pain may 

supervene. 

8. Kaasam (Cough)  

 Restraining cougH results in halistosis and heart diseases. 

9. Ilaippu (Exhaustiveness)  

 When restrained itl leads to fatigu, urinary disorders and rigor. 

10. Nithirai (Sleep) 

  Restraining sleep may lead to headache, pain in the eyes, deafness and slurred speech. 

11.  Vaanthi (Vomiting) 

 Restraining the vomitus leads to itching and symptoms of increased pitham. 
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12.  Kanneer (Tears) 

 If normal lacrimation is blocked it may lead lead to sinusitis, headache, eye diseases 

and  chest pain. 

13.  Sukkilam (Semen) 

  When restrained it may lead to joint pain, difficulty in urination, fever  

       and chest pain. 

14.  Swaasam (Breathing) 

 When normal breathing is restrained it results in cough, abdominal discomfort 

and anorexia. 
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   3. C.DIAGNOSTIC METHODOLOGY                                         

 

3. C.DIAGNOSTIC METHODOLOGY 

  

 The Diagnostic methodology in Siddha system is unique as it made purely on 

the basis of clinical acumen of the physician. The diagnosis is arrived from  

• Poriyal arithal and Pulanal arithal (Inspection) 

• Vinaathal (Interrogation) 

• Envagai thervu (Eight fold examination) 

•  Manikkadai nool (Wrist circumference sign) 

• Sothidam ( Astrology) 

• Assessment of deranged three dosham (Humours), Udal thathukal and 96 principles. 

 3.C.1. PORIYAL ARIDHAL 

 This parameter is used to assess the physical status of the patients by physicians skill. 

Physician inspects patients’ health by using his porigal i.e palpation , keen observation, 

interrogation, odour of body constituents and hearing his complaints 

1. Mei  - To feel all types of sensation 

2. Vaai  - For knowing taste 

3. Kan  - For vision 

4. Mooku  - For knowing the smell 

5. Sevi  - For hearing 

 3.C.2. PULANNAL ARITHAL 

 This parameter assess the sensory functions of the patient . 

1. Hearing  - Ear 

2. Vision  - Eye 

3. Taste  - Tongue 

4. Sensation  - Skin 

5. Smell  - Nose 
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3.C.4. VINAADHAL (INTERROGATION) 

The physician should interrogate the patient’s name, age, occupation, native place, Socio – 

economic status, dietary habits, present complaints, history of present illness, aggravating 

factors, history of previous illness  

 

3.C.5. ENVAGAI THERVUGAL     

 «¸òÐÚ §¿¡¨Â ¸Ãò¾¡Á Ä¸õ§À¡ø 

 ÀÌò¾È¢Å£÷ ¿¡Êô ÀÃ¢ºõ - ¦¾¡Ìò¾ ¿¢Èõ 

 ¸ðÎÅ¨¸î ¦º¡ø¦Á¡Æ¢ìñ ¸ñ¼ ÁÄ ãò¾¢Ãõ ¿¡ 

 ±ðÎÅ¨¸ Â¡Ö ÁÈ¢Å£÷ 

    «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000  

 According to agathiyar vaithiya sinthaamani venba – 4000 the envagaithervu ncludes 

Naadi (Pulse) Naa (Tongue), Niram (Color), Mozhi(Voice), vizhi (Eyes), Malam (Faeces), 

Neer (Urine) and sparisam (Touch&palpation). 

 

  ''¿¡Ê ÀÃ¢ºõ ¿¡¿¢Èõ ¦Á¡Æ¢Å¢Æ¢ 

      ÁÄõ ãò¾¢Ãõ ÁÕòÐÅÃ¡Ô¾õ' -§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). 

 

 ''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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  ''¿¡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''  

      -«¸ò¾¢Â÷ ¨Åò¾¢Â Ãòò¢É ÍÕì¸õ 

 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). 

 

1.TONGUE EXAMINATION (¿¡ò§¾÷×) 

 ÓûÇ¡ö ¦ÅÊòÐ ¸Õò¾¡ý ÓýÀ¢ý ¦ÅÙòÐ 

 ¾ûÇ¡¿£ Õñ§¼¡ §º÷ó¾¡ø Àºó¾¡ø - ±øÄ¡õ 

 ¿ÎÅ¡õ ÀÄÀÄÅ¡õ ¿üºýÉ¢ Óý§É¡ö 

 µÎ¿£Ã¢ø ¿¡Å¢ý§¿¡Ð. 

   -«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 As per Agathiyar vaithiya sinthaamani venba – 4000 fissured and black tongue 

represent vitiated vatha humor, pallor represents kabam , green colour represent pitha humor 

and mixed appearance of these features resembles Sanni noi. 
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       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 derangement, 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, it is pale, sticky and 

sweet taste will be lingering. In depletion of thontham, tongue will be dark with raised papillae 

and dryness. 

 Examination of tongue also includes the salivary examination. The following stanza 

describes salivary examination 

±îº¢ü ÀÃ¢Å¡Â¢Ç¿£÷À¡ø ¦Åñ¦½Â¨É 

¦Âîº¢ü  ÀÃ¢Å¡ Â¢ÄÌÑ¨Ã - ¦Âîº¢ü 

¸Ç¢Â¨¼Á¡ ¿ýÚÓ¾ü  ¿ñ½¡ýÌ ÓýÉ¢ì 

¸Ç¢Â¨¼Á¡ §Á×À¢¼ ¸¡. 

   - º¢¸¢îº¡Ãò¿ ¾£Àõ  

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

 “¯¨Ãò¾¸üô À¡ýÅ¡¾ §Ã¡¸¢À¢ò¾ §Ã¡¸¢ 

 «¨Ãò¾Áïº ¨ÇìÌÇ¢ò§¾¡ý ¬Å¡ý - þÃò¾õ 

 ÌÇ¢ò¾ÅÛ Á¡Å¡ý ¦¸¡Îõº¢§ÄòÐÁ §Ã¡¸¢ 

 ¦ÅÙò¾¢ÎÅ¡ý ¦¾¡ó¾§Ã¡¸¢¦Â..” 

   - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 
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"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 

 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÷×) 

ÀÄ§Ã¡¸¢ Å¡÷ò¨¾ô ÀÄÅ¢¾Á¡õ Å¡¾ò 

¾¨Ä§Ã¡¸¢ Å¡÷ò¨¾î ºÁÁ¡Ìõ - ¿¢¨Ä¸¼ó¾ 

À¢ò¾§Ã¡ ¸¢ìÌ¯Â÷ó¾ §ÀîÍñ¼¡õ î§ÄðÎÁó¾¡ý 

ºò¾õ® ÉîÍÃÁ¡õ ¾¡ý. 

                  -«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 400 

 

     "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 
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 In vitation of Vali, Azhal and Iyyam the voice will be normal , high pitched and shrill 

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

4.THE EYES EXAMINATION(¸ñ §¾÷×)  

 ¸ñ¸ÚòÐ ¿£§Ã¡Êø ¸¡Ä¡õ ¿ÎÅ¡¸¢ø 

¸ñÀºìÌõ ¦º¡ìÌõ ¸¨¼Â¡¸¢ø - ¸ñÀ£¨Ç 

º¡Ê ¦ÅÙìÌ§Á ºýÉ¢Å¡¾õ À¢ò¾Ó¦Áý 

§È¡ÊÂ¸¡ Á¡¨Ä ÀºìÌõ 

   - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000  

 As per Agathiyar vaithiya sinthaamani venba – 4000, in vititated vali eyes turn black 

and tears shed. In vitiated azhal humour , mukkutram and in jaundice yellowish discoloration 

occurs. In vitiated iyyam the eyes turn white.  

 

         " ¯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 

 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. 

5. FAECES EXAMINATION (ÁÄ §¾÷×) 

¸Úò¾ÁÄ Àó¾ÁÄí ¸¡Ä¡Ìõ À¢ò¾õ 

º¢Úò¾Óð Ê½õ¦ºõ¨Á §ºÕõ - ¦À¡Úò¦¾¡Õì¸¡ø 
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º£¾ÁÄó ¾¢ø¨ÄÔÁ¡õ §º÷ó¾ÀÄ §Ã¡¸¢Â¡õ 

Á£¾ÁÄõ ±ñ½¢ÈÓ §Á. 

   -«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 As per Agathiyar vaithiya sinthaamani venba – 4000, in vitiated vali the stool is hard 

and black. In vitiated Azhal it is hot and red. In vitiated iyyam it is cool and watery. 

            " ´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÷×) 

“Å¡¾§Ã¡ ¸õ¦¾Ç¢ó¾¡ý ÁïºÇ¢ò¾¡ý Áü¨ÈÂÐ 

º£¾Û¨Ãò ¾¡÷ÀÄÅ¡õ §º±÷ó¾§¿¡ö - §¸¡¾¸Ä¡ 

ãò¾¢Ãò¾¢ý ¯ñ¨Á ¦Á¡Æ¢ó§¾¡õ þÉ¢î ¦º¡øÅ¡õ 

¿¡ò¾¢Ãò¾¢ý ¯ûÇÅ¨¸ ¿¡õ.” 

 - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 

 " 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 



45 
 

   ¿¡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. 

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 

        “Á¡½¢ì¸õ À¡øÀ¢Ãº Áïº Ç¢·ÐÂ¢Ã 

        Á¡½¢ì¸õ À¡øÅÃ¢¨º Á¡È¡¿£÷ - Á¡½¢ì¸ 

        Óò¾õ Á¡¾¢ ¦Â¡Õ¿¡Ö Áó¾Ó§É 

        Ôò¾õ Á¡¾¢Á¾¢ Ôý.”         -  º¢¸¢îº¡Ãò¿ ¾£Àõ                     

       As per Sikicharathna theepam, Ruby red or milky white 

indicates poor prognosis. Honey indicates slow prognosis and take long time to 

cure. Golden yellow indicates good prognosis. 

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 
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   ¿¢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 

§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 
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 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÷×)  

 "¦Åõ¨Á Ì¨Èó¾¡Ö Á¢Ìó¾¡Öõ Å¡¾À¢ò¾õ 

¾õ¨Á ¿¢¨Ã¿¢¨ÃÂ¡öî º¡üÚÅ¡÷- ¦Åõ¨ÁÂýÈ¢ 

º£¾Óõ«ù Å¡È¡¸¢ø º¢§ÄðÎÁ ¦Á¡ýÚ¦¾¡ó¾ 

Á£¾Óõ«ù Å¡È¡Ì §Áø." 

  - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 

§¿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 
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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 §¿¡ö Ó¾ø ¿¡¼ø ¾¢ÃðÎ 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.  

“À¡÷ì¨¸Â¢ø ¨¸Å¢¸¡Ãõ À¡÷ò¾¡ Ä¡¼Å÷ìÌ 

  ±üÌõ ÅÄì¨¸ þ¼ì¨¸ - Á¼Å¡÷ì ¸¡Ì” 

   - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 Naadi is examined in right side for men and on the left side for women. 

 3.C.5. MANIKADAI NOOL (Wrist Circumetric Sign)                         

Agathiya soodamanikayaru soothiram .. 

¸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 - INFERENCE 

 NOOL 

 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 toxin 

    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  

    may results. 
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 7 ½ fbs   -  Osteoporosis, abdominal discomfort, burning sensation  

    of eyes, increased body temperature. Within 6 days all  

    the joints of the limbs presents a swelling. 

 7 ¼ fbs   - Lumbar pain, increased pitham increases  in head,  

    anemia, eye pain, odema and somnolence  

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

    burning sensation of limbs and constipation. 

 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.6. SOTHIDAM  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¢ó§¾ ¾¡ý À¡÷ìÌõ §À¡Ð” 

                               - ºð¼ÓÉ¢  

Astral influences: 

         All the influences which are radiated 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 newmoon. Mars causes anemia and lack of nervous vigour 

in females. A conjugation of the moon with other planets such as Venus, mars, etc may make 

their influences still more injurious. 

 The 6th 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 mar 

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) Mesam - 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  

                10)   Magaram -     Knees 

                 11)  Kumbam - Heel 

                 12)   Meenam - Foot 

 

THE IMPACT OF THE PLANETS ON THE HUMAN ORGANS: 

3.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 humours in the system. 
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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, phthisis, 

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 and 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, gonorrhoea, 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. 

  Planets   organs of impact 

 1. Solar force  Heart 

 2. Lunar force  Brain 

 3. Mars  Gall Bladder 

 4. Mercury  Kidney 

 5. Venus  Lungs 

 6. Jupiter  Liver 

 7. Saturn  Spleen 

4.According to literature Thiruvalluvar periya sunthara sekaram. 

 1. Sooriyan  - Head 

 2. Santhiran - Face 



55 
 

 3. Sevvai - Chest 

 4. Puthan - Center 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. 
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        MANIKKADAI NOOL EXAMINATION 
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                    4. READING BETWEEN THE LINES OF YUGI                                       

º¢Ãì¸õÀ Å¡¾õ 

¾õÀÁ¡ö ¯¾¢Ãõ ¸ñ¼ ¿ÃõÀ¢ø Òì¸¢ 

     ¾¨Ä§Â¡Î ºÃ£Ã¦ÁøÄ¡õ ¾¡ì¸¢ ÒìÌõ  

¸õÀÁ¡ö ¸¡¾¢ÃñÎ Á¢¸×õ §¸Ç¡ 

     ¨¸§Â¡Î ¸¡Ä¢ÃñÎõ Åºì§¸ ¼¡Ìõ 

¿¢õÀÁ¡ö ¿¢¨É× ¾¡ý ¸Äí¸¢ ¸¡Ïõ 

     ¦¿ÎãîÍí ¦¸¡ð¼¡Å¢ ¿¢ò¾¢¨Ã Â¡Ìõ 

º¢õÀÁ¡ö ¾¨Ä¿Îí¸¢ì ¸ÉôÒ Óñ¼¡ï 

     º¢Ãì¸õÀ Å¡¾¦Áý§È ¦ºôÀ Ä¡§Á. 

                         - ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢                                                                                                       

       À¡¼ø ±ñ – 300 Àì¸ ±ñ   - 94 

 When blood passes through narrowed blood vessels of the neck it affects the 

whole body including the head. It results in bilateral hearing impairment, paresis or 

paralysis of upper limb and lower limb, altered consciousness, mental derangement, 

sighing, yawning, laziness or sleep, head tremor and headache. 

 

LIGHT  FROM  LEXICONS: 

º¢Ãõ - ¾¨Ä 

¸õÀõ - ¿Îì¸õ 

Å¡¾õ - Å¡¾§¿¡ö 

º¢Ãì¸õÀÅ¡¾õ –  a disease that cause head tremor due to vitiated humour. 

¾õÀõ   - ¾õÀÉõ (contracted pores or passages) - *vol 4 part 1 pg no.851;

   -   paralyzing, immobilizing    Abithana sinthaamani 

.pgno376 

¯¾¢Ãõ  - þÃò¾õ (blood)   - *vol 1.pg no.1109 

¸ñ¼õ - ¸ØòÐ (neck)   - *vol 2.pg no.1283 

¿ÃõÒ  - ¿¡Ê (artery)   - *vol 4;part 2;pg no.1527 
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¾¨Ä  - º¢ÃÍ (head)    - *vol 4;part 1;pg no.882 

ºÃ£Ãõ  - ¯¼ø (body)    - *vol 3;pgno,1914 

¾¡ì¸¢  - ±¾¢÷ò¾ø (attacking), À¡ö¾ø - *vol 4;part 1;pgno 938 

¸õÀõ   - ¿Îì¸õ(tremor)   - *vol 2;pg no.1111 

- post or pillar   -www.tamildict.com 

Åºì§¸¼¡Ìõ - weakness     - *vol 5;pg no 974 

¿¢õÀõ  - §ÅõÒ    - *vol 4;part 2;pg no 1774 

¿¢¨É×  

¾¡ý ¸Äí¸¢ - Òò¾¢ Á¡Èø (mental derangement),  

   ÁÉÁ¡üÈõ- confusion of mind,         

   change of consciousness, 

   delirium    - *vol 4;part 2;pg no1819 

¦¿ÎãîÍ - ¦ÀÕãîÍ(sighing);  - *vol 4;part 2;pg no 1926 

¦¸¡ð¼¡Å¢ - yawning    - *vol 2;pg no 1672 

¿¢ò¾¢¨Ã     - sleep    - *vol 4;part 2;pg no1765 

¾¨Ä¿Îì¸õ - shaking of head   - *vol 3;pg no.2169 

¸ÉôÒ  -  À¡Ãõ        - *vol 2;pg no.1289 

Á¢¸×õ  - «¾¢¸õ (large, huge) 

§¸Ç¡  - deaf 

¨¸§Â¡Î  

¸¡Ä¢ÃñÎõ  - upper and lower limb 

º¢õÒ       - shake, swing   -Abithana sinthaamani .pgno 308 

*T.V.Sambasivam pillai dictionary. 
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The features of SIRAKAMBA VATHAM are  

   When blood passes through narrowed blood vessels of neck it affects the 

whole body including the head. 

    Deafness 

    Paresis or paralysis of upper limb and lower limb, 

    Stupor or altered consciousness, Mental derangement 

    Sighing  

    Yawning  

    Increased sleep 

    Head tremor  

    Heaviness of head or head ache 

BREAK UP SYMPTOMATOLOGY 

¾õÀÁ¡ö ¯¾¢Ãõ ¸ñ¼ ¿ÃõÀ¢ø Òì¸¢ When blood passes through contracted blood 

vessels of the neck 

¾¨Ä§Â¡Î ºÃ£Ã¦ÁøÄ¡õ ¾¡ì¸¢ ÒìÌõ It attacks  the head and the body 

¸õÀÁ¡ö ¸¡¾¢ÃñÎ Á¢¸×õ §¸Ç¡  Bilateral hearing impairment 

¨¸§Â¡Î ¸¡Ä¢ÃñÎõ Åºì§¸ ¼¡Ìõ Weakness of upper and lower limbs 

¿¢õÀÁ¡ö ¿¢¨É× ¾¡ý ¸Äí¸¢ ¸¡Ïõ Altered consciousness or mental derangement 

¦¿ÎãîÍí ¦¸¡ð¼¡Å¢ Sighing and yawning 

¿¢ò¾¢¨Ã Â¡Ìõ Sleep 

º¢õÀÁ¡ö ¾¨Ä¿Îí¸¢ì Tremor in head 

¸ÉôÒ Óñ¼¡ï  Heaviness of head or Headache 
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ANALOGY BETWEEN THE LINES OF YUGI AND MODERN 

TEXT 

Quotings for Sirakamba Vatham 

 

 

“..¾õÀÁ¡ö ¯¾¢Ãõ ¸ñ¼ ¿ÃõÀ¢ø Òì¸¢ 

   ¾¨Ä§Â¡Î ºÃ£Ã¦ÁøÄ¡õ ¾¡ì¸¢ ÒìÌõ..” 

 

 

 

Quoting for posterior circulation stroke: 
 

“..Overall, intracranial hemorrhages are frequent in Reversible Cerebral 
Vascular constriction and are associated with a more severe clinical 
spectrum...” 
“..Our results indicate that intracranial hemorrhages affect one third of all 
RCVS cases and are far more frequent than ischemic events…” 
 

REF:  Anne Ducros, Ursula Fiedler, Raphael Porcher, Monique Boukobza, Christian 

Stapf and Marie-Germaine Bousser,  Hemorrhagic Manifestations of Reversible 

Cerebral Vasoconstriction Syndrome (Stroke. 2010;41:2505-2511.)  

 

 

 

“..The blockages are deposits of cholesterol, or atherosclerosis, that narrow 

the blood flow channel in the carotid arteries....” 
 

REF: Piotr Sobieszczyk, MD;  Joshua Beckman, MD, MS Circulation. 2006; 114: e244-

e247 doi:10.1161/ CIRCULATIONAHA.105.54286 
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Quotings for Sirakamba Vatham 
 

 

 

“..¸õÀÁ¡ö ¸¡¾¢ÃñÎ Á¢¸×õ §¸Ç¡..” 

 

 
 

Quoting for posterior circulation stroke: 

 

 “..Bilateral Sudden Deafness as a Prodrome of Anterior 
Inferior Cerebellar Artery Infarction.”  

  

  

RREEFF::    HHuunngg  LLeeee,,  MMDD;;  GGrreeggoorryy  TT..  WWhhiittmmaann,,  MMDD;;  JJuunngg  GGeeuunngg  LLiimm,,  MMDD;;  SSaanngg  DDooee  LLeeee,,  

MMDD;;  YYoouunngg  CChhuunn  PPaarrkk,,  MMDD  AArrcchh  NNeeuurrooll..  22000011;;5588::11228877--11228899..    

  

 

“..The AICA syndrome is usually accompanied by vertigo and  

ipsilateral deafness from labyrinthine artery ischemia,..” 

  

          “..superior cerebellar artery syndrome :  Main symptoms are         
ipsilateral cerebellar ataxias... Partial deafness..” 

 
 

REF :  Caplan LR. Bilateral distal vertebral artery occlusion. Neurology 1983:33:552-8 
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Quotings for Sirakamba Vatham 
 

 

““....¨̈¸̧§§ÂÂ¡¡ÎÎ  ¸̧¡¡ÄÄ¢¢ÃÃññÎÎõõ  ÅÅººìì§§¸̧  ¼¼¡¡ÌÌõõ....”” 

 

 

Quoting for posterior circulation stroke: 
 

““....BBrraanncchh  oocccclluussiioonnss  ooff  tthhee  vveerrtteebbrroobbaassiillaarr  ssyysstteemm  ccaauussee  ccoommbbiinnaattiioonnss  ooff  
cceerreebbeellllaarr,,  ccoorrttiiccoossppiinnaall,,  sseennssoorryy,,  aanndd  ccrraanniiaall  nneerrvvee  ssiiggnnss..  WWiitthh  uunniillaatteerraall  
ddiisseeaassee,,  ccrraanniiaall  nneerrvvee  aabbnnoorrmmaalliittiieess  aarree  oofftteenn  ccoonnttrraallaatteerraall  ttoo  tthhee  ssiiddee  ooff  bbooddyy  
wweeaakknneessss  oorr  sseennssoorryy  cchhaannggeess..  CCoommpplleettee  oocccclluussiioonn  ooff  tthhee  bbaassiillaarr  aarrtteerryy  
uussuuaallllyy  ccaauusseess  ....  ((tteettrraappaarreessiiss  oorr  tteettrraapplleeggiiaa)),,  aanndd  cchhaannggeess  iinn  ccoonnsscciioouussnneessss....””..  
  

  
RREEFF::    TThhee  MMeerrcckk  MMaannuuaall  ooff  DDiiaaggnnoossiiss  aanndd  TThheerraappyy        SSeeccttiioonn  1144..  NNeeuurroollooggiicc  

DDiissoorrddeerrss        CChhaapptteerr  117744..  CCeerreebbrroovvaassccuullaarr  DDiisseeaassee  

  

  

““....This study suggests that the pontine infarction with Pure Motor 
Hemiparesis or hemiplegia is a common clinical situation,..  
  

RREEFF  ::LLii  LLiinngg11,,22††,,  LLiiaannggffuu  ZZhhuu33,,11††,,  JJiinnsshheenngg  ZZeenngg11**,,  SSoonnggjjiiee  LLiiaaoo11,,  SSuuppiinngg  ZZhhaanngg22,,  

JJiiaann  YYuu11  aanndd  ZZhhiiyyuunn  YYaanngg44PPoonnttiinnee  iinnffaarrccttiioonn  wwiitthh  ppuurree  mmoottoorr  hheemmiippaarreessiiss  oorr  

hheemmiipplleeggiiaa::  AA  pprroossppeeccttiivvee  ssttuuddyy,,  BMC Neurology 2009, 9:25 doi:10.1186/1471-2377-9-

25  

 

 

 

 

 

 

 

 

 

 



64 
 

 

Quotings for Sirakamba Vatham 

 

 

““....¿¿¢¢õõÀÀÁÁ¡¡öö  ¿¿¢¢¨̈ÉÉ××  ¾¾¡¡ýý  ¸̧ÄÄíí¸̧¢¢  ¸̧¡¡ÏÏõõ....””  

 
 

Quoting for posterior circulation stroke 

 

““....TThhee  mmaaiinn  ssiiggnnss  ooff  aappeexx  bbaassiillaarr  aarrtteerryy  oocccclluussiioonn  ccoommpprriissee  AAlltteerrddeedd  LLeevveell  
ooff  CCoonnsscciioouussnneessss  aassssoocciiaatteedd  WWiitthh  bbeehhaavviioorraall  aabbnnoorrmmaalliittiieess......””  
  
  
RREEFF::    OOlliivviieerr  GGooddeeffrrooyy,,  JJuulliieenn  BBooggoouussssllaavvsskkyy  ,,TThhee  bbeehhaavviioorraall  aanndd  ccooggnniittiivvee  nneeuurroollooggyy  
ooff  ssttrrookkee  --ppgg  nnoo  446688--99..  
  
  
  
““..........ootthheerr  ppoosstteerriioorr  cciirrccuullaattiioonn  ssiiggnnss  iinncclluuddee  aann  AAlltteerreedd  LLeevveell  ooff  
CCoonnsscciioouussnneessss..((  rreettiiccuullaarr  aaccttiivvaattiinngg  ssyysstteemm)),,  hheemmiippaarreessiiss......”” 
 
REF:  Cary D. Alberstone, Michael Steinmetz, Edward C Benzel ,Anatomic Basis of 
Neurologic Diagnosis. Page 39.  
 
 
 
“…Occlusion of the "top" of the basilar artery can result in a large number of 
complex syndromes that may include visual hallucinations, somnolescence,.. 
 
REF :  Kubik CS, Adams RD. Occlusion of the basilar artery: a clinical and 
pathological study. Brain 1946: 69:73-121 
 
 
 
 
 “..Basilary Artery occlusion causes  impairment of consciousness 
( ranging from somnolence to coma), mental syndromes (hallucinations,  
abulation, psychoses),..” 
 
RREEFF  ::    RReeiinnhhaarrdd  RRoohhkkaammmm,,    MM..DD..  CCoolloorr  AAttllaass  ttllaass  ooff  NNeeuurroollooggyy;;  sseeccoonndd  eeddiittiioonn  22000044.. 
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Quotings for Sirakamba Vatham 

 

 

““....¦¦¿¿ÎÎããîîÍÍ  ¦¦¸̧¡¡ðð¼¼¡¡ÅÅ¢¢....”” 

 

Quoting for posterior circulation stroke: 

 
 
““....EEaarrllyy    rreessppiirraattoorryy  cchhaannggeess  iinncclluuddee  ssiigghhiinngg  aanndd  yyaawwnniinngg    wwiitthh  pprrooggrreessssiioonn  
ttoo  cchheeyynnee  ssttrrookkee  bbrreeaatthhiinngg……iinn  iinnjjuurryy  ccoonnttiinnuuiinngg    ttoo  tthhee  mmiiddbbrraaiinn  ……tthhee  
rreessppiirraattiioonn  cchhaannggeess  ttoo  nneeuurrooggeenniicc  hhyyppeerr  vveennttiillaattiioonn  ....”” 
 
 
RREEFF::    RRuutthh  AA..  HHaannnnoonn,,  CChhaarrlloottttee  PPoooolleerr,,  CCaarrooll  MMaattttssoonn  PPoorrtthh  ,,  PPoorrtthh  
PPaatthhoopphhyyssiioollooggyy::  CCoonncceeppttss  ooff  AAlltteerreedd  HHeeaalltthh  SSttaatteess--  pp  11226600  ..  
 
 
 
 
“...Face scratching, nose–face rubbing, yawning and sighs are automatisms 
frequently reported ....  These behaviours are related to the brainstem and 
diencephalic disorder that occurs … by an epileptic discharge or a stroke..” 
 
 
REF : Olivier Walusinski, Can stroke localisation be used to map out the neural 
network for yawning behaviour? J Neurol Neurosurg Psychiatry. 2007 November; 
78(11): 1166.doi: 
 
  
  
  
““....TTwwoo  ccaasseess  ooff  bbrraaiinn  sstteemm  ssttrrookkee  iinnvvoollvviinngg  tthhee  uuppppeerr  ppoonnss  aanndd  tthhee  
ppoonnttoommeesseenncceepphhaalliicc  jjuunnccttiioonn  pprreesseenntteedd  wwiitthh  ttrraannssiieenntt  eexxcceessssiivvee  
ppaatthhoollooggiiccaall    yyaawwnniinngg....””  
  
  
RREEFF::    LL  CCaattttaanneeoo,,  LL  CCuuccuurraacchhii,,  EE  CChhiieerriiccii,,  aanndd  GG  PPaavveessii,,  PPaatthhoollooggiiccaall  yyaawwnniinngg  aass  aa  
pprreesseennttiinngg  ssyymmppttoomm  ooff  bbrraaiinn  sstteemm  iisscchhaaeemmiiaa  iinn  ttwwoo  ppaattiieennttss;;  JJ  NNeeuurrooll  NNeeuurroossuurrgg  
PPssyycchhiiaattrryy..  22000066  JJaannuuaarryy;;  7777((11))::  9988––110000..    
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Quotings for Sirakamba Vatham 

  

““....¿¿¢¢òò¾¾¢¢¨̈ÃÃ  ÂÂ¡¡ÌÌõõ....””  

 

 
 

Quoting for posterior circulation stroke: 

 

““....HHyyppeerrssoommnniiaa  iiss  aa  cchhaarraacctteerriissttiicc  ooff  tteeggmmeennttaall  mmeesseenncceepphhaalliicc  ssttrrookkeess....””  
  

RREEFF::    JJuulliieenn  BBooggoouussssllaavvsskkyy,,  LLoouuiiss  RR..ccaappllaann,,  SSttrrookkee  ssyynnddrroommeess  --pp  119977  

  

  

““....HHyyppeerrssoommnniiaa  iiss  tthhee  hhaallll  mmaarrkk  ooff  AALLCC  aassssoocciiaatteedd  wwiitthh  iinnffaarrccttiioonn  iinn  

tthhaallaammooppeerrffoorraattiinngg  aarrtteerriieess  aanndd  ppaarraammeeddiiaann  mmeesseenncceepphhaalliicc  aarrtteerriieess....””  

  

RREEFF::  OOlliivviieerr  GGooddeeffrrooyy,,  JJuulliieenn  BBooggoouussssllaavvsskkyy  ,,TThhee  bbeehhaavviioorraall  aanndd  ccooggnniittiivvee  nneeuurroollooggyy  

ooff  ssttrrookkee  --ppgg  nnoo  446688--99..  

 

 

“.. Occlusion of the "top" of the basilar artery can result in a large number of 

complex syndromes that may include visual hallucinations, somnolescence..” 
 

REF :  Kubik CS, Adams RD. Occlusion of the basilar artery: a clinical and 

pathological study. Brain 1946: 69:73-121 
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Quotings for Sirakamba Vatham 

    

                                                              ““......¾¾¨̈ÄÄ¿¿ÎÎíí¸̧¢¢....””  

