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INTRODUCTION 

The siddha medicine is one of the oldest Medical systems known to 

mankind.  This system of medicine originate from South Indian Tamil 

traditional medicine, as part of the trio Indian medicine ayurveda, Siddha 

and Unani. 

Siddha system was very popular in ancient India.  Believed to be 

more than 10,000 years old.  This system is believed to developed by 

the 18 Siddhars.  Siddhars were spiritual adepts who possessed the ashta 

siddhis or the eight supernatural powers.  Sage Agasthiyar is considered 

the guru of all Siddhars.  Siddhars are the followers of Lord Shiva. 

 In the Tamil language the root word for Siddha is ‘chit’ meaning 

“consciousness”.  Later they came to be called as Siddhas based on the 

root word siddhi.  In ancient South India these saints or divine people had 

supernatural powers that were 8 in number.   

 Anima 

 Karima  

 Lagima  

 Praapthi 

 Prakamiyam 

 Vasithuvam 

 Easathuvam 
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The human anatomy and physiology, causative factor of diseases, 

the materials for the treatment and cure of the diseases, the food, the 

substance of the body all fall within the five elemental categories (mann, 

Neer, Thee, Vayu, Aagayam). 

The human being is made up of these five elements in different 

combination. The physiological function in the body is mediated by three 

substances, which are made up of the five elements.  They are vatham, 

pitham and kabam. 

 Vatham : Agayam + Vayu 

 Pitham : Thee 

 Kabham : Mann + Neer 

Other Indian System of Medicines are, 

 Ayurveda 

 Unani 

 Yoga and Naturopathy 

 Homeopathy 

Ayurveda: 

 Ayurveda is a Sanskrit term, made up of the words "ayus" and 

"veda." "Ayus" means life and "Veda" means knowledge or science. The 

term "ayurveda" thus means 'the knowledge of life' or 'the science of life. 

According to the ancient Ayurvedic scholar Charaka, "ayu" comprises the 

mind, body, senses and the soul. 
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Unani 

The Unani system of medicine originated in Greece. Hippocrates is 

known as the father of this system of medicine. According to the 

principles of Unani medicine, disease is a natural process, its symptoms 

are the reactions of the body to the disease. Unani medicine is based on 

the ‘Humoral Theory’. 

Yoga and Naturopathy 

 Yoga is an ancient, Indian science and is one among the six great 

Indian philosophies which has evolved over thousands of years. In the 

spiritual dimension, Yoga is a path towards attainment of super conscious 

states beyond sensory perception and knowledge. It deals with the 

physical, mental, moral and spiritual wellbeing of an individual. 

Homeopathy  

 Homeopathy is only 200 years old the homeopathic way of 

thinking, a disease originates from a disturbance of the patient’s "vital 

force." This is the life force energy that sustains life.   

Tridoshas according to Siddha system: 

 The three doshas may be compared to three pillars that support a 

structure.  The bodily activities voluntary and involuntary are linked to 

vatham. Pitham is linked to bodily changes involving destruction / 

metabolisam. 
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 All constructive process are performed by kabham. The function 

dependent on each other.  The maintenance of the equilibrium is health, 

disturbance is disease. 

 In Siddha medicine system diseases are diagnosed by “Eight tools” 

 Pulse  

 Tongue 

 Color 

 Voice 

 Eyes 

 Touch 

 Stool  

 Urine  

 Pulse diagnosis was distinctive in Siddha medicine and was later 

used in other medicine system. 

 The basic emphasis of Siddha system is to prevent disease by 

careful dieting and proper relaxation of the mind to achieve a totally of 

health that assures not only longevity but also immortality it is explained 

by Thirumoolar . 

 “clk;ghh; mopapd; capuhh; mopth; 

  jplk;gl nka;Qhdk; NruTk; khl;lhh; 

  clk;ig tsh;f;Fk; cghak; mwpe;Nj 

   clk;ig tsh;j;Njd; ey; caph; tsh;j;NjNd”. 
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In siddha system urinary diseases are classified into two verities 

1. Neerinai Perukkal Noi 

2. Neerinai Arukkal Noi 

Kalladaippu is one of the Neerinai Arukkal Noi. 

The author selected the disease “Pitha Kalladaippu” is one of the 

type of kalladaippu roga nithanam in Yugi vaithiya chinthamani. 
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AIM AND OBJECTIVES 

Excretion is the process by which the unwanted substances and 

metabolic wastes are eliminated from the body. 

Various organs are involved in removal of wastes from the body, 

their excretory capacity is limited.  The renal system is the one having 

maximum capacity of excretory function and so it plays the major role in 

homeostasis. 

Urinary system includes a pair of kidney, ureter, urinary bladder 

and urethra.  Kalladaippu is one of the main problem in urinary system. 

Kalladaippu is listed under Astamaharogam. 

 “thjKlNd typa fy;yilg;G 

 Fl;lNkf kNfhjuk; gfe;jpuk; 

 %yNuhfk; fpuhzp Nuhf  

 vDkpit ml;lkfh Nuhfq;fs;” 

- ,uhk Njt #j;jpuk;. 

Renal calculus are worldwide in distribution but are particularly 

common in some geographic locations. Such as in parts of the United 

States, South Africa, India and South Asia.  It is estimated that 

approximately 2% of the population experiences renal stone diseases at 

some time in their life. 
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Male, Female ratio 2:1. The peak incidence observed in 2nd to 4th 

decades of life.  It is caused by alternate food habits & inadequate water 

intake. 

So,the author had selected the disease “Pitha kalladaippu” for 

dissertation work. Pitha kalladaippu is one of the types of kalladaippu 

roga nidhanam in yugi Vaithiya Chinthamani. 

AIM: 

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

pathology, symtomatology and diagnostic method of                                

“Pitha  kalladaippu”. 

To realize this aim the following objectives can be drawn. 

Primary objectives: 

 To collect all literary evidence about “pitha kalladaippu”. 

 To evaluvate the basic Siddha Physiology and basic Siddha 

Pathology. 

 To have complete study of disease Pitha kalladaippu under three 

humours Udal thathukkal, Ennvagai thervugal, Neerkuri and 

Neikuri etc. 

Secondary objectives: 

 To study the Pathology of “Pitha kalladaippu” with modern 

aspects. 

 To utilize the modern diagnostic tools to confirm the diagnosis. 
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ELUCIDATION ABOUT PITHA KALLADAIPPU 

“Pitha kalladaippu” is one of the diseases in kalladaippu roga 

nithanam, described in Yugi vaithiya chinthamani 

milg;ghfpr; rye;jhD kUt yhfp 

   maq;fha;r;rpr; nrhUfpdhw; NghNy fhZk;  

Gilg;ghf nghj;jpnaq;Fk; GOf;f khfpg;  

g+l;LNghy; gpFthfpg; Gul;l yhFk; 

kilg;ghfp cjpuepw kha;f;fy; yhfp 

te;jpope;J ypq;fj;jpy; khl;bf; nfhs;Sk;  

Filg;ghfpf; Fw;wyha;f; $r;r yhfp 

Fjl;LNk gpj;jf;fy; yilg;Gj; jhNd”  

- a+fp itj;jpa rpe;jhkzp 

Kjy; gjpg;G> ghly; vz; 730 

* gpj;jk; :-  

mjpA\;z &gkhf ehgp Kjy; fz;lk; tiuapy; tpahgpj;J 

clk;ig fhg;ghw;wp Rthg&gkha; ,Ug;gjhk;.  

%j;jpuj;ij gw;wpa Nehia cz;lhf;Fk.;  

*  fy;yilg;G :-  

%j;jputilg;G mjhtJ %j;jpuj;jpy; cg;Gfs; kzw;Nghy; gUj;J 

cg;Gfw;fshfp %j;jpug;gigapy; my;yJ Fz;bf;fhapy; jq;Ftjhy; 

Vw;gLk; Neha;  ,jdhy; %j;jpuk; Nghf f\;lg;gLk;.  
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*milg;G:-  

jil   –  Obstruction  

Jthuj;ij %Lif  

*ryk ;;:-  

%j;jpuk;  -  Urine  

*mUfy;  - Fiwjy ;  

*mak;  - ,Uk;G 

*fha;r;rp - neUg;gpw;fha;r;Rjy;  

*nrhUFjy; - Eioj;jy;  

*Gilg;G - Gilj;jy;  

   tPf;fk ; - Swelling  

   gpJf;fk; - Lump 

   mijg;G – Protruberant swelling 

*nghj;jp - Mz;Fwp – Male genital  organ  

   ngz;Fwp – Female genital organ  

GOf;fk;  - Jd;gk ;***  

   c\;zk ;**  

   Nth;it** 

   ntg;gk ; *  

**g+l;L  - jpwTNfhyhw; g+l;bj; jpwf;ff;$ba fUtp - Lock   

,Wf;fk;   

**gpF  - ,Wf;fk; hardness, rigidity  

gyk; Force, Strength   

nrUf;F Arrogance- sevearity  
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**Gul;L - tapw;wpd; Gul;L Nausea  

*cjpuk; - ,uj;jk;  

****,opjy;  - ,wq;Fjy;  

   ,opTWjy;  

   tpOjy;  

*ypq;fk; - Mz;Fwp 

*Filjy; - Filr;rYz;lhjy;  

   Feeling continuous boring pain  

Jisj;jy ; - perforating  

iffhy; Filjy; - aching pain in the limbs or bones 

*Fw;wy;  - nehpj;jy; Cracking  

   gwpj;jy; Plucking 

*$r;ry; - clk;gpd; $r;rk ;  - sensitiveness to touch 

   mjp Nrjid – Morbid excess of sensitiveness 

   mr;rj;jhy; Vw;gLk; eLf;fk;  

*Fjl;Ljy;  - Fowp Ngry ; - Blabbering 

* - T.V. Sambasivam Pillai 

** - Tamil Lexicon  

***- Madhurai Tamil Agarathi 

****- Kambar Tamil Agarathi 
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Description: 

“milg;ghfp rye;jhD kUt yhfp” 

milg;G -  jil  

ryk;   -  %j;jpuk;  

mUty;  -  Fiwjy ;  

     Obstruction to flow of urine 

“maq;fha;r;rp nrhUfpdhw; Nghy fhZk;” 

mak;  -  ,Uk;G 

fha;r;rp -  neUg;gpw; fha;r;Rjy; 

nrhUFjy; -  Eioj;jy; 

Burning sensation in the urethel orifice (This sensation refers to 

Piercing a red hot iron in urethra) 

“Gilg;ghf nghj;jp naq;Fk; GOf;fkhfp” 

Gilg;G  - mijg;G 

nghj;jp - Mz;Fwp> ngz;Fwp 

GOf;fk; - Jd;gk; 

obstruction leads to hydronephrosis (or) hydroureter  

Reffered pain in testis and  labium 

“g+l;L Nghy; gpFthfp Gul;lyhFk;” 

 g+l;L Nghy; -  ,Wf;fk; 

 gpF  -  nrUf;F 

 Gul;ly; -  tapw;wpd; Gul;L 

Colicky pain 

Nausea  

“kilg;ghfp cjuepw kha;f; fy;yhfp” 
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 cjpuk;  - ,uj;jk; 

Red coloured stone due to deposition of blood pigment in stone   

 “te;jpope;J ypq;fj;jpy; khl;bf; nfhs;Sk;” 

 ,ope;J  - ,opTWjy; 

 ypq;fk; - Mz;Fwp 

Excretion of stone with heamaturia (or) strangulation of stone in 

glans penis  

 “Filg;gha; Fw;wyha; $r;r yha;  

  Fjl;LNk gpj;j fy;yilg;GjhNd.” 

 Filg;G -  Filr;ry; cz;lhjy; 

 Fj;jy; -  newpj;jy; 

 $r;ry; -  mjpNrjid 

 Fjl;Ljy; -  Fowp NgRjy;  

Feeling continuous boring pain, cracking, shouting, blabbering due 

to strangulation of stone.   
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REVIEW OF LITERATURE 

PITHA KALLADAIPPU 

Urinary diseases classified in to two types in Siddha System of 

medicine. 

1. ePuUfy; Neha;fs;: 

vf;fhuzk; gw;wpahtJ rpWePH jd; mstpy; (,aw;if msT) 

rpWj;J ,wq;Fk; Neha;fs;. 

2. ePH ngUfy; Neha;fs;: 

VNjDNkhH fhuzj;jhy; rpWePH jd; ,aw;ifasTf;F kpQ;rp 

mjpfkhf ,wq;Fk; Neha;fs;. 

“ePhpU tpid Fzj;ij  

ePawp tphpj;Jr; nrhy;Nthk; 

ePhpidg; ngUf;f nyhd;Nw 

ePhpid aUf;f nyhd;Nw  

ePhpopTlNd nfhy;Yk; 

ePHf;fl;L tpidfnshd;W” 

-Njud; fhpry; 

Kalladaippu is one of the diseases in Neerarukkal Noi. 

Kalladaippu  

NtWngaH - mr;khp (Asmari) 
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Sampasivampillai 

fy;yilg;G - %j;jputilg;G mjhtJ %j;jpuj;jpy; cg;Gfs; 

kzw;Nghy; gUj;J cg;Gfw;fshfp %j;jpug;igapy; my;yJ Fz;bf;fhapy; 

jq;Ftjhy; Vw;gLk; Neha; ,jdhy; %j;jpuk; Nghf f\;lg;gLk;. 