 
Quoting for posterior circulation stroke: 

 
 
‘‘......hheeaadd  ttrreemmoorr  iiss  aa  rraarree  bbuutt  ddiissttiinncctt  mmaanniiffeessttaattiioonn  ooff  ssttrrookkee  tthhaatt  pprriimmaarriillyy  
iinnvvoollvveess  tthhee  ppaarraammeeddiiaann  ppoonnttoommeesseenncceepphhaalliicc  aarreeaa....””  
  
  
RREEFF  ::    JJoonngg  SS..  KKiimm  ,,HHeeaadd  TTrreemmoorr  aanndd  SSttrrookkee,,CCeerreebbrroovvaasscc  DDiiss  11999977;;77::117755--117799  
  
  
  
  
““....  yyeess//yyeess  hheeaadd  ttrreemmoorr  wwiitthhoouutt  aappppeennddiiccuullaarr  ttrreemmoorr  mmaayy  bbee  ccaauusseedd  bbyy  
bbiillaatteerraall  cceerreebbeellllaarr  iinnffaarrccttiioonn....””  
  
  
““....HHeeaadd  ttrreemmoorrss  ddeessccrriibbeedd  aass  YYeess  ––yyeess  ppaatttteerrnn  ......  iinn  bbiillaatteerraall  cceerreebbeellllaarr  
iinnffaarrccttiioonn,,  tthhaallaammiicc  oorr  mmiiddbbrraaiinn....””  
  
  
RREEFF  ;;  JJ..  FFiinnsstteerreerr  ,,  WW..  MMuueellllbbaacchheerr  aanndd  BB..  MMaammoollii  ,,  JJoouurrnnaall  ooff  tthhee  NNeeuurroollooggiiccaall  
SScciieenncceess,,  VVoolluummee  113399,,  IIssssuuee  22,,  AAuugguusstt  11999966,,  PPaaggeess  224422--224455  
  
 
 
 
“.. head-shaking, nystagmus in 72 patients with isolated cerebellar 
infarction...” 
  
  
RREEFF::PPaatttteerrnnss  ooff  ssppoonnttaanneeoouuss  aanndd  hheeaadd--sshhaakkiinngg  nnyyssttaaggmmuuss  iinn  cceerreebbeellllaarr  iinnffaarrccttiioonn::  
iimmaaggiinngg  ccoorrrreellaattiioonnss..    YYoouunngg  EEuunn  HHuuhh  aanndd  JJii  SSoooo  KKiimm OOxxffoorrdd  JJoouurrnnaallssMMeeddiicciinnee  BBrraaiinn  
VVoolluummee113344,,  IIssssuuee1122PPpp..  33666622--33667711  
 
 
 
 

 

 

http://www.sciencedirect.com/science/article/pii/0022510X96001530
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Quotings for Sirakamba Vatham 
 

                                        

                                              ““....¸̧ÉÉôôÒÒ  ÓÓññ¼¼¡¡ïï....”” 
 

Quoting for posterior circulation stroke: 

 

 
 
“...vertebro basilar ischemia tends to lead occipital head ache....the pain may 
be pulsatile..” 
 
RREEFF  ::  WWaalltteerr  GGeeoorrggee  BBrraaddlleeyy,,  NNeeuurroollooggyy  iinn  CClliinniiccaall  PPrraaccttiiccee;;  PPgg..nnoo22006633  

  

““....PPaattiieennttss  wwiitthh  vveerrtteebbrroo  bbaassiillaarr  iinnssuuffffiicciieennccyy  uussuuaallllyy  rreeppoorrtt  tthhrroobbbbiinngg  
oorr  bbuurrssttiinngg  hheeaaddaacchhee  wwhhiicchh  iiss  ffrreeqquueennttllyy  oocccciippiittaall....””  

 
““....IInn  tthhee  mmaajjoorriittyy  hheeaaddaacchhee  hhaass  nnoonn  ssppeecciiffiicc  cchhaarraacctteerr  aanndd  iiss  uussuuaallllyy  
ddeessccrriibbeedd  aass  eeiitthheerr  tthhrroobbbbiinngg  oorr  ccoonnttiinnuuoouuss....””  

  
  
RREEFF  ::  KK..  MMiicchhaaeell  AA..  WWeellcchh,,  PPrriimmeerr  oonn  cceerreebbrroovvaassccuullaarr  ddiisseeaasseess;;  PPgg..nnoo333366,,333377  
  
  
 
 
 
 

 

 

 

 

 

 

 



69 
 

  READING BETWEEN THE LINES OF YUGI 

 

 

 

 

              

  

  The Sage Yugi in his text Yugi Vaithiya Sinthaamani describes the 

pathogenesis and clinical course of various disease ailments. Under the 

classification of Vatha disease, the Yugi quotes an interesting clinical entity the 

SIRAKAMBA VATHAM. 

   In the poetry of Sirakamba Vatham he quotes the first line as 

“..¾õÀÁ¡ö ¯¾¢Ãõ ¸ñ¼ ¿ÃõÀ¢ø Òì¸¢” .  Here he explains first about the 

pathology of the disease Sirakamba Vatham.  

   When blood passes through the narrowed or contracted blood 

vessels in neck it affects the head and the whole body. The main blood vessels in 

the neck are carotid arteries, vertebral arteries and jugular veins. Narrowing of 

the first two arteries may cause decreased blood circulation to brain while of the 

later one results in reduction of venous return from head and neck to heart.  

  

  The second line indicates that the head and the whole body get 

affected in the disease. When there is reduced blood supply to brain, it results in 

ischemic changes in brain which in turn affect the other parts of the body, since 

brain is the controlling centre for all the other organs. The forthcoming features 

of Sirakamba vatham explained in consecutive lines also suggest that the blood 

vessels mentioned in Yugi’s text may be carotid or vertebral arteries that supply 

blood to the brain.  

  Although Yugi quoted these two larger blood vessels, he may aim to 

say that the pathological changes mentioned may be anywhere in the carotid or 

 
 

 “..¾õÀÁ¡ö ¯¾¢Ãõ ¸ñ¼ ¿ÃõÀ¢ø Òì¸¢ 
   ¾¨Ä§Â¡Î ºÃ£Ã¦ÁøÄ¡õ ¾¡ì¸¢ ÒìÌõ..” 
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vertebro-basilar arterial system. Moreover the clinical expression of Sirakamba  

Vatham also specifies certain symptoms due to  pathological changes in cerebral 

blood vessels. 

  Lumen of cerebral blood vessels may be narrowed due to 

atherosclerotic changes, small blood clots which in turn form the thrombus or 

embolism. Vasoconstriction also increases the risk of thrombus formation. Hence 

there is reduced blood supply to the brain. 

          Intracranial hemorrhages are also frequent in cerebral 

vasoconstriction. Due to a prolonged vasoconstriction there will be rise in the 

blood pressure . Hypertension may cause rupture of fragile wall of small arteries 

that lead to cerebral hemorrhage.  

  Hence Yugi with the first two lines of this poetry specify that 

infarction or hemorrhage of cerebral blood vessels results in Sirakamba Vatham.  

  Acute stroke is characterised by the rapid onset of a focal deficit of 

brain function due to vascular pathology (infarction of hemorrhage). 

   So Yugi’s description of SirakambaVatham is analogous to 

Cerebro Vascular Accidents in modern medical literature. 
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 Bilateral hearing impairment is found in SirakambaVatham.  In the line 

“¸¡¾¢ÃñÎ Á¢¸×õ §¸Ç¡...”, the word  “Á¢¸×õ”   clearly states that  hearing 

impairment is very high. So it could be arrived that there may be partial to 

complete deafness in Sirakamba Vatham .  

  

  Prevelance of deafness in stroke is a rare clinical finding.  It is 

possibly found in occlusion of basilar artery, anterior inferior cerebellar artery, 

superior cerebellar artery and in massive infarction of temporal lobe. Bilateral 

sudden deafness may present in anterior inferior cerebellar artery infarction. 

Since the nucleus of vestibule cochlear nerve lies at ponto medullary junction, 

ischemia to this part of brain results in  deafness. 

 

  Complaints of deafness is found mainly in posterior circulation 

stroke. Tinnitus and vertigo may also accompany this condition, 

 
 
                 “..¸õÀÁ¡ö ¸¡¾¢ÃñÎ Á¢¸×õ §¸Ç¡..” 
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  Weakness of upper limb and lower limb is featured in Sirakamba 

Vatham when the blood supply to brain is disturbed. As per T.V.S dictionary 

the word “Åºì§¸¼¡Ìõ” in Yugis text gives the meaning of weakness. In 

other point of view the word “Åºì§¸¼¡Ìõ” can be split into “Åºõ + §¸Î”. 

“Åºõ”  means voluntary control, “§¸Î” means loss or derangement. 

  Hence this line of the poetry represents the weakness of upper or 

lower limb. The voluntary control over the limbs is lost or deranged. As per the 

first line of this poetry, there is reduced blood supply to brain parts which results 

in ischemia and neuronal death. Hence motor functions of the neural tract get 

affected that results in loss or deranged voluntary control over limbs. This is 

clinically featured as Paralysis or Paresis of upper limb and lower limb. 

  Yugi mentioned upper limb and lower limb  in general. So 

involvements of limbs may be unilateral resulting in hemiplegia or quadriplegia.  

   Cortico spinal tract controls the motor functions of the limbs. The 

neural pathway of the tract begins at cerebral cortex, its course lies in internal 

capsule, mid brain, pons, medulla and spinal cord . Infarction to any of these parts 

of brain may impair the functions of Cortico spinal tract. Hence results in paresis 

or paralysis of upper and lower limbs. 

  Also in the book Merck Manual of Diagnosis and Therapy the 

author states that ‘BBrraanncchh  oocccclluussiioonnss  ooff  tthhee  vveerrtteebbrroobbaassiillaarr  ssyysstteemm  ccaauussee  

ccoommbbiinnaattiioonnss  ooff  cceerreebbeellllaarr,,  ccoorrttiiccoossppiinnaall,,  sseennssoorryy,,  aanndd  ccrraanniiaall  nneerrvvee  ssiiggnnss..  WWiitthh  

uunniillaatteerraall  ddiisseeaassee,,  ccrraanniiaall  nneerrvvee  aabbnnoorrmmaalliittiieess  aarree  oofftteenn  ccoonnttrraallaatteerraall  ttoo  tthhee  ssiiddee  

ooff  bbooddyy  wweeaakknneessss  oorr  sseennssoorryy  cchhaannggeess..  CCoommpplleettee  oocccclluussiioonn  ooff  tthhee  bbaassiillaarr  aarrtteerryy  

uussuuaallllyy  ccaauusseess  ....  ((tteettrraappaarreessiiss  oorr  tteettrraapplleeggiiaa)),,  aanndd  cchhaannggeess  iinn  ccoonnsscciioouussnneessss..””  

  

                                  ““....¨̈¸̧§§ÂÂ¡¡ÎÎ  ¸̧¡¡ÄÄ¢¢ÃÃññÎÎõõ  ÅÅººìì§§¸̧  ¼¼¡¡ÌÌõõ....””  
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                                          ““....¿¿¢¢õõÀÀÁÁ¡¡öö  ¿¿¢¢¨̈ÉÉ××  ¾¾¡¡ýý  ¸̧ÄÄíí¸̧¢¢  ¸̧¡¡ÏÏõõ....””  

  

  The word “¿¢¨É×” gives the meaning of normal level of 

consciousness and mental function. As per T.V.S. dictionary the line “¿¢¨É× 

¾¡ý ¸Äí¸¢” represents mental derangement, confusion of mind, change of 

consciousness or delirium. 

  The main signs of apex basilar artery occlusion comprise Alterded 

Level of Consciousness associated with behavioral abnormalities. Basilary Artery 

occlusion causes impairment of consciousness (ranging from somnolence to 

coma), mental syndromes (hallucinations, confabulation, psychoses),..”  

  Loss of consciousness may occur in both anterior circulation and 

posterior circulation strokes. But  Sage Yugi’s quoting explains about the 

impaired or altered consciousness  

  Eventhough the Impaired consciousness may occur to some degrees 

in anterior circulation stroke, the Altered level of consciousness is more significant 

posterior circulation strokes. 
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““....¦¦¿¿ÎÎããîîÍÍ  ¦¦¸̧¡¡ðð¼¼¡¡ÅÅ¢¢....””  

  

  Sighing and yawning are present in Sirakamba Vatham.  These two 

symptoms are non specific and may also present in a healthy person due to 

generalized tiredness and at high altitude. 

  But Yugi quoted these symptoms in a classical type of Sirakamaba 

Vatham. Patient take deep respiration while sighing and yawning. This  is called 

hyperventilation.These  types of behaviours in stroke  indicate hyperventilation, 

when the mid brain and medulla are affected. 

  Moreover sleep disordered breathing is common in stroke patients. 

Considering the complexity of anatomy and physiology of breathing control, in 

focal brain lesions including strokes, breathing is impaired in different ways 

according to the extension and topography of the lesion.   

  The effects of corticobulbar and corticospinal lesion   that selectively 

affect volitional breathing are evident during wakefulness. Supratentorial strokes, 

particularly when bilateral, have been associated with Cheyne-Stokes 

respiration. Infratentorial strokes have been linked with central hyperventilation. 

Infratentorial region include the structures cerebellum and brain stem.  

  In the book Porth Pathophysiology the author represents that, 

“..Early  respiratory changes include sighing and yawning  with progression to 

cheyne stroke breathing…in injury continuing  to the midbrain …the respiration 

changes to neurogenic hyper ventilation ..” 

    LL  CCaattttaanneeoo  iinn  hhiiss  aarrttiiccllee  iinn  tthhee  jjoouurrnnaall  ooff  nneeuurroollooggyy  nneeuurroossuurrggeerryy  

aanndd  ppssyycchhiiaattrryy  ssppeecciiffiieess  tthhaatt  ..TTwwoo  ccaasseess  ooff  bbrraaiinn  sstteemm  ssttrrookkee  iinnvvoollvviinngg  tthhee  uuppppeerr  

ppoonnss  aanndd  tthhee  ppoonnttoommeesseenncceepphhaalliicc  jjuunnccttiioonn  pprreesseenntteedd  wwiitthh  ttrraannssiieenntt  eexxcceessssiivvee  

ppaatthhoollooggiiccaall  yyaawwnniinngg....””  

    HHeennccee  tthhiiss  ttyyppee  ooff  hhyyppeerrvveennttiillaattiioonn  iinncclluuddiinngg  ssiigghhiinngg  aanndd  yyaawwnniinngg  iiss  

ccoommmmoonn  iinn  ssttrrookkee  aassssoocciiaatteedd  wwiitthh  ppoosstteerriioorr  cciirrccuullaattiioonn..   
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““....¿¿¢¢òò¾¾¢¢¨̈ÃÃ  ÂÂ¡¡ÌÌõõ....”” 

 

  Sage Yugi stated that patients are imposed with sleep in Sirakamba 

Vatham. Sleep is a normal physiological condition. But Yugi mentioned it as a 

distinct clinical entity in his text after a two specific respiratory symptoms. So it 

can be taken that Yugi’s representation in the line, “¦¿ÎãîÍí ¦¸¡ð¼¡Å¢ 

¿¢ò¾¢¨Ã Â¡Ìõ” parallels to disordered breathing in sleep that leads the patient 

to a condition of hypersomnia.  

  In post stroke patients the sleep – wake disturbance are present, 

mainly in form of increased sleep needs (hypersomnia). Since most of the patients 

suffer from sleep disordered breathing after attack of stroke they suffer from 

hypersomnia. Persistent severe sleep – wake disturbances are suggestive of  

bilateral paramedian thalamic, mesencepalic or brainstem infarcts but can also be 

seen following large hemisphere strokes 
REF: Sleep-wake disorders and stroke. D. M. Hermann, M. Siccoli, C. L. Bassetti 

S c h w e i z e r   a r c h i v   f ü r   n e u r o l o g i e   u n d   p s y c h i a t r i e  1 5 4 7 / 2 0 0 

pgno.369. 

 

  Hypersomnia is a characteristic of tegmental mesencephalic strokes. 

.Hypersomnia is the hall mark of Altered Level of Conciousness associated with 

infarction in thalamoperforating arteries and paramedian mesencephalic arteries.. 

Occlusion of the "top" of the basilar artery can result in a large number of 

complex syndromes that may include visual hallucinations, somnolescence..” 

 

   Thus from the above description it could be understood that 

Yugi coined the words sighing, yawning and sleep in successive manner to explain 

sleep disoredered breathing exclusively in posterior circulation stroke.  
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““......¾¾¨̈ÄÄ¿¿ÎÎíí¸̧¢¢....””  

  

  Sage Yugi wished to highlight the head tremor as a distinct feature 

by naming the clinical entitiy “SIRAKAMBA VATHAM” represents Vatha disase 

manifested with head tremor.  

  The head tremor is a rare but distinct manifestation of stroke that 

primarily involves the paramedian pontomesencephalic area. It is present in 

infarction of Thalamus, Cerebellum and Pons.   “Yes/yes” head tremor without 

appendicular tremor may be caused by bilateral cerebellar infarction. Head 

tremors described as “Yes –Yes” pattern may also present in midbrain infarction.

  

  “In Anterior cerebral artery occlusion tremor of upper limbs and 

deviation of head to one side may present. But prevalance of head tremor have 

poor literature evidence.” 
REF:  Case Report 

Involuntary Movements After Anterior Cerebral Artery Territory Infarction 

Jong S. Kim, MD(Stroke. 2001;32:258.)© 2001 American Heart Association, Inc. 

 

  So it could be understood that head tremor is more associated with 

vertebra basilar stroke than with anterior circulation stroke. 
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                                                        ““....¸̧ÉÉôôÒÒ  ÓÓññ¼¼¡¡ïï....””  

  

  Sage Yugi quoted here the heaviness of the head as a feature in 

Sirakamba vatham. The feeling of heaviness in head may be due to a throbbing 

head ache. 

  Vertebro basilar ischemia tends to lead occipital head ache. The 

pain may pulsatile  oorr  tthhrroobbbbiinngg  iinn  cchhaarraacctteerr..  

    ““.... Head ache is common in stroke but is more associated with 

posterior circulation stroke is mainly because of it association with cerebellar 

stroke.” 

REF: Headache at Stroke Onset in 2196 Patients With Ischemic Stroke or Transient Ischemic 

Attack.  Susanne Tentschert, MD; Romana Wimmer, MD; Stefan Greisenegger, MD; Wilfried 

Lang, MD; Wolfgang Lalouschek, MD Stroke.2005; 36: e1-e3Published online before print 

December 16, 2004,doi: 10.1161. 

  “Head ache is severe in intracranial hemorrhage. Head ache is 

usually associated with mesencephalic topography.” 

REF: Stroke-Related Headache: A Clinical Study in Lacunar Infarction.   Adrià Arboix, MD, 

PhD; Olivia García-Trallero, MD; Luis García-Eroles, MD; Joan Massons, MD; Emili Comes, 

MD; Cecilia Targa, MD.  Posted: 12/01/2005; Headache. 2005;45(10):1345-1352. © 2005 Blackwell 

Publishing 
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                    5. REVIEW OF LITERATURE - 
SIRAKAMBAVATHAM                                         

 

                               5. A.INTRODUCTION TO VALI  

            According to T.V. Sambasivam Pillai, the Vali is defined as the one of the three 

humors (life forces), occupying the region below the navel. It is responsible for all 

movements in the body. It spreads throughout  the body and causes  respiration, hunger, 

thirst etc. It is the energy or power that prevails all over the body keeping the various 

tissues in good condition. Vali is soft, fine and the temperature (coolness and hotness) 

could be felt by touch. It is one of the uyir thathu. It is aatharam for three humours.  

          "¬ÁôÀ¡ ãýÚ §À÷ìÌõ ¬¾¡Ãõ Å¡ÔÅ¡Ìõ 

    ²ÁôÀ¡ Å¡Ô §ºÃ¢ø ±ñÀ¢Äõ ¯¨¼ò¾¡ö ¿¢üÌõ”. 

                              - «¸ò¾¢Â÷ ¨Åò¾¢Â ¸¡Å¢Âõ 1500 

5.4.1. THE SITES OF VALI 

          “¦¿Ç¢ó¾¢ð¼  Å¡¾ÁÀ¡ Éò¨¾ô ÀüÈ¢ 

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

     ÌÇ¢ó¾¢ð¼ ãÄÁà ¦¼ØóÐ ¸¡Áì 

     §¸¡ÊÂ¢¨¼¨Âô   ÀüÈ¢¦ÂØí Ì½ò¾¨¾ô À¡§Ã" 

     “Ì½Á¡É ¦ÅÖõ¨À§Áü ¦È¡ì¨¸ º¡Ê 

     ¿¢¨ÈÅ¡¸¢ Á¡í¸¢º¦Áø Ä¡õÀÃóÐ 

     ¸¡ø¸¡ðÊ Å¡¾¦ÁíÌí ¸ÄìÌó ¾¡§É"!   - ¨Åò¾¢Â º¾¸õ.  

 

                     According to Vaidya sathakam, Vali dwells in the following 
places Umbilicus, rectum (Abaanan), abdomen, anus, bones, hip-joints, skin, navel 
plexes, joints, hair follicles and muscles.          

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

         ¿¡À¢ìÌì ¸£¦ÆýÚ ¿Å¢Ä Å¡Ìõ”.    - ä¸¢ÓÉ¢Å÷ 

 

According to Sage Yugi Mini, the places of vali are the anus and below the navel 
region.  
      “«È¢ó¾¢Îõ ±øÄ¡õ ´ýÈ¡ö ¬Å¢ìÌõ «¾¢÷Å¡Éó¾¡ý 

       ¦ºÈ¢ó¾¢Îõ À¢ò¾õ ¾¡Ûõ §º÷ó¾¢Îõ ¿¡Å¢§Ä ¾¡ý 

       ÓÈ¢ó¾¢Îõ ÅýÉ¢¾¡Ûõ ãÊÎõ ¸ñ½¢§Ä ¾¡ý 

       ÀÈ¢ó¾¢Îõ Å¡ö× ¾¡Ûõ ÀÃ¢º¢ìÌõ ±íÌõ À¡§Ã" 
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                                  - «¸ò¾¢Â÷ ¨Åò¾¢Â ¸¡Å¢Âõ. 

According to Agasthiyar Vaithiya Kaviyam, the Vali exists all over the body.     

5.A.2.CHARACTERS OF VALI 

S No      Own characters            Opposite character 

    1.   Kadinam         -   Rough  Mirudhu           -   Soft  

     2.  Varatchi          -   Dry  Pasumai            -   Unctuous  

     3.   Elasu               -   Light  Baluvu              -   Heavy  

    4.   Kulirchi           -   Cold  Akhini              -   Hot  

    5. Asidhal            -   Unstable  Sthiram            -   Stable  

    6.   Anuththuvam   -   Stable Katti                 -   Solid 

 

5.A.3. ACTIONS  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 ".   - ÁÕòÐÅ ¾É¢ô À¡¼ø. 

       The following  are  of Vali. to stimulate, to respirate, to activate the Body, mind 

and the Intellect, to expel the fourteen different kinds of natural reflexes, to activate the 

seven physical constituents in junctional co-ordination and to strengthen the five sense 

organs. In the above processes Vali plays a vital role to assist the body functions.  

 

         "¯üÈ¦¾¡Õ ¸¡Ã¢Âí¸ñ ÁüÈ¢Ä ¦¾Ýû 

              ÓüÚÇ§¾¡÷ ¦¾¡Æ¢Ä¡¸¢ Ô¨ÄôÀ ¦¾øÄ¡õ 

         §ÅüÈ¦ÅÚõ ¦À¡öÂ¡Ì ¦ÁöÔ Á¡Ì 

              ¦Áý§ÁÖ ¿¢ò¾¢¨Ä¨Â Á¢ÌóÐ §ÅñÎÓ 

         Å¢üÒÃÅ Á¼¿øÄ¡ö ¸É× ¾ýÉ¢ø 

              Å¢ñÏÄ¸ò §¾¾¡Å¢ Å£Æì ¸¡Ïõ 

         ºüÚÁ¸¡ º£¾í¸û Å¢ÕõÀ¡ ¾¡Ìó 

              ¾ÆøÅ¢ÕõÒõ Å¡¾Ì½î º¡üÚí ¸¡§Ä". 

                                    - ÀÃÃ¡º §º¸Ãõ 
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According to Parasasekaram the properties (Gunam) of Vali are increased sleep, 

fantasies of flying in dreams, dislike on cold and liking of hot food items.   

          “«È¢Â¾¢õ ãýÈ¢ÉÐ ¬ñ¨Á ¦º¡ýÉ¡÷ ¿ó¾¢ 

           ±È¢Â ¿ø Å¡¾õ ±È¢ìÌõ Ì½í§¸Ù 

           ÌÈ¢ÂÉì ¨¸¸¡ø Ì¨ÆîÍ Å¢Ä¡ºóÐ 

           ÒÈ¢ÂÉ ¦¿¡óÐ¼ø Àî¨ºÒñ ¬Ì§Á 

           Òñ½¡ö ÅÄ¢ìÌõ ¦À¡ÕÓí Ì¼§Ä¡Ê 

           Ðñ½¡ ÁÄò¨¾ò¾õÀ¢ìÌõ §À¡ì¸¡Ð 

           ´ñ½¡É ¬ºÉõ ¯È§Å ÍÕì¸¢Îõ 

           Òñ½¡÷ ÌÇ¢÷º£¾õ ÀÌó¾¢Îõ Å¡¾§Á." 

                            - ¾¢ÕãÄ÷ ¸Õì¸¢¨¼ ¨Åò¾¢Âõ 600. 

           According to the Saint Thirumoolar, the properties of Vali are pain in 

extremities and flanks, generalized body pain, flatulence and constipation.  

5. A.4.CAUSES FOR VALI DISEASES         

                   "±ýÉ§Å¡ Å¡¾ó¾¡ ¦½ñÀ ¾¡Ìõ 

              Á¢Ìò¾¢§Ä ÁÉ¢¾÷¸Ùì ¦¸öÐ Á¡Ú 

        À¢ýÉ§Å ¦À¡ó¾¨É§Â §º¡Ãï ¦ºöÐ 

             ¦ÀÃ¢§Â¡÷¸û À¢Ã¡Á½¨Ãò à„ ½¢òÐõ 

        ÅýÉ§Å Åî¦º¡ò¾¢ü §º¡Ãï ¦ºöÐ 

             Á¡¾¡À¢¾¡ ÌÕ¨Å ÁÈóÐ §À÷ìÌõ 

        ¸ýÉ§Å §Å¾ò¨¾ ¿¢ó¨¾¦ºö¾ §À÷ìÌí 

             ¸¡Âò¾¢ü ¸Äó¾¢Î§Á Å¡¾ó ¾¡§É" 

 

 

        "¾¡¦ÉýÈ ¸ºô§À¡Î ÐÅ÷ôÒ ¨ÃôÒ 

             º¡¾¸Á¡ö Á¢ïÍ¸¢Ûï º¨Áò¾ ÅýÉõ 

         ¬¦ÉýÈ Å¡È¢ÉÐ ¦À¡º¢ò¾ Ä¡Öõ 

             ¬¸¡Âò §¾ÈÄÐ ÌÊò¾ Ä¡Öõ 

         À¡¦ÉýÈ À¸ÖÈì¸ Á¢Ã¡Å¢ Æ¢ôÒ 

              ÀðÊÉ¢§Â Á¢¸×Ú¾ø À¡Ã ¦Áö¾ø 

         §¾¦ÉýÈ ¦Á¡Æ¢Â¡ü §Áü º¢ó¨¾ Â¡¸¢ø 

              º£ì¸¢ÃÁ¡ö Å¡¾ÁÐ ¦ºÉ¢ìÌó ¾¡§É" 

 

        "¬½¡É ÅÃýÈ¨É§Â Á¾¢Â¡ Á¡ó¾÷ 

              «¸¾¢ÀÃ §¾º¢Â÷¸ð ¸ýÉ Á£Â¡÷ 

         §¸¡É¡É ÌÃ¦Á¡Æ¢¨Â ÁÈó¾ §À÷¸û 

              ¦¸¡¨Ä¸Ç× ¦À¡ö¸¡Áí ÌÈ¢ò¾ §À÷ìÌ 
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         °É¡É º¼ó¾ýÉ¢ø Å¡¾õ ÅóÐ 

              ¯üÀÅ¢ìÌõ §Å¾ò¾¢ Öñ¨Á ¾¡§É." 

                                   - ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢.  

                          According to Yugi Vaithiya Sinthamani those who are squandering 
money, insulting the elders ,forgetting the  parents, criticizing the  holy books, not 
respecting the divine gifts , having wickedness in their mind and those  with day 
slumber and staying back at night times will get Vali diseases. Increased intake of 
bitter, astringent, hot tastes, increased Intake of water, increased starvation, and 
increased sexual desire will produce Vali diseases. 

    "¦¾¡Æ¢ø ¦À¡Ú¨¸ôÒì¸¡÷ò ¾øÐÅ÷ò¾ø Å¢ïÍ¸¢Ûï§º¡Úõ 

    À¨ÆÂ¾¡õ ÅÃÌ Áü¨Èô ¨Àó¾¢¨É ÂÕó¾¢ ¿¡Öõ 

    ±Æ¢ø¦ÀÈô À¸Ö Èí¸¢ þÃÅ¢É¢ ÖÈí¸¡ ¾¡Öõ 

    Á¨Æ¿¢¸÷ ÌÆÄ¢É¡§Ç Å¡¾í§¸¡ À¢ìÌí ¸¡§½ 

    ¸¡½§Å Á¢¸×ñ¼¡Öí ¸ÕÐÀð ÊÉ¢Å¢ð ¼¡Öõ 

    Á¡É¨É Â¡÷¸ñ §Á¡¸ ÁÈì¸¢Û Á¢Ìó¾¢ð¼¡Öõ 

    ¬½Å ÁÄí¸ ¼õ¨Á Âí¹§É Å¢¼¡¾ ¾¡Öõ 

    Å¡Û¾ý Á¼¿ø Ä¡§Ç Å¡¾í§¸¡ À¢ìÌí ¸¡§½ 

    À¡Ã¢É¢ü ÀÂôÀð¼¡Öõ ÀÄÕ¼ý §¸¡À¢ò ¾¡Öõ 

    ¸¡¦ÃÉì ¸Õ¸¢ §Â¡Êì ¸ØÁÃò ÐÃò¾¢ ½¡Öõ 

    ²÷¦ÀÚ ¾ÉÐ ¦¿ïº¢ý Á¢¸òÐì¸ Á¨¼ó¾¢ð¼¡Öõ 

    À¡Ã¢Â¸¡üÈ¢ ¿¡Ùõ À¼Ã¢Ûõ Å¡¾í ¸¡Ïõ 

    ¸¡Äí¸ñ Á¡È¢ ÔñÏí ¸¡Ã¢Âò ¾¡Öó ¾ñ½£÷ 

    º¡Ä§Å ÂÕó¾¢ É¡Öõ ºó¾¢Â¢ Öð¸¡÷ó ¾¡Öõ 

    §¸¡ÄÁ¡õ ÒÇ¢ôÒ  ¦¿ö¨Áì Ì¨ÈÅÈ ÅÕó¾¢ É¡Öõ 

    Å¡ÄÅ¡÷ Ó¨Ä¿ø Ä¡§ÇÅ¡¾Óü ÀÅ¢ìÌí ¸¡§½ 

    ¯üÀÅ¢ò ¦¾ØÁô §À¡§¾ ÔÂ÷ÒÈò ÐÊ¨Âô ÀüÈ¢ò 

    ¦¾üÀÈò Ì¨¼óÐ §¿¡×ï ¦ºöÐ§ÁÄ §¿¡ìÌ Á¡¸¢ø 

    Å¢ü¦À¡Ä¢ Ñ¾Ä¢ É¡§Ç §ÁÄ¢Îí Ì½í¸ ¼õÁ¢ø 

    ¦º¡ü¦ÀÚ Å¡¾õ §¾¡ýÚ¦Áý ÈÈ¢óÐ ¦¸¡û§Ç. 

    ¦¾Ã¢óÐÓý ¦º¡ýÉ Åñ½ï ¦ºöÂ¸¡ ÄÊ¨Âô ÀüÈ¢ 

    Á¡ó¾¨Éô §À¡üÈ¢ Á¢÷òÐ ÁüÚ§Áø §¿¡ìÌ Á¡¸¢ø 

    «ÃýÈ¨Éò Ð¾¢Â¡ Á¡ó¾ ÃÛºÃ¢ì ¸¢ýÈ §¸¡Â¢ø 

    ºÃ¢ó¾¢Îí ÌÆÄ¡ö Å¡¾í ÌÊÒÌï º¡üÚí ¸¡§Ä." 

                                     - ÀÃÃ¡º§º¸Ãõ 

                                 Pararasa sekaram also stated the same cause that is already stated 
in Yugi Vaithya Sinthamani. He also, increased intake of varagu, thinai, ghee and 
kaippu taste, increased intake of food, increased fear, increased anger, increased 
sadness, increased exposure to forcible flow of air, altered dietary timings.  
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Å¡¾ ¸ýÁ ÅÃÄ¡Ú (congenital causes) 

     "á¦ÄýÈ Å¡¾õÅó¾ Å¨¸ ¾¡§ÉÐ 

          Ññ¨ÁÂ¡öì ¸ýÁò¾¢ý Å¨¸¨Âì§¸Ù 

      ¸¡Ä¢§Ä §¾¡ýÈ¢ÂÐ ¸ÎôÀ§¾Ð 

          ¨¸¸¡Ä¢ø Ó¼ì¸¢ÂÐ Å£ì¸§ÁÐ 

      §¸¡Ä¢§Ä ÀÎì¸¢ýÈ Å¢ÕðºÁ¡É 

          ÌÆó¨¾ÁÃó ¾¨É¦Åð¼ø §Áø§¾¡ø º£Åø 

      ¿¡Ä¢§Äº£Å ¦ºóÐ ¸¡ø ÓÈ¢ò¾ø 

          ¿øÄ¦¸¡õÒ ¾¨ÆÓÈ¢ò¾ø ¿Ä¢ò¾ø ¸¡§½    

        - ¸ýÁ¸¡ñ¼õ.                   

According to Agathiyar kanma kaandam, felling of trees and killing of animals will 
produce Vatha disease 
 

 ãÄÁ¡õ ¸Õ§¾¡üÈò¾¢ø  

  Ó¨ÉóÐ ¸¡ø Óý À¢ý¦ÉöÐõ 

 §ÁÄ¾¡ö ¿¡Ê ÀòÐõ Á¢ÃñÎ 

  Óü¦À¡Õû Ò¨ÄòÐõ  

 §¸¡ÄÁ¡ö ãÅ÷ ¾¡Ûõ 

  ¦¸¡ñÊ¨¼ ¾ÅÈî ¦ºöÐõ 

 ¸¡ÄÁ¡í ¸¨Ä¸û ¦ºýÚ 

  ¸Äó¾¢Êø Å¡¾ó¾¡¦É... 

 ¸¾È¢Â °Æý Åñ½¦Á 

  ¸Éò¾¾¡ö Å¢¨ÉÂ¡í ÌüÈõ 

 À¾È¢Â ¦º÷ì¨¸ ¦ºöÐ  

  À¸÷ó¾¢Îõ ¦ÀÃ¢§Â¡÷ Å¡÷ò¨¾ 

 ¯¾È¢Â ºÉ¢Âý §¸Ð 

  ¯ýÉ¢Â À¡õÒ ¯Â¢÷ì§¸¡û 

 º¢¾È¢Â ÓýÀ¢ý À¡÷¨Å 

  ¦ºö¾¢Îõ Å¡¾ §¿¡§Â..... 

   - Å¡¾ §¿¡ö ÁÕòÐÅõ 

  At the time of fertilization the vitiated vatha humour may derange the 10 
naadis and the other two pitham and kabam humours. It mixes with the idakalai and 
pinkalai and results in disease. 
  The deeds of previous birth, discouraging the words of the elders and by 
their curses, besides the deep influences of the Saturn , Kethu and Ragu results in Vali 
disorder.  
§¿¡ö ÅÕõ ÅÆ¢ (Aetiology) 
¸¡Ä þÂøÒ – Environmental factors: 
         “Å¡¾Å÷ò ¾É ¸¡Ä§Á§¾¡ ¦ÅýÉ¢ø 

               ÁÕ×¸¢ýÈ ¬É¢ ¸ü¸¼ Á¡¾õ 

          ¬¾¨Éô Àº¢§Â¡Î ¸¡÷ò¾¢¨¸ ¾ýÉ¢ø 
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              ¬¼Õ§Á ÁüÈ Á¡¾í¸û ¾ýÉ¢ø 

          §À¡¸§Å ºÁ¢ì¸¢ýÈ ¸¡ÄÁ¡Ìõ 

                               - ä¸¢ º¢ó¾¡Á½¢ 

 Vali diseases will be precipitated in the months from Aani to karthigai (June to 

December) 

        “ÀÐÁò¨¾ô âì¸ ¨ÅìÌõ À¡ÛÁ¢¸ì ¸¡Ôõ 

         ÓÐ§ÅÉ¢ Ä¢üÒ Å¢ü¿£÷ ÓüÚõ - ¸Ð¦ÁÉ 

         ÅüÚõ ¸ÀÁ¢ìÌõ Å¡ÔÁ¢Ìõ Å¡úÁ¡ó¾÷ì 

         ÌüÈ ¿Ä¢ì §¸¾¢¦¾ý §È¡Ð." 

             -º¢ò¾ ÁÕòÐÅ¡í¸ ÍÕì¸õ 

            In Muthuvenil kalam (late summer), the increased solar radiation increases the 

evaporation of water content in the world, at the same time these similar actions on the 

body produces increase  production of mucous for digestion and develop the  

derangement of Vali disease. 

¯½× Å¨¸¸û - DIET 

         “ÅÇ¢ ¾Õ ¸¡ö¸¢ÆíÌ Å¨ÃÅ¢Ä¡ ¾Á¢Äø §¸¡¨Æ 

          ÒÇ¢ ¾Â¢÷ §À¡ýÁ¢ÌìÌ Ó¨ÈÂ¢Ä¡ ×ñÊ §¸¡¼ø 

          ÌÇ¢÷¾Õ ÅÇ¢Â¢ü §È¸í ÌÉ¢ôÒÈ ×ÄÅø ¦ÀñÊ÷ 

          ÌÇ¢¾Õ ÓÂì¸õ ¦Àü§È¡÷ ¸Ê¦ºÂø ¸ÕÅ¢Â¡Á¡ø” 

                                                - ºÀ¡À¾¢ ¨¸§ÂÎ 

 According to Sabaapathi Kaiyedu increased intake of tubers, increased 
exposure to wind, Residing at higher altitudes, increased sexual desire; increased 
exposure to chill weather will aggravate Vali diseases. 
 
 ÀÆì¸ÅÆì¸í¸û (Habits): 

        "¦ÅöÂ¢ø ¿¼ì¨¸ Â¡Öõ Á¢¸ò ¾ñ½£÷ ÌÊì¨¸ Â¡Öõ 

         ¦ºöÂ¢¨Æ Á¸Ç¢É¡¨Çî §º÷ó¾Û ÀÅ¢ì¨¸Â¡Öõ 

         ¨ÀÂ§Å ¯ñ¨¸ Â¡Öõ À¡¸ü¸¡ö ¾¢ý¨¸ Â¡Öõ 

         ¨¾Â§Å Å¡¾ §Ã¡¸ï ºÉ¢ìÌ¦ÁÉ ÈÈ¢óÐ ¦¸¡û§Ç" 

                                           - §¾¨ÃÂ÷ Å¡¸¼õ. 

                                   Excessive walking in hot sun, excessive intake of water, bitter 

guard, and increased sexual desire may play a role in disturbing the normal functions of 

vali. 
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Å¡¾ §¿¡öì¸¡É þÂøÒ (FEATURES OF VITIATED VATHA HUMOUR) 

       Å¡¾§Á ¸¾¢ò¾ §À¡Ð Å¡Ô×¦ÁØõÒí ¸ñË÷ 

       Å¡¾§Á ¸¾¢ò¾ §À¡Ð Å¡ÔÅó¾¢Îï ºýÉ¢ §¾¡„õ 

       Å¡¾§Á ¸¾¢ò¾ §À¡Ð ÅøÄÎý ¦ÁÄ¢óÐ ¦¸¡øÖõ 

                                 - «¸ò¾¢Â÷ º¢¸¢îº¡ ÃòÉ¡ ¾£Àõ 

        According to Agathiyar sikicha rathna deepam , any derangement in  vali 
will Produce delirium and emaciation.       
 

      "Å¡¾Å£Ú «ýÉÁ¢Èí¸¡Ð ¸ÎôÒñ¼¡õ Åñ½Óñ¼¡õ 

       §Á¡Ð¸ðÌ §Ã¡¸õ ÍÃÓñ¼¡ Á¢ÕÁÖÁ¡ ÓÈí¸¡¦¾ýÚõ 

       µ¾Ã¢Â Å¡¾ÁÉÄ¡Ì ¿Îì¸Óñ¼¡õ ¦À¡Õû¸ÇÂ÷ó¾ 

       ¾£¦¾É§Å ¿ÃõÀ¢òÐ ºóÐ¸û §¾¡Úí¸¼ìÌó ¾¢ÉÓó¾¡§É" 

                                      - §¾¨ÃÂ÷ Å¡¸¼õ 

           According to Theraiyar Vagadam, deranged vali produces loss of 
Appetite, fever, cough, insomnia, shivering of the body, nervine disorders, and pain in 
all the Joints.  
§Ã¡¸¢¸Ç¢ý §¾¸Ó¾Ä¡É ÌÈ¢¸û: 

        "«¨Èó§¾¡õ Å¡¾§Ã¡¸¢Ô¼ø «Ä÷¸ñÓ¸Óõ ÀøÁÄÓõ 

         ¿¢¨Èó¾ Å¢Æ¢Â¢ø  ¿£ñ¼ ¿¡× ¸Úò¾¢¼× 

         ¾¢¨Èó¾ ÓûÇ¡ö ¾¡É¢ÕìÌõ º¢Ú¿£÷ ¦À¡ÕÁ¢ì¸ÚòÐÅÕ 

         Ó¨Èó¾ ¿£Õí ¸Ú¸ÚòÐ Ó¨ÈÂ¡ö §Ã¡¸ Óñ¼¡§Á" 

     Physical nature of vatha dhehi is dark colored face, eye, teeth and stool.                       
 

   Å¡¾ ¿£÷ Ì½õ 

 ¦º¡øÄÕõ ¦Åû¨Ç Â¡¸¢ §¿¡ÂÓü ¦¾Ç¢Å¾É¡ø 

 ÅøÄÀ Á¢ÌóÐ Å¡¾õ ÅÕò¾¢Â Ì½¦Áý§ÈÐõ 

 ¿øÄ§¾¡÷  ÌÇ¢÷¨Á Â¡§Ä ¿¡Ê§Â ¦Åû¨Ç Â¡Ìõ 

 «øÄø§º÷ ÅÃðº¢ Â¡§Ä Âó¾¿£÷ ¦¾Ç¢Å¾¡§Á.  - «í¸¡¾¢ À¡¾õ 

 

  According to Angathi paatham, the nature of urine in Vali dhehi 

is white and clear. Cooling property of vali provide white colour to the urine, 

whereas the dryness of vali humor makes the urine clear. 
 
5. A.5.FUNCTIONS OF DERANGED VALI: 
(Altered functions of vali) 
                           “ Å¡¾§Á ¸¾¢ò¾ §À¡Ð Å¡Ô× ¦ÁØõÀ¢ Á£Ùõ 

               Å¡¾§Á Â¢ÕÁ Ä¡¸¢ò ¦¾¡¼÷ó¾¢Îï ºýÉ¢ Å¡¾õ 

               §À¾§Á ¦ºö¸¢ Ã¡½¢ ¦ÀÚÅÂ¢Ú¾¡ §¾¡„õ 

               §À¡¾§Å §¾¡ýÚ ¦ÁýÚ ¦À¡Õó¾§Å ÓÉ¢Å÷ ¦º¡ýÉ¡÷. 

               Å¡¾§Á Ó¾Ä¡ ¿¡Ê Å¡¾§Á àÄ ¸¡Âõ 

               Å¡¾§Á ¦ÀÄÅ¡ É¡Ìõ ÂÆ¨Ä §ÅñÎõ 
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               Å¡¾§Á Áó¾õ ÀüÚõ Å¡¾§Á º£¾ ¸¡Äõ 

               Å¡¾§Á Ô¼üÌ Ç¢÷îº¢ Å¡¾§Á ãÄÁ¡§Á. 

               Å¡¾§Á Å¡Ô Å¡Ìõ Å¡¾§Á ¸¡Ä¢ü §ºÕõ 

               Å¡¾§Á ¿ýÉ¢ §Â¡Î ÁÕÅ¢Êø ÅÄ¢ÔÓñ¼¡õ 

               Å¡¾§Á Å¢ÊÂô ÀòÐ Å¡¾§Á º¡Âí ¸¡Äõ 

               Å¡¾§Á ÒÇ¢ôÒ Å¡íÌõ Å¡¾Óó ¾Ç÷îº¢ ¸¡Äõ." 

                                              - ÀÃÃ¡º §º¸Ãõ.   
  According to Pararasa sekaram the deranged Vali will produce cough, 
delirium, diarrhoea and abdominal distension.         
 
            “Å¡¾Å£Ú «ýÉ Á¢Èí¸¡Ð ¸ÎôÒñ¼¡õ Åñ½Óñ¼¡õ 

            §Á¡Ð ¸ðÎ §Ã¡¸õ ÍÃÓñ¼¡ Á¢ÕÁÖÁ¡ ÓÈí¸ 

                                              - §¾¨ÃÂ÷ Å¡¸¼õ. 

                     According to the Sage Theraiyar, the deranged Vali produces reduced 

appetite, fever, cough and insomnia. 

       "¦ºöÂ§Å Å¡¾ò¾¡ø ÅÕ§¿¡ö ¦º¡ø§Åý 

             º¢ì¸¢ ÁÄºÄí ¸Îò¾Ö¨Ç¾ø Ìò¾ø 

        ¨¿Â§Å ¸ñ¸ÚòÐì ¸ñ½£÷ Å£úóÐ 

             ¿¡îº¢¾È¾¢ ¦ÅÊòÐ Å¡ö ¾¢ì¸¢ §Àºø 

        ¦Áö¾ÊòÐ Á¢¸§¿¡¾ø ¦À¡ÕÁø ¦¸¡ûÇø 

             Å¢óÐ ÅÄ¢ ¾¡ý Ì¨ÈóÐ Áó¾Á¡¾ø 

        ¨ÀÂ§Å ÌÇ¢÷ó¾¢ò¾ Ä¡É ¦ÅøÄ¡õ 

             ÀÄÅ¡¸ì ¸ñ¼È¢óÐ º¢ó¾¢ôÀ¡§Â" 

         "À¡í¸¡É Å¡¾ó¾¡ý Á£ÚÁ¡¸¢ø 

              ÀÕÅÂ¢Ú ÍÅ¡ºÓ¼ý ÌòÐì§¸¡¨Æ 

          ¿£í¸¡¾ À¢ÊôÒ¨Ç× Å¡Ô ¦¾¡ó¾õ 

             ¿£÷¦ÅÊòÐô À¡ö¾ø Áó¾õ Å¢¼Á¢ôÀ¡¾ø 

         àíÌºýÉ¢ Å¡¾ÍÃ Á¾É¢ü §¾¡¼ó 

             ¦¾¡Ìò¾ ¸¢Ã¡ ½¢ì¸Æ¢îºÖ¾Ã §¾¡¼õ 

         Å¡íÌÀÄ ÅÄ¢ÌÇ¢÷îº¢ ÌýÁÅ¡¾ 

               ÁÄºÄí¸ð Ê¼øÅ¡¾ Åó¾¢ôÀ¡§Á" 

                          - «í¸¡¾¢À¡¾õ 

    According to Angaathipatham the deranged Vali produces constipation, 
scanty micturition, and increased lacrimation with darkening of eyes, fissures in 
tongue, dysarthria, flatulence, abdominal distension, and cough with expectoration, 
indigestion and diarrhea. 
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                        “¸¡½ôÀ¡ Å¡¾Á£È¢ø ¸¡ø¨¸¸û ¦À¡ÕóÐ §¿¡×õ 

              â½ôÀ¡ Ì¼øÒÃðÎõ ÁÄºÄõ ¦À¡ÕÁ¢ì ¸ðÎõ 

              °½ôÀ¡ ÌÇ¢Õí ¸¡öîºø ¯¼õ¦ÀøÄ¡õ ÌòÐÅ¡ö× 

              Å£½ôÀ¡ Ì¾Á¢ÚìÌõ Å¢Â÷¨ÅÔõ §Å÷ìÌõ ¾¡§É". 

                      - «¸ò¾¢Â÷ ¨Åò¾¢Â ¸¡Å¢Âõ 1500 

                According to Agathiyar vaithiya kaaviyam, the deranged Vali produces 

pain in the joints of the hands and legs, flatulence, constipation, scanty micturition, 

fever with rigor, generalized body pain and increased sweating. 

         “¾ì¸ Å¡Ô §¸¡À¢ò¾ø ºóÐ ×¨ÇóÐ ¾¨Ä §¿¡Å¡ 

         Á¢ì¸ ãÃ¢ ¦¸¡ð¼¡Å¢ Å¢ð¼í ¦¸Ã¢Ô ÁÄí¸ðÎõ 

         ´ì¸ ¿ÃõÒ ¾¡ýÓ¼íÌ ÓÄ÷óÐ Å¡ö¿£ ÕÈ¢ÅÕõ 

         Á¢ì¸ ÌÇ¢Õõ ¿Îì¸ÓÁ¡õ §ÁÉ¢ ÌýÈ¢ ÅÕí¸¡§½". 

                                         - §¾¨ÃÂ÷ Å¡¸¼õ. 

              According to Theraiyar vagadam, the deranged Vali produces pain in the 

joints, headache, constipation, increased salivation, chills with rigor, loss of normal 

complexion. 

         “¬¸í¸ÚìÌ §¿¡Â¡¸ó ÐÊìÌõ 

         ¬È¡ò¾£ ¦ÂýÉ¦Áö §Â¸í ¦¸¡¾¢ìÌõ 

         ¬Õ¦Áö Å¢Â÷¾¢Â¢÷ Á£Áó¾õ Å¡öãîÍ 

         ¬Ì§ÁÂ¢Ð Å¡¾§ÁÄ¢É¢" 

                               - §¾¨ÃÂ÷ ¸Ã¢ºø 

                 According to Theraiyar karisal, the deranged Vali produces blackish 

discolouration of body, feverishness, increased sweating, indigestion, dyspnoea. 

         “§ÁÅ¢Â Å¡¾ï ¦ºöÔí Ì½ó¾¨É Å¢ÂõÀì §¸Ç¡ 

         ¾¡Å¢§Â ÅÂ¢Ú ¾ó¾ï ºóÐ¸û ¦À¡ÕóÐ §¿¡Å¡õ 

         º£Å¢Â ¾¡Ð ¿¡ºï ¦ºÚòÐ¼ý º¢Ú ¿£÷ Å£Øí 

         ¸¡Å¢Âí ¸ñ½¢É¡§Ç ÁÄÁÐ ¸Õ¸¢ Å£Øõ" 

                              - «¸ò¾¢Â÷ ¨Åò¾¢Â ¸¡Å¢Âõ 1000                                                                                                            
 
 According to Agathiyar Vatha Kaaviyam, the deranged Vali produces 
abdominal discomfort, pain in joints, oliguria, dysuria, constipation and flatulence. 
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5. A.7.CLASSIFICATION OF VATHAM IN CLASSICAL LITERATURE: 

S.NO                  NAMES OF THE BOOKS TYPES OF VATHAM 

1. Yugi vaithiya sinthamani            80 

2 Astanga sangiragam            85 

3 Noi Naadal Noi Mudal Naadal vol - 2            81 

4 Theraiyar Vaagadam            81 

5 Dhanvantri vaithiyam            81 

6 Jeevarakshamirtham            80 

7 Agathiyar  - 2000            80 

8 Bohar vaithiyam            84 

9 Agathiyar kurunaadi            84 

10 Agathiyar rathna churukkam - 500            84 

11 Pararasa sekaram            27 

12 Aviyalikkum amutha murai churukkam Diseases according to various parts 

of the body. 

According to vatha noi maruthuvam, siddha maruthuvam and siddha maruthuva 

noi naadal part -2 the vatha diseases in various parts of the body are: 

Head    - 2 Hair - 1 
Hand -   1 Forehead  - 1 
Spinal cord – 1 Neck - 2 
Back of the trunk – 1 Mouth - 2 
Fingers – 2 Tooth - 2 
Body – 4 Tongue  - 3 
Scrotum – 2 Eyes  - 6 
Nerves – 3 Ears  - 4 
Throat  - 4 Nose - 2 
Knee joint – 3 Rectum - 2 
Leg – 6 Bladder  - 1 
Intestine – 7 Penis - 1 
Trunk – 2 Shoulder - 2 
Texture – 2 Cheek - 4 
Blood  - 2 Larynx  - 3 
Brain – 2 Chest  - 1 
Soul – 1 Nipple  - 1 
Lateral part of the trunk  - 1  
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   5.B. SIRAKAMBA VATHAM 

 Sirakambavatham is one of the 84 vatha ailments as described by Sage Yugi in 

his text Yugi Vaithiya Sinthaamani 800. 

    º¢Ãì¸õÀ Å¡¾õ 

   ¾õÀÁ¡ö ¯¾¢Ãõ ¸ñ¼ ¿ÃõÀ¢ø Òì¸¢ 

    ¾¨Ä§Â¡Î ºÃ£Ã¦ÁøÄ¡õ ¾¡ì¸¢ ÒìÌõ  

   ¸õÀÁ¡ö ¸¡¾¢ÃñÎ Á¢¸×õ §¸Ç¡ 

    ¨¸§Â¡Î ¸¡Ä¢ÃñÎõ Åºì§¸ ¼¡Ìõ 

   ¿¢õÀÁ¡ö ¿¢¨É× ¾¡ý ¸Äí¸¢ ¸¡Ïõ  

    ¦¿ÎãîÍí ¦¸¡ð¼¡Å¢ ¿¢ò¾¢¨Ã Â¡Ìõ  

   º¢õÀÁ¡ö ¾¨Ä¿Îí¸¢ì ¸ÉôÒ Óñ¼¡ï 

    º¢Ãì¸õÀ Å¡¾¦Áý§È ¦ºôÀ Ä¡§Á. 

                       - ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢                                                            

   The clinical symptoms of SIRAKAMBA VATHAM are   Deafness,   
Paresis or paralysis of upper limb and lower limb,   Stupor or altered consciousness, 
mental impairment,   Sighing, Yawning ,  Increased sleep, Head tremor and  Head ache.  

 

2.According to Pararaasa sekaram 
   "ãÊÂ º¢Ãò¾õ Àó¾¡ý Ó¾¢÷¸ñ¼ ¿¡Å¢üÒìÌõ 

   ¿¡ÊÂ º¢Ãò¾¢ý Á£¾¢ø ¿ÃõÀ¢Ûõ À¢ÈìÌí ¸¡Ðõ 

   À¡Î¾ø §¸Ç¡ ¨¸Ôõ Åºí¦¸¡¼¡ À¸Õ ¿¡ìÌõ 

   ¿£Î§º÷ ÅÈ¢Â ¦Å¡ð¼¡ ¿¢¨Ä¦ÀÚ ¾¨Ä¿Îì¸õ" 

  The disease affects the nerves of the head. It is characterized by 
Deafness , Weakness of upper limb, Slurred speech and Head tremor 
 

3. According to Sarabenthera Vaithiya Muraigal 
      "Á£ÉÁ¢ýÈ¢ò Ð¨¼Â¢É¢ýÚ ¸¡ÄÇ× 

   §¿¡×Ç¾¡ ¦Á¾¢÷ ¿ÎìÌ 

   Á¡ÉÅ¢Ð ¾¨Éì ¸õÀ Å¡¾§ÁÉ 

   ×¨Ãò¾¢ÎÅ ÃÈ¢óÐ ¦¸¡û§Ç." 

 This disease is characterized by, Weakness of  lower limbs, Difficulty in walk 
and Tremor. 
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4.According to Roga Nirnaya Saaram Ennum Roga Nithaanam, 

 º¢Ãì¸õÀ Å¡¾õ: 

 ¾¨ÄÂ¢ý ¿ÃõÒ¸Ç¢ø ¾¢Ã¢§¾¡¼í¸û Å¢Â¡À¢òÐ ¾¨Ä¨Â ¿Îì¸î 

¦ºöÔõ. 

 

5.According to Anubhava vaithiya Deva Ragasiyam 
 º¢Ãîº¡øÄ¢Â Å¡¾§Ã¡¸õ: (º¢ÃÍ - ¾¨Ä ; º¡øÄ¢Âõ - «¨º¾ø) 

 °º¢Â «ýÉõ, ÁÐ, Áó¾ ¦À¡Õû ¬¸¢Â þ¨Å¸Ç¢É¡ø À¢ÈóÐ º¢Ã¨º 

«ÛºÃ¢òÐ ¾¨Ä ¿Îì¸õ, ¦¿üÈ¢, ¦ºÅ¢Â¢ý ãÄõ, ¸ñ þ¨Å¸Ç¢ø §¿¡ö 

Ó¾Ä¢Â Ì½í¸û ¯ñ¼¡Ìõ. þ¾üÌ º¢Ãì¸õÀ Å¡¾õ, ¾¨Ä ¿ÎìÌ Å¡¾õ 

±Ûõ ¦ÀÂ÷. 

 
6.As per Agathiyar Gunavaagadam 

  «º¾¢ ºýÉ¢ §Ã¡¸õ («) ¯‰½ º¢ÃŠ¾¡À §Ã¡¸õ («) 

   Ãò¾õ ¾¨ÄÂ¢§ÄÈ¢ì ¦¸¡ñÊÕìÌõ 

 

 “À¡Ã¼¡ «º¾¢ºýÉ¢ §Ã¡¸ó ¾ý¨É 

  À¡Î¸¢§Èý ¿£ÂÈ¢Âô À¸Ãì §¸Ç¡ö 

 Ü§È¿£ ºÎ¾¢Â¢ø ¾¡Û½÷îº¢ ¦ÂøÄ¡õ 

  ¦¸¡ôÀÉ§Å ÂüÚ§À¡¾ ºÂí ¸¡ÏÅ¾¡ø 

 §¿Ã¡¸ «ô§À¡Ð ¯ñ÷îº¢ Òò¾¢ 

  ¿¢îºÂÁ¡ö «º× ¦¸ðÎ  

 º£Ã¡É þÕ¾Âò¾¢ý ¿¨¼Ôõ ¦¸ðÎ 

  º¢ÈôÀ¡É ã¨ÇÂÐ «Øó¾ ÄüÚ §À¡§Á.”  

  

   Saint Agathiyar in his text clearly explains the cause and clinical course 
of stroke. The above stanza says Sudden onset of Loss of sensation, loss or 
consciousness, Mental impairment, Cardiac and cerebral dysfunction 
 

 “§À¡Á¼¡ §À¡¾ºÂí ¸¡Ïõ §À¡Ð 

  ¦À¡í¸Ó¼ý ãýÚÅ¢¾Á¡öì ¸¡Ïõ À¡Õ 

 ¬Á¼¡ ÀÊôÀÊÂ¡öò ¾½¢óÐ §À¡Ìõ 

  «ôÀ§É â÷ò¾¢Â¡ö ¿¢Å÷ò¾¢Â¡¸¡ Áø¾¡ý 

 µÁ¼¡ Òò¾¢ìÌî ºÀÄ Óñ¼¡¸¢ 

  «ôÀ§É ¸¡ø¨¸¸û ±¾¢§Ä §ÂÛõ 

 ¾¡Á¼¡ Š¾õÀ Å¡¾í ¸¡Ïõ 

  ¾ðº½§Á ÁÃ½ÁÐ ¯ñ¼¡õ À¡§Ã.    
           Three types of manifestation is expressed in the disease. The prognosis is 
slow with residual deficit. The complete recovery could not be achieved. Mental 
impairment and weakness of upper and lower limbs are expressed. 
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 “¾¡ÉÉ ¾¨ÄÅÄ¢Ôõ ÁÂì¸õ ¸¡Ïõ ¾ÂÅ¡É  

  ¾¨Äì¸ÉÓõ ¸¡¾¢¨Ãîºø ¸¡¾¨¼ôÒì ¸¡Ïõ 

 Á¡ÉÉ À¡÷¨ÅÁó¾ò §¾¡Îõ Ü¼ 

  Á¸ò¾¡É §¾¡üÈÁÐ þÃñ¼¡öò §¾¡ýÚõ 

 §¾É¡¸ ´Õ§Å¨Ç Ãò¾ôÀÀ£É¢ºÓõ ¸¡Ïõ 

  ¦¾Ç¢Å¢ýÈ¢ ÁÈ¾¢Ô¼ý ¾¢Á¢Õí ¸¡Ïõ 

  °É¡É ¯Èì¸õ Å¡ÔÇÈø ã÷î¨º 

  ¯ò¾Á§É ¾¢§Ã¸ò¾¢ø Š¾õÀÅ¡¾ó §¾¡ýÚõ” 

 

 Headache, Giddiness, Tinnitus, Deafness, Blurred vision, Diplopia. 

Epistaxis, Poor memory, Numbness, Increased sleep, Speech disturbances and 

Swooning are the other clinical features present in this disease. 

 

 “¾¡É¡¸ þÐ§¸Ùõ ¸¡Ã½ò¨¾ì §¸Ç¡ö 

  ¾É¢òÐ§Á «¾¢¸Á¡öò ¾¢Ã¢¾ Ä¡Öõ 

 ÜÉý§À¡ø ÌÉ¢ó¾¢ÕóÐ ÌÀ£÷ ±ýÚ 

  ¦¸¡ôÀÉ§Å ¿¢Á¢÷óÐ ¦¸¡ûÙõ ¸¡Ä§Á 

 

 Á¡É¡ý ÁÄºÄí¸û Å¢º÷ì¸ó ¾ýÉ¢ø 

  Á¸ò¾¡É Óì¸ø¾¡ý ¦ºöÅ ¾¡Öõ 

 °É¡É «¾¢ºó §¾¡„ò ¾¢É¡Öõ 

  ¯ò¾Á§É «¾¢Å¢ºÉí ¦¸¡ñ¼¡ø ¸¡Ïõ. 