Abigatha chinthamani, 

mr;khpNuhfk; - ,J %j;jpu Nuhfj;jpd; tif. %j;jpuj;jpy; 

fw;fis cz;Lgz;ZtJ. 

Tamil Lexicon 

fy;yilg;G – ePuilg;G Neha; tif. 

Tamil Mozhi Agarathi – Kadhiraivel pillai 

fy;yilg;G – ePiuailf;F NkhH Neha;  

,ay;G: (Text book of Noi Naadal II) 

rpWePH ,wq;fpf; nfhz;bUf;Fk; NghNj jpBnud ePuilj;jy; 

FwpKid Nehjy;> ePHg;Gio vhpjy;> ,Lg;gpd; gpd;Gwj;Jk; KJF jz;bd; 

gf;fj;Jk; Nehjy;.  rpWePhpy; kziy nahj;j fw;fs; epiwe;jpUj;jy; 

Mfpa ,ay;Gila Neha;. 

According to Anuboga Vaithiya Deva Ragasiyam    

m];khP: 

cs;Gwkhf %j;jpuk; cyWfpwjhy; m];khP Nuhfk; cz;lhFk;.  

fPo;tapw;Wg;grk;> ehgpapd; ehY gf;fq;fspYk; Neha; ePuhdJ Ml;L 

%j;jpu thridAld; tUj;jj;Jld; ,wq;fy;> Ruk; mNuhrfk; vDk; 

FwpFzq;fisAilaJ.  ,jid ePuilg;G vdTk; $WtH. 
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According to Agasthiyar Gunavagadam 

 “jhndd;w %j;jpuj;jpy; ewewntd;W 

 jq;fpaNjhH nghbnaDk; kzy;jhdg;gh 

 thndd;w rpwpa njhU fy;yhtjg;gh 

 tskhf te;J tpOk; Neha;f;Fj;jhNd 

 Vndd;w m];khp Nuhfnkd;Nw Nguhk; 

 vspjhff; fy;Yfs; jhd; tpOFk; NghJ 

 Nfhndd;w Fz;bf;fha; %j;jpuf;Foyg;gh 

 Fzkhd %j;jpug;ig ePh; jhiu NfNs 

 Nfslh Kd; Fwpapy; vhpr;ry; fz;L 

 nfbahf Ntjidfs; fhl;Lkg;gh 

 thslh rpwpanjhU fw;fs; jhNd 

 tskhd %j;jpug;ig Foy; topg;gbaha;j; 

 Njdlh tkNghJ jpNufe; jd;dpy; 

 njhpg;gJ Nghy; aplNtjid nra;Ak;ghU 

 ehslh fw;fs; jhdpwq;fp tpl;lhy; 

 eykhd Ntjidfs; jhd; jPUk;ghNu” 

Aetiology   

Yugi says 

 “njspe;jNjhH fy;yilg;G cw;gj;jp Nfsha; 

  rpwpJehl; njhlq;fpNa Nkfe; jd;dhy; 

  jdpe;NjhH ryg;igap Yjpue; Njha;e;J  

  re;jrj; jhfNt gUj;Jf; nfhs;Sk; 
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  tspe;jNjhH thjgpj;jq; Nfhgpj; jf;fhy; 

  te;J ngUq; fy;yha;ePH topailj;J 

  espe;jNjhH ehYtpjf; fy;y ilg;G 

  ez;ghd tuyhW ehl;lf; NfNs.” 

 “fyq;fpdNjhH jz;zPHjhd; Fbj;j Ngh;f;Fq; 

  fy;nyYk;G kapHkz;jhd; fye;jd; dj;jpy;  

  myq;fpdNjh ud;dq;f sUe;j yhYk; 

  mOfNyhL %j;jgz;l kUe;j yhYk; 

  kyq;fpdNjhH khg;gz;l kUe;j yhYk; 

  ke;jj;jpy; tha;thd gjhHj;je; jd;id   

  Jyq;fpdNjhH Urpjd;dpw; Ritj;j yhYk; 

  RUf;fha; fy;yilg;G te;J Njhd;We; jhNd” 

             -Yugi Chinthamai. 

 RidePH> gd;dhl;fs; Njq;fpa ePH> rUF Cwpa ePH gUFjy; 

 mOfy;> Crpagz;lk;> khg;gz;lk;> cz;zy; 

 tspFw;wj;ijAk;> moy;Fw;wj;ijAk; kpFjpgLj;Jk; czT 

Kjypatw;iw cz;zyhYk; 

 tpe;JthdJ fl;Lg;gLtjhYk; 

 fy;> kz;> vYk;G ,it fye;j md;dj;ijg; Grpj;jy; 

 NkfNeha; fhuzj;jhYk; rpWePhpy; fw;fs; cz;lhfp gUj;J ePH topia 

milj;Jf; nfhs;Sk; 
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According to Siddha Maruthuvanga Surukkam, 

 “ePujid epNuhjk; gz;z ePHf;fl;L fy;yilg;Gk; 

  ghhpLk; re;J re;J gz;GW Neht jhFk; 

  Nehpjk; tapWq;fhkpak; epr;rak; Nehjy; nra;Ak; 

  ghhpdp yghd thA gz;Gwr; NrU kd;Nw” 

rpWePiuj; jil nra;tjhy; ePHf;fl;L> fy;Neha; cz;lhjy;> 

re;Jfs; NjhWk; typ fhzy;> tapW> Mz;Fwp ,t;tplq;fspy; Nehjy; 

Njhd;wy;> mghdthA Nruy; Kjypad cz;lhFk;. 

 “thjj;ij epNuhjk; gz;z khHGNeha; Fd;k thA 

 Ngjpj;j Tjuthjk; ngUfpL Klk;G Nehjy; 

 thijfs; jpul;L ty;iy ky ryq;fl;Lg; gl;Lg; 

 Ngjtf; fpdpke; jq;fs; ngU fNt gpypifAz;Nl.” 

 mghdthAit> jilnra;tjhy; khHGNeha;> Fd;kthA> cju 

thjk;> cly; ngUj;jy;> Nehjy; ,it cw;gj;jpahk; md;wpAk; mf;fpdp 

ke;jk;> kyfl;L> ePHf;fl;L cz;lha; ty;iy vd;Dk; kNfhjuKk; Vw;gLk;. 

 “Rf;fpye;jid alf;fpy; RuKl dPHf;fl;lhfp  

  gf;fkha; iffhy; re;J ghuNeha; topapwq;Fk;  

  kpf;fkhH NehTz;lhfp kpFj;jpLk; gpuNk fj;jhy; 

  jf;fNjhH NghJ khfp jhpj;jpLk; tha;tpd; $Nw” 

Rf;fpyj;ij mlf;fpdhy; Ruk;> ePHf;fl;L> xU gf;fk; iffhy; re;J 

,itfspy; kpf;f Neha; Vw;gLk;  

 ePhj;jhiuapy; jhdhf Rf;fpykpwq;Fjy;> khHgpyjpfkhd Neha;> 

gpuNkfk; Mfpa ,itfSk; cz;lhFk;. 
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According to Thirumoolar Karukkadi Vaithyam  

 “tpOF rpy Neuk; tpLgl;L ePNuhLk;  

  xOfpa thATk; xJq;fpdhy; NehfhJ 

  tOfpa ke;jj;jhy; thAte;Nj Gfpy; 

  fOfp KjpHe;jpLk; fy;nyhpg;G MFNk” 

-jpU%yH fUf;fil itj;jpak; 

rpy Neuq;fspy; thA Jthuj;ij tpl;L ePq;Fk; rkak; ePuhdJ 

jilapy;yhkYk; typapy;yhkYk; ntspg;gLk; ,jw;F rpf;fh ePH Nkfk; 

vd;W ngaH.  ke;jj;jhy; thA $b fy;nyhpg;G cz;lhFk;. 

According to Bramia Roga padalam 

  “nrhy;Yk; gpukpae; Njhd;wpl te;jJ  

  Gy;YNkfk; gpwf;Fk; tpjhtpjk; 

  my;yNt ahAaH Ntje;jidahe;j 

   nty;Yk; tapj;jpa rhukpJ thNk.” 

gy khjhplj;jpy; Nghfpg;gjhy; Xahj mDNghfj;jhy; %yj;jpy; 

mf;fpdp nfhz;L jhJ nfl;L gpukpak; ePuilg;G> fy;yilg;G> fpUr;ruk;> 

nts;is ntl;il ePhpopT Kjypa Nuhfq;fs; cz;lhFk;. 

Classification: 

According to Yugi vaithiya chinthamani  

     “Njhd;wpdNjhH ehypdpl ehkq; Nfsha; 

   RWf;fhd thjj;jpd; fy;y ilg;G  

  G+d;wpaNjhH gpj;jj;jpd; fy;y ilg;G 
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    Guz;lNjhH rpNyl;Lkj;jpd; fy;y ilg;G 

  jPd;wpaNjhH njhe;jkhq; fy;y ilg;G 

   Njfj;ijg; gw;wpNa rpwpJ fhyk; 

  jhd;wpNa ryg;igapy; te;jp ope;J 

   rUtpNa ypq;fj;jpw; whpf;Fe; jhNd”  

Kalladaippu is classified in to 4 types. 

Types: 

1. tsp fy;yilg;G 

2. gpj;j fy;yilg;G 

3. Ia fy;yilg;G 

4. Kf;Fw;w fy;yilg;G 

gpj;jfy;yilg;G: 

 “milg;ghfpr; rye;jhD kUt yhfp 

  maq;fha;r;rp nrhUfpdhw; Nghy fhZk; 

  Gilg;ghf nghj;jpnaq;Fk; GOf;fkhfpg;  

  G+l;Lg;Nghy; gpFthfpg; Gul;lyhFk; 

  kilg;ghfp cjpuepw kha;f;fy; yhfp 

  te;jpope;J ypq;ffj;jpy; khl;bf; nfhs;Sk; 

  Filg;ghfpf; Fw;wyha;f; $r;r yhfpf; 

  Fjl;LNk gpj;jf;fy; yilg;G jhNd.” 

ePH Gioapy; ,Uk;ig fha;r;rp Rl;lJ Nghy; vhpr;ry;> cly;Kw;Wk; 

mdy;> rpWePUld; FUjp ntspahFk;> ePHGioapy; Fj;jy;> Filjy;> 
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$r;nrhpjy;> typj;jy;> ePhpopAk; NghJ nre;epwkhd rpwpa fw;fs; 

ntspahFk;. 

According to Siddhar Aruvai Maruthuvam 

ePHg;igapNyDk;> rpWePHg; GioapNyDk; fy;ypUg;gij Fwpf;Fk;  

Types: 

1. tspf; fy;yilg;G 

2. moy; fy;yilg;G 

3. Iaf; fy;yilg;G 

4. ntz;zPH fy;yilg;G 

mow; fy;yilg;G: 

 ePHg;igapy; nfhjpg;Gk; vhpr;rYk; fhzg;gLk;.  

 fy; nrk;ik fye;j kQ;rs; epwkha; ,Uf;Fk;. 

According to Anuboga Vaithiya Deva Ragasiyam 

Four types: 

1. thjh];khP: 

2. gpj;jh];khP: 

3. rpNyj;Jkh];khP: 

4. Rf;fpyh];khP: 

gpj;jh];khP: 

 mbtapw;wpy; ,iur;ry;> ntg;gk;> fhq;ifAld;> Mz;Fwpapd; 

KidahdJ Nruhq;nfhl;il Njhiy Nghy; ,Uj;jy;.  

 rpfg;G> kQ;rs;> ntz;ik epwkhd ePhpwq;fs; vd;Dk; 

FwpFzq;fisAilaJ. 
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According to Roga Nirnaya Saram 

m];khP Nuhfq;fs; (5)             

1. thj m];khP 

2. gpj;j m];khP 

3. rpNyj;k m];khP 

4. rf;fpy m];khP 

5. rHf;fuh m];khP 

gpj;j m];khP 

 Mz; FwpKid fWj;Jk; rptg;G> ntSg;G> kQ;rs; epwkhd 

%j;jpuk; fhZk; 

According to  Thanvanthri Vaithiyam 

mr;khp Fzk;:           

 “jpUe;jpa thjgpj;jr; rpNyw;gdk; gpuNfhgpj;jhy; 

  tUe;jR khpj;jhehd;F tifg;gLq; fy;yhpg;ghd; 

  gphpe;jpLQ; rpNyw;gdhR khpgpj;jh Rkhpgpd;D 

  kpUe;jpL Rf;fpyhR khpehd;F nka;Jnkd;Nw” 

 thjk;> gpj;jk;> fgk; Kjyhd Njh\q;fs; gpuNfhgkile;jhy; 

fy;nyhpg;ghd;> rpNyj;kdhr;khp> gpj;jhr;khp> Rf;fpyhr;khp vd;w 4 tif 

Nuhfq;fis cz;lhf;Fk;. 

gpj;jhr;khpFwpfs;: 

 “nga;Ak;ePH ehse; jd;dpy; gpj;jj;jh nyhpg;ngOe;J 

  nra;AT\; zj;jhy;nte;J Nrq;nfhl;il Nghw;fy; Yz;lhk; 

  ea;aNt jidfs; nra;Ak; etpy; Fzk; gpj;je; jd;dpy; 

  va;j kwpnad;Nw Kd; dpak;gpd uwptpd; kpf;NfhH” 
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rpWePH Jthuj;jpy; gpj;jk; NrHe;J vhpr;rYz;lhfp c\;zk; 

mjpfhpj;J mow;rpAld; Nrq;nfhl;ilia Nghd;w fy;iyAz;lhf;Fk;. 

mjpfkhd Ntjidia nfhLf;Fk; ,J gpj;jhr;khp FwpFzq;fshFk;. 