 “¸¡ÏÁ¼¡ «¾¢¸ §¸¡Àõ ¾£‡½ ¦ÅöÂ¢ø 

  ¸ñÊòÐ ¿¼ìÌ¾Ä¡ø þÐ§Å ¸¡Ïõ 

 

 â½¢§Â ¸Øò¾¢ø Á¢Ì ¸ð¼Ä¡Öõ  

  ¦À¡øÄ¡¾ ŠòÃ¢§À¡¸õ «¾¢¸ï ¦ºöÅ¾¡Öõ 

 §À½¢§Â ¦ÀÕó¾¢ñÊ ¾¢ýÈ Ä¡Öõ 

  À¡Æ¡É þó§¿¡ö¾¡ý ¯ñ¼¡õ À¡Õ 

 À¡½¢¾É¢ø ÌÇ¢ò¾À¢ýÒ ¨º§Â¡¸õ ¦ºö¾¡Öõ 

  ÀñÀ¡É Í¸ºýÉ¢ ±öÔõ À¡§Ã.” 

 

 Sudden hyperextension of neck from a hunch position,Constipation, 
Dysuria, Anxiety, Increased anger, Increased exposure to sun, Increase sexual 
contact or Increased intake of food results in the disease. 
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                    6. PATHOLOGY OF SIRAKAMBA VATHAM                                        

 SIRAKAMBA VATHAM is one of the 84 vatha diseases. Due to increased 
intake of Vatha producing diet (Increased intake of pullipu and thuvarppu suvaigal) and 
Vatha prone activities (like frequent starvation, intense fear, and increased irritability) 
the Vatha humour of the body gets derangement. Vatham increased in its level. If it is 
not treated the vatham derangement will be extensive and would affect the other two 
humours and the ratios of three humors are altered. 

According to Saint Agathiyar the Sudden hyperextension of neck from a hunch 
position, Constipation, Dysuria, Anxiety, Increased anger, Increased exposure to sun, 
Increase sexual contact and Increased intake of food may lead to Sirakamba Vatham. 

PATHOLOGICAL CHANGES IN 96 THATHUVAM: 

1. BOOTHAM – 5 (ELEMENTS) 

6. Aagayam      - Heairing impairment, changes in conscious level and mental 

   impairment 

7. Vaayu      - Inability to use upper and lower limbs 

8. Thee      - Lassitude, inability of upper limb to give or take objects, stupor. 

9. Mann      - Weakness of upper and lower limbs. Muscles, nerves get 

affected. 

   Contraction of blood vessels. 
2. PORI – 5 (SENSE ORGANS) 

6. Sevi (Ear)       - Deafness 

3. PULAN – 5 (FUNCTIONS OF SENSE ORGANS) 

6. Kaetal     - Deafness. 

4. KANMENTHIRIYAM – 5 (MOTOR ORGANS) 

5. Kaal (Leg)     - Difficulty in walking 

6. Kai (Hands)   -Difficult to hold, give or take objects using upper limb 

 
 5. KARANAM – 4 (INTELLECTUAL FACULTIES) 

      1. Manam    

2. Bhuddhi          Thinking, analyzing, determination and   
   accomplishment  

3. Agankaaram  are affected due to changes in conscious level and mental  

4. Siddham  impairment. 
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6. ARIVU – 1 (WISDOM OF SELF REALIZATION) -  Mental impairment 

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

   1.  Idakalai        - Weakness of left upper and lower limbs 

   2.  Pinkalai         -.Weakness of right upper and lower limbs 

   3.  Suzhumunai  – Idakalai, Pinkalai, Athi and Alampudai are affected 

   4.  Athi             - Hearing impairment 

   5.  Allampudai  - Hearing impairment 

 8. VAAYU – 10 (Vital nerve force which is responsible for all kinds of 
movements) 

11. Uyir kaal (Praanan)   - Sighing and Yawning 

12. Paravu kaal. (Viyaanan) - Inability to use upper and lower limbs of one 

side 

13. Samaanan (Nadu kaal) - Praanan, Vyanan, Koorman and Devadadhan are 

      affected 

14. Koorman   - Yawning 

15. Devathathan   -Hypersomnia 

 
PATHOGENESIS THROUGH DERANGED DASANAADIS  AND  
DASAVAYUS 

According to Varmam 108,    

Dasanaadi and dasavaayus works on hands together to perform various functions in the 
body. Any deviation in state of naadis and vaayus will result in disease. 

"§ÁÄ¡É ¿¡ÊÂÐ «ò¾¢¾¡Ûõ 

Á¢ÌÅ¡ö× Ü÷ÁÛÁ¡ö §ÁÉ¢ ¿¢ýÚ..... 

§¸¡Ä¡É º¢ÃÍ §¿¡ö ¯¾Î§Ã¡¸õ.... 

¸¡Ä¡É ¿ÂÉ§¿¡ö ¿Îì¸õ Å¢ì¸ø..." 

-    Å÷Áõ 108 - (26,27) 

 

«ò¾¢ ¿¡ÊÔõ                 ¿Îì¸õ, 

Ü÷Á Å¡Ô×õ                º¢ÃÍ §¿¡ö  ¯ñ¼¡Ìõ 

À¡¾¢ò¾¡ø    

 

“À¡ÃôÀ¡ «ÄõÒ¨¼ ¿¡Ê¾¡Ûõ 

 À¸÷Å¡ö× ¸¢Ã¢¸ÃÛõ ÀüÈ¢¦Â¡ýÈ¡ö..... 
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¦¿ïº¨¼ôÒ ¸÷½¢¸ §¿¡ö §º¡¨¸ À¡ñÎ.." 

    - Å÷Áõ 108 - (26, 27) 

«ÄõÒ¨¼ ¿¡Ê  

¸¢Õ¸Ãý Å¡Ô              ¸÷½¢¸ §¿¡ö ¯ñ¼¡Ìõ 

À¡¾¢ò¾¡ø                                          

 

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

1. Pranamaya Kosam      -  Sighing and yawning 

2. Manomaya Kosam      -  Altered conciousness. 

      3. Vignanamaya Kosam  - Mental derangement 

10. AATHARAM  (depending upon the Panchabootham concepts of aatharam) 

1. Swathitanam (earth) -  Weakness of upper and lower limbs, contraction of  

        blood vessels 

2. Anakatham (fire) -  Lassitude, inability of upper limb to give and take 

objects 

3. Visuthi (air)  -   Inability to use upper and lower limbs. 

4. Aakinai (space) -  Mental derangement, hearing impairment 

11. Mandalam – 3 (Regions)  

Thingal Mandalam (Lunar zone)  - Affects the blood vessels in neck and head 

and hearing impairment 

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

1. Aanavam      - Discouraging the words of the elders may cause the vatha  

 disease 

2. Kanmam      - According to Agathiyar kanma kaandam, cutting trees  

 and killing animals will produce Vatha disease 

3. Mayai           - Altered conscious level and delirium 

 13. Thodam- 3 (Three Humours) 

1. Vali (Vatham)  - Mental derangement, hearing impairment, inability to use 

       upper and lower limbs 
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2. Azhal (Pitham) - Lassitude, inability of upper limb to give and take objects, 

    altered level of consciousness 

3. Iyyam (Kabam) -Iincreased sleep 

14. Eadanai -3 (Physical Bindings) 
   - All the three edanai are affected.  

15. Gunam – 3 (Three Cosmic qualities) 

 Thamogunam  – Laziness and increased sleep.  

 16. Vinai – 2 (Act) 

3. Theevinai        -Bad Acts  that increase vatham as per Agathiyar kanma 

kaandam. 

 17. Ragam – 8 (The Eight Passions) 

9. Kaamam         - Intense  Sexual desire which increases vatha humour  

18. Avathai – 5 (Five States of Consciousness) 

1. Ninaivu   – altered level of consciousness 

2. Urakkam   – increased sleep. 

DERANGED UYIR THATHUKKAL (Vitiated humors) 

A.VATHAM OR VAYU:    The word vayu not only implies wind but also 
comprehends all the phenomena which come under the function of the central and 
sympathetic nervous system. Structurally it is the combination of Vayu and Aagaya 
boothams. \It is located in Idakalai, Abaanan, faeces, spermatic cord, pelvic bones, 
skin,   hair, nerve & muscle. It is of ten types. 

 In Sirakambavatham primarily affected vayus are listed below 

 

S.NO Types of vatham                  Derangements  

1. 

2. 

3. 

4. 

5. 

6. 

Praanan   

Vyaanan 

Nadukaal 

Koorman  

Naagan 

Devathathan  

Sighing and yawning 

Inability to use upper and lower limbs of one side 

Pranan, vyanan, koorman and devadadhan are affected 

Yawning 

Intellectual functions are affected in impaired mental state.                                                                                                

Hyper somnia 
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B.PITHAM :       It is the life energy manifestation of thee bootham in the body. 
Pitham is located in the pirana vayu, bladder, moolaakini, Heart, Umbilical region, 
abdomen, stomach, sweat, saliva, blood, eyes and skin. In Sirakambavatham primarily 
affected pitham are listed below 

S.No Types of pitham       Derangement  

1 

2 

Ranjagapitham 

Saathagam 

Decreased blood ciruclation to brain 

Inability to use upper limb and lower limb 

 

C.KABAM 

             Kabam is constituted by Appu and Pirithivi boothams. Kabam is located in 
Samaanavayu, semen, Suzhumunai, blood, bone marrow, nose, chest, nerve, bone, 
brain, eyes, and joints.  In Sirakamba vatham, primarily affected kabam are  

S.No Types of Kapham                        Derangement  

1. Avalambagam  Prithivi bootham that forms the muscles and nerves get 
deranged resulting in weakness of upperlimb and lower 
limb. When Prithivi is affected it vitiate the kabam.  
Hence Avalambagam that maintain the function of 
kabam in the body also get affected. 

                       

DERANGED UDAL THATHUKKAL 

Saaram   - Lassititude, inability to perfrom one’ work. 

Senneer - Decreased blood circulation to brain 

Oon  - Weakness of upper and lower oimbs. 

Kozhuppu - Difficulty in walking, holding and manipulating objects 

Enbu  - Difficulty in walking,  holding and manipulating objects 

INTERPRETATION FROM MANIKKADAI NOOL (Wrist circumferic sign) 

“¸Æ¢ó¾¢Îõ ¦Á¡ýÀÐ Å¢Ãü¸¨¼ ¸¡ñ¨¸Â¢ø.. 

ÅÆ¢ó¾¢Îï ¦ºÅ¢Â¢Öû§Ç ÌòÐÁó¾Á¡õ...." 

 

"¸¡ðÊÂ ±ð§¼¡Î ¸¡øÅ¢Ãü ¸¨¼.. 

........... Å¡ðÊÂ º¢Ãº¢ø §¿¡ö ÅÕ§Á¡ Ã¡ñÊ§Ä.." 
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"²Æ¢É¢ø Óì¸¡ø ¸¡½¢ø ±ØõÀ¢Îí ¸£§Æ ãÄõ 

¾¡úÅÐ þÃñÎ ¸¡Öó ¾¨ÄÂ¡Î Á¸òÐ ¿¢üÌõ.." 

 

"¿¡Ö¼ý ¸¡ø¸ñ¼¡ø ¿Îì¸Ö Á¡ÔûÇ 

¸¡Öí¨¸Â ºó¾¢Îí ¸ÚìÌ ¦ÁýÓ¸õ 

¸¡Ä§Å ¦¿ÎãîºÐ ¾¡ñÊ Å¡í¸¢Îõ.." 

     - §¿¡ö ¿¡¼ø §¿¡ö Ó¾ø ¿¡¼ø ¾¢ÃðÎ, À¡¸õ 1 

Finger breadth size and interpretation of diseases 

9  fbs  - Deafness  

8 ¼  fbs - Diseases of head results 

7 ¾ fbs  - Head tremor and head ache 

4 ¼ fbs  - Tremor, Sighing and weakness of upper and lower limbs results. 

NAADI NADAI THAT IS MANIFESTED IN THE CLINICAL SETTING OF 
SIRAKAMBA VATHAM 

"¦º¡øÄ§Å Å¡¾ÁÐ Á£È¢ü È¡É¡ø 

§º¡÷Å¨¼óÐ Å¡ÔÅ¢É¡ø §¾¸ ¦ÁíÌõ 

¦ÁøÄ§Å ¨¸¸¡ø¸ Çº¾¢ Ôñ¼¡õ.." 

"ÜÈ¢¼§Å± À¢ò¾ÁÐ Á£È¢ü È¡É¡ø 

¦¸¡Îí¸¡ó¾ Ö¼ÄÆüº¢ ¿Îì¸ Óñ¼¡õ.." 

     -- «¸ò¾¢Â÷ 

"¾¡¦ÉýÈ À¢ò¾õÁ£È¢ø º¼¦ÁøÄ¡í ¸¡ó¾ø ¸¡Ïõ.. 

............................................... ¦ºÅ¢Â¨¼ôÒ ¯ñ¼¡õ À¡§Ã." 

     --¸¡Å¢Âò¾¢ý ¿¡Ê 

"¾¡ÉÓûÇ §ºòÐÁó¾¡ É¢Ç¸¢ø .. 

..............................àì¸õ.." 

     -- º¾¸ ¿¡Ê 

"¯üÈ¢Îõ Å¡¾ò§¾¡Î ¯ÈÅ¾¡öô À¢ò¾ Á£üø 

¿¢ò¾Óõ À¢¾üÈ¢ô §Àº¢ ¿¢¨ÉÅÆ¢ó ¾¢ÕôÀ ¦Ãý§É.." 

     -- Ì½Å¡¸¼ ¿¡Ê 

"¸ñ¼¡§Â¡ º¢§ÄüÀÉò¾¢ø Å¡¾ ¿¡Ê.. 

..º¢Ã§¿¡ö¸û ÀÄ×õ ÅóÐ º¢ìÌõ À¡§Ã.." 

     -- º¾¸ ¿¡Ê 

 

"Å¡ðÊÎï §ºòÐÁò¾¢ø Åó¾¢Îõ Å¡¾ Á¡¸¢ø.. 

........ À¢¼Ã¢¾¡Ûí ÌýÈ§Å ÅÄ¢ìÌ Á¡¸¢ø.." 

       --«¸ò¾¢Â÷ ¿¡Ê 
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"¸¾¢ôÀ¡É §ºòÐÁò¾¢ ÖðÊ½í ÜÊø.... 

¦¸¡ð¼¡Å¢ Å¢ì¸øÁó ¾¡Ã...." 

      --º¾¸ ¿¡Ê   

    - §¿¡ö ¿¡¼ø §¿¡ö Ó¾ø ¿¡¼ø ¾¢ÃðÎ, À¡¸õ 1 

Naadi nadai and interpretation of the diseases 

Increased pitha  naadi           - deafness and tremor 

Increased vaatha naadi          - weakness of upper and lower limb 

Increased Kaba naadi            - sleep 

Increased vathapitha naadi    - impaired consciousness  

Increased kabavatha naadi    - diseases of head and head ache 

Increased kabanaadi with uttinam (heat)     - yawning 

VARMA NILAI DERANGEMENT: 

According to Varma thoguppu.. 

 "¸¢ð¼§Å ±ó¾¢Ã¦ÁýÈ ¸¡Äí ¦¸¡ñ¼¡ø..... 

 ¦ºÅ¢§¸ð¸ ´ð¼¡Ð ¸Ê¨¸ ²Æ¢ø.. 

 ..¿¢¨ÉÅÆ¢Ôõ ºÎ¾¢ Â¢ø¾¡ý.."  

Enthira varmam – when affected cause deafness and changes in consciousness. 

 "¬÷ì¸§Å ÌòÐÅ÷Áõ ¦¸¡ñ¼¡ø §¸Ù 

 ¬É×¼ø ¿Î¿Îí¸¢ ¬ðÎõ.." 

Kuthu varmam – when affected cause tremor. 

Other varmam involved are  

Segakaala varmam -  when affected cause  upperlimb and lower limb 

Pidari kellam – when affected cause tilting of head and deafness 

Suruthi varmam – when affected cause deafness 

ASTROLOGICAL INFLUENCES 

According to Vatha Noi Maruthuvam  

¯¾È¢Â ºÉ¢Âý §¸Ð 

 ¯ýÉ¢Â À¡õÒ ¯Â¢÷ì§¸¡û 

º¢¾È¢Â ÓýÀ¢ý À¡÷¨Å 

 ¦ºö¾¢Îõ Å¡¾ §¿¡§Â..... 

   - Å¡¾ §¿¡ö ÁÕòÐÅõ 
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The deep influences of the Saturn , Kethu and Ragu result in Vali disorder.  
According to Thiridhoda meignana thathuvam. 

Sani    -     Vatha Disorder,muscle Disorders . Sani is responsible for (theera noigal) life 
threatening disorders. 

Budhan – Vatha Disorder 

Muscular Diseases – Sani And Sevvai.  

       -Thiridhoda meignana thathuvam p.no 626 
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       PATHOGENESIS OF SIRAKAMBA VAATHAM 

 

 

      

           VITIATED VATHA HUMOR 

         

 DECREASED CIRCULATION OF BLOOD IN THE AREA OF KABAM – 
HEAD AND NECK (¾õÀÁ¡ö ¯¾¢Ãõ ¸ñ¼ ¿ÃõÀ¢ø Òì¸¢)         

  

                                         VITIATED KABAM HUMOUR 

  

 AFFECTS THE FOLLOWING PRINCIPLES IN THE BODY 

PANCHA 

BOOTHAM  

ADHARAM  DHASANAADI  DHASAVAAYU  KARANAM 

PRITHVI  SWATHITANAM  IDAGALAI  PRANAN  MANAM 

VAYU  VISUTHI  PINGALAI  VYANAN  BUDDHI 

AAGAAYAM  AAGNAI  SUZHUMUNAI  NAAGAN  SIDDHAM 

THEE  ATHI  SAMAANAN  AGANKARAM 

  ALAMPUDAI KOORMAN   

   KIRUKARAN  

 

 

DERANGED PRITHIVI  COMPONENT OF KABAM  AFFECTS MUSCLES, 
NERVES AND ARTERIS OF THE WHOLE BODY   (¾¨Ä§Â¡Î ºÃ£Ã¦ÁøÄ¡õ 

¾¡ì¸¢ ÒìÌõ ) 

 

DERANGED AGAAYAM AND VAYU COMPONENTS OF VATHAM IMPAIR 
THE CONCIOUSNESS, CAUSE DEAFNESS AND DISABILITY TO MOVE 
UPPER AND LOWER LIMBS. SIGHING , YAWNING , HEAD ACHE AND 
HEAD TREMOR ALSO ACCOMPANIES. 

Irregular dietary factors and habits. Congenetic factors 
(kanma varalaru), Deranged environmental factors. 
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DERANGED THEE COMPONENT OF SAATHAGA PITHAM CAUSE 
INABILITY TO PERFORM HIS PHYSICAL AND MENTAL WORK 

                                         

   RESULTS IN 

  VITIATED THREE HUMOURS 

 

   SIRAKAMBA VATHAM 
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    7. DIFFERENTIAL DIAGNOSIS OF SIRAKAMBA VATHAM                             

  DISCUSSION BETWEEN SIRAKAMBA VATHAM  AND  PAKKA VATHAM 

Àì¸Å¡¾õ 

  ¯ñ¨ÁÂ¡ö Ô¼õ¦ÀøÄ¡õ Å¡ÔÅ¡¸¢ 

   ¯Â÷¸¢ýÈ ¿¡ÊÂÐ «¨º×Á¢ýÈ¢ 

  ¸ñ¨ÁÂ¡ö ¸¡ÂÁ£¾¢É¢§Ä §ÂÈ£ì 

   ¸ºì¸¢§Â Â¢ÆóÐ§Á ÅÄ¢òÐ ¸¡Ïõ 

  Àñ¨ÁÂ¡öô Àì¸ò¾¢ Ä¢º¢× Óñ¼¡öô 

   À¡Ã¢òÐô À¨½ì¨¸Ôí ¸¡Öí ¸¡Ïõ 

  ¦Åñ¨ÁÂ¡ Ô¼õ¦À™õ Å¢Â÷¨Å ¸¡Ïõ 

   ¦ÁÄ¢× Àì¸Å¡¾ò¾¢ý Å¢ÀÃó ¾¡§É 

       - ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 

SIMILARITIES 

                        WEAKNESS OF UPPER AND LOWER LIMBS 

“¨¸§Â¡Î ¸¡Ä¢ÃñÎõ Åºì§¸ 

¼¡Ìõ” 

“À¡Ã¢òÐô À¨½ì¨¸Ôí 

¸¡Öí ¸¡Ïõ’  

                       AFFECTS  THE  WHOLE  BODY 

“¾¨Ä§Â¡Î ºÃ£Ã¦ÁøÄ¡õ ¾¡ì¸¢ 

ÒìÌõ” 

“¸ñ¨ÁÂ¡ö ¸¡ÂÁ£¾¢É¢§Ä 

§ÂÈ£” 

            

  

CONTRASTING FEARTURES 

OF SIRAKAMBA VATHAM 

CONTRASTING FEARTURES 

OF PAKKA VATHAM 

Deafness  Pulselessness 

Head tremor Convulsions or spasm 

Head ache Squeezing pain in the body 

Stupor or altered consciousness Pallor  

Sighing and yawning Profuse sweating in the  body 

Hyper somnia - 
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DISCUSSION BETWEEN SIRAKAMBA VATHAM  AND  PATCHA VATHAM 

     Àðº Å¡¾õ  
  ¾¡É¡É ¸¡ø§¸¡½¢î ¦ºò¾¡ü §À¡Äò    

    ¾¡ì¸¡É ¾¨Ã¾É¢§Ä ¿¼ì¦¸¡ ½¡Ð 

  ¸¡É¡É ¨¸¸¦Ç¡ýÚõ À¢Ê¦¸¡¼¡Ð 

   ¸ÉÁ¡É ¯ñ÷îº¢Â¢ýÈ¢ ¨¸¸û §º¡Õõ 

  Á¡É¡É ÁÂ¢÷ì Üîºó ¾¢Á¢÷ôÒ ñ¼¡Ìõ 

   Å¡ö¾¡Û §¸¡½¢§Â ¾ñ½£÷ Å£Øõ 

  §ÀÉ¡É À¢ò¾õ§À¡ ÄÆýÚ ¸¡Ïõ  

   À¢Ã¢×Àðº Å¡¾ò¾¢ý ¦ÀüÈ¢ Â¡§Á.  

 

      --- ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 

SIMILARITIES 

                        WEAKNESS OF UPPER AND LOWER LIMBS 

“¨¸§Â¡Î ¸¡Ä¢ÃñÎõ 

Åºì§¸ ¼¡Ìõ” 

“¾¡É¡ý ¸¡ø§¸¡½¢î ¦ºò¾¡ü§À¡Äò 
 ¾¡ì¸¡É ¾¨Ã¾É¢ø ¿¼ì¦¸¡½¡Ð 
¸¡É¡É ¨¸¸¦Ç¡ýÚõ À¢Ê¦¸¡¼¡Ð 
¸ÉÁ¡É ¯½÷îº¢Â¢ýÈ¢ ¨¸¸û§º¡Õõ” 
  

 

CONTRASTING FEARTURES OF 

SIRAKAMBA VATHAM 

CONTRASTING FEARTURES 

OF PATCHA VATHAM 

Deafness  Goose flesh  

Head tremor Deviation of mouth 

Head ache Drooping of saliva 

Stupor or altered consciousness Increased pitham 

Sighing and yawning Numbness  

Increased sleep -- 
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DISCUSSION BETWEEN SIRAKAMBA VATHAM  AND  URAGA VATHAM 

     ¯Ã¸ Å¡¾õ 

   «üÒ¾Á¡ö §¿¡Å¡¸¢ô ÒÕÅí ¸¡Ð 
        «í¸ò¾¢ü À¡¾¢¾¡ý ÅÄ¢òÐô §À¡Ðõ”  
                  ¾üÒ¸Á¡öì §¸¡½¢§Â ¾¨ÄÔõ Å¡Ôõ  
       º¡Å§Å Á¢¸¿Îí¸¢ì ÌÇ¢÷óÐ ÜÍõ  
   Å¢üÒ¾Á¡ö Å¢Æ¢¸Ùó¾¡ý Á¢¨ÁôÒ È¡Ð 
       ¦ÁÄ¢Å¡¸¢î ºÃ£Ã¦ÁøÄ¡õ Å¢Â÷¨Å Â¡Ìõ  
   ÒüÀ¾Á¡ö Å¡ö¿£Õ Á¢¸§Å äÕõ  
       ÒøÖ§Á¡ ÕÃ¸Å¡ ¾ò¾¢ý §À§Ã 
                     -ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢ 
 

SIMILARITIES 

                        WEAKNESS OF UPPER AND LOWER LIMBS 

“¨¸§Â¡Î ¸¡Ä¢ÃñÎõ 

Åºì§¸ ¼¡Ìõ” 

“«í¸ò¾¢ü À¡¾¢¾¡ý ÅÄ¢òÐô §À¡Ðõ” 

                                              HEAD ACHE 

“¾¨Ä¿Îí¸¢ì ¸ÉôÒ Óñ¼¡ï” “§¿¡Å¡¸¢ô ÒÕÅí 

                                              HEAD TREMOR                                               

“¾¨Ä¿Îí¸¢ì ¸ÉôÒ Óñ¼¡ï” “§¸¡½¢§Â ¾¨ÄÔõ Å¡Ôõ  
º¡Å§Å Á¢¸¿Îí¸¢ì ÌÇ¢÷óÐ ÜÍõ” 
 
     
º¡Å§Å Á¢¸¿Îí¸¢ì 

 

 
 
 
 
 

CONTRASTING  FEARTURES  

OF SIRAKAMBA VATHAM 

CONTRASTING FEARTURES  

OF URAKA VATHAM 

Deafness  Eyes do not wink 

Stupor or altered consciousness Reduced body weight 

Sighing and yawning Profuse sweating of the body 

Hyper somnia Excessive salivation 
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  DISCUSSION BETWEEN SIRAKAMBA VATHAM  AND  VACHIRA 

ROOPAM 

Åîº¢ÃåÀõ 
Å¢¾¢Â¡É À¢¼Ã¢¨Âò¾¡ý Á¢¸Å¢ ØòÐ 

 Á¢¸ì¸ñ¸ Ç¨ºÅ¢ø Ä¡Á§Ä §¿¡ì¸¢ò 
    ¾¾¢Â¡É Ì§È¡ì¨¸§À¡ü ºò¾õ ¦ÀüÚò 
 ¾¨Ä§¿¡× Á¢Ì¾¢Â¡ö ¿Îì¸ ÖüÚ 
  Ì¾¢Â¡É ¿ÃõÀ¢ØòÐò ¾¢Á¢Õñ ¼¡¸¢ì 

  ¦¸¡ð¼¡Å¢ §º¡õÀÄ¡öì Üîº Öñ¼¡ö 
Å¾¢Â¡É ÁÄºÄÓï ÍÚì¸¢ Å£Øõ 

 Åîº¢Ãå Àó¾ýÉ¢ý Å¨¸Â¢ ¾¡§Á 
 
          -ä¸¢ ¨Åò¾¢Â º¢ó¾¡Á½¢           
 

SIMILARITIES 

                                              HEAD ACHE 

“¾¨Ä¿Îí¸¢ì ¸ÉôÒ Óñ¼¡ï” “¾¨Ä§¿¡×” 

                                              HEAD TREMOR                                               

“¾¨Ä¿Îí¸¢ì ¸ÉôÒ Óñ¼¡ï” “¾¨Ä§¿¡× Á¢Ì¾¢Â¡ö ¿Îì¸ 
ÖüÚ” 

                            YAWNING     

“¦¸¡ð¼¡Å¢” “¦¸¡ð¼¡Å¢” 

 

 

CONTRASTING FEARTURES 

OF SIRAKAMBA VATHAM 

CONTRASTING FEARTURES 

OF VACHIRA ROOBAM 

Deafness  Retraction of head 

Sighing  Fixed upward gaze 

Hyper somnia Muscle spasm and  stiffness 

Stupor or altered consciousness Snoring like voice 

-  Lazziness 

- Dimunation of faeces and urine 
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                                                                 7. MODERASPECTS 

FUNCTIONAL ANATOMY OF BRAIN: 

CEREBRAL HEMISPHERES : 

                    The cerebral cortex constitutes the highest level of nervous function, 

the anterior half dealing with executive ('doing') functions and the posterior half 

constructing a perception of the environment ('receiving and perceiving'). 

The neopallium is the top layer of the cerebral hemispheres, about 2 mm thick, 

and is involved in higher functions such as sensory perception, generation of 

motor commands, spatial reasoning, and in humans, language and conscious 

thought. Other names for the neopallium include neocortex , isocortex and 

homotypical cortex. The Corpus Callosum is a bundle of nerve fibers (millions 

of axons from the cerebral cortex) that allows the two hemispheres to 

communicate. Each cerebral hemisphere has four functionally specialized lobes 

 
FRONTAL LOBE:   

The frontal lobes are concerned with executive function, movement and behavior. In addition 

to the primary and supplementary motor cortex, there are specialized areas for the control of 

eye movements, speech (Broca's area) and micturition control.  
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PARIETAL LOBE: 

The parietal lobes are concerned with the integration of sensory perception. The primary 

sensory cortex lies in the post-central gyrus of the parietal lobe. Much of the remainder is 

devoted to 'association' cortex, which integrates the input from the various sensory modalities. 

The supramarginal and angular gyri of the dominant parietal lobe form part of the language 

area. Close to these are regions dealing with numerical function. The non-dominant parietal 

lobe houses areas concerned with spatial awareness and orientation.  

TEMPORAL LOBE: 

                     In the temporal lobes are the primary auditory cortex and primary vestibular cortex. 

On the medial side lie the olfactory cortex and the parahippocampal cortex which is involved in 

memory function. The temporal lobes also contain many structures associated with the limbic 

system, including the hippocampus and the amygdala, which are involved in the processing of 

memory and emotions. The dominant temporal lobe also participates in language functions, 

particularly verbal comprehension (Wernicke's area). Music processing occurs in both temporal 

lobes, rhythm being processed on the dominant side and melody/pitch more on the non-

dominant side.  

 

OCCIPITAL LOBE: 

                     The occipital lobes are principally concerned with visual processing. The 

contralateral visual hemifield is represented in the primary visual (striate) cortex, and areas 

immediately surrounding this are involved in the processing of specific visual submodalities 

such as colour, movement or depth, and the analysis of more complex visual patterns such as 

faces 

 

LIMBIC SYSTEM -     They are involved in many of our emotions and motivations, 

particularly those that are related to survival, such as fear, anger, and emotions related to 

sexual behavior. The limbic system is also involved in feelings of pleasure that are related to 

our survival, such as those experienced from eating and sex. 

 

Basal Ganglia - The basal ganglia are a group of structures, including the globus pallidus, 

caudate nucleus, subthalamic nucleus, putamen and substantia nigra, that are important in 

coordinating movement. Amygdala - Reaction to fear. Receives signals of the potential 

danger and begins to set off a series of reactions that will help you protect yourself.  

Hippocampus - Control of the emotional response to a given situation. Also important for 

memory and learning. Cingulate Gyrus - Coordinates sensory input with emotions. 

Emotional responses to pain. Regulates aggressive behavior. Fornix - connects the 
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hippocampus to the hypothalamus. 

 

DIENCEPHALON - INNER BRAIN : 

• Thalamus - Involved in sensory perception and regulation of motor functions 

(i.e., movement). It connects areas of the cerebral cortex that are involved in 

sensory perception and movement with other parts of the brain and spinal cord 

that also have a role in sensation and movement 

• Hypothalamus and pituitary gland - These control visceral functions, body 

temperature and behavioral responses such as feeding, drinking, sexual 

response, aggression and pleasure. 

• Posterior lobe of the pituitary - Receives antidiuretic hormone (ADH) and 

oxytocin from the hypothalamus and releases them into the blood. 

 BRAIN STEM: 

                      In addition to containing all the sensory and motor pathways entering and 

leaving the hemispheres, the brain stem houses the nuclei of the cranial nerves, nuclei 

projecting to the cerebrum and cerebellum as well as other important collections of 

neurons in the reticular formation. The cranial nerve nuclei provide motor control to 

muscles of the head (including the face and eyes) and some in the neck, along with 

coordinating sensory input from the special sense organs and the face, nose, mouth, 

larynx and pharynx. They also control autonomic functions including pupillary, 

salivary and lacrimal functions. The reticular formation is predominantly involved in 

the control of conjugate eye movements, the maintenance of balance, cardiorespiratory 

control and the maintenance of arousal.  

THE MIDBRAIN (MESENCEPHALON): 
The midbrain (mesencephalon) occupies only a small region in humans (it is relatively 

much larger in "lower" vertebrates). 

• Tectum - Controls Auditory and Visual Responses. 

• Tegmentum - Attention Control Mechanism and awareness. Controls Motor 

Functions. Regulates Some Autonomic Functions. 
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• Ventral Tegmental Area (VTA): Packed with dopamine-releasing neurons, 

which relay messages about pleasure through their nerve fibers to nerve cells in a 

structure called the nucleus accumbens. Still 

other fibers reach to a related part of the frontal 

region of the cerebral cortex. So, the pleasure 

circuit, which is known as the mesolimbic 

dopamine system, spans the survival-oriented 

brainstem, the emotional limbic system, and the 

frontal cerebral cortex. 

• Isthmus - midbrain-hindbrain junction 

THE HINDBRAIN 

 (RHOMBENCEPHALON): 

• Pons - Contains many cranial nerves (Nerves such as the facial nerves, which 

emerge from the brainstem rather than the spinal cord). It contains the Pontine 

Sleep Center, which is important for the level of consciousness, and the 

Respiratory Centers, which along with the Medullary Respiratory Centers help 

control Respiratory Movements. 

• Cerebellum - The cerebellum is located behind the brain stem. The cerebellum 

integrates information from the vestibular system (region of the inner ear that helps 

with balance) that indicates position and movement and uses this information to 

coordinate balance, posture and limb movements. 

• Medulla Oblongata - Controls autonomic functions (such as breathing, 

heartbeat, sneeze, cough, swallow, vomiting). Processing of inter-aural time 

differences for sound localization 

 

CRANIAL NERVES: 

I. Olfactory Nerve 

II. Optic  Nerve 

III. Oculomotor  Nerve 

IV. Trochlear  Nerve 

V. Trigeminal Nerve 

VI. Abducent  Nerve 

VII. Facial  Nerve 

http://www.colorado.edu/intphys/Class/IPHY3430-200/image/09-9d.jpg�
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          2. Pterygoid or vidian branch passing through the pterygoid canal     

          3. posterior communicating artery (PCoA) 

 

VIII. Vestibulocochlear  Nerve 

IX. Glossopharyngeal  Nerve 

X. Vagus  Nerve 

XI. Spinal accessary  Nerve   

XII. Hypoglossal  Nerve 

BLOOD SUPPLY TO BRAIN: The brain receives blood from carotid and vertebral arteries. 

 

            THE INTERNAL CAROTID ARTERY:    The internal carotid artery (ICA) 

embryologically develops from the third primitive aortic arch. This artery arises from 

the common carotid artery in the neck, entering the head at skull base via the carotid 

canal, and terminates at the bifurcation into the anterior cerebral artery (ACA) and 

middle cerebral artery (MCA). Other branches are: 

1.Corticotympanic artery, supplying the tympanic cavity 
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               4,Anterior cerebral artery (ACA)  

               5.Middle cerebral artery (MCA) 

MIDDLE CEREBRAL ARTERY: 

 Supplies almost the entire convex surface of the brain, including the lateral frontal, 

parietal, and temporal lobes; insula; claustrum; and extreme capsule.  

 The lenticulostriate branches of the MCA supply the basal ganglia, including the caput 

nuclei caudati, the putamen, the lateral parts of the internal and external capsules, and 

sometimes the extreme capsule.  

ANTERIOR CEREBRAL ARTERY:     Supplies the whole of the medial surfaces of the 

frontal and parietal lobes, Anterior four fifths of the corpus callosum Frontobasal cerebral 

cortex, Anterior diencephalon and Deep structures. 

ANTERIOR CHOROIDAL ARTERY: 

Supplies the lateral thalamus and posterior limb of the internal capsule. 

VERTEBRAL ARTERIES: 

1.  The vertebral arteries originate from subclavian arteries, entering the skull at the level 

of C1 through the foramen magnum. The two vertebral arteries run rostrally alongside 

the medulla.They fuse at the pontomedullary junction to form the midline basilar 

artery.  

2. Before forming the basilar artery, each vertebral artery gives rise to 3 branches:   1.The 

posterior spinal artery;         2.The anterior spinal artery;  

3.The posterior inferior cerebellar artery (PICA) 

THE POSTERIOR INFERIOR CEREBELLAR ARTERY (PICA). : 

Perforating arteries extend from the PICA to supply the anterior, lateral, and posterior 

aspects of the medulla It ends by supplying the inferior part of cerebellum. 

BASILARY ARTERY: 

 The basilary artery is often tortuous or serpentine, with a straight course noted in about 

25% of the time. The length of the basilary artery is consistently 25-35 mm, 

irrespective of body size. The diameter is about 2.7 to 4.3 mm at the proximal portion. 
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The luminal diameter of the basilar artery tends to taper toward the distal end.This 

artery proceeds rostrally.  

 At the level of the midbrain, it bifurcates into the 2 posterior cerebral arteries. Before 

this bifurcation, it gives rise to numerous perforating branches to pons. They are 

paramedian perfuse midline structures of the midbrain and circumferential arteries 

supply the ventrolateral surface of the cerebellum. 

 It also gives rise to 2 named branches: The anterior inferior cerebellar artery; and The 

superior cerebellar artery.  

ANTERIOR INFERIOR CEREBELLAR ARTERY: 

 It supply the middle cerebellar peduncle, flocculus, and adjacent cerebellum. 

The AICA supplies a rather small, variable portion of the anterior inferior 

cerebellum. 

 Numerous pontine perforators may arise from the proximal segment of the 

AICA. The lateral branch runs across the cerebellum in the horizontal fissure. 

The medial branch of the AICA courses inferiorly to supply the biventral 

lobule. 

 

SUPERIOR CEREBELLAR ARTERY: 

 Numerous perforators extend from the proximal or ambient SCA to supply the 

adjacent pons and midbrain, The SCA variably divides into medial SCA and lateral 

SCA branches. The lateral marginal SCA supplies the anterosuperior cerebellum, 

superior cerebellar peduncle, middle cerebral peduncle, and dentate nuclei. The 

superior vermian SCA supplies the superior cerebellar peduncle, tentorium, inferior 

colliculi, cerebellar hemispheres and dentate nuclei. 

POSTERIOR CEREBRAL ARTERY: 

 Supply the part of the inferior surface of the tentorium . This artery curves 

around the midbrain and passes through the superior cistern. Its branches spread out to supply 

the medial and inferior surfaces of the    occipital and temporal lobes. Along the way, it sends 

branches to the rostral midbrain and caudal diencephalon. It also gives rise to several 

posterior choroidal arteries.  
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 Anastomoses of the PCA allow for collateral flow into the MCA via the 

anterior and posterior temporal arteries and into the ACA via pericallosal divisions that arise 

from the quadrigeminal PCA. The P1 or proximal PCA serves as an important blood supply of 

thalamus with variable contributions from the basilar artery, PCoA and AChA 

 POSTERIOR CHOROIDAL ARTERY: 

  Medial and lateral branches of the posterior choroidal arteries supply the pineal gland, 

third ventricle, dorsomedial thalamus, pulvinar, lateral geniculate body and choroid 

plexus.   

CIRCLE OF WILLIS 

The circle of Willis is formed when the internal carotid artery (ICA) enters the cranial cavity 

bilaterally and divides into the anterior cerebral artery (ACA) and middle cerebral 

artery (MCA). The anterior cerebral arteries are then united by an anterior communicating 

(ACOM) artery. These connections form the anterior half (anterior circulation) of the circle of 

Willis. Posteriorly, the basilar artery, formed by the left and right vertebral arteries, branches 

into a left and right posterior cerebral artery (PCA), forming the posterior circulation. The 

PCAs complete the circle of Willis by joining the internal carotid system anteriorly via the 

posterior communicating (PCOM) arteries.  

 

1,Arterial Circle of Willis   2.Arteria carotis interna         3.A. basilaris                                                           

4.A. vertebralis                  5.Pons                                     6.Cerebellum 
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CEREBROVASCULAR ACCIDENTS (STROKE) 

DEFINITION:   

  Acute stroke is characterised by the rapid appearance (usually over minutes) of 

a focal deficit of brain function, most commonly a hemiplegia with or without signs of focal 

higher cerebral dysfunction (such as aphasia), hemisensory loss, visual field defect or brain-

stem deficit. Provided that there is a clear history of a rapid-onset focal deficit, the chance of 

the brain lesion being anything other than vascular is 5% or less. 

  A stroke, or cerebrovascular accident, is defined by Harrison text book of 

medicine as a abrupt onset of a neurologic deficit that is attributable to a focal vascular cause. 

  WHO define stroke as "neurological deficit of cerebrovascular cause that 

persists beyond 24 hours or it is interrupted by death within 24 hours". 

PREVALENCE OF STROKE: 

  After Coronary Heart Disease and Cancer of all types, Stroke is the third 

commonest cause of death world wide. But among the Asians, the number who died from 

Stroke was more than 3 times that of Coronary Heart Disease. In India, stroke is perhaps the 

second commonest cause of death and probably the most common cause of disability. 

   The crude prevalence rate of stroke from different parts of India namely the 

north, south, west and east ranges from 52 to 843 per 100,000 population. It is certain to the 

medical community to make the most impact in preventing the epidemic of strokes Primary and 

secondary preventive strategies could reduce stroke incidence from 50 to 80 %.5. 

  Stroke can be classified as anterior and posterior circulation stroke depending 

upon the site of lesion.  Anterior circulation stroke are the most common form constitiute to 

about 85% to 87%. Incidence of strokes in posterior ciruculation is about 12 to 15%...  

  A study conducted regarding  the clinical profile of posterior circulation stroke 

in southern India during January to December  2010 reveals the incidence of posterior 

circulatory stroke as 12.3%. 

ETIOLOGY OF STROKE: 

THROMBOTIC STROKE 

 Atherosclerosis, vasoconstriction ,aortic, carotid or vertebral artery dissection, 

 Inflammatory  
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a. Takayasu  arteritis 

b. Allergic Churg– Strauss traus syndrome 

c. Specific infection like Syphilis,  mucomycosis, ophthalmic  zoster, 

tuberculosis, malaria 

d. Associated  with drug use  E.g.,  Amphetamine, Cocaine,  

Phenylpropanolamine  

e. Lupus,  Wegener granulomatosis, rheumatoid arthritis,  Sjögren’s syndrome, 

f. Scleroderma, Behçet’ syndrome, 

g. Acute rheumatic fever, Inflammatory  bowel disease 

 Noninflammatory 

a.   Spontaneous dissection 

b.  Posttherapeutic  irradiation 

c.  Fibromuscular hyperplasia 

d.  Moyamo amoya disease 

e.  Progressive artrial occlusion 

f.  Amyloid angiopathy 

g. Thromboangiitis obliterans  

 Small vessel disease involves the smaller arteries inside the brain: Diseases that may 

form thrombi in the small vessels include (in descending incidence): lipohyalinosis 

(build-up of fatty hyaline matter in the blood vessel as a result of high blood pressure 

and aging) and fibrinoid degeneration (stroke involving these vessels are known as 

lacunar infarcts) and microatheroma (small atherosclerotic plaques). 

 Sickle cell anemia, which can cause blood cells to clump up and block blood vessels, 

can also lead to stroke. 

EMBOLIC STROKE: 

An embolus is most frequently a thrombus, but it can also be a number of other 

substances including fat (e.g., from bone marrow in a broken bone), air, cancer cells or clumps 

of bacteria (usually from infectious endocarditis). 

 Emboli most commonly arise from the heart (especially in atrial fibrillation) but may 

originate from elsewhere in the arterial tree. In paradoxical embolism, a deep vein thrombosis 

embolises through an atrial or ventricular septal defect in the heart into the brain. 
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 Cardiac causes can be distinguished between high and low-risk: 

High risk: Atrial fibrillation and paroxysmal atrial fibrillation, rheumatic disease of the 

mitral or aortic valve disease, artificial heart valves, known cardiac thrombus of the atrium or 

ventricle, sick sinus syndrome, sustained atrial flutter, recent myocardial infarction, chronic 

myocardial infarction together with ejection fraction <28 percent, symptomatic congestive 

heart failure with ejection fraction <30 percent, dilated cardiomyopathy, Libman-Sacks 

endocarditis, Marantic endocarditis, infective endocarditis, papillary fibroelastoma, left atrial 

myxoma and coronary artery bypass graft (CABG) surgery. 

Low risk/potential: Calcification of the annulus (ring) of the mitral valve, patent foramen 

ovale (PFO), atrial septal aneurysm, atrial septal aneurysm with patent foramen ovale, left 

ventricular aneurysm without thrombus. 

SYSTEMIC HYPOPERFUSION  

      Systemic hypoperfusion is the reduction of blood flow to all parts of the body. It is 

most commonly due to cardiac pump failure from cardiac arrest or arrhythmias, or from 

reduced cardiac output as a result of myocardial infarction, pulmonary embolism, pericardial 

effusion, or bleeding. Hypoxemia (low blood oxygen content) may precipitate the 

hypoperfusion. Because the reduction in blood flow is global, all parts of the brain may be 

affected, especially "watershed" areas - border zone regions supplied by the major cerebral 

arteries.  

A watershed stroke refers to the condition when blood supply to these areas is 

compromised. Blood flow to these areas does not necessarily stop, but instead it may lessen to 

the point where brain damage can occur. This phenomenon is also referred to as "last 

meadow" to point to the fact that in irrigation the last meadow receives the least amount of 

water. 

CEREBRAL VENOUS SINUS THROMBOSIS: 

 Leads to stroke due to locally increased venous pressure, which exceeds the pressure 

generated by the arteries. Infarcts are more likely to undergo hemorrhagic transformation 

(leaking of blood into the damaged area) than other types of ischemic stroke. 

INTRACEREBRAL HEMORRHAGE 

It generally occurs in small arteries or arterioles and is commonly due to hypertension, 

intracranial vascular malformations (including cavernous angiomas or arteriovenous 

malformations), cerebral amyloid angiopathy, or infarcts into which secondary haemorrhage 

has occurred. Other potential causes are trauma, bleeding disorders, amyloid angiopathy, illicit 

http://en.wikipedia.org/wiki/Marantic_endocarditis
http://en.wikipedia.org/wiki/Amyloid_angiopathy
http://en.wikipedia.org/wiki/Amyloid_angiopathy
http://en.wikipedia.org/wiki/Amyloid_angiopathy
http://en.wikipedia.org/wiki/Amyloid_angiopathy
http://en.wikipedia.org/wiki/Amyloid_angiopathy
http://en.wikipedia.org/wiki/Amyloid_angiopathy
http://en.wikipedia.org/wiki/Recreational_drug_use
http://en.wikipedia.org/wiki/Recreational_drug_use
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drug use (e.g., Amphetamines or Cocaine). The hematoma enlarges until pressure from 

surrounding tissue limits its growth, or until it decompresses by emptying into the ventricular 

system, CSF or the pial surface. A third of intracerebral bleed is into the brain's ventricles.  

 Small subcortical or lacunar infarcts -   lipohyalinosis of small brain vessels (< 15mm 

diameter) in thalamus, pons, basal gaglia, in elderly patients with hypertension or diabetes 

Atherosclerosis
From risk factors to endothelial injury & CVD

Risk factors

Oxidative stress

Endothelial dysfunction

NO Local mediators Tissue ACE-Ang II

PAI-1 VCAM,ICAM,
cytokines

Endothelium Collagen growth 
factors

Proteinolysis

LDL-C BP Cardiac failureSmokingDiabetes

Vasocontraction Vascular injury & 
remodeling Plaque ruptureInflammationThrombosis

CV Clinical events

Gibbons GH. N Engl J Med 1994

Adhesion molecules

VCAM: vascular cell adhesion molecule,

ICAM: intercellular adhesion molecule 

PAI-1: plasminogen activator inhibitor 1 

 

PATHOGENEIS OF STROKE: 

ISCHEMIC STROKE: lack of circulating blood deprives the neurons of oxygen and 

nourishment 

HEMORRHAGIC STROKE:  

         Caused by thinning, aneurysmatic dilatation of vascular wall, rupture of small 

vessels, microaneurysms or arteriovenous dysplasia. It is often accompanied by rapid 

deterioration, increased endocranial pressure, mass effect, hydrocephalus. 

http://en.wikipedia.org/wiki/Cocaine
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Thromboembolic

Brain

infarct 

Brain vessel 
thrombosis
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thrombosis 
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Intracerebral
hemorrhage

Willis 
cycle

Arterio-venous
Dysplasia

HEMORRHAGIC

ISCHEMIC
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ACUTE ISCHEMIC INJURY 

The occlusion of a large vessel (such as MCA) is rarely complete and cerebral blood 

flow (CBF) depends on the degree of obstruction, and collateral circulation 

Conditions influencing progression and extent of ischemic injury 

 Rate & duration of the ischemic event 

 Collateral circulation in the involved area of the brain 

 Systemic circulation & arterial blood pressure 

 Coagulation abnormalities 

 Temperature aggrevate ischemic neuron lesion 

 Glucose 

PATHOPHYSIOLOGY AT MACRO TISSUE LEVELCEREBRAL BLOOD FLOW 

(CBF) 

1. Ischemic Thresholds             2. Ischemic Penumbra  

 Normal CBF⇒ 50-60 cc/100 g/minute. Varies in different regions of the brain 

 CBF 20-30cc/100g/min⇒ Loss of electrical activity 

 CBF 10 cc/100g/min⇒Neuronal death 
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  The occlusion of a cerebral vessel is followed by formation of a central 

irreversible tissue necrotic lesion, where the brain blood flow is reduced < 15% (<20 

ml/100gr/min), with a peripheral zone, the Penumbra (20 - 30 ml/100gr/min), where tissue is 

viable and functional disturbance is reversible due to partial preservation of  blood supply via 

emissary vessels, if ischemia reverses on time. Depending on the grade of blood flow reduction 

and its duration, after an ischemic interval, Penumbra becomes necrotic  

NEURONAL    DISTURBANCES 

 Decreased energy supply to the cerebral parenchyma with simultaneous decrease in 

Ο2, Glucose and ATP production (25% of normal levels in the central area, 50-70% in 

Penumbra)  

 Anaerobic glycolysis and metabolic acidosis 

 Release of excitative aminoacids (glutamino-acid) and inflammatory mediators in 

extracellular space. 

  Release of excitotoxic Glutamate & Aspartate  open up calcium channels resulting in 

influx of calcium, sodium and chloride and out flux of potassium  

 Accumulation of free Ca2+ in the cells lead to rapid and extensive breakdown of 

phospholipids, proteins, and nucleic acids by activation of calcium-dependent 

phospholipases, proteases, and endonucleases. 

 Transient extracellular K+-induced depolarizations can also contribute to the expansion 

of the neuronal lesion.  

 Calcium levels maximize in about 2 minutes. Glutamate release has been demonstrated 

to be at maximum after 20 to 40 minutes, and most of the damage associated with its 

excitoxicity may occur within the first 60 minutes 

 Accumulation of products such as free fatty acids (especially the unsaturated) that are 

metabolized to toxic lipid peroxides (via lipid peroxidation) further contribute to 

structural and functional perturbations of the membrane and cell function.  

 Free radicals generated cause considerable damage to lipids, DNA, and proteins, and 

contribute to the process of neuronal death.  

 Neuron cells oedema, cellular membrane injury and cytolysis  
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 Disturbance of regional blood flow leads to autoregulation (regional vasodilation)      

 Angiogenic oedema around the ischemic area because of blood-brain barrier 

destruction (endothelial cell connections, 1-4 days after ischemia),.  

 Compressive effect and necrotic area expansion   

Neuronal Death by Coagulation necrosis and Apoptosis 

 Coagulation Necrosis - A process of cell death that evolves over 6 hours to 12 

hoursNecrotic death is attributed to effects of physical, chemical and osmotic damage 

to the plasma membrane. Morphology of dying cells is distinct from that of cells dying 

from apoptosis 

 Apoptosis - “Programmed cell death” triggered by ischemia, evolves over 2 hours. 

Ischemia activates latent “suicide” proteins that triggers an autolytic process mediated 

by DNA cleavage 

 



125 
 

Biochemical markers of ischemic injury 

  IL-6 seems to be a robust early marker for outcome in acute ischemic stroke.  

 Ischemic injury to the central nervous system causes cellular activation and 

disintegration, leading to release of cell-type–specific proteins into the cerebrospinal 

fluid (CSF). 

 Myelin basic protein (MBP) concentration was significantly higher in 

subcortical than in cortical infarcts,  

 Glial fibrillary astrocytic protein (GFAP), the calcium-binding protein S100B 

concentrations correlated with the NIHSS score and infarct volume. 

RISK FACTORS OF STROKE: 

NON  MODIFIABLE  RISK  FACTORS: 

• Age  

• Gender (male > female, except in the very young and very old)  

• Race (Afro-Caribbean > Asian > European)  

• Heredity  

• Previous vascular event, e.g. myocardial infarction, stroke or peripheral embolism  

• High fibrinogen  

MODIFIABLE RISK FACTORS 

I. MAJOR:  Hypertension  

 Diabetes  

 Dyslipidaemia  

  Smoking  

 Risk for embolic events  in heart or carotid disease 

II. MINOR    

 Obesity     Insulin resistance  

Decreased physical activity    Increased alcohol consumption 

 Heart disease (CHD, CHF)   Vasculitis  
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 Migraine    Hypothyroidism  

 Sleep apnoea syndrome  Hematological disorders  

  Hyperhomocysteinemia  Oral conctraceptives 

Transient ischaemic attack (TIA): This describes strokes in which symptoms resolve within 

24 hours-an arbitrary cut off which has little value in practice apart from perhaps indicating that 

underlying cerebral haemorrhage or extensive cerebral infarction is extremely unlikely. The 

term TIA traditionally also includes patients with transient monocular blindness (also known as 

amaurosis fugax), usually due to a vascular occlusion in the retina.  

CLINICAL FEATURES OF STROKE DEPENDING UPON THE SITE OF VASCULAR 

LESION: 

MIDDLE CEREBRAL ARTERY STROKE: 

 Patients typically present with sudden onset of focal neurological symptoms.Sudden or 

rapid onset. Maximal intensity reached within 24 hours. Gradual or stepwise worsening 

in as many as 30% of patients. 

 Focal neurologic symptoms in this type of stroke include the following: 

Cognitive impairment - Difficulty with speech, Weakness or incoordination – 

Unilateral, Numbness or loss of sensation - Typically unilateral, Dysarthria, Visual loss 

- Either in 1 eye or in 1 visual field, Headache, Altered mental status, Syncope, Seizure 

and Coma. Sensory loss of the contralateral face and arm, Damage to the dominant 

hemisphere (usually the left hemisphere) results in aphasia i.e. Broca's or Wernicke's, 

Damage to the non-dominant hemisphere (usually the right hemisphere) results in 

contralateral neglect syndrome and Large MCA infarcts often have a gaze preference 

towards the side of the lesion, especially during the acute period. 

Contralateral homonymous hemianopsia is often present. 

ANTERIOR CEREBRAL ARTERY STROKE: 

 If stroke occurs prior to the anterior communicating artery it is usually well tolerated 

secondary to collateral circulation, Paralysis or weakness of the contralateral foot and 

leg, Sensory loss in the contralateral foot and leg. Left sided strokes may develop 

transcortical motor aphasia, Gait apraxia and Urinary incontinence which usually 

occurs with bilateral damage in the acutephase.Frontal lobe Symptoms: personality 

change, contralateral grasp reflex. 

http://en.wikipedia.org/wiki/Broca%27s
http://en.wikipedia.org/wiki/Wernicke%27s
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BASILARY ARTERY OCCLUSION : 

1. Top of the basilar syndrome – due to occlusion of the rostral basilar artery causing 

ischemia to the midbrain, subthalamus, thalamus, and portions of the temporal and 

occipital lobes. 

1. symptoms: Visual field defect, disorder of vertical gaze and convergence 

(Parinaud’s), pupillary constriction, somnolence, hallucinations, bilateral 

weakness, ataxia, sensory loss in the extremities 

2. Basilary artery or basilary artery branch occlusions 

1. symptoms: Nystagmus, internuclear ophthalmoplegia, gaze paresis, abducens 

palsy, ocular bobbing, constricted pupils, somnolence, loss of consciousness, 

weakness, hypesthesia of face and limbs, vertigo, nausea, vomiting, ataxia 

2. characteristic syndromes: 

o medial superior pons - Ipsilateral cerebellar ataxia ,   

 internuclear ophthalmoplegia , myoclonus of palate, pharynx,  vocal cords, 

face, oculomotor . Contralateral paralysis of face, arm and leg, occasionally 

touch, vibration, and position. 

o lateral superior pons - Ipsilateral ataxia , dizziness, nystagmus, 

Horner’s syndrome. Contralateral impaired pain and temperature sense , 

impaired touch, vibration and position  

o medial midpontine – Ipsilateral ataxia , Contralateral paralysis, 

impaired touch and proprioception. 

o lateral midpontine - Ipsilateral ataxia , paralysis of masticatiion, 

impaired sensation over face  

o medial inferior pons - Ipsilateral paralysis of conjugate gaze to side of 

lesion, nystagmus, ataxia of limbs, diplopia and Contralateral paralysis, 

impaired tactile and proprioception 

o lateral inferior pons - Ipsilateral horizontal and vertical nystagmus, 

facial paralysis, paralysis of conjugate gaze, deafness,  ataxia, impaired 

sensation over face and Contralateral impaired pain and temperature 

sensation over half of body  

3. Superior cerebellar artery occlusion 

1. Ipsilateral cerebellar ataxia, nausea and vomiting, slurred speech 

2. contralateral pain and temperature sensation  
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4. Anterior inferior cerebellar artery occlusion 

1. Ipsilateral deafness, facial weakness, cerebellar ataxia, Horner’s syndome, 

paresis of conjugate lateral gaze  

2. Contralateral loss of pain and temperature along with vertigo, nausea, 

vomiting, nystagmus, and tinnitus 

VETEBRAL ARTERY OCCLUSION: 

I.PICA occlusion producing Wallenberg syndrome:   Ipsilateral pain and numbness over half of 

face ,ataxia, vertigo and nystagmus, Horner’syndrome, dysphagia, numbness of ipsilateral arm, 

trunk or leg, hiccups.   Contralateral impaired pain and thermal sense  

II. medial medullary infarct – Ipsilateral paralysis and atrophy of half of tongue and 

Contralateral paralysis of arm and leg sparing face, impaired tactile and proprioception, 

POSTERIOR CEREBRAL ARTERY STROKE: 

The major PCA stroke syndromes comprise the following: 

• Paramedian thalamic infarction 

• Visual field loss 

• Visual agnosia 

• Balint syndrome 

• Prosopagnosia 

• Palinopsia, micropsia, and macropsia 

• Disorders of reading 

• Disorders of color vision 

• Memory impairment 

• Motor dysfunction 

Often, many of the features occur concomitantly. 

Paramedian thalamic infaction:      This syndrome results from bilateral medial 

thalamic infarction. The presentation in these patients varies From lethargic to 

obtunded to comatose, Hemiplegia or hemisensory loss. Occasionally, the cranial nerve 

III nucleus is involved, with resultant ophthalmoplegia. Patients may take days to 

weeks to recover and seem to be in a sleeplike state. Although alertness generally 

returns, Severe memory dysfunction. 

The syndrome may result from a “top of the basilar” artery embolus. The artery of 

Percheron, referred to earlier, may be involved. 
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Visual field loss: Unilateral infarction produces homonymous hemianopia. Macular 

sparing may be caused by collateral vascular supply to the macular region, or by the 

very large macular representation in the occipital cortex, Bilateral infarctions of the 

occipital lobes produce varying degrees of cortical blindness depending upon the extent 

of the lesion. Although cortically blind, patients can respond to movement or sudden 

lightening or darkening of their environment. Infarction of the lateral geniculate 

nucleus may produce hemianopia, quadrantanopia, or sectoranopia. Occlusion of the 

posterior choroidal artery may produce a distinct syndrome of hemianopia, 

hemidysesthesia, and memory disturbance  

Visual agosia:   This refers to a lack of recognition or understanding of visual objects or 

constructs. It is a disorder of higher cortical function. 

Balint syndrome: This may occur with bilateral parieto-occipital infarction, most often 

in the watershed between the PCA and MCA territories. It is a triad of visual 

simultanagnosia, optic ataxia, and apraxia of gaze. 

Visual simultanagnosia:  Implies an inability to examine a scene and integrate its parts 

into a cohesive interpretation. Optic ataxia implies a loss of hand-eye coordination.  

Prosopagnosia;  It refers to an inability to recognize faces. Typically, this deficit 

results from bilateral lesions of the lingual and fusiform gyri; however, cases of 

unilateral nondominant hemisphere lesions resulting in prosopagnosia have been 

reported. 

Pilinopsia, Micropsia, Macropsia:  Palinopsia describes the persistence of a visual 

image for several seconds to days in a partially blind hemifield. Micropsia and 

macropsia describe situations where objects appear smaller or larger than expected. 

Alexia:   Pure alexia may result from infarction of the dominant occipital cortex. 

Words are treated as if they were from a foreign language. Rarely, the dominant-

hemisphere posterior temporal lobe is supplied by PCA. Damage to this area results in 

a Wernicke-type aphasia with associated dyslexia and right hemianopia due to 

concomitant left occipital infarction. 