According to Maathava Nithanam 

5 tif 

1. thjhr;khp 

2. gpj;jhr;khp 

3. fghr;khp 

4. Rf;yhr;khp 

5. rHf;fuh 

gpj;jhr;khp: 

 ,t;tr;khpapy; t];jp kpfTk; #Lz;L rikf;fg;gLtJNghy; 

mow;rp nfhs;Sk;.  ,jpy; mr;khpahdJ rptg;G> kQ;rs;> fWg;G 

,e;epwq;fis ngw;W fhzg;gLk;. 

According to Astanga Hiruthayam 

5tif  

1. thjhr;khp  

2. gpj;jhr;khp 

3. fghr;khp 

4. Rf;yhr;khp 

5. rHf;fuh 
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According to Naadi Vagadam 

 mfj;jpaH ,uj;d RUf;fk; ehbapd; gpufhuk; nkhj;jk; 4448 

gpzpfs;.  

,tw;wpy; fy;yilg;gpdhy; Vw;gLk; gpzpfs; - 80 

According to Jeeva Ratchamirtham 

5 tif 

1. thjh];khP 

2. gpj;jh];khP 

3. rpNy\;k];khP 

4. Rf;fpyh];khP 

5. rHf;fuh];khP 

As per legacy of susuruta, 

There are four types of calculi, all of which are based on kapha. It 

may be kapha alone or kapha in combination with vatha, pitha (or) 

semen. 

 Kapha may harden in association in pitha and grow before reaching 

and obstructing the urethral orifice of the bladder.  The blockage would 

give rise to pain which is burning, churning and pulling in character. The 

calculus is reddish, yellowish, block, or honey coloured and may have 

like the seed of bhallataka fruit. 
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Symptoms: 

 rpWePH ,wq;fpf; nfhz;bUf;Fk; NghNj jpBnud ePuilj;jy; 

 FwpKid Nehjy; 

 ePHg;Gio vhpjy; 

 ,Lg;gpd; gpd;Gwj;Jk; KJFj;jz;bd; gpd;Gwj;Jk; Nehjy;  

 FUjp rpWePUld; ,opjy; 

 njhilg;gFjpapy; typ 

 the;jp 

 Kfk; ntSj;jy; 

 vUthapd; Nkw;Gwk; typ 

 fw;fs; fuLKulhf ,Ug;gpd; fPo;tapw;wpYk;> ePHGioapy; 

jhq;fKbahj vhpr;ry;> typ 

 fw;fs; ePHFz;bf;fhapy; jhgpjj;ij cz;lhf;fp rPioAz;lhf;fp 

mr;rPo; rpWePUld; ,opjy; 

 Kfk; tpaHj;jy; 

 cly; NrhHT 

 if fhy; rpy;yply; 

Signs and symptoms in pitha kalladaippu 

1. Obstruction to flow of urine. 

2. Hydronephrosis and hydroureter due to obstruction 

3. Burning sensation in the urethral orifice. This sensation refers to 

piearcing a red hot iron in urithra 
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4. Referred pain in testis and labium 

5. Nausea  

6. Heamaturia  

7. Excretion of small blood pigmented stones 

8. Urine may show red, yellow (or) white colour  

9. Glans penis appears peal of Semicarpus anacardium. 

10.  Stones may be red, yellow (or) black in colour. 

jPUk; jPuhjit: 

 “#l;bl;l rhj;jpaj;ijr; nrhy;yf; Nfsha; 

  RSf;fhFk; thjj;jpd; fy;y ilg;G 

 G+l;bl;l gpj;jj;jpd; fy;y ilg;G 

  Gfohd rpNyl;Lkj;jpd; fy;y ilg;G 

 %l;bl;l ,J%d;Wk; rhj;jpa khfp 

  Kidahd kUe;Jfspw; nrk;ik ahFk; 

 Nehl;bl;l njhe;jkhq; fy;y ilg;Ge; 

  njhLRwNt nfhy;YkpJ #l;re; jhNd” 

 tsp> moy;> Iak; Mfpa %d;W tif fy;yilg;G Neha;fs; jf;f 

kUe;Jfshy; FzkhFk;. Kf;Fw;w fy;yilg;G Neha; jPuhJ. 

 [Pt ul;rhkpHjk;> 

 ve;j m];khp Nuhfpf;NfDk; gP[q;fspy; tPf;fk;> NehT> ePHf;fl;L 

cz;lhfpy; mrhj;jpak;. 
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ehb eil: 

 “nghUshd thjj;jpy; gpj;jQ; NrHe;J 

  nghUe;Jq; Fzq; fSl;z thArf;jp 

 nrhpahik Gspj;Njg;gk; nghUky; ePhpw; 

  rptg;Gkyk; gpbj;jYWj; jhJ el;lk; 

 fUthd NjfkjpYisr;ry; Nrhk;gy; 

  iffhy; jwpg;Gehf; frg;G md;dk; 

 ghpthd t+z;Fiwjy; UrpNf lhjy; 

  gyNehAk; tUj;jpitf;Fk; ghq;FjhNd” 

           - rjfehb 

 “rpwg;ghd thjj;jp Yl;ze; jhNd 

  Nrh;e;jpLfpy; mjprhu kior;ry; thA 

 ciug;ghd nghUknyhL tf;fpdpke;jk; 

  cz;lhFk; ePh;rpWg;G gpuNk fq;fs; 

 gpwg;ghd kjfhpePH fug;ghd; uj;jg; 

  gpuNkfk; ngUk;ghL gpwePHf; Nfhit 

 mwg;ghd tha;r;#iy Nrj;Jk Nuhf 

  khdgy gpzpAk;te; jlUe; jhNd.” 

-rjfehb 

“Vtyha; Foyha; gpj;jQ; nra;Fzk; tpsk;gf; Nfsha; 

NfhyNty; tpop rpte;J Fsph;e;jpUf;F ky;yhy; 

rPyNt ePH;fLj;J nehe;J RWf;nfdr; rpte;J tpOk; 

QhyNk fpWfpnwd;W ehTyh;e;jpUf;Fq;fhNd”. 

- ,uj;jpd RUf;f ehb 
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DETAILED PATHOLOGICAL VIEW OF 

DISSERTATION TOPIC 

SIDDHA ASPECT 
In this sector of dissertation work, the author try to explain the 

Pathological View of Pitha Kalladaippu through Siddha aspect which 

helps in the diagnosis of the disease. 

Aetiopathogenesis: 

Extrinsic factor Intrinsic factor 

Intake of contaminated water  

Intake of putrified food. 

Rich carbohydrate food and 

protein diet 

Any food which increase the 

Vatha& pitha humor.  

Irregular behaviour 

Suppression of urges. 

 Urine 

 Abanavayu 

 Sukkilam 

 “gopahd FNuhjq;fs; nra;ifahYk;  

   ghh;kd;dh; Nfhgj;jpd; gaj;jpdhYk; 

  Ropg;ghd ePNuhl;lr; nryj;jpdhYk;  

  #J nra;j kh;kq;fs; ntspg;gl;lhYk; 

  KOg;ghd ePh;kyq;fs lhf;ifahYk; 

  NkhrQ;nra; jilf; fyj;ij Kdpe;jpl;lhYk; 

 fopg;ghd Fzj;jhYk; thkj;jhYk; 

  fz;l gpj;j kPJnkd fUjpdhNk” 

-mfj;jpah; fdfkzp 
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Pathology of Pitha Kalladaippu  

1. Altered food habits and other pitha aggravating factors which 

aggravate the pitha humour. 

2. Vemmai, a part of Guna in Pitha is increased.  This inturns 

decreases the solubility and volume of urine this lead to the 

deposition of salts. 

3. Kabam is increased to keep the dearanged Pitham in equilibrium. 

4. Finally increased Pitham combination with kabam both aggravated. 

5. Neippu Gunam a part of kabam increased. 

6. Increases further deposition of salts leads to the formation of stone. 

7.  Formed stones are stagnated due to the pazhu gunam of kabam in 

the Urinary system. 

8. Increased kabha humour dearranges the salana gunam of vadha , 

leads to defective Abana vayu function. 
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Pathology of Pitha kalladaippu 

Alternate food habits, other aggravating factors  

 

Pitham increased 

 

Heat constituents of Pitha decreases the Urinary Solubility & Volume 

 

Deposition of Salts in Urine 

 

De arranged Pitha try to Balance by increasing Kabham 

 

Neippu Guna of kabam increased 

                                  Further deposition of salt 

Stone formation 

 

Pazhu Gunam of Kabham is increased 

              Leads to 

Stagnation of Stone 

 

Darrangement of Salana gunam of Vatham 

               Leads to 

Defective in Abana vayu function 
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Defective in Abana vayu function leads to obstruction to flow of urine. 

Description of Poem: 

“milg;ghfpr; rye;jhD kUt yhfp” 

 De arranged Salana gunam of Vadha leads to defective Abana vayu 

function leads to the decreased urinary excretion. 

 This line denotes obstruction to flow of urine. 

“maq;fha;r;rp nrhUfpdhw; Nghy fhZk;” 

This sensation refers to piearcing a red hot Iron in Urethra due to 

increased pitha humour.  

 This line denotes Burning micturation. 

“Gilg;ghf nghj;jpnaq;Fk; GOf;fkhf” 

 Increasing kabha humour leads to defective excretion of urine, 

complicates to hydronephrosis (or) hydroureter.  

 Obstructed vadha is diverted to upwards that stimulate viyanan and 

cause reffered pain in the testis and labium. 

 This line denotes hydronephrosis (or) hydroureter.  Referred pain 

in testis and labium. 

“g+l;LNghy; gpFthfp Gul;lyhFk;” 

 Defective viyana function is felt as colicky pain in renal angle. 

 Defective uudhana function causes Nausea.  

“milg;ghf cjpuepw kha;f; fy;yhfp 
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te;jpope;J ypq;fj;jpy; khl;bf; nfhs;Sk;” 

Deposition of blood pigment in stone due to increased Pitha 

humour. 

Increased Pitha humour causes heamaturia.  Defective Abana 

function causes difficulty in excretion of stone. 

 During urination small stones excreted and large stones strangulate 

in penis because of increased uretheral length and small urethral orifice in 

Male compared with Female. 

“Filg;gha; Fw;wyha; $r;ryha; 

Fjl;LNk gpj;jfy; yilg;G jhNd” 

Dearranged viyanan cause Boring, Pricking Pain, and 

hypersensitiveness in Urethra. 

ALTERED UDAL THAATHUKKAL IN PITHA KALLADAIPPU 

UDAL THAATHUKKAL CHANGES OBSERVED 

Saaram Decreased appetite 

Senneer Decrease appetite, Haematuria 

Oon  Tiredness,  joint pain 

Kozhuppu Weakness in limbs 

Enbu Joint pain 

Moolai Scanty Urination 

Sukilam /Suronitham Spermaturia, pain in genitalia 

Increased sexual desire 
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CHANGES UYIR THAATHUKKAL 

ALTERED CHARACTERS OF VALI 

DEARRANGED VALI CHANGES OBSERVED 

Praanan - 

Abaanan Obstruction to flow of urine, 

constipation 

Viyanan Renal angle pain, refered pain in 

genitalia 

Samanan Decreased appetite 

Udhaanan Nausea 

Naagan Poor concentration 

Koorman Dimnished vision 

Kirukaran Dryness of tongue 

Devathathan Tiredness 

 

ATTERED CHARACTERS OF AZHAL 

INCREASED AZHAL CHANGES OBSERVED 

Anilam Decrease appetite 

Ranjagam - 

Sathagam Difficulty in urination 

Aalosagam Dimnished vision  

Praasagam - 
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ALTERED CHARACTERS OF IYAM 

INCREASED IYAM CHANGES OBSERVED 

Avalambagam - 

Kilethagam Decrease appetite 

Bothagam - 

Tharpagam Burning sensation in eye 

Santhigam Pain in the joints 

 

ALTERED CHARACTERS OF ENNVAGAI THERVUGAL 

ENVAGAI THERVUGAL CHANGES OBSERVED 

Naa Dryness/maapadidhal and fissure 

Niram Maa Niram 

Mozhi Samaoli/Thazntha oli 

Vizhi Dimnished  vision, Burning 

sensation 

Sparisam Fever,  Sweating, Tenderness in 

renal angle 

Malam Niram – Yellowish brown  

Thanmai – Irugal /Ilagal 

Alavu-         decreased/Normal 

Kalappu-Nil 

Moothiram 

           Neerkuri 

 

 

 

Niram  - Yellow 

Manam – aromatic 

Nurai – Present 
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          Neikuri 

Enjal – decreased 

Edai – Increased 

 

Azhil aravam 

Muthu 

Aravil mothiram 

Naadi Vatha Pitham 

Pitha Vatham, Pitha Kabham 

 

MAs;Njhl eph;zak;: 

“jhdtD kijj;jgb taJ E}W  

     rfyUf;F kpsikapNy rpNyj;J khFk; 

     MdeL taJgpj;j kg;ghy; thjk; 

        MwQ;R %thz;L khjk; ehd;F” 

- rjf ehb 

“ma;aKg; gj;J %d;W tUrnkhd; wjpf E}W  

 nra;aj;jpq; fSkha; gpj;jQ; nra;jpa gbNa rPuha; 

 ca;aNt thjk; te;j gbAW taJ E}wha;j;  

 ijaNy thflj;jpd; rhj;jpug; gbfs; jhNd” 

- mfj;jpah; - 2000 

To total human life span is 100 yrs, It is equally divided 
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Young age Kapha period 33 yrs + 4months 

Middle age Pitha period 33 yrs +4 months 

Old age Vadha period 33yrs + 4 months 

 

kzpf;fil E}y; 

xd;gNj fhy; 

  “jPl;ba xd;gJfhy; Afe;J jpz;zkhk; 

   <l;by; rpWf ePhpopj;J #o;e;jpLk; 

     #l;by; fz;tpopj; JapYkpy;iyNa 

   thl;bagPdprk; te;J Njhd;WNk” 

tpopfhe;Jk;> ePh; fLj;J rpWj;J ,wq;Fk;> epj;jpiu tuhJ gPdprk; 

cz;lhFk;. 

Decription of poem in modern aspect  

Obstruction of the urinary tract 

Obstruction to the flow of urine from the kidney is a common 

disorder. It causes urinary stasis and an increase in pressure above the 

obstruction, which in turn predispose to infection, stone formation and 

renal failure. Obstruction common at the pelvic, ureteric junction, at the 

bladder neck or in the urethra. Obstruction at the pelvi – ureteric junction 

causes hydronephrosis. Obstruction of the ureter causes hydroureter and 

subsequently hydronephrosis. 
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The obstruction may be unilateral or bilateral. Partial or complete 

sudden or insidious. Long standing chronic partial obstruction may cause, 

various functional abnormalities and anatomic changes most common and 

important cause of obstructive uropathy, urolithiasis  

Hydronephrosis 

 Hydronephrosis is the term used for dilatation of renal pelvis and 

calyces due to partial and intermittent obstruction to the outflow of urine. 

 Hydroureter nearly always accompanies hydronephrosis may be 

unilateral or bilateral. 

The pathological change vary depending upon whether the 

obstruction is sudden and complete or incomplete and intermittent. 

 The kindney may have moderate to marked enlargement initially 

there is extra renal hydronephrosis characterized by dilatation of renal 

pelvis this advanced stage is called intra renal hydronephrosis. 

HAEMATURIA 

 This can be present with or without pain and may be continuous or 

intermittent. If visible to the naked eye it is termed macroscopic or gross 

haematuria. If only detected by stick tests or microscopy it is called 

microscopic heamaturia. 
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Causes of haematuria 

Renal                          

 Infarct      

 Trauma     

 Tuberculosis    

 Stones      

 Wilm’s tumour in children   

 Acute Glomerulonephritis  

Post Renal: 

 Ureteric neoplasia 

 Ureteric stones  

 Bladder tumours 

 Bladder tuberculosis 

 Radiation cystitis  

 Prostatic enlargement  

 Urethral neoplasms. 

Referred pain 

Irritation of a viscus frequently produces Pain which is felt not in 

the viscus but in some somatic structure developed from the same 

dermatome, that may be a considerable distance away such pain is said to 

be referred to the somatic structure. when visceral pain is both local and 

referred, it sometimes seems to spread from local to the distant site. 
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Colicky pain 

Colicky pain is defined as sharp visceral pain resulting from 

obstruction or spasm of the smooth muscle of hollow or tubular organ. 

Pain  

Pain is defined as unpleasant sensation and emotional experience 

associated with or without actual tissue damage. It is produced by real of 

potential injury to the by pain is an important sensory symptom. It has a 

protective effects such as . 

1. It gives warning signal about the existence of a problem. It also 

creates the awareness of injury. 

2. It prevents further damage by causing reflex withdrawal of the 

body from the source of injury. 
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THEORETICAL VIEW OF DISSERTATION TOPIC 

ANATOMY  

KIDNEY  

The kidneys are bean-shaped paired organs, each weighing about 

150gm in the adult male and about 135gm in the adult female. The hilum 

of the kidney is situated at the midpoint on the medial aspect where the 

artery, vein, lymphatics and ureter are located. 

Cut surface of the kidney shows 3 main structures: well 

demarcated peripheral cortex, inner medulla and the innermost renal 

pelvis 

 The renal cortex forms the outer rim of the kidney and is about 1 

cm in thickness. It contains all the glomeruli and about 85% of the 

nephron tubles. Remaining 15% nephrons consisting of collecting 

tubules, collecting ducts,loops of henle and vasa recta send their 

loops into the medulla, and are therefore called juxtamedullary 

nephrons.  

 The renal medulla is composed of 8-18 cone-shaped renal 

pyramids. The renal papilla contains the opening of each real 

pyramid for passage of urine collected from collecting ducts and 

goes down into minor calyces. 

 The renal pelvis is the funnel-shaped collection area of the urine 

for drainage into the ureter.  
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Blood supply of kidney 

Aorta        Renal artery        Anterior, posterior branches      Inter lobar 

artery         

      Inter lobular artery         Arcuate     

Venous supply 

Inter lobular vein     arcuate       inter lobar vein     segmental     renal vein      

                      Inferior Vena Cava  

Nerve supply: 

 Sympathetic from T11 – L1 segment of spinal cord 

 Parasympathetic from vagus  

Nephron consist of 2 part 

 1. Glomerular part 

 2. Tubular part  

Glomerulus. 

The glomerulus consists of imagination  of the blind end of the 

proximal tubule and contains a capillary tuft fed by the afferent arteriole 

and drained by efferent arteriole. 

Normally glomerular filtration rate (GFR) is about 125ml/minute. 

The barrier to glomerular filtration consists of the following 3 

components  

i. Fenestrated endothelial cells lining the capillary loops. 

ii. Glomerular basement memberane (GBM) 

iii. Filtration slit pores 
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The barrier to filtration of macromolecules of the size and 

molecular weight of albumin and larger depends upon the following  

 A normal lamina densa. 

 Maintenance of negative charge on both lamina rare. 

 A healthy covering of glomerular epithelial cells. 

Juxtaglomerular apparatus. 

 The juxtaglomerular apparatus (JGA) is situated at the vascular 

pole of the glomerulus and is made up of 3 parts  

1. Jextaglomerular cells 

2. Macula densa 

3. The lacis cells or non – granular cells 

Segment   Epithelium    Length (mm)     Diameter(μ) 

Bowman’s 

capsule  

flattened epithelium - 200 

 

Proximal 

convoluted tubule 

cuboidal cells with 

brushborder 

14 55 

Thick desending cuboidal cells with 

brushborder 

6 55 

Loop of henle  flattendepithelium 10 15 

Thick ascending

  

cuboidal cells with 

brushborder 

9 30 

Distal convoluted 

tubule 

cuboidal cells with 

brushborder 

15 22 to 50 

Collecting duct

  

cuboidal cells with 

brushborder 

20 to 22 40 to 200 
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Lower Urinary Tract 

Lower urinarytract consists of ureters, urinary bladder and urethra. 

URETERS: 

Ureters are tubular structures 30cm in length and half a centimeter 

in diameter, and extend from the renal pelvis (pelvi – ureteric junction) to 

the urinary bladder (vesico – ureteric junction). 

 Histologically, ureter has an outer fibrous investing layer which 

overlies a thick muscular layer and is lined internally by transitional 

epithelium or urothelium. 

URINARY BLADDER: 

 The capacity of bladder is about 400 to 500 ml without over 

distension. Micturation is partly a reflex and partly a voluntary act under 

the control of sympathetic and parasympathetic innervation. 

 Histologically, the greater part of the bladder wall is madeup of 

muscular layer (detrusor muscle) having 3 coats internal, middle and 

external. 

URETHRA 

Urethra runs from the bladder up to the external meatus. 

Male Urethra  

 18-20 cm long 

 The male urethra consists of 3 parts – prostatic, membranous and 

penile.  It is lined in the prostatic part by urothelium 
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Prostatic part – 3cm long - most dilatable part 

Membranous part – 1.5 – 2cm long – narrowest and least dilatable part 

Spongy part (or) penile part – 15 cm long – narrow with a uniform 

diameter about 6 mm in the body of penis  

Female Urethra 

The female urethra is shorter.  The mucocus membrane in female 

urethra is lined throughout by columnar epithelium.  

Female Urethra – 4 cm long 6mm in diameter  

 

  



44 
 

PHYSIOLOGY 

Kidney functions 

1. Role in homeostasis 

 Excretion of waste products  

 Maintanance of water balance  

 Maintanance of electrolyte balance  

 Maintanance of acid base balance 

2. Hemopoitic function  

3. Endocrine function 

4. Regulation of blood pressure. 

5.  Regulation of blood calcium level 

Urine formatin includes 3 process 

 Glomerular filtration  

 Tubular reabsorption 

 Tubular secretion 

   

  

Selective reabsorption 
Mechanism of reabsorption 
Site of reabsorption 

Tubular Reabsorption 
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Selective Reabsorption: 

High threshold Low Threshold Non threshold 

Completely 
Reabsorbed 

 Glucose 

 Amino acids 

 Acetoacetate  

 vitamins 

Reabsorbed to little 
extend 

 Urea 

 Uric acid 

 Phosphate 

Not at all reabsorbed 
and are excreted in 
Urine 

 Creatinine  

 

Mechanism of reabsorption: 

A substance reabsorbed actively: 

Sodium, Calcium, Potassium, Phosphate, sulfate, Bicorbonate, 

Glucose, Amino acid, Ascorpic acid, Uric acid and ketone bodies. 

Passively: 

 Chloride, Urea and Water 

SITE OF REABSORPTION: 

 Proximal convoluted tubule 

 Loop of henle 

 Distal convoluted tubule 

Proximal convoluted tubule Loop of henle Distal convoluted  
tubule 

Glucose, Amino acid, 

sodium, potassium, calcium, 

bicarbonate, chloride, 

phosphate, uric acid, water 

Sodium, chloride Sodium,  

bicarbonate,  

water 
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TUBULAR SECRETION: 

In addition to reabsorption from renal tubule some substance are 

also secreted into the lumen this is known as tubular secretion. 

Substances secreted in renal tubule,  

Potassium – secreted in distal convoluted tubule and collecting 

duct 

Ammonia – secreted in proximal convoluted tubule 

Hydrogen – secreted in proximal convoluted tubule   

Properties of urine  

Volume   - 1000 to 1500 ml 1day 

Reaction   - slightly acidic with ph 4.5 to 6 

 Specific gravity - 1.010 to 1.025 

Color   - light yellow 

Odor   - light aromatic odor  

Composition  

Urine consist of water and solids normal water content is about 

1000 to 1500ml 1day  

Quantity of solids 

 Excreted in urine (mmls/day)   

Organic         

Urea -400  

Uricacid  -4 
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Creatine – 10 

Ammonia – 40 

Inorganic  

Sodium – 200 

Chloride – 200 

Potassium – 5  

Calcium – 50  

Phosphate – 25 

Sulphur - 50   
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MODERN PATHOLOGY 

 Nephrolithiasis 

Nephrolithiasis or urolithiasis is formation of Urinary calculi at any 

level of the Urinary tract.  Urinary calculi are worldwide in distribution 

but are particularly common in some geographic location. 

Age: 

 Commonly seen in age group 20 to 40 yrs. 

Sex: 

 90% of Males in India  

Hereditary: 

 Fifteen percent of patient give a family history of stone disease. 

Occupation: 

 The disease is more common in sedentary workers. 

Seasonal Factor: 

 It is more common in summer. 

Diet: 

 High oxalate, high calcium and high uricacid diet may produce 

stone disease. 

Aetiology: 

1. Metabolic Factors 

 Hyper oxaluria 
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 Hyper calciuria 

 Hyper Uricosuria 

 Cysttinuria  

2. Decrease Inibitor in Urine 

3. Persistant Urinary Infection 

4. Congenital defect: 

 Distal renal tubular acidosis 

 Medullary Sponge kidney 

 Cystinuria  

5. Low Fluid intake  

6. High Protein intake 

7. Physiological changes in Urine 

 Such as Urinary pH (which is influence by diet & 

medicines), colloid content. 

8. Altered Urinary Crystalloids and Colloids 

 Crystalloids 

 Colloids  

9. Decrease Urinary output of citrate 

10. Vit A Deficiency  

Vit B6 Deficiency 

Increase Vit D 

Stone Formation 



50 
 

11. Ileal disease or resection (leading to increased oxalate absorption 

and Urinary excretion) 

12. Prolonged immobilization 

13. Hyperparathyroidism 

14. Some medication also raise the risk of kidney stone 

 Some diuretics 

 Calcium containing antacids 

 Protease inhibitor indinavir crixivan 

  A drug used to treat HIV infection 

Pathogenesis of Stones 

Urinary stones usually arise because of the breakdown of delicate 

balance.  The kidney must conserve water, but they must excrete 

materials that have a low solubility.  These two opposing requirements 

must be balanced during adaptation to diet, climate and activity.  The 

problem is mitigated to some extent by the fact that urine contains 

substances that inhibit crystallization of calcium salts and others that bind 

calcium in soluble complexes.  When the urine becomes supersaturated 

with insoluble materials, because excretion rates are excessive and/or 

because water conservation is extreme, crystals form and may grow and 

aggregate to form stone. 
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 Super saturation 

 Nucleation  

Supersaturation: 

 In a solution in equilibrium with crystals of calcium oxalate, thy 

product of the chemical activities of the calcium and oxalate ions in the 

solution is termed the equilibrium solubility product.  If crystals are 

removed, and if either calcium or oxalate ions are added to the solution, 

the activity product increases, but no new crystals form.  Such a solution 

is metastably supersaturated.  If new calcium oxalate seed crystals are 

now added, they will grow in size.   Ultimately, as calcium or oxalate are 

added to the solution, the activity product reaches a critical value at 

which a solid phase begins to develop spontaneously.  This value is called 

the upper limit metastability.  Excessive supersaturation is common in 

stone formation. 