Color agnosia: Lesions of the lingual gyrus in the inferior occipital lobe may produce 

disorders of color perception.  
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Memory impairment: Infarction of the medial temporal lobe, fornices, or medial 

thalamic nuclei may result in permanent anterograde amnesia. Older patients frequently 

have lasting short-term memory impairment from unilateral PCA territory infarction. 

Diffusion-weighted Imaging in patients with transient global amnesia has demonstrated 

lesions in unilateral temporal lobes resulting in temporary amnesia. 

Motar dysfunftion: When the blood supply to the cerebral peduncles arises from 

perforators of the P1 segment, infarction may occur, resulting in hemiplegia or 

hemiparesis. The clinical syndrome is no different from capsular infarction but often 

includes concomitant hemianopia because of occipital lobe involvement. The syndrome 

may mimic a large middle cerebral artery (MCA) infarction. 

BRAIN STEM STROKE SYNDROME: 

A Brain stem stroke syndrome is a condition involving a stroke of the brain stem. BENDIKT 

SYNDROME: 

 It is characterized by the presence of an oculomotor nerve palsy and cerebellar ataxia 

including tremor and hemiparesis. Neuroanatomical structures affected include CNIII nucleus, 

Red nucleus, corticospinal tracts, brachium conjunctivum, and cerebellum. 

CLAUDE’S SYNDROME: 

 Claude's syndrome is a form of brainstem stroke syndrome characterized by the 

presence of an oculomotor nerve palsy, contralateral hemiparesis, contralateral ataxia, and 

contralateral hemiplegia of the lower face, tongue, and shoulder. Claude's syndrome is caused 

by midbrain infarction as a result of occlusion of a branch of the posterior cerebral artery 

FOVILLE’S SYNDROME: 

 Foville's syndrome is caused by the blockage of the perforating branches of the basilar 

artery in the region of the brainstem known as the pons. Structures affected by the infarct are 

the Paramedian Pontine Reticular Formation, nuclei of cranial nerves VI and VII, corticospinal 

tract, medial lemniscus, and the medial longitudinal fasciculus. 

MILLARD-GUBLER SYNDROME: 

 Millard-Gubler syndrome is a lesion of the pons. Paralysis of the abducens (CN VI) 

leads to diplopia, internal strabismus, and loss of power to rotate the affected eye outward), and 

disruption of the facial nerves (CN VII) leads to symptoms including flaccid paralysis of the 
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muscles of facial expression and loss of the corneal reflex. Disruption of the corticospinal tract 

leads to contralateral hemiplegia of the extremities. 

WALLENBERG SYNDROME: 

  Specifically, there is a loss of pain and temperature sensation on the contralateral 

(opposite) side of the body and ipsilateral (same) side of the face. This crossed finding is 

diagnostic for the syndrome.Clinical symptoms dysphagia, slurred speech, ataxia, facial pain, 

vertigo, nystagmus, Horner syndrome, diplopia, and possibly palatal myoclonus.  Structure 

involved are  the nucleus ambiguus, spinal trigeminal nucleus, the spinothalamic tract,  

cerebellum or the inferior cerebellar peduncle,  hypothalamospinal fibers, deiters' nucleus and 

other vestibular nuclei, central tegmental tract. 

WEBER’S SYNDROME:  

 The feature are contra lateral parkinsonism, contralateral hemiparesis, with 

contralateral lower facial muscles and hypoglossal nerve functions,  ipsilateral oculomotor 

nerve palsy with a drooping eyelid and fixed wide pupil pointed down and out. This leads to 

diplopia. The structure involved are substantia nigra, corticospinal fibers, corticobulbar tract 

and oculomotor nerve fibers. It is caused by midbrain infarction as a result of occlusion of the 

paramedian branches of the posterior cerebral artery or of basilar bifurcation perforating 

arteries. 

DIFFERENTIAL DIAGNOSIS OF STROKE  

Primary and Metastatic cerebral tumours 

Subdural haematoma 

Peripheral nerve lesions (vascular or compressive) 

Cerebral abscess 

Todd's paresis (after epileptic seizure) and Focal seizures  

Demyelination 

Hypoglycaemia 

Encephalitis 

Migrainous aura (with or without headache) 
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EXAMINATION OF VITAL SIGNS AND CENTRAL NERVOUS SYSTEM 

NATIONAL CRF MODULE.    CASE SHEET 1: 

1) Date and time of vitals*: ___ ___ /___ ___ / 2 0 ___ ___   ____:____  am  

 pm   24-hour clock   

                                    m       m           d        d         y   y     y        y  

2) Heart rate*: _________/ beats per minute                

3) Blood pressure (BP)*:________/_________ mmHg (systolic/ diastolic)           

4) Temperature*: ________  ○F    ○C 

 Temperature measurement location:  Oral     Rectal      Ear       Armpit 

5) Respiratory rate*: _________/ breaths per minute                

6) Oxygen saturation*: _______ %        

7) Weight*: _______       pounds (lb)  kilograms (kg)  

8) Height*: _______    inches (in)  centimeters (cm)         

9) Head circumference: _______   inches (in)  centimeters (cm)         

10) Waist  circumference: ______   inches (in)  centimeters (cm)         

11) Hip circumference: _______     inches (in)  centimeters (cm)         

Additional Critical Care Measurements 

1) Intracranial pressure: _______ mmHg 

2) Central venous pressure (CVP): _______   mmHg  cm H2O 

3) Cardiac output: _______ Liters per minute (L/min) 

4) Pulmonary artery wedge pressure: _______ mmHg 

5) Systemic vascular resistance: _______  dyn·s/cm-5  MPa·s/m3  

mmHg·min/L (~ HRU/Woods units) 

6) Partial pressure of oxygen in brain tissue: _______ mmHg 

CASE SHEET 2:          
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National Institute of Health Stroke Scale (NIHSS) 

Date and time of NIHSS: ___ / ___ / _____ (mm/dd/yyyy)      ___ : ___ (hh:mm, 24 hr clock) 

1A: Level of 

Consciousness 

(If intubated/difficult to 

assess, make best 

guess, but only choose 

3 if 

posturing/unresponsive) 

 Alert; keenly responsive 0 

Not Alert, but arousable by minor stimulation 1 

 Not Alert, requires repeated stimulation to arouse 2 

 Not Alert/Obtunded, Makes Movements to Pain 2 

 Postures or Unresponsive to Pain 3 

1B: Ask Month and 

Age 
 Both Questions Right 0 

Answers 1 Question Right 1 

 Answers 0 Questions Right 2 

 Dysarthric, Intubated, Trauma, Language Barrier 1 

 Aphasic 2 

1C: Tell Patient To 

Open and Close Eyes, 

then Hand Grip 

Squeeze 

(Substitute/Pantomime 

Commands if Language 

Barrier/Confusion) 

 Performs Both Tasks Correctly 0 

Performs One Task Correctly 1 

 Performs 0 Tasks Correctly 2 

2: Test Horizontal 

Extraocular Movements 
 Normal Extraocular Movements 0 

 Partial Gaze Palsy: Can Be Overcome 1 

 Partial Gaze Palsy: Corrects with Oculocephalic 

Reflex 1 

 Forced Gaze Palsy: Cannot Be Overcome 2 
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3: Test Visual Fields 
 No Visual Loss 0 

 Partial Hemianopia 1 

 Complete Hemianopia 2 

 Patient is Bilaterally Blind 3 

 Bilateral Hemianopia 3 

4: Test Facial Palsy 

(Use Grimace if 

Obtunded) 

 Normal symmetrical movements 0 

 Minor paralysis (flat nasolabial fold, smile 

asymetry)1 

 Partial paralysis (total/near-total lower face 

paralysis) 2 

 Unilateral Complete paralysis (no facial movement 

upper/lower face) 3 

 Bilateral Complete paralysis (no facial movement 

upper/lower face) 3 

 

5A: Test Left Arm 

Motor Drift 
 No Drift for 10 Seconds 0 

 Drift, but does not hit bed/support 1 

 Drift, but hits bed/support 2 

 Some Anti-Gravity Effort 2 

 No Effort Against Gravity 3 

 No Movement 4 

 Amputation/Joint Fusion Unable 

5B: Test Right Arm 

Motor Drift 
 No Drift for 10 Seconds 0 

 Drift, but does not hit bed/support 1 
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 Drift, but hits bed/support 2 

 Some Anti-Gravity Effort 2 

 No Effort Against Gravity 3 

 No Movement 4 

 Amputation/Joint Fusion Unable 

6A: Test Left Leg 

Motor Drift 
 No Drift for 5 Seconds 0 

 Drift, but does not hit bed 1 

 Drift, but hits bed/support 2 

 Some Anti-Gravity Effort 2 

 No Effort Against Gravity 3 

 No Movement 4 

 Amputation/Joint Fusion Unable 

6B: Test Right Leg 

Motor Drift 
 No Drift for 5 Seconds 0 

 Drift, but does not hit bed 1 

 Drift, but hits bed/support 2 

 Some Anti-Gravity Effort 2 

 No Effort Against Gravity 3 

 No Movement 4 

 Amputation/Joint Fusion Unable 

7: Test Limb Ataxia  

(FNF/Heel-Shin) 
 No Ataxia 0 

 Ataxia in 1 Limb 1 

 Ataxia in 2 Limbs 2 

 Does Not Understand 0 
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 Paralyzed 0 

 Amputation/Joint Fusion Unable 

8: Test Sensation 
 Normal; No sensory loss 0 

 Mild-Moderate Loss: Less Sharp/More Dull 1 

 Mild-Moderate Loss: Can Sense Being Touched 1 

 Complete Loss: Cannot Sense Being Touched At 

All2 

 No Response and Quadriplegic 2 

 Coma/Unresponsive 2 

9: Test 

Language/Aphasia 

(Describe the scene; 

name the words; read 

the sentences.) 

 

 Normal; No aphasia 0 

 Mild-Moderate Aphasia: Some Obvious Changes, 

Without Significant Limitation 1 

 Severe Aphasia: Fragmentary Expression, 

Inference Needed, Cannot Identify Materials 2 

 Mute/Global Aphasia: No Usable Speech/Auditory 

Comprehension 3 

 Coma/Unresponsive 3 

10: Test Dysarthria 

(Read the words.) 

 

 Normal 0 

 Mild-Moderate Dysarthria: Slurring but can be 

understood 1 

 Severe Dysarthria: Unintelligble Slurring or Out of 

Proportion to Dysphasia 2 

 Mute/Anarthric 2 

 Intubated/Unable to Test UN 
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11: Test 

Extinction/Inattention 
 No abnormailty 0 

 Visual/tactile/auditory/spatial/personal 

inattention 1 

 Extinction to bilateral simultaneous stimulation 1 

 Profound hemi-inattention (ex: does not recognize 

own hand) 2 

 Extinction to >1 modality 2 

 

Scores range from 0-42. Patients are given more points for greater deficiencies. A score of "0" 

indicates that the test is normal. 

LABORATORY INVESTIGATIONS: 

The following laboratory tests are indicated in the patient with stroke in order to assist 

in the individual’s acute care and to uncover any underlying medical conditions that could 

complicate the clinical course.  

 Coagulation profile 

 Glucose level 

 Electrolytes levels 

 Liver function tests 

 Erythrocyte sedimentation rate (ESR) 

 Complete blood count (CBC) 

 Brain computed tomography scanning  

Noncontrast computed tomography (CT) scanning of the brain is required emergently 

to rule out cerebral hemorrhage, subdural hematoma, and other intracerebral pathology 

prior to the administration of thrombolytic therapy.  

Early signs of infarction that can be detected with CT scan include loss of gray-white 

 matter differentiation and cortical sulcal effacement. The hyperdense  MCA 
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sign is indicative of thrombus. Other advances in CT scanning include the advent of CT 

angiography and CT perfusion imaging.  

 Magnetic Resonance Imaging 

MRI sequences, such as diffusion-weighted imaging (DWI), allow detection of 

ischemic lesions within minutes of stroke onset. Lesions appear as hyperintense and are 

easily distinguishable from the surrounding brain.  

Even very small lesions can be detected, and old lesions may be distinguished from 

new ones by measuring the apparent diffusion coefficient.  

In combination with MRA and MR perfusion imaging, MRI allows multiple aspects of 

the ischemic process to be identified in a scanning session of approximately 25 

minutes. This is available in many tertiary referral centers.  

Contrast-enhanced MRA using a neurovascular array permits rapid imaging of the 

vasculature from the aortic arch to the circle of Willis in as little as 2 minutes. This 

method seems sensitive for the detection of extracranial vascular disease, including 

vertebral and internal carotid artery dissections.  

 Transcranial Doppler ultrasonography  

Transcranial Doppler ultrasonography is used for rapid and noninvasive identification 

of the site of major arterial occlusion in the MCA, internal carotid artery, and ACA. It 

also is used to identify embolic load with emboli detection.  

 Chest radiography 

 Cardiac echocardiography 

 Transesophageal echocardiography is the investigation of choice, as it has higher 

detection rates for lesions in the left atrium (eg, thrombus) and the aortic arch.  

 Image the neck with ultrasonography, MRA, or conventional digital subtraction 

angiography.  

 Hypercoagulability screen 

 Electrocardiogram 
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MANAGEMENT OF STROKE 

 

 

 



140 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

 MATERiALS AND METHODS 

 
 

                    

 

  

            
 

     
 

 



141 
 

                    8. MATERIALS AND METHODS                                       

TOPIC:            Study on diagnostic methodology and symptomatology of  
         SirakambaVatham (Stroke) . 

STUDY PLACE:        Out patients and In Patients Department                   
     Department of Noi Naadal,                                               
    Ayothidoss Pandithar Hospital,                                      
     National Institute of Siddha,                                                          
                         Tambaram Sanatorium,                                          
                Chennai 47. 

STUDY DESIGN :    An observational study  

SAMPLE SIZE  :        26.    Patients – 13      Control group - 13 

SELECTION OF CASES :    

  Eighty Patients from Out Patient Department and In Patient Department 
of Ayothidoss Pandithar Hospital, National Institute of Siddha are screened for the 
clinical features of Sirakambavatham. Among them patients for the clinical research on 
Sirakambavatham will be selected based on the inclusion and exclusion criteria 
mentioned below. The healthy volunteers after a thorough clinical examination and 
routine laboratory parameter will be included as a control group 

INCLUSION CRITERIA :        Age 20 – 60 years                                                                                                                                                                       

MAJOR                                                                                                                             

1. Paresis or paralysis of upper limb and lower limb.                                          

2. Deafness.                         

3. History or complaints of Head tremor.   

4. History or complaints of Headache 

5. History or complaints of  Stupor or Altered consciousness   

 

MINOR  

1. Hypersomnia                   

2. Yawning 

3. Sighing 

             Patients who fulfill any three of the five major and one minor criteria 
are included to the study 
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EXCLUSION CRITERIA :  

1. Patient with any other major illness such as brain tumor, lower motor 

 neuron lesion, demyelination disorder, acute intra cranial hemorrhage. 

2. Nadukku vatham (Parkinson’s disease) 

3. Vulnerable group 

 

METHODOLOGY 

 STUDY ENROLLMENT 
 In the study, patients reporting at the OPD & IPD of Ayothidoss Pandithar 

Siddha Hospital with the clinical symptoms of “Sirakamba Vatham” will be referred to 

the Research group. Those patients will be 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 will be included first and 

excluded from the study on the same day if they hit the exclusion criteria. 

 The patients who are to be enrolled would be informed (Form IV-A) about the 

study, and the objectives of the study in the language and terms understandable for 

them. 

 After ascertaining the patients’ willingness, a written informed consent would 

be obtained from them in the consent form (Form IV). 

 All these patients will be given unique registration card in which patients’ 

Registration number of the study, Address, Phone number and Doctors phone number 

etc. will be given, so as to report to research group easily if any complication arises. 

 Complete clinical history, complaints and duration, examination findings all 

would be recorded in the prescribed proformae in the history and clinical assessment 

forms separately. Screening Form- I will be filled up; Form I-A,  Form –II and Form –

III will be used for recording the patients’ history, clinical examination of symptoms 

and signs and lab investigations respectively. 

• Twenty healthy volunteers from both the sexes will be selected for control 

group. 

 
INVESTIGATIONS DURING THE STUDY: 
        The patients will be subjected to required Siddha diagnostic parameters and 
modern laboratory investigations during the study. During examination, the cases were 
subjected to careful enquiry, which involved history taking and examination of clinical 
features.  . 
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1. The seven body components (Udal thathukal) 

2. Trihumoural theory (Mukkutram) 

3. The eight-fold examination (Ennvagai thervu)  (8+2) 

 Naa  Niram 

 Mozhi  Vizhi 

 Malam  Moothiram 

 Sparisam Naadi 

4. Wrist circummetric sign (Manikadai Nool),  

5. Astrology (Sothidam)  

6. Season (Kaalam)  

7. Habitat (Nilam) of the patient would be assessed. 

LABORATORY INVESTIGATIONS: 

I. BLOOD: 

Hb     BLOOD SUGAR (F) & (PP) OR (R)   

TC     BLOOD UREA 

DC     SERUM CREATININE 

ESR     SERUM TOTAL CHOLESTROL 

SGOT     HDL 

SGPT     LDL 

TGL    VLDL 

II. URINE EXAMINATION 

NEERKURI 

NEIKURI   SUGAR  

ALBUMIN   DEPOSITS 

III. MOTION TEST 

OVA  

CYST 

OCCULT BLOOD  

III. MRI / CT BRAIN 



144 
 

 TREATMENT DURING THE STUDY: 
        Normal treatment procedure followed in NIS will be prescribed to the 
study patients and the treatment will be provided at free of cost. 

STUDY PERIOD 
• Total period                                       - 1yr 

• Recruitment for the study                  - 1 to 10 months 

• Data entry analysis                            - 1  month 

• Report preparation and submission   - 1  month 

 

 
 
DATA MANAGMENT 
• After enrolling the patient in the study, a separate file for each patient 

will be opened and all forms will be filed in the file. Study No. and Patient No. 

will be entered on the top of file for easy identification and arranged in a 

separate rack at the concerned OPD unit. Whenever study patient visits OPD 

during the study period, the respective patient file will be taken and necessary 

recordings will be made at the assessment form or other suitable form. 
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•  The screening forms will be filed separately. 

• The Data recordings will be monitored for completion and adverse event 

by HOD and Any missed data found in during the study, it will be collected 

from the patient, but the time related data will not be recorded retrospectively 

• All collected data will be entered using MS access/excel software onto 

computer.  

ETHICAL ISSUES: 

1. To prevent any infection, while collecting blood sample from the patient, 
onlu disposable syringes, disposable gloves, with proper sterilization of lab 
equipments  will be used.         

2. The data collected from the patient will be kept confidentially. The patient 
will be  informed about the diagnosis. 

3. After the consent of the patient (through written consent form) they will be  
enrolled  in the study. 

 4.  Informed consent will be obtained from the patient explaining in the 
understandable language to the patient.    

 5. This study involves only the necessary investigations 

6. Normal treatment procedure followed in NIS will be prescribed to the study 
patient  and the treatment will be provided at free of cost.           

7. Patients with MRI or CT brain report taken at the time of attack of stroke will 
be considered. Or if the patient is willing to take MRI or CT scans the patient 
may be  referred to nearby Govt.hospital for the investigations. 

  8. There will be no infringement on the rights of patient. 
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                    9. OBSERVATION AND RESULTS                                         
 

   1. AGE DISTRIBUTION OF STUDY SAMPLE: 

Age   No. of cases Percentage  

20 – 30 yrs 1 7.69% 

30 – 40 yrs 3 23.07% 

40 – 50 yrs 4 30.76% 

50 – 60 yrs 5 38.46% 

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

40.00%

AGE DISTRIBUTION

7.69%

23.07%

30.76%

38.46%

AGE DISTRIBUTION

20-30yrs

31-40yrs

41-50yrs

51-60yrs

 
 

 OBSERVATION:   Out of 13 cases, 38.46% of cases lies between the age group 51 to 

60yrs, 30.76% of cases lies between the age group 41-50yrs. 23.07% of cases lies   

between 31-40 yrs and 7.69% of cases lies between 21-30 yrs. 

 

INFERENCE:         In the study, majority of the patients fell in the 41 -50yrs and 51 to 

60 yrs age group. The patients above the age of 60yrs are excluded in the study as per 

ethical committee guidelines.  

 

 

 



148 
 

2. DISTRIBUTION OF GENDER             

Gender  No of cases Percentage 

Male  

Female  

      12 

       1 

    92.4% 

    7.6% 

Total        13    100% 

 

92.40%

7.60%

male

female

 

 

 OBSERVATION: 

• 92.4 % of were Male 

• 7.6% of cases were Female 

INFERENCE: 

            In the study, males are affected mostly. 
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3. FOOD HABITS     

Food habits No of cases Percentage  

Vegetarian  

Non-vegetarian 

       0 

       13 

      0% 

    100% 

Total         13     100% 

 

0%

100%

FOOD HABITS

veg

non-veg

 
 

OBSERVATION: 

Out of 13 cases, all the  cases were Non Vegetarians. 

 

INFERENCE: 

Non vegetarian people are more prone to the disease. 
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4. KAALAM DISTRIBUTION 

Age  No of cases Percentage  

1-33yrs               

(Vatha Kaalam) 

34-66yrs                 

(Pitha Kaalam) 

67-100yrs              

(Kaba Kaalam) 

       1 

       

       12 

        

        0 

       7.6%   

        

      92.4% 

       

       0% 

Total         13     100% 

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

1-33 YRS
34-66 YRS

67-100 YRS

0%
92%

8%

AGE DISTRIBUTION

1-33 YRS

34-66 
YRS

67-100 
YRS

 

 OBSERVATION: 

• 92% of cases came under 34-66yrs,  

• 7 % of  cases came under 1-33yrs. 

INFERENCE: In the study, majority of the patients fell in the 34-66 yrs age group. 

The patients above the age of 60yrs are excluded in the study as per ethical committee 

guidelines. 

 

\ 
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 5. PATIENT’S OCCUPATION: 

         Occupation          No of cases            Percentage 

Techinician                    2               15.38%  

Business men.                   3               23.07% 

Driver.                   1               7.69% 

Home maker                 1              7.69% 

Auditor                    1              7.69% 

Farmer                   1              7.69 

Labour work                   4             30.76% 

      Total                  13              100 

15.38%

23.07%

7.69% 7.69%

7.69%

7.69%

30.76%

PATIENT'S OCCUPATION

Techinician

Business men.

Driver.

Home maker

Auditor

Farmer

 
OBSERVATION: Among 13 cases, 30.76 % of cases were  labour work, 23.07% of 

cases were  business men, 15.38% of cases were  technician, 7.69% of cases were 

Driver, auditor, home maker and farmer. 

INFERENCE:   In the study, majority of the cases were labour work and business 

men. Both the categories have more physical and mental stress that derange the normal 

functions of the body. 
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6. UDAL VANMAI                            

Udal Vanmai PATIENTS CONTROL GROUP 

     No. %         No % 

Iyalbu (Normal)      7    53.84%         8 61.53% 

Valivu (Well built)       1    7.6%         2 15.38% 

Melivu (Lean)      05    38.46%         3 23.07% 

Total      13    100%        13 100%       

0.0%

20.0%

40.0%

60.0%

80.0%

IYALBU
VALIVU

MELIVU

53.8%

7.6%
38.4%

61.53%

15.38%

23.07%

UDAL VANMAI

patients

control group

 
OBSERVATION:  

• Out of 13 cases , 53.8% 0f cases had Iyalbu nilai,7.6% of cases had    Vanmai 

nilai,  38.4% of cases had Melivu nilai.   

• Out of 13 normal individual 61.53% had Iyalbu vanmai, 15.38 % had Vanmai 

nilai, 23.07% had Melivu nilai. 

INFERENCE:  Majority of the study patients and control group were of iyalbu body built. 
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7. NOI UTRA KAALAM 

          

0.0%
10.0%
20.0%
30.0%
40.0%
50.0% 30.8%

0.00%
46.2%

15.4%

0.00%

7.6%

NOI UTRA KAALAM  

KAAR KAALAM

KOOTHIR KAALAM

MUNPANI KAALAM

PINPANI KAALAM

ILAVENIR KAALAM

MUTHUVENIR KAALAM

 

OBSERVATION: In kaalam, out of 13 cases, 46.2% of cases were affected in 

Munpani kaalam, 30.8% of cases were affected in Kaarkaalam, 15.4% of cases were 

affected in Pinpanikaalam, 7.6% were affected in Muthuvenil kaalam. 

 

INFERENCE:    For majority of cases the onset of illnes is in the Munpani kaalam 

and kaarkaalam. 

 

  

Noi utra kaalam         No. of Patients      Percentage  

Kaar kaalam                4                  30.8%  

Koothirkaalam                 0                    0%   

Munpanikalam                 6                  46,2%   

Pinpanikalam                  2                  15.4%   

Ilavenirkaalam                  0                     0%   

Muthuveneerkaalam                 1                    7.6% 

Total                13                   100% 
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  8. NOI UTRA NILAM  

Nilam       No. of cases  Percentage  

Kurinji              0        0% 

Mullai              2       15.4% 

Marutham              4         30.8% 

Neithal             7       53.8% 

Paalai              0         0 

 

0%
10%
20%
30%
40%
50%
60%

0%
15.4% 30.8%

53.8%

0.0%

NOI UTRA NILAM  

KURINJI

MULLAI

MARUTHAM

NEITHAL

PAALAI

 
OBSERVATION: 

Out of 13 cases of study, 

• 53.8% 0f cases in Neithal nilam, 

• 30.8% of cases in Marutha nilam 

• 15.4% of cases in mullai  nilam . 

 

INFERENCE: 

Most of the cases (53.8%) were from Neithal nilam (Coastal belt) region.   
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9. GENERAL ETIOLOGY OF VATHAM: 

 

                         Etiology  No. of    cases Percentage               

1.Increased intake of bitter taste                          6     46.15 

2. Increased intake of astringent taste                           10 76.92 

3. Increased intake of pungent taste                13         100 

4. Increased intake of sour taste                    9   69.23 

5. Increased intake of  old cooked  rice            7             53.84 

6 .Increased intake of Keil varagu (ragi)             6             46.15 

7. Increased intake of Varagu (Kodo millet)            1             7.69 

8. Increased intake of Thinai (Fox tail millet)             1             7.69 

9. Increased intake of Nei (ghee)             3             23.07 

10. Exposure to wind            8             61.53 

11. Altered dietary  timings             12             92.4 

12. Increased intake of Water            4            30.76 

13. Increased Anger            7            53.84 

14. Fear            5           38.46 

15. Sadness             8           61.53 

16. Running fast              1            7.69 

17. Day slumber and staying back at night.           12          92.4 

18. Increased starvation           1          7.69 

19. Habitual constipation           9          69.23 

20. Increased sexual desire          2          15.38 
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OBSERVATION:   Out of 13 cases, 100% of cases had history of increase intake of 

Pungent taste, 92.4% of cases had history of altered dietary timings and day slumber 

and staying back at night, 76.92 % of cases had history of increased intake of 

Astringent taste, 69.23% of cases had history of habitual constipation and increase 

intake of Sour taste,  61.53% of cases had history of sadness and exposure to wind, 

53.84% of cases had history of increased intake of old cooked rice, 46.15% of cases 

had history of increased intake of ragi and bitter taste. 

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 lifestyles of general population. 

 

 

10. CLINICAL FEATURES PRESENTED BY THE PATIENTS 

              Clinical features No.of cases % 

1.Paralysis or paresis of upper limb and lower limb 13 100% 

2.Deafness 2 15.38% 

3.History or complaints of Headache 11 84.61% 

4.History or complaints of Head tremor 6 46.15% 

5.History or complaints of Stupor/ impaired mental               

funcion  

13 100% 

6.Sighing  12 92.36% 

7.Yawning 5 38.46% 

8.Increased sleep 11 84.61% 
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60%

70%

80%

90%

100%
100%

15.38%

84.61%

46.15%

100% 92.36%

38.46%

84.61%
1.Paralysis or paresis of 
upper limb and lower limb
2.Deafness

3. Headache

4 Head tremor

Stupor/ impaired mental  
funcion
6.Sighing

7.Yawning

8.Increased sleep

 

OBSERVATION:     Among 13 cases,  100% of cases had paresis or paralysis of 

upper limb and the lower limb and history or complaints of stupor or altered 

concioiusness,  92.36% of cases had sighing, 84.61% of cases had headache and 

increased sleep,  46.15% of cases had head tremor, 38.46% of cases had yawning, 

15.38% of cases had deafness. 

 

INFERENCE: 

 All the patients had paresis or paralysis of upper limb and lower limb of one 

side and history or complaints of stupor. Most of them had complaints of 

hyperventilation (sighing and yawning), Head ache, Hypersomnia and Head tremor.  

Deafness is a rare features among the patients.  

11. DURATION OF ILLNESS 

Duration of illness No. of cases Percentage  

Within 1 yr 7 53.84% 

1yr – 2 yrs 4 30.76% 

2yrs – 3yrs 2 15.38% 

OBSERVATION:  Out of 13 cases, for 53.84% of the cases the duration of illness was 

within 1 year. 30.76% of cases had the duration of illness between 1yr to 2yrs and 

15.38%  of cases had duration of illness between 2yrs to 3yrs.  

INFERENCE: For majority of cases the time of onset of illness lies within 1 year. 
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12. NAADI (PULSE): 

 

                 Naadi PATIENTS 

NO                 % 

CONTROL GROUP 

  NO                 % 

  Naadi 

nithanam 

   (Pulse 

appraisal) 

Vanmai    7 53.84%      8 61.53% 

Menmai     6 46.15%      5 38.46% 

Total 13 100     13 100 

                 

Naadi 

Panbu 

(character) 

Kuthithal 4 30.76%       2 15.38% 

Puranadai  1 7.69%       3     23.07% 

Munnokku 2 15.38%       0      0% 

Kalathal  1 7.69%      0       0% 

Thannadai  0      0%       8 61.53% 

Total 13 100     13  100 

 

 Naadi nadai 

 (Pulse play) 

Azhal iyyam   3  23.07% 2 15.38% 

Vali azhal 3 23.07%

%  

7 53.84% 

Iyya vali 3 23.07% 0 0% 

Iyya azhal 1 7.69% 0 0% 

Vali iyyam 3 23.07% 4 30.76% 

TOTAL 13 100 13 100 
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NAAI NADAI   

0.00%
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0% 0%
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OBSERVATION:  Naadi Nithanam :  53.84% of cases and 61.53% of normal inviduals had 

Vanmai   character.  46.15% cases and 38.46% of normal individuals had Menmai character. 

Naadi Panbu:   Out of 13 cases, 38.46% of cases had  Paduththal Naadi, 30.76% of 

cases showed  kuthithal Naadi, 15.38% of cases showed munnokkul Naadi , 7.69% of 

cases had  kalathal and puranadai character in their Naadi. Among the normal 

individuals, 61.53% of cases in control group had thannadai character, 23.07% had 

puranadai character. 15.38% had kuthithal character. 

 

Naadi Nadai:   Out of 13 cases, 23.07% of cases had the NaadiNadai of Vali Azhal, 

Vali iyyam, Azhal iyyam each and 7.69 % cases had Iyya pitham Naadi. Among 13 

normal individuals 53.84% of subjects showed Vali azhal Naadi, 30.76% showed Vali 

iyyam Naadi and 15.38% showed Azhal iyyam Naadi. 