Aggregations: 

 Stable nuclei must grow and aggregate to produce a stone of 

clinical significance. 

Inhibitors of crystal formation: 

 Urine contains potent inhibitor of nucleation, growth aggregation for 

calcium oxalate and calcium phosphate but not for Uric acid, cystine 

or struvite. 

Homogenous  

Heterogenous  



52 
 

 Inorganic pyrophosphate is a potent inhibitor that appears to affect 

calcium phosphate more than calcium oxalate crystals. 

 Citrate inhibits crystal growth and nucleation. 

Endogenous inhibitor: 

 Calgranulin (an s – 100 calcium binding protein) 

 Tamm – Horsfall Protein (THP)  

 Glycosamino glycans 

 Uropontin (a form of osteopontin) 

 Nephrocalcin (an acidic glycoproten) 

 Prothrombine F1 Peptide 

 Bikunin (Uronic acid – rich protein) 

Types of Urinary Calculi: 

4 main types 

1. Calcium stones 

2. Mixed (struvite stones) 

3. Uricacid stones 

4. Cystine stones 

Morphology 

Calcium Stones: (Calcium oxalate & Calcium phosphate) 

Usually small, ovoid, hard with granular rough surface. 
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They are dark brown due to old blood pigment deposited in them 

as a result of repeated trauma caused to the urinary tract by these sharp 

edges. 

Mixed (struviate stone) 

 Triple phosphate stone 

 Infection induced stones – Urea splitting organism. 

 Stones are yellow – white (or) grey 

 Soft and friable and irregular in shape large solitary stone. 

Uric acid  stone:(radiolucent unlike radio opaque calcium stones) 

 Smooth, yellowish 

Cystine stones: 

 Small, rounded, smooth, often multiple and waxy. 

The Usual Crystals found in Urine 

Alkaline pH Acid pH 

Amorphous phosphate  

Triple Phosphate  

Ammonium biurates 

Calcium phosphate 

Calcium carbonate  

Amorphous Urates 

Uric Acid 

Calcium oxalate 

cystine 
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MAJOR CAUSES OF RENAL STONES 

Stone type and causes % of all 
stones 

% of occurrence 
of specific cause 

Ratio of 
males to 
females 

Etiology Diagnosis 

I. Calcium Stones 
Idiopathic Hypercalcicuria 
 
Hyperuricosuria 
 
Primary hyperparathyroidism  
 
Distal renal tubular acidosis 
 
 
Dietary hyper oxaluria 
 
 
Enteric hyperoxaluria 
 
Idiopathic stone disease 

75-85  
50-55 
 
20 
 
3-5 
 
Rare 
 
 
10-30 
 
 
1-2 
 
20 

2:1 to 3:1 
2:1 
 
4:1 
 
3:10 
 
1:1 
 
 
1:1 
 
 
1:1 
 
2:1 
 

 
Hereditary  
 
Diet 
 
Neoplasia 
 
Hereditary 
 
 
High oxalate diet 
or low calcium 
diet 
 
Bowel surgery 
 
Unknown  

 
Normocalcemic, unexplained hypercalciuria 
 
Urine uric acid > 750mg/24hrs (Women) 
                         >800mg/24hrs    (men) 
Unexplained hypercalcemia 
 
Hyperchgromic acidosis, minimum urine pH>5.5 
 
Urine oxalate>50mg/24hrs 
 
 
Urine oxalate>75mg/24hrs 
 
None of the above present 

2. Uric acid stones 
Gout 
 
Idiopathic 
 
Malignant tumours 

5-10  
50 
 
50 
 
Rare  

 
3:1 to 4:1 
 
1:1 
 
1:1 

 
Hereditary 
 
Hereditary 
 
Neoplasia 

 
Clinical diagnosis 
 
Uric acid stones, no gout 
Reduced hypoxanthine – guanine phosphoribosyltrans 
ferase level 

3. cystine stones  1  1:1 Hereditary Stone type, cystine excretion 
4. Struvite stones  5-10  1:3 Infection  Stone type 
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Calcium Stones: 

Causes 

Idiopathic hypercalciuria: 

This condition appears to be hereditary in some patients primary 

intestinal hyper absorption of calcium causes transient postprandial 

hypercalcemia that suppress secretion of parathyroid hormone.  The renal 

tubles are deprived of the normal stimulus to reabsorb calcium at the 

same time that the filtered load of calcium is increased. 

Renal synthesis of 1,25 – dihydroxy vitamin D is increased 

enhasing the intestinal absorption of calcium. 

Hyperuricosoria: 

Excessive intake of  purine from meat, fish and pooltry.  The 

mechanism of stone formation is probable due to salting out calcium 

oxlate by urate. 

Distal Renal tubular acidosis: 

The defect in this condition seems to reside in the distal nephron, 

which cannot establish a normal PH gradient between urine and blood 

leading to hyper chloremic acidosis.  The diagnosis is suggested by a 

minimum urine PH above 5.5 in the presence of systemic acidosis. 

Hyper oxaluria: 

Oxalate is a metabolic end product in humans.  Urine oxalate 

comes from diet and endogenous metabolic production, with 
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approximately 40 to 50% originating from dietry sources.  The upper 

limit of normal oxalate excretion & generally considered to be 40 to 

50mg per day. 

 Mild hyperoxaluria (50 to 80mg /day) is usually caused by 

excessive intake of high oxalate foods such as spinach, nuts, and 

chocolate. 

 Enteric hyperoxaluria is a consequence of small bowel disease 

resulting in fat malabsorption. Oxalate excretion is often over 100mg per 

day.  Enteric hyper oxaluria may be caused by, 

 Jejunoileal bypass for obesity 

 Bacterial overgrowth syndrome 

 Pancreatic insufficiency 

 Extensive small intestine involvement from crohn’s disease 

 Type I hereditary hypercalciuria is due to a deficiency of the 

enzyme alanine glyoxalate amino transferase. 

 Type II is due to a deficiency of D- glyceric dehydrogenase. 

Hypocitraturia: 

 Urine citrate prevents calcium stone formation by creating a 

soluble complex with calcium, effectively reducing free urine calcium. 

Hyperparathyroidism: 

 When people have this condition, they suffer from 

overactive parathyroid, glands, and the gland which controls a 
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hormone that regulates calcium levels in the body. High levels of 

this hormone can result in bone deterioration as well as excessive 

levels of calcium in the urine. 

Food rich in protein 

Some protein rich sources are milk and other dairy,soy foods, eggs, 

peanut, butter, lean meats, fish and poultry, beans and the likes. Diet high 

in animal protein are linked to increased calcium in the urine which 

contributes to oxalate stones. Large amount of sugar may also increase 

the tendency of producing calcium oxalate stones. 

Excess drugs and vitamins: 

 Thyroid hormones and drugs that increase urination (loop 

diuretics) as well as excess vitamin D intake can increase 

concentration of calcium in urine and lead to the formation of 

kidney stones. 

Extreme chloride levels: 

 When a body is in perfect balance, there are equal levels of 

chloride and calcium. When one of these substances is not in 

balance, it causes an excess amount of the other. Therefore, 

extreme chloride levels result in too much calcium. Which can lead 

to calcium kidney stones. 
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Dispropotionate sodium levels: 

 High sodium levels in the urine directly increase calcium 

levels. Defects in the kidney tubules transport system can create 

a sodium and phosphate imbalance that raises calcium in the 

urine. For instance, diets with high salt content drive up sodium 

levels. 

Calcium-based antacids and diets: 

 Because these antacids have such a high concentration of 

calcium and oxalate, there is a greater chance of having too much 

calcium in the urine. Along the same lines, a person whose diet 

consists of foods with a high content of these two naturally occurring 

substances can also increase their chances for excess calcium in the 

urine, which can stimulate kidney stone formation.. 

Reduction in ammonia production: 

 Kidney abnormalities that possibly reduce ammonia 

production, particularly in people with diabetes or insulin resistance, 

can be attributed to genetic factors, diets rich in animal proteins, and 

certain medications, such as chemotherapy agents, diuretics, and 

salicylates. 

Hormones: 

 Certain hormones, such as androgen (a male hormone), can be 

linked to the formation of calcium oxalate crystals while others. In 
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contrast, they believe that estrogen, which is a hormone found in 

women, may prevent calcium stone development by raising protective 

citrate levels and maintaining the urines alkalinity. 

Existing physical disorders and history of surgery: 

 Calcium oxalate kidney stones can also occur in people who 

suffer from chronic bowel inflammation or who have had intestinal or 

kidney-related surgeries.  

Other causes: 

 Numerous other conditions or symptoms can lead to a calcium 

kidney stone. These include potassium or magnesium deficiency, 

urinary tract infection, chronic diarrhea, kidney failure, and 

immobilization 

Crystals: 

 In the Urine sediment one can find two forms of calcium oxalate 

crystals.  The most frequent form is the di – hydrated calcium oxalate. 

Weddelites: calcium oxalate 2 (H2O) – envelop shape 

Whewellite: calcium oxalate (H2O) – dumbbell shape 

  Calcium phosphate – rectangular 

Calcium oxalate urolithiasis is not a specific disease, but results from 

underlying disorders that promote precipitation of calcium oxalate in urine. 

Epidemiological studies have identified numerous genetic, environmental 
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and nutritional factors associated with development of calcium oxalate 

uroliths. 

Clinical features: 

 Urinary tract obstruction 

 Intermittent dull pain in the loin or back increased by movement 

 Protein, redcells or leucocytes may appear in urine  

 When stone become impacted in the ureter, an attack of renal colic 

develops.  The patient is suddenly aware of pain in the loin, which 

radiates round the flank to the groin and often into the testis or 

labium in the sensory distribution of the first lumbar nerve. 

 Pallor 

 Sweating 

 Vomiting 

 Patient may grown in aogny 

 Frequency 

 Dysuria 

 Haematuria 

 Intermittent severe pain coming and going every few minutes 

Complication: 

 Pyelonephritis 

 Pyonephrosis 

 Perinephric abscess 

 Renal failure 
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EVALUATION OF THE DISSERTATION TOPIC 

a. MATERIALS AND METHODS 

STUDY DESIGN 

              Observational type of study. 

STUDY PLACE  

Out Patient Department, and  Special OP (Kalladaippu) Department 

Government Siddha Medical College 

Palayamkottai 

Tirunelveli -627 002 

SAMPLE SIZE 

 For the Clinical Study the author has selected 35 cases out of 

which 15 cases were selected for the study of “pitha kalladaippu” as 

mentioned in Yugi Vaithiya Chinthamani. 

SELECTION CRITERIA 

Inclusion Criteria: 

1. Both sexes are included  

2. Age 20-65 

3. The main signs and Symptoms may be included  

        (a). Dysuria 

        (b). Pain present in loin to groin often radiates to labia 

       majora and testis 
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        (c). Obstruction to the flow of urine  

        (d). Haematuria 

4.  Patient should give co-operation for investigation by given 

samples and  USG abdomen pelvis.  

Exclusion criteria: 

1. Hyperparathyroidism 

2. Gout 

3. Associated with other major illness  

4. Vulnerable Group 

METHODOLOGY 

STUDY ENROLLMENT 

 In the study, patients reporting at the Out Patient Department Govt. 

Siddha Medical College Palayamkottai with the clinical symptoms of 

Pitha Kalladaippu.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. 
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 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 proforma 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 patient’s history, clinical examination of symptoms and 

signs and lab investigations respectively.  

INVESTIGATIONS DURING THE STUDY: 

The patients will be subjected to basic laboratory parameters 

during the study. 

TREATMENT DURING THE STUDY: 

 Normal treatment procedure followed in Govt. Siddha Medical 

College Palayamkottai 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                  -  Upto 10 months 
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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. 

 The screening forms will be filed separately. 

 The Data recordings will be monitored for completion and adverse 

event by HOD/ Faculty of Department 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 respectively 

OUT COME OF STUDY 

 Establishing the diagnostic characteristics of  “Pitha 

Kalladaippu” through modes of investigation or by 

 Udal Thathukkal 

 Uyir Thathukkal 

 Ennvagai Thervugal 

 Manikkadainool 

 Kosam 

 Noi utra Kaalam 
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 Noi utra Nilam 

 Ayul Thodanir Nirnayam 

 Analysis of Sage Yugi’s symptomatology and categorizing the 

results with present day modern classification of diseases which 

may reinforce and augment the understanding and diagnosis of the 

disease Pitha Kalladaippu and its management mentioned in 

Siddha literature. 

Evaluvation of Clincal Parameters: 

Detailed history and clinical features of the patients were taken 

carefully  

The clinical history contains: 

 Dietry habits 

 Family history 

 Personal history 

 Occupational history 

 Socioeconomic status 

 Prevalance of age groups 

Clinical symptoms in pitha kalladaippu: 

 Obstruction of flow of urine 

 Burning micturation 

 Hydronephrosis 
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 Referred pain in testis and labium  

 Coliky pain 

 Nausea 

 Expulsion of Blood pigmented stones or Strangulationof stone  

 Heamaturia 

 Pricking pain and hyper sensitiveness in urethra 

Clinical diagnosis through siddha parameters: 

 Poriyaal therdhal 

 Pulanaal therdhal 

 Vinaadhal 

 Yakaiyin Nilai 

 Gunam 

 Changes in Kosam 

 Changes in Udal thathukkal 

 Changes in Uyirthathukkal 

 Noi utra kaalam 

 Noi utra nilam 

 Envagai thervugaal including neerkuri and neikuri 

 Manikkadai nool 
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Modern parameters 

 For Further, detailed study of the disease, modern investigating 

parameters were used. 

Physical examination: 

 Tenderness in Renal angle 

 Dullness in Flank and lower abdomen 

Lab studies 

 Total WBC Count (TC) 

 Differential count (DC) 

 Haemoglobin (HB) 

 Erythrocyte sedimentation Rate (ESR) 

Biochemical analysis: 

 Blood sugar 

 Blood urea 

 Serum cholesterol 

 Serum creatinine 

 Blood calcium 

 Blood Uric acid 

 Urine: 

 Albumin 

 Sugar 
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 Deposits 

 Specific gravity 

 PH 

 Culture and sensitivity test 

Confirmatroy Investigation: 

 Ultra sonogram 

 Urine deposits 

 Stone analysis 
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B. OBSERVATION AND RESULTS 

Table : 1 Age 

S.No. Sex No. of Cases Percentage % 

1. <33 yrs 5 33 

2. 33-66 yrs 10 67 

3. >66 yrs - - 

 

Table : 2 Sex 

S.No. Sex No. of Cases Percentage % 

1. Male 13 87 

2. Female 2 13 

 

Table : 3 Occupation 

S.No. Occupation No. of Cases Percentage % 

1. Manual Labour 12 80 

2. Office work 1 7 

3. House wife 2 14 

 

  



70 
 

 

Table : 4 Socio Economic Status  

S.No. Occupation No. of Cases Percentage % 

1. High class - - 

2. Middle Class 9 60 

3. Below poverty line 6 40 

 

Table : 5 Family History 

S.No. Family History No. of Cases Percentage % 

1. Positive  2 13  

2. Negative 13 87  

 

 

Table : 6 Personal Habits 

S.No. Personal Habits No. of Cases Percentage % 

1. Tea/ Coffee 7 47  

2. Alcohol 9 60  

3. Smoking 10 67  
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Table : 7 Diet habits 

S.No. Diet No. of Cases Percentage % 

1. Vegetarian 1 7 

2. Non vegetarian 14 93 

3. Excess milk intake 3 20 

4. Low water intake 9 60 

6. Excess intake of salt 2 13 

 

Table : 8 Seasonal variation (Paruvakalam) 

S.No. Paruvakalam No. of Cases Percentage % 

1. Kaar Kalam 6 40 

2. Koothir kalam 1 7 

3. Mudhuvenil kalam 8 53 

 

 

Table : 9 Thinai (Geological distribution) 

S.No. Thinai No. of Cases Percentage % 

1. Marutham 14 93 

2. Neithal 1 7 
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Table : 10 CLINICAL FEATURES: 

S.No. Clinical Features No. of Cases Percentage % 

1. Obstruction to flow of 

urine 

15 100 

2. Burning micturation 12 80 

3. Hydronephrosis and 

hydroureter 

2 13 

4. Renal angle pain 15 100 

5. Colicky pain 9 60 

6. Reffered pain in testis 

and labium 

10 67 

7 Nausea 8 53 

8. Heamaturia 7 47 

9. Expulsion of Blood 

pigmented stones 

2 13 

10. Pain in Urethral orifice 15 87 

11. Fever 5 33 
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Table : 11 Signs 

S.No. Signs No. of Cases Percentage % 

1. Renal angle tenderness 15 100 

2. Dullness in flank 2 13 

3. Dulness in lower 

abdomen 

1 7 

 

Table : 12 ALTERED CHARACTERS OF VALI 

S.No. 
Dearranged 

vali 

No. of 
Cases 

affected 

Changes 
observed 

Percentage % 

1. Abanan 15 Obstruction to 

flow of urine, 

constipation 

100 

2. Viyanan 15 Renal angle pain, 

reffered pain in 

genitalia, joint 

pain 

100 

3. Uthanan 8 Nausea 53 

4. Samanan 15 Decreased 

appetite 

100 

5. Naagan 15 Poor 

concentration 

100 

6. Koorman 4 Dimnished vision 

due to cataract, 

Pterigium 

27 

7. Kirukaran 3 Dryness in tongue 20 

8. Devathathan 15 Tiredness 100 
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Table : 13 ALTERED CHARACTERS OF AZHAL 

S.No. 
 Increased 

Azhal 

No. of 

Cases 

affected 

Changes 

observed 

Percentage % 

1. Anilapitham 11 Loss of appetite 73 

2. Sathagam 15 Difficulty in 

urination 

100 

3. Aalosagam 4 Dimnished 

vision due to 

cataract 

Pterigium 

27 

 

Table : 14 ALTERED CHARACTERS OF IYAM 

S.No. 
  Increased 

Iyam 

No. of 

Cases 

affected 

Changes 

observed 

Percentage % 

1. Kilethagam 11 Decreased 

appetite 

73 

2. Santhigam 15 Painin limbs and 

joints 

100 

3. Tharpagam 2 Burning 

sensation in eyes 

13 
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Table : 15 ALTERED CHARACTERS OF UDAL THATHUKKAL 

S.No. 
  Udal 

thathukkal 

No. of 

Cases 

affected 

Changes 

observed 

Percentage % 

1. Saaram 15 Decreased 

appetite, 

tiredness 

100 

2. Senneer 15 Decrease 

appetite, 

Haematuria 

100 

3. Oon 15 Tiredness,  joint 

pain 

100 

4. Kozhuppu 15 Weakness in 

limbs, 

100 

5. Enbu 15 Joint pain 100 

6. Moolai 15 Scanty Urination 100 

7. Sukilam/ 

Suronitham 

15 Pain in genitalia 

Spermaturia 

100 
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Table : 16 ALTERED CHARACTERS IN ENVAGAI THERVUGAL 

S.No. 
Envagai 

Thervugal 

No. of 

Cases 
affected 

Changes 
observed 

Percentage % 

1. Naa 8 Dryness-3  20 

Maapadithal-4 27 

Fissure-1 6.7 

2. Vizhi 4 Dimnished vision 

due to cataract -3 

20 

Pterigium-1 6.7 

3. Sparisam 15 Renal angle 

tenderness-15 

100 

Fever-5 33 

Sweating-6 40 

4. Malam 5 Constipation 33 

5. Moothiram 

            

15 Scanty urination-

13 

87 

Burning 

micturation-12 

80 

Heamaturia-7 47 

6. Naadi 15 

Vatha pitham – 6 40 

Pitha kabam  – 4 27 

Pitha vatham – 5 33 
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Neerkuri 

S.No. Neerkuri 
No. of 
Cases 

Changes 
 

Percentage % 

1 Niram 

(Specific Change 

in Colour) 

8 Yellow 53 

7 light Yellow 47 

2 Manam 11 Aromatic 73 

4 Non Aromatic 27 

3 Nurai 4 Mild frothy 27 

11 No Frothy 73 

4 Enjal(Quanitity) 15 Decreased 100 

5 Edai 13 Increased 87 

 

       Neikuri 

S.No Neikuri No of Cases Percentage% 

1 Azhil 2 13 

2 Azhil Aravam 7 47 

3 Aravil Mothiram 4 27 

4 Muthothu Nitral 2 13 
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Table : 17 Manikkadai Nool 

S.No. Viral Kadai alavu No. of Cases Percentage % 

1. 9 ¼ 8 53 

2. 9 3 20 

3. 8 ½ 3 20 

4. 8 ¼ 1 7 
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Table : 18 INTERPRETATION OF UYIR THATHUKKAL 

S.No. Op 
No. 

Age Sex Vatham Pitham Kabham 
Pr Ab Ut Vy S Na Koo Kr De Ap Rj St Al Ps Av Kl Bo Th Sd 

1 38543 27 M NA A NA A A A NA NA A A NA A NA NA NA A NA NA A 
2 38742 27 M NA A A A A A NA NA A A NA A NA NA NA A NA NA A 
3 38994 56 M NA A A A A A NA A A A NA A NA NA NA A NA NA A 
4 39690 46 M NA A NA A A A A NA A A NA A A NA NA A NA A A 
5 40321 50 M NA A NA A A A A NA A A NA A A NA NA A NA NA A 
6 42515 53 F NA A NA A A A NA NA A A NA A NA NA NA A NA NA A 
7 42970 45 M NA A A A A A NA NA A A NA A NA NA NA A NA NA A 
8 44733 26 M NA A NA A A A NA NA A NA NA A NA NA NA NA NA NA A 
9 45105 41 M NA A A A A A NA A A NA NA A NA NA NA A NA NA A 
10 45247 27 M NA A A A A A NA NA A A NA A NA NA NA NA NA NA A 
11 45765 42 F NA A A A A A A A A A NA A A NA NA A NA NA A 
12 47085 38 M NA A NA A A A NA NA A A NA A NA NA NA A NA NA A 
13 47106 44 M NA A A A A A NA NA A NA NA A NA NA NA NA NA NA A 
14 51418 46 M NA A A A A A A NA A A NA A A NA NA A NA A A 
15 60910 28 M NA A NA A A A NA NA A NA NA A NA NA NA NA NA NA A 
Pr - pranan,  

Ab – abanan 

Ut – uthanan 

Vy – Vyanan 

S – Samanan 

NA – Naagan 

Koo – Koorman 

Kr – Kirukaran,  

De – Devathathan 
Ap – Anar pitham 

Rj – Ranjagam 

St – Sathagam 

Al – Alosagam 

Ps – Prasagam 

Av –Avalambagam 

Kl – Kiledhagam 

Bo – Bothagam 

Th – Tharpagam 

Sd – Sandhigam    
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Table : 19 INTERPRETATION OF UDAL THATHUKKAL 

S.No. 
 

OP No Age  Sex Saaram Seneer  Oon Kozhuppu  Enbu Moolai Sukkilam/ 
Sronitham 

1 38543 27 M A A A A A A A 
2 38742 27 M A A A A A A A 
3 38994 56 M A A A A A A A 
4 39690 46 M A A A A A A A 
5 40321 50 M A A A A A A A 
6 42515 53 F A A A A A A A 
7 42970 45 M A A A A A A A 
8 44733 26 M A A A A A A A 
9 45105 41 M A A A A A A A 
10 45247 27 M A A A A A A A 
11 45765 42 F A A A A A A A 
12 47085 38 M A A A A A A A 
13 47106 44 M A A A A A A A 
14 51418 46 M A A A A A A A 
15 60910 28 M A A A A A A A 

A- Affected 
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Table : 20 INTERPRETATION OF ENNVAGAI THERVUGAL 

S.No. 
 

OP No Naa Niram Mozhi Vizhi Sparisam Malam Naadi  
Moothiram Manikadai 

Nool (VKA) Neerkuri Neikuri 

1 38543 NA NA NA NA A NA VP EM AA 9 ¼  
2 38742 NA NA NA NA A NA PK M AA 9 ¼  
3 38994 A NA NA NA A NA PK EM AA 9 ¼ 
4 39690 A NA NA A A NA PK M a 8 ¼ 
5 40321 NA NA NA A A NA VP M M 9 ¼  
6 42515 NA NA NA NA A A PK EM AM 9 ¼  
7 42970 A NA NA NA A NA VP M AM 8 ½  
8 44733 A NA NA NA A NA VP EM AA 9 ¼  
9 45105 A NA NA NA A A PV M AA 8 ½  

10 45247 A NA NA NA A NA PV EM M 9  
11 45765 A NA NA A A A VP M AM 9 ¼  
12 47085 NA NA NA NA A NA VP M AM 9 ¼  
13 47106 A NA NA NA A A PV EM AA 8 ½  
14 51418 NA NA NA A A NA PV EM AA 9  
15 60910 NA NA NA NA A  A PV M a 9 

M -Manjal          AA -Azhil Aravam 
EM -Elamanjal    VK -Vatha Kabham 
AM -Aravil Mothiram   PK - Pitha Kabham  
M - Muthothu Nindrathu        VP -Vatha Pitham 

     A - Affected         VP - Pitha Vatham 
     NA - Not Affected    a - Azhil 
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Table : 21 LABORATORY INVESTIGATION-BLOOD AND URINE 

Case
s no. 