 

 INFERENCE:  Here in this study, most of the patient had the vitiation of Vatham, 

which lead to the pathogenesis of the disease and deranges the other two humours 

(Iyyam and Azhail).    

        In most of the normal subjects Vali naadi is dominant but in 

thannadai panbu. (normal volume and rhythm), which is the indicative of healthy 

individual. 
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13. NAA: 

Naa      PATIENTS 

NO                % 

CONTROL GROUP 

NO                   % 

Thanmai 

(Appearance)  

Maapadithal 

(Coated) 

 4 30.76% 2 15.38% 

Veddippu 

(Fissured) 

 1 7.69% 0 0 

 

 

 

Niram 

(Colour). 

Karuppu  0 0% 1 7.69% 

Normal  5 38.46% 10 76.92% 

Velluppu  8 61.53% 2 15.38% 

Total 13 100 13 100 

   

   Suvai  

   (Taste) 

Pulippu (Sour) 5  38.46% 2 5.38% 

Kaippu (Bitter) 6  46.15% 4 30.76% 

Inippu (Sweet) 2  15.38% 7 53.84% 

Total 13 100 13 00 

 

Vainer Ooral 

(Salivation) 

Normal  4 30.76% 13 100% 

Increased 7 53.84% 0 0 

Decreased 2 15.38% 0 0 

Total 13 100 13 0 

 

OBSERVATION: 

Appearance: Among 13 cases , 7.69% of cases had fissure in their tongue, 30.76% of 

  cases had coated tongue. 15.38% of normal subjects had coated tongue 

Colour :   Out of 13 cases, 61.53 % of cases had pale, 38.46% of cases had normal 

          colour. 76.92% of normal subjects had normal coloured tongue. 

Taste :     Out of 13 cases, 46.15% of cases had bitter taste in their tongue, 38.46% of  

           cases had sour taste in their tongue, 7.69 % of cases had sweet taste 
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in their tongue. In normal individuals  53.84% cases had sweet taste and 30.76% had  

bitter taste in their tongue. 

Salivatio: Out of 13 cases, 53.84% of cases had increased salivation. 

                All the cases in control group had normal salivation. 

INFERENCE: Majority of the patients had normal tongue appearance. 30.76% had 

coated tongue. pallor (61.53%) and bitter (46.15.%) & sour (38.46%) taste in their 

tongue. Most of the patients had increased salivation (53.84%). Most of the normal 

individuals had normal tongue appearance with yellow colour and sweet taste. 

Salivary secretion was normal. 

14.A. NIRAM AND MOZHI 

 

PARAM

ETER  

THANMAI (CHARACTER) PATIENTS     

NO             % 

CONTROL GROUP  

NO            %                     

Niram  

(Compex

ion) 

Karuppu (Dark) 2 15,38%  2 15.38% 

Manjal  11  84.61%  10 76.9% 

Velluppu 0   0%  1 7.69% 

 

   Mozhi  

   (Voice) 

Thazhndhaoli   (Low pitch) 7 53.84%  - - 

Uraththa oli (High pitch) 1 7.69%  - - 

Sama oli (Normal) 5  38.46 13 100 
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OBSERVATION :  

Niram :  84.61% of patients and 76.92% normal subjects were of manjal niram. 

Mozhi : Out of 13 cases 53.84% of cases had  low pitch voice, 38.46 % of cases had  

normal  pitched voice.  

 And all the cases in control group had normal pitched voice. 

14.B. VIZHI AND MEIKURI 

PARAM

ETER  

THANMAI (CHARACTER) PATIENTS     

NO             %        

CONTROLGROUP  

NO            % 

 

 

 

   Vizhi  

 

 

Niram 

Sivappu (Red) 1 7.69% - - 

Vellupu (pallor) 6 46.15% - - 

No discoloration 6  46.15%  13 100% 

 

Thanmai  

Kanneer–   

normal  

13 100% 13    100% 

Erichal (Burning 

sensation) 

0 0% -     - 

Peelai seruthal 0  0% -  - 

 

 

 

   

Meikuri  

 

 

 

 

 

Veppam 

(Warmth) 

Mitha veppam  6  46.15%  9 69.23% 

Migu veppam  5  38.46%  1 7.69% 

Thatpam  2  15.38%  3 23.07% 

 

Viyarvai 

Sweating 

Normal  11 84.61%  13 100% 

Increased  2  15.38%  - - 

Reduced  0  0%  - - 

Thoduvali 

(Tendernes

s) 

Absent  13  100%  13 100% 

Present 0 0%  - - 
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Vizhi – colour: Out of 13 cases, 46.15 % of cases had Velluppu venvizhi, 46.15 % of 

cases had no discolouration in their venvizhi, 7.69 % of cases had 

sivappu  venvizhi. And all the cases in control group had no 

discolouration. 

Vizhi – lacrimation: All the patients and normal individuals had Normal lacrimation,  

 

Sparisam: Out of 13 cases, 46.15 % of cases  and 69.23% of normal subjects had 

Mitha veppam, 38.46 % of cases and 7.69% of normal subjects had migu 

veppam and 15.38% of cases and 23.07% of cases had thatpam on touch. 

Perspiration: Out of 13 cases, 84.61 %  of cases had Normal viyarvai (sweating),  

15.38% of cases had increased sweating. All the normal subjects had 

normal sweating and no tenderness of skin. 

 

INFERENCE:  

        Majority of the cases reported with wheatish complexion (84.61%), 

pallor of the eye (46.15%), mitha veppam (46.15%) on touch, sweating normal with 

no tenderness.  

               Among the normal individual most of them had wheatish complexion, 

mitha veppam on touch, normal pitched voice, no discolouration on eyes with normal 

lacrimation.  All the cases have normal perspiration. 
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15. MALAM 

Malam  PATIENTS                               

NO                           %  

CONTROL GROUP  

NO                 % 

Thanmai  Sikkal (Constipation) 7 53.84% 2 15.38% 

Siruthal 3 23.07% - - 

 

Niram 

(Colour) 

Karuppu (Dark) - - - - 

Manjal (Yellowish)  13 100 % 13 100% 

Vellupu (Pallor) - - - - 

Total 13 100 13 100 

 

OBSERVATION:       

• Among 13 cases, 53.84% of cases and  23.07% of cases had siruthal. 

• 15.38% of normal individuals had constipation, 

• For all the patients and the normal individuals the stools are yellow in colour. 

  INFERENCE:            

          Majority of the cases had constipation and yellow coloured stool.           

 

 

 

 

 

 

 

 



165 
 

  16.   NEERKURI 

 Neerkuri PATIENTS                     

NO               % 

CONTROL GROUP            

NO                % 

Niram 

(Colour) 

  

Colourless  3   46.15%       3 23.07% 

Dark yellow        3 30.76%   5 38.46% 

Pale yellow 7  23.07%  5 38.46% 

Total  13   100  13 100 

 

Manam 

(odour) 

 

Mild aromatic 

odour 

 

11  

 

  84.61%   

 

13 

 

100% 

Ammoniacal  2    15.38%   - - 

 Total 13  100  13 100 

Nurai 

(Frothy) 

Clear 11    84.61%   13 100 

Cloudy 2  15.38%  - - 

Total 13 100  13 100 

 Enjal 

(Deposit). 

 Nil 13 100%  13 100 

 

OBSERVATION:  

I. Colour: Among 13 cases, 23.07% of cases had colourless urine, 23.07%  of cases 

had dark yellow coloured  urine,  53.84% of cases had pale yellow coloured 

urine. In normal individuals 38.46% had dark yellow coloured urine. 38.46% 

had light yellow coloured urine. 

II. Odour: Among 13 cases, 84.61% of cases had mild aromatic odour. In normal      

 subjects 100% had mild aromatic odour 

III. Frothy: Among 13 cases, only 15.38% of cases had cloudy urine. In normal 

subjects     100% had clear urine 

1V. Deposits : All the patients and normal subject have no Enjal in their urine. 
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INFERENCE:  

 Majority of the cases had Ila Manjal (pale yellow coloured) urine. The urine is clear 

with mild aromatic odour. Majority of the normal subjects had yellow coloured urine. The urine 

is clear with mild aromatic odour. 

 17. NEIKKURI: (oil –on-urine sign) 

 Features of  neikkuri 

(Oil-on-Urine sign) 

        PATIENTS                     

NO                           %                                                                     

CONTROL GROUP            

NO                         % 

Mellena paraval 7     61.53%        10 76.92% 

Malai vadivam (hill) 3     23.07 %         - - 

Salladai kan (sieved 

appearance) 

2     15.38 %         - - 

Muthu  1      7.69%         2 15.38% 

Araavu           -         -          1 7.69% 

Total        13      100        13 100 

0.00%
10.00%
20.00%
30.00%
40.00%
50.00%
60.00%
70.00% 61.53%

23.07%
15.38%

7.69%

NEIKKURI

Mellena paraval

Malai vadivam (hill)

Salladai kan (sieved 
appearance)

Muthu

 

OBSERVATION:   Among 13 cases, 61.53% of cases the oil Spread Slowly, 23.07% of 

cases had Malai vadivam(hill appearance), 15.38% of cases had Salladai kann (sieve like 

spread) and 7.69% of cases had Muthu appearance.  In normal individuals, 76.92% had 

Mellana paraval, 15.38% had Muthu, 7.69% had Aravu . 



167 
 

INFERENCE:  Majority of the patients had slowly spread  pattern of neikkuri. 

For Normal individuals the neikuri is slowly spread pattern. 

18. RASI (ASTROLOGY) DISTRIBUTION: 

  

 

 

 

 

 

 

 

 

 

 

 

OBSERVATION:  Zodiac signs were known for only 6 cases; rest of them have no 

idea of their zodiac sign.        

INFERENCE:   As per the above observations, those with mesam, mithunam, viruchikam 

and kumbam, rasi were affected the least. So it may be considered that those people of the 

above zodiac signs may have lesser incidence of Sirakamba vatham. But the astrological 

details of rest of the cases is needed for correct inference. 

 

RASI No of cases Percentage 

 Mesam                  1   7.69%   

Mithunam                  1               7.69% 

Simmam                 2               15.38% 

Viruchikam                 1               7.69% 

Kumbam                  1               7.69% 

Not known                 7              53.84 

Total                13              100  
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19. MANIKADAI NOOL (Wrist circummetric sign) 

 

                                                                               

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

8 1/4 8 1/2 8 3/4 9 9 1/4 9 1/2 9 3/4 10    7 3/4

15.38% 15.38%

30.76%
30.76%

0% 0%

7.69%

0% 0%

MANIKKADAI NOOL - PATIENTS

MANIKKADAI NOOL -
PATIENTS

 

Manikadai nool- (In Viral 

kadai Alavu  -fbs) 

  PATIENTS                

No.                     % 

CONTROL GROUP NO              

% 

                         8 ¼   2 15.38% - - 

                         8 ½  2 15.38% 3 23.07% 

                         8¾ 4 30.76% - - 

                         9 4 30.76%  - 

9 ¼  -         - 1 7.69% 

9 ½  - - 1 7.69% 

9 ¾  1 7.69% - - 

10 - - 4 30.76% 

7 ¾  - - 4 30.76% 
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0%
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 OBSERVATION:   Out of 13 cases, 8 ¾ and 9 fbs was present in 30.76% cases, 8 ½ and 8 ¼  

fbs was present in 15.38% of cases and 9 ¾ fbs was present in 7.69% of cases. Among normal 

individuals, 10fbs and 7 ¾ fbs was present in 30.76% of cases, 81/2 fbs was present in 23.07 % 

of cases and 9 ¼ and 9 ½ fbs was present in 7.69% of cases. 

INFERENCE:   In the wrist circummetric sign measurements, majority of cases in 

Sirakambavatham lies between 8 to 9 fbs. For normal individual the sign varies from7 ¾ to 10 

fbs. 
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20. DERANGED VALI: 

 

 

 

 

 

 

 

 

 

 

 

VATHAM PATIENTS                   No. 

of cases          % 

CONTROL GROUP           

No. of cases             % 

Praanan 13 100%  0 0% 

Abaanan 6 46.15%  2 15.38%  

Uthaanan 7 53.84% 0 0% 

Viyaanan 13  100%  0  0%  

Samaanan 13  100%  2  15.38%  

Koorman 5 38.46%  0 0%  

Naagan 3 23.07% 0 0% 

Kirukaran  9 69.23%  0 0% 

Devathathan 12 92.3%  0 0% 

Dhananjeyan  0 0   0 0  
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OBSERVATION: Out of 30 cases 100% of cases had deranged Pranan, Samaanan,  

and Viyaanan, 92.3% of cases had deranged Devadathan., 69.23% had deranged 

Kirukaran, 53.84% of cases had deranged Uthaanan, 46.15% of cases had deranged 

Abanan, 38.46% of cases had deranged Koorman and 23.07% of cases had deranged 

Nagan. In normal individuals, 15.38% of cases had deranged Abanan and Samanan  

 

1NFERENCE:   Among 13 cases, for all the cases Vyanan, Praanan and Samaanan 

are affected. For most of the cases had deranged Devadathan, Kirukaran, Uthaanan. 

Abaanan, Koorman. Only few of normal individuals Abaanan is affected. 

 

21.  DERANGED AZHAL 
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Pitham  No.of cases Percentage  

Analam  1 7.69% 

Ranjagam  5 38.46% 

Alosagam 1 7.69% 

Prasagam 0 0% 

Saathagam 13 100% 



172 
 

OBSERVATION:  Out of 13 cases, 7.69% of cases had deranged Analam and Alosagam, 

38.46 % cases had deranged Ranjagam, 100% of cases had deranged Saathagam. Among the 

normal individual the 5 types of Azhal are normal. 

INFERENCE: The components of pitham related to physical activity and Haematopoiesis are 

affected. Alosagam was affected in resulting in blurred vision.  

22. DERANGED IYYAM 

Kapham No.of cases Percentage 

Avalambagam 5 38.46% 

Kilethagam 0  0% 

Pothagam 0  0%  

Tharpagam  0 0%  

Santhigam 0  0%  

 

0%

20%

40%
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80%

100%

38.46%

0% 0% 0% 0%
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 OBSERVATION:  Out of 13 cases, 38.46% cases had deranged Avalambagam. 

Among normal individuals all the 5 types of Iyyam are normal. 

 

INFERENCE:    Avalambagam that controls the functions of  Iyya humour in the 

body is affected. 
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23. DERANGED UDAL THATHUKKAL 

Udal thathukkal  No.of cases Total   cases       Percntage  

Saaram           Increased                                  

Decreased 

 3                

10 

13 100% 

      Senneer            Increased                          

Decreased 

 -                                  

13 

13 100% 

Oon                  Increased         

Decreased 

1                         

10 

11 84.61% 

Kozhuppu         Increased                          

Decreased 

9                       

-            

9            69.23% 

Enbu                Increased                       

Decreased 

 -                1                  1              7.69% 

Moolai              Increased                          

Decreased 

1                     

-                 

1 7.69% 

Sukkilam/ suronitham Increased             

Decreased 

-                           

- 

-               0         
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100% 100%

7.69%

84.61%
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 OBSERVATION:   Out of 13 cases, 100% of cases had deranged Saaram and 

senneer, 84.61% of cases had deranged Oon, 69.23% of cases had deranged 

Kozhuppu,, 7.69% of cases had deranged Enbu  and 7.69% of cases had deranged 

Moolai. 
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  For all the normal individuals the udal thaathu remain unaffected. 

 

INFERENCE: 

Majority of the cases had deranged Saaram,Senneer, Oon, and Kozhuppu.     

    

24. YAKKAI ILAKKANAM : 

YAKKAI ILAKKANAM PATIENTS        No. 

of cases     % 

CONTROL GROUP      

No. of cases           % 

Pitha vatham 3 23.07% 5 38.46% 

Vatha pitham  6 46.15% 7 53.84% 

Pitha kabam 3 23.07% - - 

Kaba pitham 1 7.69% 1 7.69% 

 

 

PATIENTS

CONTROL0.00%

20.00%

40.00%

60.00%

PITHA 
VATHAM VATHA 

PITHAM PITHA 
KABAM KABA 

PITHAM

23.07%

46.15%

23.07%

7.69%

38.46%
53.84%

0% 7.69%

PATIENTS

CONTROL

 

OBSERVATION:  Out of 13 cases, Vatha Pitha yakkai was 46.15%, Pitha Kaba and Pitha 

Vatha yakkai was found in 23.07% each and Kaba pitha yakkai was found in 7.69% of cases. 

Among the control group, 53.84% of cases had Vatha pitha yakkai, 38.46% of cases had Pitha 

vatha yakkai and 7.69% have Kaba Pitha yakkai 

INFERENCE:     Majority of patients have Vatha Pitha yakkai and some of them have Pitha 

Kabam and Pitha Vatha yakkai. Among the control group most of the  cases had Vatha pitha 

yakkai and Pitha vatha yakkai.  
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25. RISK FACTORS FOR CEREBRO VASCULAR ACCIDENTS: 

RISK FACTOR PATIENTS   No. 

of cases/ 

(duration) 

% CONTROL 

GROUP 

% 

Diabetes mellitus 6  (1 – 5 yrs) 46.15% - 0% 

Hyper tension 7  (1 – 5 yrs) 53.84% - 0% 

Dyslipidemia 2  (2 -4 yrs) 23.07% - 0% 

Alcohol  9 (10 -20 yrs)  69.23% 8 (1 – 4 yrs) 61.53% 

Smoking 5 (10 – 20 yrs) 38.46% 2 (1-2 yrs) 15.38% 

         

PATIENTS

0.00%
20.00%
40.00%
60.00%
80.00%

46.15%53.84%
23.07%

69.23%

38.46%0% 0% 0%

61.53%

15.38%

PATIENTS

CONTROL

  

OBSERVATION:  Out of 13 cases, 69.23% of cases are chronic alcoholic, 53.84% of cases 

are hypertension, 46.15% of cases are diabetic, 38.46 % are chronic smoker, 23.07% of cases 

are dyslipidemic. Among the control group 61.53% are alcoholic, 15.38% are smokers. 

INFERENCE:   Alcoholism and hypertension was found to be high risk for stroke in these 

patients. Among control group the prevelance of alcoholism is higher than smoking. 
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26. HIGHER INTELLUCTUAL FUNCTIONS, NUTRITION AND   SENSORY 

FUNCTIONS 

AFFECTED 

PARAMETER 

NO. OF CASES 

       No       Total                                                                                          

PERCENTAGE 

Consciousness  Drowsy 

                           Stupor 

3                                

2                  

5 38.46% 

Orientation  2 2 15.38% 

Memory            Present 

                           Past 

                           Remote 

-                                                    

3                                  

9 

                                                                

9 

69.23% 

Sleep (somnolescence)  11 11 84.61% 

Speech  7 7 53.84% 

Mental function 2 2 15.38% 

Handedness  Rt  

                      Lt 

12 

1 

12 

1 

92.30% 

7.69% 

Nutrition of upper and lower 

limbs 

1 1 7.69% 

Sensory functions - - 0% 

  

OBSERVATION: Out of 13 cases had increased sleep (84.61%), Some of them had 

impairedconsciousness (38.46%), impaired memory (69.23%) and slurred speech (53.84%) 
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27. CRANIAL NERVES EXAMINATION 

S.No Cranial 
No. of 

Affected 

Clinical 

features 

% 

1 

2 

3 

4 

5 

6 

7 

 

8 

 

9 

10 

11 

12 

Olfactory  

Optic 

Occulomotor 

Trochlear 

trigeminal 

Abducent 

Facial 

 

Vestibulococchlear 

 

Glossopharyngeal 

Vagus 

Accessory  

Hypoglossal 

- 

- 

2 

- 

- 

- 

7 

 

2 

2 

- 

- 

- 

- 

- 

- 

Squint 

- 

- 

- 

Slurring of 

speech 

Deafness 

 vertigo 

- 

- 

- 

- 

- 

- 

15.38% 

- 

- 

- 

- 

53.84% 

15.38% 

15.38% 

- 

- 

- 

- 

 

OBSERVATION: Out of 13 cases, for 53.84% of cases Facial nerve was affected, for 

15.38% of cases Occulomotor nerve was affected and for 30.76% of cases Vestibulococchlear 

nerve was affected 

MOTOR SYSTEM EXAMINATION: 

28. GAIT: All the 13 cases had circumduction gait, 

29. SUPERFICIAL REFLEXES 

Reflexes 
Corneal 

Conjunctival 
Abdomen Cremasteric Babinski’s sign 

Present 

Absent 

11 

2 

13 

- 

- 

- 

13 

- 

 

OBSERVATION:  Out of 13 case corneal and conjuctival reflex was absent in 2 cases and 

presented in other 11 cases. Babinski’s sign was extensor in all the 13 cases. 
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30. DEEP TENDON REFLEXES 

Reflexes Biceps Triceps Supinator Knee Ankle 
Ankle 

clonus 

Absent 

Present 

Brisk 

Exaggerated 

- 

- 

- 

13 

- 

1 

- 

12 

- 

2 

- 

11 

- 

- 

- 

13 

1 

- 

- 

13 

- 

- 

- 

1 

 

OBSERVATION:   Out of 13 cases, in all the cases biceps ,ankle and knee jerk was 

exaggerated, in 12 cases Triceps jerk was exaggerated, in 11 cases Supinator jerk is 

exaggerated, in 1 case ankle clonus is elicited.  

31. CEREBELLAR SIGNS  

CEREBELLAR SIGNS NO.OF CASES 

AFFECTED 

Finger nose test 2 

Heel knee test 2 

Involuntary movements 3 

Coordination  2 

Dysdiadochokinesia  2 

 

OBSERVATION:  Out of 13 cases, For 2 cases coordination are affected. Two cases had 

dysdiadochokinesia, For 3 patients had head tremor. 
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   1. TABLE SHOWING LABORATORY INVESTIGATIONS OF 13 CASES 

 
S. 
No 

 
  OP/IP 
     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 

1 B87246 40/
M 

7100 68 28 4 2 4 13.6 116 142 29/23 30 0.8 143 44 77 22 111 

2 B95917 59/
m 

6400 65 30 5 12 24 12 98 141 30/19 19 0.6 198 44 125 29 146 

3 B95432 49/
M 

5400 50 46 4 18 36 11.2 150 204 35/39 33 0.7 218 43 132 43 215 

4 
 

B888584 38/
m 

4700 64 33 3 2 4 14.7 70 116 23/20 28 0.6 225 47 142 36 130 

 
5 

C1588 60/
m 

8600 64 28 8 16 32 11.7 86 64 29/32 33 0.8 188 36 128 24 122 

 
6 

B95882 27/
m 

7400 55 43 2 6 12 13.6 78 178 23/20 25 0.7 222 29 105 88 544 

 
7 

C5649 36/
m 

7400 72 22 6 8 16 10.4 89 132 19/21 17 0.6 123 36 58 29 148 

8 C8161 43/
m 

8000 61 36 3 14 28 9.9 85 149 20/22 15 0.6 183 37 123 33 183 

9 C3492 43/
m 

4700 62 36 2 2 4 11.8 149 178 30/23 30 0.8 145 34 75 36 180 

10 C33552 55/
m 

7300 73 26 1 16 32 11.3 81 151 22/11 15 0.6 147 39 75 33 168 
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1. TABLE SHOWING LABORATORY INVESTIGATIONS 

                                                            

                                                            

 

 

 

 

 

 
S. 
No 

 
  OP/IP 
     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 C10516 58/
m 

6200 57 38 5 12 24 10.4 133 188 29/31 31 0.8 131 23 71 37 185 

12 C22354 45/
m 

10900 70 22 8 8 16 11.7 80 91 32/29 15 0.6 114 33 52 29 155 

13 C14592 55/f 10500 69 30 1 20 40 11.7 83 90 30/26 17 0.6 204 39 135 30 150 
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2.TABLE SHOWING LABORATORY INVESTIGATIONS OF 13 CASES 
S.NO OP NO AGE/SEX URINE 

ALBUMIN 

URINE 

SUGAR  

URINE 

DEPOSITS 

MOTION  

F PP Epi 

Cells 

Pus cells OVA CYST OCCULTBL

OOD 

1 B87246 40/m Nil Nil Nil Nil Nil Nil Nil Nil 

2 B95917 59/m Nil Nil Nil Nil Nil Nil Nil Nil 

3 B95432 49/M Nil Nil + Nil Nil Nil Nil Nil 

4 B888584 38/m Nil Nil Nil Nil Nil Nil Nil Nil 

5 C1588 60/m Nil  Nil Nil 1-2 1-2 Nil Nil Nil 

6 B96882 27/M Nil Nil Nil 1-2 1-2 Nil Nil Nil 

7 C5649 36/m Nil Nil Nil 2-4 1-2 Nil Nil Nil 

8 C8161 43/m Nil Nil Nil 1-2 1-2 Nil Nil Nil 

9 C3492 43/m Nil  Nil + 3-6 2-4 Nil Nil Nil 

10 C33552 55/m Nil Nil Nil 6-8 8-10 Nil Nil Nil 

11 C10516 58/m Nil Nil + 4-8 3-6 Nil Nil Nil 

12 C22354 45/m Nil Nil Nil 2-3 0-2 Nil Nil Nil 

13 C14592 55/f Nil Nil Nil 0-2 1-2 Nil Nil Nil 
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3. TABLE SHOWING MRI / CT SCAN – BRIAN OF 13 CASES 

 

S.NO OP NO AGE/SEX MRI/CT BRAIN 
1 B87246 40/m Brain stem infarction 
2 B95917 59/m 1.Ischemic lesions in pontomesencephalic junction                                           

2. chronic lacunar infarcts in bilateral cerebral hemisphere  

3.Right posterior inferior cerebellar artery infarct 
3 B95432 49/m Left lateral medullary infarct 
4 B888584 38/m Ischemic lesions in left dorsal mid brain  
5 C1588 60/m Brain stem hemorrhage 
6 B96882 27/m Occlusion of left basilar artery and middle cerebral artery  
7 C5649 36/m Right mid brain infarct 
8 C8161 43/m 1.Right posterior cerebral artery infarct. 

2.Hypo dense  lesions present in temporal, occipital lobe and thalamus 
9 C3492 43/m Infarction in thalamus and right cerebellar hemisphere 
10 C33552 55/m Infarction in right occipital region probably right PCA territory 
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11 C10516 58/m 1.Focal infarct in right brain stem 

2Old infarct in Ganglio capsular region 
12 C22354 45/m Massive infarct in occipital and temporal region 
13 C14592 55/f 1.Infarction in Right cerebellar hemisphere in inferior postermedial aspect 

2.Right posterolateral medullary infarct 

3. Right posterior cerebral artery infarct. 
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4. TABLE SHOWING LABORATORY INVESTIGATIONS OF 13 CASES IN CONTROL GROUP 

 

 
S. 
No 

 
  OP/IP 
     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 

1 C33364 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 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 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 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 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 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 32/
M 

7,700 57 41 2 2 4 13 71 81 24/20 19 0.6 176 40 110 26 127 

8 C33366 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 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 25/
M 

8,000 62 36 2 2 4 12.3 73 79 20/15 - - 179 33 129 17 83 
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4.TABLE SHOWING LABORATORY INVESTIGATIONS OF 13 CASES IN CONTROL GROUP 

 

 

 

 

 

 

 

 

 
S. 
No 

 
  OP/IP 
     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 A28001 24/F 7600 58 36 6 8 16 10.2 68 120 33/28 23 0.6 148 34 89 25 121 

12 C33510 27/F 6500 61 35 4 10 20 10.7 79 110 23/18 23 0.6 170 36 121 13 61 

13 C33436 24/F 9300 50 48 2 4 8 11.3 76 115 36/41 18 0.6 133 31 77 25 123 
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5. TABLE SHOWING LABORATORY INVESTIGATIONS OF 13 CASES IN CONTROL GROUP 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S. 

No 

 

  OP/IP 

No 

 

Age/ Sex 

URINE MOTION 

ALB SUGAR DEPOSITS OVA CYST OCCULT BLOOD 

F PP PUS CELLS EPI CELLS 

1 C33364 40/M NIL NIL NIL 1-2 2-3 NIL NIL NIL 

2 C33465 35/M NIL NIL NIL 2-3 2-3 NIL NIL NIL 

3 C33404 36/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

4 

 

C33405 33/M NIL NIL NIL 2-3 2-3 NIL NIL NIL 

5 C33345 38/M TRACE NIL NIL 2-3 2-3 NIL NIL NIL 

6 C33793 37/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

7 C33782 32/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

8 C33366 50/M NIL NIL NIL 2-3 1-2 NIL NIL NIL 

9 C33524 26/M NIL NIL NIL 4-5 5-6 NIL NIL NIL 

10 C33790 25/M NIL NIL NIL 2-3 6-7 NIL NIL NIL 
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5. TABLE SHOWING LABORATORY INVESTIGATIONS OF 13 CASES IN CONTROL GROUP 
 

 

 

 

 

 

 

 

 

S. 