 
OP No Blood ESR Hb 

Gms/dl 
Sugar 
Mgs% 

 

Urea 
mgs% 

Serum 
cholestro
l mgs%   

Urine 
Tc cells 
cumm 

DC cells ½ hr 
mm 

1 hr 
Mm Alb sugar P% L% E% B% M% 

1 38543 7200 55 43 2 - - 7 13 11 128 18 160 + Nil 
2 38742 7400 62 36 2 - - 8 14 10.4 120 24 135 Nil Nil 
3 38994 7800 64 33 3 - - 2 4 12 86 40 253 Nil Nil 
4 39690 7900 58 40 2 - - 4 8 12 85 17 170 Nil Nil 
5 40321 6900 58 38 4 - - 5 10 12 135 26 140 Nil Nil 
6 42515 8600 52 46 2 - - 5 15 9.4 130 22 142 Nil Nil 
7 42970 9000 60 38 2 - - 1 2 13.2 93 27 167 Nil Nil 
8 44733 7500 52 44 4 - - 4 7 10.8 106 30 128 Nil Nil 
9 45105 7900 68 30 2 - - 2 4 11.5 108 36 172 Nil Nil 
10 45247 7400 62 36 2 - - 7 14 9.6 81 20 170 Nil Nil 
11 45765 6800 56 42 2 - - 4 9 11.5 75 35 120 Nil Nil 
12 47085 8100 57 40 3 - - 2 4 12.6 138 23 175 Nil Nil 
13 47106 6500 58 40 2 - - 3 8 10.9 88 22 152 Nil Nil 
14 51418 9000 60 37 3 - - 1 2 13 79 26 182 Nil Nil 
15 60910 7400 62 35 3 - - 3 6 9.6 77 40 170 Nil Nil 
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Table : 22 LABORATORY INVESTIGATION 

S.No
. 

Op No. Urine Deposits Stone analysis 

Pus cells Epithelial cells Rbc /HPF Crystals 
1 38543 4-6 - - Calcium oxalate +++  
2 38742 - 2-3 10-15 Calcium oxalate +  
3 38994 10-15 - 8-10 Calcium oxalate ++  

4 
 
39690 1-3 - - - 

Calcium + 

Oxalate+ 

Phosphate + 

5 40321 Plenty - 5-8 5-7 calcium oxalate crystals / 
HPF  

6 42515 10-12 2-3 3-5 2-3 calcium oxalate crystals / 
HPF  

7 42970 2-4 - - 3-4 calcium oxalate crystals / 
HPF  

8 44733 2-4 - 1-3 Calcium oxalate +  

9 45105 2-3 - - 2-4 calcium oxalate crystals / 
HPF  

10 
45247 

2-3 1-2 5-8 - 
Calcium + 

Oxalate+ 

 
11 45765 Occasional Very few Occasional 2-3 calcium oxalate crystals / 

HPF  

12 47085 - - Occasional Calcium oxalate +  
13 47106 2-4 - 1-3 Calcium oxalate +  

14 
51418 

2-3 - 5-6 - 
Calcium 28.5% 
Oxalate 66.6% 

Phosphate 4.5% 
15 60910 2-3 2-3 1-2 2-3 calcium oxalate crystals / 

HPF  
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INTERPRETATION OF OBSERVED CLINICAL PARAMETERS. 

Age: 

 Out of 15 cases 67% cases were in age group above 33 yrs. 

Sex: 

 Out of 15 cases 87% males 

Socio Economic status: 

 Out of 60% cases were found to be middle class. 

Diet Habits: 

 On observation 87% cases had mixed diet.  

Personal habits: 

 67% of cases had smoking 

Family history: 

 87% had No family history 

Occupation: 

 On observation 80% cases were manual labour. 

Seasonal Factors: 

 Out of 53% of cases are Mudhuvanil kalam. 

Thinai: 

 Out of 93% of cases are reported in Marutha Nilam. 

Interpretation of siddha parameters 
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Change in Uyirthathukkal: 

 Abanan was affected  in all cases (100%) 

 Viyanan was affected  in all cases (100%) 

 Uthanan was affected  in 53% of cases  

 Samanan was affected  in all cases (100%) 

 Naagan was affected  in all cases (100%) 

 Koorman was affected  in 27 % of cases  

 Kirugaran was affected  in 20 % of cases 

 Devathathan was affected  in all cases (100%) 

Interpretation of Envagai thervugal: 

Naa  - 53% of cases were affected 

Vizhi  - 27% of cases were affected 

Sparisam - 100% of cases were affected 

Malam - 33% of cases were affected  

Moothiram - 100% of cases were affected 

Interpretation of Modern Parameters: 

 Manual examination: 

 Tenderness in the renal angle 
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Laboratory investigation: 

     Ultra sonogram: 

 In all cases the Ultra sonogram impression gave the result of renal 

stone. 

Urine analysis: 

 Out of 15 cases, 12 cases urine analysis report gave the result of 

deposit of Calcium Oxalate crystals. 

Urine Culture and sensitivity 

 No growth in all cases 

Renal Stone Analysis:  

 Out of 12 cases, 3 cases gave a result Calcium stones. 
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NOIKANIPPU VIVATHAM - DIFFERENTIAL DIAGNOSIS 

thj fy;yilg;G 

 jhpj;Jeh gpf;Fq;fpo; RUf;fha; Fw;wpr; 

  rykye;jhd; tPohkw; wk;g khfp 

  thpj;JNk ypq;fj;jpy; typA khfp 

  kUtpaNjhh; nghj;jpnayhQ; Rue;J fl;b 

 jpUj;jpNa fpilnfhlhg; gpul;l yhfpj; 

  Njk;gpNa %r;Rkha; tapW cg;Gk; 

 chpj;jNjhh; rijNghy; cth;g;G khFk; 

  Xq;fpaNjhh; thjf; fy; yilg;G jhNd 

- A+fp itj;jpa rpe;jhkzp 

 Lower abdominal pain and swelling 

 Urinary obstruction 

 Constipation 

 Urethral Passage Pain 

 Breathlessness 

 Abdomen distention 

The features such as urinary obstruction, Urethral passage pain, 

Constipation, Nausea also present in pitha kalladaippu but expulsion of 

blood pigmented stones not in vadha kalladaippu. 
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Ia fy;yilg;G 

  jhdhd njhg;GspNy tpy;Y Nghyr; 

   rypahkw; Rue;JNk rw;NwFw; Wk; 

  Vdhd fhNyhL iffs; re;J  

   ,Lg;Gjhd; Filr;ryh aprpT fhZk; 

  Ntdhd ypq;fj;jpd; ntz;ik jd;dpy; 

   tpWtpnwd; NwfLg;ghfp  tpah;itahFk; 

  Njdhd ntSg;Gf;fy; rpWfy; yhfr; 

   rpf;fyha; te;jpwq;FQ; rpNyl;Lke;jhNd 

- A+fp rpe;jhkzp 

 Lower abdomen pain swelling 

 Pain in both upper and lower limbs 

 Pain in genitalia 

 Sweating 

 Excretion of white stones 

The features such as pain in genitalia, sweating, pain in limbs also 

present in pitha kalladaippu but, they excretion of white colour stones 

absent in pitha kalladaippu. 

njhe;j fy;yilg;G 

  “te;jpwq;Fk; eph;j;jhiuab apw;whDk;  

   khtUj;j Kz;lhfp typA khJ 

   nehe;jpwq;fp eph; jhD kUtpg; ghAk; 

   neha;jhd rpWkzw;Nghy; nehWq;fpf; fy;yhk; 
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   re;jpwq;fp ePh;topapy; te;J tPOk;  

   jhf;fhd rpwq;iffy; jpdnkhd; Wf;F 

  nehe;jpwq;fpj; jpde;jpdK kpope;J nfhy;Yk; 

   njhe;jkhq; fy;yilg;Gk; #l;bl; lhNa 

 Urethral passage pain 

 Urinary obstruction 

 Expulsion of Sand lite stones 

The features such as urethral passage pain, urinary obstruction 

present in pitha kalladaippu expulsion of sand like stones absent in pitha 

kalladaippu. 

Vivathathukria noigal Common symptoms Absent symptoms 

Vatha kalladaippu Lower abdomen pain, 

Swelling, Urethral 

passage pain, Urinary 

obstruction 

Expulsion of blood 

pigmented stone, 

Burning micturation 

Iya kalladaippu Lower abdomen pain, 

Swelling pain in 

genital  

Expulsion of blood 

pigmented stones 

Mukkutra kalladaippu Urethral passage pain 

Urinary obstruction 

Expulsion of Blood 

pigmented stones.  
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DISCUSSION 

 The author has selected  the disease “Pitha kalladaippu” for the 

study from Yugi Vaithiya Chinthamani. 

 Like Yugi Vaithiya Chinthamani this disease is described in many 

literatures like Anuboga Vaithya Deva Ragasiyam, Siddhar Aruvai 

Maruthuvam, Roga Nirnaya Saaram, Thanvandhri Vaithiyam, Maadhava 

Nithanam, Astanga Hiruthayam, Jeeva Ratchamirtham. 

 The author had selected 35 cases based on clinical symptoms and 

siddha parameters. Among that only in 15 cases, deposits of crystals and 

stone analysis report showed specificity for pitha kalladaippu.  

As said by Thirumoolar,  

“gphpe;jpLk; gpj;jk; NguhQ; ryj;jpdpy;” 

 Any alteration in pitha humour produce urinary problems. 

According to Theraiyar Maruthuva Baratham, 

 “thjkha; gilj;Jg; gpj;j td;dpaha;f; fhj;Jr; Nrl;g  

  rPjkha; Jilj;J …………..” 

 All metabolic activities of the body are linked with pitham. 

 Among three humours pitham gets deranged as a result of Various 

provoking and precipitating factors. 
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 One of the Main factor, altered food habits which affect the 

Metabolism, leads to derangement of pitham. So Annamaya kosam 

mainly affected in Pitha Kalladaippu. 

 Defective Viyana vayu function produce colic pain, renal angle 

tenderness, referred pain in genitalia.  

 Poor concentration due to pain nature. So vingnanamaya kosam 

gets affected in Pitha Kalladaippu. 

 On observation study most of cases are pitha period. 

 Pitha Kalladaippu is mostly common in males due to occupation, 

low water intake, altered food habits, hormonal factor (androgen). 

 On observation study, pitha kalladaippu is common in Non 

vegetarian group. Over eating of animal protein affect the metabolism 

leads to stone formation. 

 Out of 15 cases most cases are manual labours. 

 Burden in their jobs and disturbed sleep low water intake, food 

habits all factors which aggravate pitham leads to stone formation. 

On observation study among Uyir thathukkal. 

In vali 

 Abanan 

 Viyanan 

 Samanan 

 Naagan 

 Devathathan 
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In Azhal 

 Sathagam 

In Iyam 

 Santhigam 

 Affected in all cases. 

 Udal Thathukkal affected in all cases. 

 In Ennvagai Thervugal Sparisam and Moothiram affected in all 

cases. 

 Naadi – Pitha Vatham, Vathapitham mainly observed. 

Laboratory investigation also help to confirm the diagnosis. 

 In all cases the Ultra sonogram impression gave the result of renal 

stone. 

 Out of 15 cases 12 cases had gave the result of calcium oxalate 

crystal in urine. 

 Out of 15 cases 3 cases had gave the result of calcium stones. 
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SUMMARY 

 “Pitha Kalladaippu” comes under Kalladaippu Roga Nithanam in 

Yugivaithiya Chinthamani which is characterised by obstruction to 

flow of urine, burning micturation, renal colic, referred pain in 

genitalia,  excretion of blood pigmented stones, haematuria,  nausea, 

pain in urethral  orifice. 

 In this disease pitha plays an important role. Pitham combined with 

kabham to form stone. Strangulation of stone leads to derangement of 

vatha humour. 

 Altered food habits, climatic variation, labored occupation, excessive  

intake of  animal protein, protein rich vegitables, low water intake, 

increased intake of salty tasted foods, are responsible for the disease  

pithakalladaippu 

 In ancient days our siddhars without undergoing any laboratory procedures, 

diagnose the disease by using reliable methods like Ennvagai thervugal, 

Udal thathukkal, Uyir thathukkal, Neerkuri, Neikuri, Manikadai, etc., 

 Modern parameters such as, USG (KUB), X-ray (KUB), Urine Analysis, 

Stone Analysis are done which played an important role in the diagnosis. 

 Among the all observational studies symptoms of Pitha Kalladaippu may be 

correlated with calcium oxalate stone. 

 

 



94 
 

PREVENTIVE MEASURES 
“Prevention is better than Cure” 

1. Drinking at least 8 glasses of water a day to help wash out ht 

insoluble salts or oxalates form of our renal system, before they get 

to form as kidney stones. 

2. Including foods rich in insoluble fibers in our diet; these are the 

indigestible part of plants. Insoluble fibers of bran found in wheat, 

rye, barley or rice help reduce calcium in our urine. This is because 

the insoluble fibers combine with calcium while still in the 

intestines. Calcium now is excreted by way of stool instead of 

urine thus avoiding passage through our renal organs. 

3. People prone to forming calcium oxalate stones may be asked by 

their doctor to limit or avoid certain foods if their urine contains an 

excess of oxalate. 

High – oxalate foods higher to lower 

 Rhubarb  

 Spinach 

 Beets  

 Swiss chard  

 Wheat germ 

 Soybean crackers 

 Peanuts  
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 Okra 

 Chocolate 

 Black Indian tea 

 Sweet potatoes 

 Foods that have medium amount of oxalate may be eaten in limited 

amounts 

 Medium oxalate foods higher to lower 

 Grapes  

 Celery  

 Green pepper 

 Red raspberries 

 Fruit cake 

4. A low urinary volume will increase the risk of crystal formation. 

The aim should be to maintain the urine Volume at least a 

minimum of 1.5 to 2 litres/day. 