No 

 

  OP/IP 

No 

 

Age/ Sex 

URINE MOTION 

ALB SUGAR DEPOSITS OVA CYST OCCULT BLOOD 

F PP PUS CELLS EPI CELLS 

11 C33436 24/F NIL NIL NIL 1-2 2-3 NIL NIL NIL 

12 A28001 25/F NIL NIL NIL 3-4 5-8 NIL NIL NIL 

13 C33510 36/F NIL NIL NIL 2-3 1-2 NIL NIL NIL 
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      6.ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) 

 
SL.
NO 

   
OP. NO 
   

 
AGE/ 
SEX 

 
 
  NAADI 

      
  
    NAA 

        
 
  
NIRAM   

     
 
 MOZHI 

     
 
   VIZHI 

 
 
 MALAM 

             MOOTHIRAM      
 
SPARISM 

 
NEERKU
RI 

 
NEIKURI 

1 B87246 40/M Vali iyyam Velluppu  
 

Manjal            Sama oli            Veluppu Manjal  
Sikkal  

Colourless  
Clear 

Malai 
vadivam 

Migu 
veppam 

2 B95917 59/m Iyya vali Maa padithal 
Veluppu  

 Manjal  Thazhntha oli Sivappu  Manjal  Yellow  
Cloudy  

Malai  
Vadivam  

Mitha 
veppam 

3 B95432 49/M Azhal 
iyyam  

Veluppu  Manjal  Sama oli Normal   Manjal  
Sikkal  

I.M.N 
Clear  

Malai 
vadivam 

Migu 
veppam 

4 B888584 38/m Iyya vali  Normal  Manjal  Thazhntha oli Veluppu  Manjal  I.M.N  
Clear 

Salladai 
kann 

Migu 
veppam 

5 C1588 60/m Iyya azhal Normal Manjal Uratha oli  Normal Manjal 
Sikkal 

Yellow 
Cloudy 

Mellana 
paraval 

Mitha 
veppam 

6 B95882 27/m Vali azhal Normal  Majnal  Thazhntha oli Normal  Manjal I.M.N  
Clear 

Mellana 
paraval 

Mitha 
veppam 

7 C5649 36/m Azhal 
iyyam 

Maa padithal 
Veluppu  

Manjal Thazhntha oli  Veluppu Manjal I.M.N 
Clear 

Mellana 
paraval 

Thatpam 

8 C8161 43/m Vali azhal Maa padithal 
Veluppu  

Manjal Sama oli Veluppu  
 

Manjal Colourless 
Clear  

Mellana 
paraval 

Migu 
veppam 

9 C3492 43/m Vali iyyam Maa padithal 
 

Manjal  Thazhntha oli Normal  Manjal  
Sikkal  

I.M.N 
Clear  

Mellana 
Paraval 

Migu 
veppam 

10 C33552 55/m Iyya vali Veluppu  Manjal Thazhntha oli Veluppu  Manjal 
Sikkal 

I.M.N 
Clear 

Muthu  Mitha 
veppam 
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6.ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) 

 
SL.
NO 

   
OP. NO 
   

 
AGE/ 
SEX 

 
 
  NAADI 

      
  
    NAA 

        
 
  
NIRAM   

     
 
 MOZHI 

     
 
   VIZHI 

 
 
 
MALA
M 

             MOOTHIRAM      
 
SPARISM 

 
NEERKURI 

 
NEIKURI 

11 C10516 58/m Vali iyyam Veluppu Karuppu Sama oli Veluppu Manjal 
Sikkal 

Yellow 
Clear 

Mellana 
paraval 

Mitha 
veppam 

12 C22354 45/m Vali azhal Veluppu Manjal  Thazhntha oli Normal  Manjal Colourless 
Clear 

Salladai 
kann 

Thatpam  

13 C14592 55/f Azhal 
iyyam   

Fissured Karuppu Sama oli Normal  Manjal 
sikkal 

I.M.N 
Clear 

Mellana 
paraval 

Mitha 
veppam 
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7. ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) – CONTROL GROUP 

 
SL.
NO 

   
OP. NO 
   

 
AGE/ 
SEX 

 
 
  NAADI 

      
  
    NAA 

        
 
  
NIRAM   

     
 
 MOZHI 

     
 
   VIZHI 

 
 
 MALAM 

             MOOTHIRAM      
 
SPARISM 

 
NEERKU
RI 

 
NEIKURI 

1 C33364 40/M Vali azhal Karuppu Manjal  Sama oli Normal Manjal I.M.N 
Clear 

Mellana 
paraval 

Mitha 
veppam 

2 C33465 35/M Azhal 
iyyam 

Normal  
 

Manjal  Sama oli  Normal Manjal Yellow  
Clear  

Muthu  Mitha 
veppam 

3 C33404 36/M Vali azhal Normal  
 

Manjal  Sama oli  Normal Manjal Yellow 
Clear  

Mellana 
paraval 

Mitha 
veppam 

4 C33405 33/M Vali azhal Normal  Manjal  Sama oli Normal Manjal Colourless 
Clear  

Mellana 
paraval 

Mitha 
veppam 

5 C33345 38/M Vali azhal Normal  Karuppu Sama oli Normal Manjal Yellow  
Clear  

Aravu Mitha 
veppam 

6 C33793 37/M Vali iyyam Normal Manjal  Sama oli Normal Manjal Yellow  
Clear  

Mellana 
paraval 

Mitha 
veppam 

7 C33782 32/M Vali azhal Normal  Manjal  Sama oli Normal Manjal Colourless 
Clear  

Mellana 
paraval 

Mitha 
veppam 

8 C33366 50/M Azhal 
iyyam 

Maa padithal 
Veluppu  

Karuppu  Sama oli Normal Manjal 
Sikkal  

I.M.N 
Clear  

Mellana 
paraval 

Mitha 
veppam 

9 C33524 26/M Vali iyyam Normal  Manjal  Sama oli Normal Manjal I.M.N 
Clear  

Mellana 
paraval 

Mitha 
veppam 

10 C33790 25/M Vali iyyam Normal  Manjal  Sama oli Normal Manjal I.M.N 
Clear  

Mellana 
paraval 

Thatpam  
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7.ENN VAGAI THERVUGAL (EIGHT FOLD EXAMINATIONS) – CONTROL GROUP 

 
SL.
NO 

   
OP. NO 
   

 
AGE/ 
SEX 

 
 
  NAADI 

      
  
    NAA 

        
 
  
NIRAM   

     
 
 MOZHI 

     
 
   VIZHI 

 
 
 
MALA
M 

             MOOTHIRAM      
 
SPARISM 

 
NEERKURI 

 
NEIKURI 

11 A28001 24/F Vali azhal Maa padithal 
Veluppu  

Manjal  Sama oli Normal Manjal 
sikkal 

I.M.N 
Clear  

Mellana 
paraval 

Migu 
veppam 

12 C33510 27/F Vali azhal Normal  Veluppu  Sama oli Normal Manjal Colourless  
Clear  

Muthu  Thatpam 

13 C33436 24/F Vali iyyam Normal  Manjal  Sama oli      Normal  Manjal Yellow 
Clear  

Mellana 
paraval 

Thatpam  
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NEERKURI AND NEIKURI THERVU 

 

         
O.P NO: C10516    58 yrs/M 

NEERKKURI: DARK YELLOW, CLEAR 

NEIKKURI: MELLANA PARAVAL 

 

 
O.P NO:C8161      43yrs/M 

NEERKKURI:  COLOURLESS, CLEAR  

NEIKKURI: MELLANA PARAVAL 

  
OP N0 : C1588    60yrs/M 

NEERKURI: DARK YELLOW, CLOUDY 

NEIKURI:  MELLANA PARAVAL 

   
OP NO:B88584    38yrs/M 

NEERKURI: PALE YELLOW, CLEAR 

NEIKURI: SALLADAI KANN  
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NEERKURI AND NEIKURI THERVU 

 

OP NO : B95917    57yrs/M 

NEERKURI: DARK YELLOW,CLOUDY 

NEIKURI: MALAI VADIVAM 

 

 

 

 

 

 

 

 

 

OP NO: C3492     43yrs/M 

NEERKURI: PALE YELLOW, CLEAR 

NEIKURI : MELLANA PARAVAL 

 

OP NO: C33552   55yrs/M 

NEERKURI: PALE YELLOW, CLEAR 

NEIKURI: MUTHU 

 

OP NO: C5649  36yrs/M 

NEERKURI: PALE YELLOW 

NEIKURI MELLANA PARAVAL 
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     NAA THERVU 

 

OP NO C33552       55yrs / M 

NAA: VELUPPU 

 

OP NO B87246   40yrs/M 

NAA: VELUPPU 

 

OP NO C5649    36yrs/M 

NAA:  VELUPPU, MAA PADITHAL 

 

OP NO C14592     55yrs/M 

NAA:  VEDIPPU 
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     VIZHI THERVU 

                         

                           

OP NO B87246         40 Yrs /M 

VIZHI : 1. PTOSIS ON RIGHT EYE        2.   VELUPPU 

                          

OPNO B 95917 55/M 

VIZHI: SIVAPPU 

                          

OP NO C4392    43Yrs/M  

VIZHI: NORMAL  
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           DiScUSSiON 
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     10. DISCUSSION                                         

  SIRAKAMBA VATHAM is classified under the classification of Vatha 

diseases. It is a clinical entity, which features in the book Yugi Vaithiya chinthamani - 

800, is a compilation work done by Sage Yugi.   

    The author had screened patients based on the clinical features  Sirakamba 

vatham in the Out patient and Inpatient department of Ayothidoss Pandithar Hospital, 

National Institute of Siddha, Chennai-47.  Among them, 13 cases were enrolled in the 

study and observed for the signs and symptoms. 

  The symptoms of “Sirakamba Vatham” closely resembles with 

CerebroVascular Accident in modern medical literature. Sirakamba vatham is a cluster of 

symptoms that resemble a manifestation of stroke especially, with posterior circulation 

involvement. Although most of the symptoms in Sirakamba vatham mimic that of   

anterior circulation stroke, deafness is exclusively presented in Vertebro-basilar stroke. 

Other features like headache, impaired consciousness, head tremor, sighing and yawning 

are more common in posterior circulation stroke than that of anterior circulation. 

  Hence patients are screened with the clinical presentation of Sirakamba 

vatham and MRI reports of brain were obtained to correlate the topographic lesions of 

brain. 

  In the study, majority of the patients fell in the 41 -50yrs and 51-60 yrs 

age group. The patients above the age of 60yrs are excluded in the study as per ethical 

committee guidelines. Prevelance at this age group may be due to change in life style 

practices like increased intake of  fast foods, spicy diets , smoking ,alcohol etc which are 

hazardous to health  

                        In the study, males were found to be affected mostly  which might be due 

to chronic alcoholism and smoking.  Non vegetarians were more prone to the disease. 

Increased intake of pungent, hot taste, undigested heavy calorie foods may derange Vatha 

humour. High fat diet may cause obesity which forms the risk factor for atherosclerotic 

activity in blood vessels. 
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           In the study, majority of the patients fell in the 34-66 yrs (Pitha Kaalam) 

age group. The patients above the age of 60yrs are excluded in the study as per ethical 

committee guidelines  

         Majority of the study patients and control group were of Iyalbu body built. 

   For majority of cases the onset of illnes was in the Munpani kaalam and 

kaarkaalam.In kaarkaalam the Vatha humour increases in other sites. So it increase in the 

sites of kabam and cause this disease 

   Most of the cases (53.8%) were from Neithal nilam (Coastal belt) region.  

This may be due to presence of the study centre in Neithal Nilam. Prevalance of disease 

on the 5 types of Nilam can be brought out by multicentric studies. 

    Most of the study patients had positive history for various etiological 

factors for Vatham. Among them 100% of cases had history of increase intake of Pungent 

taste. 92.4% of cases had history of altered dietary timings and day slumber and staying 

back at night, 76.92 % of cases had history of increased intake of Astringent taste., 

69.23% of cases had history of habitual constipation and increase intake of Sour taste. 

61.53% of cases had history of sadness and exposure to wind. 53.84% of cases had 

history of increased intake of old cooked rice. 46.15% of cases had history of increased 

intake of ragi and bitter taste. The history of these etiological factors indicates that these 

factors were involved normally in the common lifestyle of general population. These 

factors increase the Vatha humour.        

  For majority of cases the time of onset of illness lies within 1 year. 

  While observing, the Naadi nadai most of the patient had the vitiation of 

vatham, which lead to the pathogenesis of the disease and deranges the other two 

humours (Iyyam and Azhal). Since all the three humors were deranged, the Vali Azhal, 

Vali iyyam, Azhal iyyam Iyya pitham Naadi were observed In majority of the normal 

subjects Vali naadi is dominant but in thannadai panbu. (Normal volume and rhythm), 

which is the indicative of healthy individual. 
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            Majority of the patients had normal tongue appearance. 30.76% had coated 

tongue.  Most of them had pallor tongue (61.53%). This may be due to anaemia in 

chronic illness. More number of people bitter (46.15%) & sour (38.46%) taste in their 

tongue which implies increased vatha humour. Most of the patients had increased 

salivation (53.84%). This signifies increased Kirukaran vatham. Most of the normal 

individuals had normal tongue appearance with yellow colour and sweet taste. Salivary 

secretion was normal. 

            Majority of the cases and normal individual are with wheatish complexion 

due to their residence in tropical areas. Wheatish complexion is common in Indian races. 

            For most of the patients eyes showed pallor that implies anaemia in chronic 

illness. For healthy individual eyes were of no discolouration. 

            For most of the patients (46.15%) and healthy individual (69.23%) the 

Sparisam was Mitha Veppam and with normal perspiration. 

            Most of the cases have low pitched voice (53.84%), slurring of speech 

present due to involvement of Facial Nerve. Healthy individuals had normal pitched 

voice. 

           Majority of the patients had yellow coloured stool and history of 

constipation (53.84%). Habitual constipation is one of the aetiologies for vitiated 

Vatham.   

                     Majority of the cases had pale yellow coloured (53.84%) urine, some of 

them had colourless (23.07%) and yellow coloured (23.07%)urine. The urine was clear 

with mild aromatic odour (84.61%). Majority of the normal subjects had yellow coloured 

clear urine with mild aromatic odour. 

            Majority of the patients had slowly spreading  pattern (61.53%) of 

Neikkuri. Some of them had Malai vadivam - hill pattern (23.07% )and few of them had 

Salladai Kann – Sieve pattern (15.38%). For all Normal healthy individuals the neikuri 

showed slowly spreading pattern. 

  Among 13 cases, all the cases had Vyanan, Praanan and Samaanan 

affected. Most of the cases had deranged Devadathan, Kirukaran, Uthaanan. Abaanan and 

Koorman.  Only in few of normal individuals Abaanan was affected due to constipation 



200 
 

  The components of pitham related to physical activities and 

Haematopoiesis were affected. Alosagam was affected in single case resulting in dull 

vision.  Components of pitham was normal in healthy volunteers. 

  Among 13 cases for some of the patients Avalambagam was deranged. 

Avalambagam that controls the functions of Iyya humour in the body is affected. 

Components of kabam was normal in healthy volunteers. 

  For all the 13 cases Saaram and Senner got deranged. For most of the 

patients oon (84.61%) and kozhuppu (69.23%) were deranged. 

  As per the above observations, those with mesam, mithunam, viruchikam  

and kumbam rasi were affected the least (7.69% each). So it may be considered that those 

people of the above zodiac signs may have lesser incidence of Sirakamba vatham. But the 

astrological detail of the other cases were needed for correct inference. 

  Among 13 cases, the expression of the clinical features of Sirakamba 

Vaatham is as as follows.  The patients had paresis or paralysis of upper limb and lower 

limb of one side and history or complaints of stupor. Most of them had complaints of 

hyperventilation (Sighing and Yawning), Head ache, Hypersomnia and Head tremor. 

Deafness was a rare feature (15.38%) among the patients . 

           While looking into the occupation of the patients,  majority of the cases 

were labourers and business men. Both the categories had more physical and mental 

stress that derange the normal functions of the body. 

  In the wrist circummetric sign measurements, majority of cases in 

Sirakambavatham lie between 8 to 9 fbs. As per Agathiyar soodamani  Kayaru Soothiram 

the symptoms of Sirakamba vaatham lies around eight and nine finger breadth units.   For 

normal individual the sign varies from7 ¾ to 10 fbs. 

  Majority of patients had Vatha Pitha yakkai (46.15%) and some of them 

had Pitha Kabam (23.07%) and Pitha Vatha yakkai (23.07%).   

  Among the control group most of the cases had Vatha pitha yakkai 

(53.84%) and Pitha vatha yakkai (38.46%).  
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  Alcoholism and hypertension was found to be high risk for stroke in these 

patients. The study of Emre Kumral, MD showed hypertension as a major risk factor for 

posterior circulation strokes. This also evidently support the observation of risk factors in 

this work.  Among control group the prevelance of alcoholism is higher than smoking 

  While observing the higher intellectual functions of 13 patients, they 

presented the following features. Most of them had Increased sleep (84.61%). Some of 

them had impaired consciousness(38.46%), impaired memory(69.23%) and slurred 

speech (53.84%) 

  Out of 13 cases, for 53.84% of cases Facial nerve wass affected, for 

15.38% of cases Occulomotor nerve was affected and for 30.76% of cases 

Vestibulococchlear nerve was affected 

 All the 13 cases had circumduction gait, 

  Out of 13 case corneal and conjuctival reflexes were absent in 2 cases and 

present in the other 11 cases. Babinski’s sign was extensor in all the 13 cases. 

             Out of 13 cases ,  all the cases biceps ,ankle and knee jerk were  

exaggerated, in 12 cases Triceps jerk was exaggerated, in 11 cases Supinator jerk was 

exaggerated and in  1 case ankle clonus was elicited.  

  Out of 13 cases, 2 cases coordination was affected , two cases had 

dysdiadochokinesia and 3 patients had head tremor. 
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     11. CONCLUSION                                         

  SIRAKAMBA VATHAM is a clinical entity described by Sage Yugi in 

his treatise in Yugi Vaithiya Chinthamani- 800 as one among the 80 types under Vatha 

diseases. The study was aimed at delving in depth into the clinical features mentioned 

under Sirakamba vatham and to evolve the standard Siddha diagnostic methods and 

management for  Sirakamba vatham. Thus the study conducted had come out with 

excellent results validating the clinical features of Sirakamba vatham. 

            The keen observation and inference of various Siddha diagnostic 

parameters like Envagai thervu, Noiutra Nilam and Kaalam, Manikkadai Nool, sothidam, 

mukkutram  and Modern diagnostic parameters like Blood and urine analysis, MRI / CT 

Brain were done for a thorough clinical research in Sirakamba Vatham. 

  The pathogenesis have been clearly illustrated in the study. The 

management of deranged principles, mukkutram and pancha bootham is essential in the 

treatment of Sirakamba vatham.  

  With the help of knowledge in Pathology and diagnostic methodology of 

Sirakamba vatham the plan for management and treatment could be derived based upon 

Suvai, Viiriyam and Vibagam property of the drugs. Mainly drugs and external 

treatments that treat the deranged Prithivi, Thee, Vayu and Aagaya bootham should be 

selected and administered. 

   The patients with symptoms of Sirakamba Vatham mentioned by Yugi 

conformed to majority of symptoms mentioned in the modern literature of Cerebro 

Vascuar Accidents with more association of  posterior circulation stroke whereas the 

involvement of anterior circulation may or may not be present.  

  Thus this study has validated the symptomatology elucidated by Sage 

Yugi and matched it with that of a disease – Cerebro Vascuar Accidents, classified as per 

International standards. This in turn helps in global acceptance of  Siddha system as a 

well established one among the other medical systems. 
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         12. ANNEXURES 
     

 

I.  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) 

 

II. MRI / CT BRAIN REPORTS OF THE PATIENTS 
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47. 

DEPARTMENT OF NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF “SIRAKAMBA VATHAM” 

FORM I 

 

SCREENING AND SELECTION PROFORMA 
 

1. O.P.No   ________      2.  I.P No ________3.  Bed No: ______ 4. S.No: ________    
 
 
5. Name: ________________                     6. Age (years):              7.Gender: M         F 
 
 
8. Occupation: ____________________  9. Income: ____________________ 
 
 
10. Address:  
 

 

 

 

     --------------------------------------------------------------------------- 

11. Contact  Nos:  --------------------------------------------- 

12. E-mail          : ---------------------------------------------- 
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INCLUSION   CRITERIA                                                                                                                                                                                 
MAJOR                                                               YES           NO  

      

       1. Age 20-60yrs.                                                                                                                              
 
 2. Paresis or paralysis of upper limb and lower 
     limb of any one side                                     
                                                               
 3. Deafness. 

 
 4.History or complaints of Head tremor.   

 
 5.History or complaints of Head ache        
  
 6.History or complaints of Stupor or  
Altered conciousness    
 

MINOR 
  

 7.  Sighing                                                                                   
 

 8.  Increased sleep 
 

 9. Yawning 
                         

             Patients who fulfill any four of the six major and one minor criterion are included to the 
study. 
                                                
EXCLUSION CRITERIA                                                                    

1.Patient with any other major illness 

2. Parkinson’s disease                                                

   3. Vulnerable group 
 
 
 
 
  
 Date :                                                                  Signature of Investigator: 
     
 
           Signatrue of Lecturer: 
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47. 

                          DEPARTMENT OF NOI NAADAL 
                      A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF “SIRAKAMBA VATHAM”        

 

        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:   
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
7.History of present illness:  
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8. History of Past illness:                                1. Yes               2.  No 
                                                                         

Systemic hypertension  
 

Ischemic heart disease                                                                            
 

Dyslipidaemia      
                                                                                   

Jaundice   
 
           Bronchial asthma                                                    
 
           Any drug allergy 
 
           Any surgeries 
           
           Diabetes mellitus  
 
           Any major illnesses  
 
 
9. Habits :                                                        1. Yes               2.No                                                     

Smoker                                                                  
 

Alcoholic                                                
 

Drug Addiction                                              
 

Betel nut chewer:                                                                          
 
          

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 
 
 Others: 
 
6. Menstrual & Obstetric history: 
 
          Age at menarche _______ years 
 
          Gravidity                       Parity 
 
          Duration of the menstrual cycle  
 
          Constancy of cycle duration:    1.Regular                       2.Irregular 
 
7. GENERAL ETIOLOGY FOR SIRAKAMBA VATHAM 
 
                                                                                1. Yes                   2.  No  
1. Increased intake of bitter taste                                              
 
2. Increased intake of astringent taste 
                   
3. Increased intake of pungent taste  
               
4. Increased intake of sour taste   
        
5. Increased intake of old cooked rice 
  
6.Increased in take of ragi   
 
7.Increased in take of kodo millet 
 
8. Increased in take of foxtail millet 
9. Increased in take of ghee  
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10.Exposure to wind 
 
11. Altered dietary timings  
 
12. Increased in take of Water 
 
13. Increased Anger 
 
14.Fear 
 
15.Sadness 
 
16.Fast Running 
 
17.Day slumber and staying back at night 
 
18.Starvation 
 
19.Habitual constipation 
 
20.Increased sexual desire 
 
 
8.CLINICAL SYMPTOMS OF SIRAKAMBAVATHAM:  
 
                                                                                   1. Present     2.Absent 

 
 1. Paresis or paralysis of upper limb and lower 
     limb of any one side                                           
                                                               
 2. Deafness. 

 
 3.History or complaints of Head tremor.   

 
 4 History or complaints of Head ache        
    
5.  Sighing                                                                                     

 
6.  Increased sleep 

 
7. Yawning 
 
8.History or complaints of  Stupor  
or Altered conciousness.                           
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 NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47 

DEPARTMENT OF NOI NAADAL  

                         A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF “SIRAKAMBA VATHAM”        

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:                                                            
 



212 
 

10. Cyanosis:                                                            
           

11. Lymphadenopathy:                                    
 

12. Pedal edema:                                                
  

13. Clubbing:                                                                        
 

14. Jugular vein pulsation:   
 
 

                                             
 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 Serpentine fashion)                   
 
                             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  

 

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 

  

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  
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Scant appetite for  

cold food items  

 

Poor strength  

despite much eating  

 

Loss of libido  

 

In generosity    

  

Sleeping with eyes  

half closed  

Intolerance to hunger, 

 thirst and heat  

 

Inclination towards  

perfumes like sandal  

 

Slender eye lashes  

 

Pimples and moles are  

plenty 

 

taste  

 

Husky voice     

 

 

 

RESULTANT SOMATIC TYPE: _____________________________ 
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[6] GUNAM 
 
  1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     
 
 [7] UYIR THATHUKKA     
A. VALI     
                                                Normal       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) 
 
 B. AZHAL 
                                        1. Normal               2. Affected 
1. Anala pittham             
    (Gastric juice) 
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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 
 
 
 
 
 
 
 



225 
 

 
 
 
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. Lack of interest 
 
 
II. Pitham Migu Gunam      1. Present   2. Absent 
 

1. Yellowish discolouration of skin 
 

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 
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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                                                                                                    
 
 
[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 
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[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 
 
                              
 
 
 
[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     
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CLINICAL ASSESSMENT 

HIGHER FUNCTION TEST 

Level of Conciousness: 

    1a)  Level of conciousness :__________ 

0 Alert,  1 Drowsy,  2 stuporous,   3 comatose. 

    1b)  Level of consciousness  Questions :Month, Age 

0 Both correct,  1 one correct,    2 Incorrect. 

    1c)   Level of consciousness Commands: open and close eyes, make fist 

0 obeys both correctly,  1 obeys one correctly,  2 Incorrect 

 

Orientation 

 Time 

 Person 

 Place 

Memory 

 Recent 

 Past 

 Remote 

Mental function 

Speech 

Sleep 

Handedness 
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CRANIAL NERVE EXAMINATION 

Olfactory nerve 

Optic nerve 

Occulomotor nerve 

Trochlear nerve 

Trigeminal nerve 

Abducent nerve 

Facial nerve 

Vestibulococchlear nerve 

Glossopharyngeal nerve 

Vagus nerve 

Accessory nerve                                                                                                            

 Hypoglossal nerve 

 

SENSOSRY FUNCTION EXAMINATION 

Touch 

Pain 

Position 

Temperature 

Vibration 

Stereognosis 
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NUTRITTION 

Arm 

Forearm 

Thigh 

Leg 

MOTOR FUNCTION EXAMINATION  

1.GAIT 

2.POWER 

Shoulder 

Elbow 

Wrist 

Hand grip 

Hip 

Knee 

Ankle 

3.TONE 

Upper limb 

Lower limb 

4.REFLEX 

SUPERFICIAL REFLEX 

Corneal 

Abdomen 
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Plantar 

DEEP TENDON REFLEX 

Biceps 

Triceps 

Supinator 

Patellar 

Ankle 

5.ANKLE CLONUS 

6.BABINSKI SIGN 

 

CEREBELLAR SIGNS  

 Co-ordination 

 Finger-nose test 

 Heel knee test 

 Involuntary movements 

 Dysdiadochokinesia  
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           NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47 

DEPARTMENT OF NOI NAADAL 

                            A STUDY ON  DIAGNOSTIC METHODOLOGY 
AND SYMPTOMATOLOGY OF “SIRAKAMBA VATHAM”     

    

                                                 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: ____________________ 
 
 
           Urine Examination 
 
 6.Sugar       ______  
 
 7.Albumin  ______   
 
 8.Deposits  _____________________ 

 
       

                          Blood 
 
 9.TC  ______________ Cells/cu mm 
 
 10.DC 
  P___%  L _____%           E _____%          M ______%         B_____% 
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 11.Hb _____ gms% 
 
 12.ESR  At 30 minutes _______ mm   At 60 minutes _______mm 
  
 13.Blood Sugar-®  _____mgs%  
 
 14. SGOT ______ 
 
 15. SGPT   _______  

 
 16. Serum Cholesterol _______mgs % 
 
 16. HDL ______ mgs% 
 
 17. LDL ______mgs% 

 
18. Triglycerides _____mgs% 
 

 19. VLDL ______ 
 
 20. Blood Urea ______mgs% 
 
 21. Serum Creatinine _____mgs% 
                 
  
 MOTION TEST: 

 1.Ova  

 2. Cyst 

 3. Occult blood 

 

 MRI / CT BRAIN 

                         
  
 
     Date:               Signature of the investigator: 
 
 

 

 

    Date:           Signature of theDoctor:                
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI -47 

DEPARTMENT OF NOI NAADAL 

A  STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF “SIRAKAMBA VATHAM” 

REGISTRATION NO :32093201 (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  “Sirakamba vatham”. I may be asked to give 

urine and 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 urine sample photographs 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 witness or guardian of patient : 

                           Name of the witness or guardian of 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 
 
º¢Ãì¸õÀÅ¡¾õ - §¿¡ö ¸½¢ôÒ Ó¨È ÁüÚõ ÌÈ¢Ì½í¸¨Ç ÀüÈ¢Â µ÷ 

¬ö×                           
         (2009-2011) 
   
                                                          ´ôÒ¾ø ÀÊÅõ 
                  ¬öÅ¡ÇÃ¡ø º¡ýÈÇ¢ì¸ôÀð¼Ð 
    
                 ¿¡ý ó¾ ¬ö¨Å ÌÈ¢ò¾ «¨ÉòÐ Å¢ÀÃí¸¨ÇÔõ §¿¡Â¡Ç¢ìÌ  
          ÒÃ¢Ôõ Å¨¸Â¢ø ±ÎòÐ¨Ãò§¾ý ±É ¯Ú¾¢ÂÇ¢ì¸¢§Èý. 
 
 
  §¾¾¢ :                                                     ¨¸¦Â¡ôÀõ : 
  ¼õ:                                                         
                                        ¦ÀÂ÷       : 
 
                                 §¿¡Â¡Ç¢Â¢ý ´ôÒ¾ø 
                       ¿¡ý                                 ±ýÛ¨¼Â Í¾ó¾¢ÃÁ¡¸ §¾÷× 
¦ºöÔõ ¯Ã¢¨Á¨Âì ¦¸¡ñÎ íÌ ¾¨ÄôÀ¢¼ôÀð¼  “º¢Ãì¸õÀÅ¡¾õ ” 
§¿¡¨Â ¸½¢ô À¾ü¸¡É ÁÕòÐÅ ¬öÅ¢üÌ ±ý¨É ¯ðÀÎò¾ ´ôÒ¾ø 
«Ç¢ì¸¢§Èý. 
 
                ±ýÉ¢¼õ ó¾ ÁÕòÐÅ ¬öÅ¢ý ¸¡Ã½ò¨¾Ôõ,   ÁÕòÐÅ 
¬ö×ìÜ¼ ÀÃ¢§º¡¾¨É¸û ÀüÈ¢ ¾¢Õô¾¢ «Ç¢ìÌõ Å¨¸Â¢ø ¬ö× 
ÁÕòÐÅÃ¡ø Å¢ûì¸¢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 “SIRAKAMBA VATHAM” 

 

FORM - IV-E 

 

PATIENT INFORMATION SHEET 

 

PURPOSE OF RESEARCH AND BENEFITS: 

  The diagnostic research study in which your participation is proposed to assess the 

diagnostic methods in Siddha methodology in  Sirakamba vatham   patients. Knowledge gained 

from this study would be of benefit to patients suffering from such conditions for the diagnosis 

and the assessment of 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. 
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CONFIDENTIALLITY: 

                      Your medical records will be treated with confidentiality and will be revealed only to 

other doctors / scientists.  The results of this study and the photographs of urine sample, eyes and 

tongue  may be published in a scientific journal, but you will not be identified by your name. 

 

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 

 

     Investigator 

                   Department of  Noi Naadal 

                                                National Institute of Siddha,  

                                                Chennai-600 047. 

                                                

 

 

 

 

 

 



239 
 

   §¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É-47. 
     §¿¡ö ¿¡¼ø Ð¨È 
 
º¢Ãì¸õÀÅ¡¾õ - §¿¡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¢ò¾ ÁÕòÐÅ 

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 ÁüÚõ ÀÃ¢§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¢¼ ÌÈ¢Ì½í¸û  ÕôÀ¢ý ùÅ¡öÅ¢ü¸¡¸ 
±ÎòÐì¦¸¡ûÇôÀÎÅ£÷¸û.  
 

 
 §¿Õõ ¯À¡¨¾¸û: 
 

ùÅ¡öÅ¢ø  Ãò¾ ÀÃ¢§º¡¾¨Éì¸¡¸  Ãò¾õ       
±ÎìÌõ§À¡Ð º¢È¢Ð ÅÄ¢ ²üÀ¼Ä¡õ.                          
 

     
 ¿õÀ¸ò¾ý¨Á: 
 

¾í¸Ç¢ý ÁÕòÐÅ ¬Å½í¸û «¨ÉòÐõ §ÁÖõ ¿¡, Å¢Æ¢, 
º¢Ú¿£÷ ÅüÈ¢ý Ò¨¸À¼í¸û ÁÕòÐÅ÷,¬öÅ¡Ç÷ «øÄ¡¾ 
À¢ÈÃ¢¼õ ¦¾Ã¢Å¢ì¸ôÀ¼¡Ð. 
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 §¿¡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.          

 
     
      ¬öÅ¡Ç÷ 
       §¿¡ö ¿¡¼ø Ð¨È 
      §¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ,  
      ¦ºý¨É-47. 
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