5. Diet with increased intake of animal protein and carbohydrate is 

associated with increased urinary calcium, oxalate, phosphate and 

hypocitraturia compared with controls and thus represents a potent 

risk of stone formation. So patient should be advised to restrict this 

type of diet.  
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6. Dietary intake of calcium should also be restricted. Howerver it has 

been shown that calcium binds oxalate in the gut preventing its 

uptake, solow calcium intake will increase the amount of oxalate 

available ofr absorption creating an increased risk of oxalalte 

crystallization. So in mild hyperoxaluria, a high calcium diet is 

required, together with a diet avoiding oxalate-rich foods (e.g. tea 

and chocholate). 

7. A mega dose of vitamin C should be avoided. 
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CONCLUSION 

 Using Siddha and modern diagnostic tools the stanza of pitha 

kalladaippu are well analysed. The study on pitha kalladaippu was carried 

out in the dissertation giving important to the signs and symptoms 

characterized by  

 Obstruction to flow of urine. 

 Burning sensation in the urethral orifice. This sensation 

refers to piercing a red hot iron in urethra. 

 Obstruction leads to hydronephrosis or hydroureter  

 Referred pain in testis and labium 

 Renal Colic 

 Nausea  

 Excretion of small blood pigmented stones 

 Heamaturia  

 Pain in Urithral orifice. 

 Diagnosis can be arrived by detailed history taking, clinical 

examination and by Siddha parameters like Ennvagai thervu, manikkadai 

nool, mukkutram. 

 Laboratory investigation like USG (KUB), Urine analysis, Stone 

analysis and routine investigation examinations are done to confirm the 

diagnosis. 
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 The line in Yugi’s Pitha Kalladaippu poem,  

“cjpu epwkha; fy;yhfp……..” 

 This line shows the stone formed is red coloured, due to blood 

staining. 

 In Modern view calcium stones are only dark brown colour due to 

blood pigmentation. Hence the stone formed in Yugi’s Pitha Kalladaippu 

may be correlated with calcium oxalate stone. 
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GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

   DEPARTMENT OF NOI NAADAL 
 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF PITHA KALLADAIPPU 

 
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. Annual Income of the Family  ________________________ 

7. Total number of  Member Share the income 

 8. Complaints and Duration:   
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



9.  History of present illness: 
   ______________________________________________________________________ 
  
   ______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
10. History of Past illness:  
                                                                        1. Yes               2.  No       If any Specify the details 

Systemic hypertension    
                

Diabetes mellitus      
                                                                             
Ischemic heart disease   

                                                                                   
Recurrent urinary Tract Infection   

 
Tuberculosis 

 
Hyperparathyroidism                                                     

 
Inflammatory Bowel disease  

 
 Nutritional Disorders   
 
Congenital Anomelies _____________________  
  
Prolonged immobilisation  

  
Consumption of calcium medicine  

 
 
11. Habits:  

                                                              1. Yes              2. No  
Smoker                                                                     

 
   Packet Per day- Years ---------- 
   
   Beedi / Cigrette  --------------------- 

 
Alcoholic                              
 

          Occasional / Regular  
------ ml Per day / Years------------- 

a. Empty stomach 
b. After Ingestion of food  



1. Yes            2. No 
Betel nut chewer:        
 
Tobacco snuff                                                                    

 
Tea                                              
 

                                  No.of times per day- --------------                    
                                                                                                           

Coffee                           
                

                               No.of times per day----------------- 
 

  
Milk                                                                               
  No.of times per day-  
     
Amount of water intake      
  Liter / Per day ---------- 
 
Salt  
 Grams / Per day ------------- 
 

1. Yes            2. No 
Soft drinks      ________________ 

Nuts       ________________ 

Spinach      ________________ 

Chocolate      ________________ 

Grape juice      ________________ 

Intake of Pirandai     ________________ 

 
               Type of diet              V             NV                   M               

   
12.  Personal history: 
 

Marital status: Married        Unmarried 

            No. of children: Male: _____ Female: _____  
 
 
 



13. Family history:  
 
 History of Kidney disease      Yes  No 
   

Father  

Mother 

Others    

14. Menstrual & Obstetric history: 
 
          Age at menarche _______ years 
 
          Gravidity                       Parity   Abortion  
 
          Duration of the menstrual cycle  
 
          Constancy of cycle duration:    1.Regular                       2.Irregular  r 
 
 
15.  GENERAL ETIOLOGY FOR PITHA KALLADAIPPU : 
 

1. Drinking of Contaminated water  
 

2. Adulterated foods  
 

3. Food containning more carbohydrates  

4. Intake of putrified foods  
 

 
16. CLINICAL SYMPTOMS OF PITHA KALLADAIPPU : 
 
                                                               Present              Absent                                 
                        

1. Frequency of urination         
 

2. Dysuria    
 

3. Haematuria  
 

4. Obstruction to urine flow   
 

5. Lower abdomen distension                               



Present              Absent           
                       

6. Pain present in Loin to groin                                                                                              
 

7. Pain radiates to testis, Labium  
and inner aspect of thigh                                                                                                    
 

8. Fever  
                                                                                                              

9. Nausea, Vomiting  : 
 

10. Sweating  : 
 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 



GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

   DEPARTMENT OF NOI NAADAL 
 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF PITHA KALLADAIPPU 

 
FORM II 

CLINICAL ASSESSMENT 
 

1. Serial No: ________    
 
2. Name: ________________ 
 
            
3. Date of birth:  
             D  D      M M        Y    E    A   R 
 
4. Age:   _______ years          
 
5. Date:  ___________ 

 
 
GENERAL EXAMINATION: 
 

1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 
 

 2. Weight (kg):                                                    
        

3. Temperature (°F):         
  

4. Pulse rate:                                          
 

5. Heart rate:        
 

6. Respiratory rate:                              
  
           7. Blood pressure:                                    
                                      
            8. Pallor: 
                                                         

9. Jaundice:                                                            
 

10. Clubbing:                                                                                                                                  
           

11. Cyanosis:                                    



 
12. Pedal edema:                                                

  
13.  Lymphadenopathy:                                    

 
           14. Jugular venous 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. Endocrine System                 ________________________ 
                
               6. Musculoskeletal system       ________________________ 

 7.  Uro genital System              ________________________ 



Examination of Kidney  

Inspection  

 Swelling Present in Flank area 

 Swelling Present in Lower abdomen.  

Palpation  

 a. Location : 

 b. Size : 

 c. Shape : 

 d. Consisteny : 

             Normal  

                            Cystic  

              Solid  

 e. Pain – Loin to groin 

               f. Renal angle tenderness  

 

Percussion : 

 (a) resonance  

 (b) dullness  

Ascultation  

 Systolic Bruit.  

Examination of bladder  

Inspection  

 Lower abdominal swelling 



Palpation  

 Supra Pubic tenderness  

Percussion  

 Dull to Percussion.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SIDDHA SYSTEM OF EXAMINATION 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 
 
  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 

 (a)  Naadi Nithanam (Pulse Appraisal) 

 
1. Kaalam (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  
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)     
    
III.NIRAM (COLOUR)    
                        1. Karuppu            2.Manjal               3.Velluppu  4. Maaniram 
                              (Dark)                 (Yellowish)                (Fair) 
   

   5. Colour Change in other external organ 

IV. MOZHI (VOICE) 
                   1. Sama oli                    2 Urattha oli      3.Thazhantha oli  
                       (Medium pitched)       (High pitched)             (Low pitched) 
  
                  4. Sound produced in lung field during at rest  



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) 
5. Any other eye diseases           1.Present           2. Absent  
 
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) 
 
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) 
    a. Stages of 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 
     1. Yes  2. No 
8. Passing of a) Mucus                                 
                              
                     b) Blood             
                               
                     c) Mucus with blood 
 
                    d) Presence of food particles 
 
9. Alavu                1) Normal             2. Increased            3. Decreased  
 
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  
 
 
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      : 
 
If froth colour of the froth   :        ________________________________  

          
         Yes                    No   

6. Enjal (deposits)                                    :       
 
 
(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)                
 
3. Vaai (Mouth)         
 
4. Eruvai (Analepy)         
 
5. Karuvaai (Birth canal)    
 
 
 
 
 
 
 
 
 
 



[5]. YAKKAI (SOMATIC TYPES) 
 

Vatha constitution 
 

Pitha constitution Kaba constitution 

Lean and lanky built  
 
Hefty proximities  
of limbs  
 
Cracking sound of 
 joints on walking  
 
Dark and thicker  
eye lashes   
 
Dark and  
light admixed  
complexion  
 
Split hair  
 
Clear words  
 
Scant appetite for  
cold food items  
 
Poor strength  
despite much eating  
 
Loss of libido  
 
In generosity    
  
Sleeping with eyes  
half closed  

Thin covering of  
bones and joints  
by soft tissue  
 
Always found with 
warmth, sweating  
and offensive body   
odour  
 
Wrinkles in the skin  
 
Red and yellow  
admixed complexion  
 
Easily suffusing eyes  
due to heat and alcohol  
 
Sparse hair with greying 
  
Intolerance to hunger, 
 thirst and heat  
 
Inclination towards  
perfumes like sandal  
 
Slender eye lashes  
 
Pimples and moles are  
plenty 
 

Plumpy joints and limbs 
  
Broad forehead and chest  
 
Sparkling eyes with clear  
sight  
 
Lolling walk  
 
Immense strength  
despite poor eating  
 
High tolerance to hunger,  
thirst and fear  
 
Exemplary character  
with good memory power 
  
More liking for sweet  
taste  
 
Husky voice     
 

 
 
RESULTANT SOMATIC TYPE: _____________________________ 
 
[6] GUNAM 
 
  1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     
 
 



(7) KOSAM 
     Normal Affected 

 1. Annamaya Kosam 

 2. Praanamaya Kosam 

 3. Manomaya Kosam 

 4. Vingnanamaya Kosam 

 5. Aanandamaya Kosam 

 [8] UYIR THATHUKKAL 
A. VALI     
                                        1. Normal       2. Affected 
 
1. Praanan                                                              
(Heart centre)     
     
2. Abaanan                                                             
(Matedial of muladhar centre)                                 
       
3. Samaanan                                                          
 (Navel centre)     
                                   
4. Udhaanan                              
(Forehead centre) 
 
5. Viyaanan                                        
(Throat centre) 
 
6. Naahan                                         
(Higher intellectual function) 
 
7. Koorman                                          
(Air of yawning) 
 
8. Kirukaran                                        
(Air of salivation) 
 
9. Devathathan                                     
(Air of laziness) 
 
10. Dhananjeyan                   
   (Air that acts on death) 



B. AZHAL 
                                        1. Normal       2. Affected 
 
1. Anala pittham             
    (Gastric juice) 
 
2. Prasaka pittham             
       (Bile) 
 
3. Ranjaka pittham                        
        (Haemoglobin) 
4. Aalosaka pittham               
       (Aqueous Humour) 
 
5. Saathaka pittham                   
     (Life energy) 
 
 
 C. IYYAM 
                                       
                                           1. Normal          2. Affected                                     
1. Avalambagam          
        (Serum) 
 
2. Kilethagam                                                         
        (saliva) 
 
3. Pothagam                           
       (lymph) 
 
4. Tharpagam                     
       (cerebrospinal fluid) 
 
5. Santhigam          
       (Synovial fluid) 
 
 
 
 
 
 
 
 
 
 
 



 [8] UDAL THATHUKKAL 
      1. SAARAM 
 
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 
 

SAARAM: INCREASED                   DECREASED   
 
2. SENNEER 
 
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 
 

 
SENNEER: INCREASED                 DECREASED 



3.OON 
 
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  

 
OON: INCREASED                 DECREASED 
 
4.KOZHUPPU 
 
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 
 

 
KOZHUPPU: INCREASED                 DECREASED 
 
 
 
 
 
 
 
 



5. ENBU  
 
INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 
Growth in bones and teeth  
 
 

 
Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  

 
ENBU: INCREASED                 DECREASED 
 
6. MOOLAI 
 
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  
 

 
MOOLAI: INCREASED                      DECREASED 
 
7. SUKKILAM/SURONITHAM 
 
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 

 
SUKKILAM/SURONITHAM: INCREASED                 DECREASED 
 
 
 
 



 
 [10] MUKKUTRA MIGU GUNAM 
 
I. Vali Migu Gunam 1. Present  2. Absent 
 

1. Emaciation  
 

2. Complexion – blackish 
 

3. Desire to take hot food 
 

4. Shivering of body 
 

5. Abdominal distension 
 

6. Constipation 
 

7. Insomnia 
 

8. Weakness 
 

9. Defect of sense organs 
 

10. Giddiness 
 

11. Lake of interest 
 
 
II. Pitham Migu Gunam     1. Present   2. Absent 
 

1. Yellowish discolouration of skin 
 

2. Yellowish discolouration of the eye 
 

3. Yellow coloured urine 
 

4. Yellowishness of faeces 
 

5. Increased appetite 
 

6. Increased thirst 
 

7. Burning sensation over the body 
 

8. Sleep disturbance 
 



 
 
III. Kapham migu gunam 1. Present  2. Absent 
 

1. Increased salivary secretion           
 

2. Reduced activeness                        
 

3. Heaviness of the body                   
 

4. Body colour – fair complexion                      
 

5. Chillness of the body                       
 

6. Reduced appetitie                            .  
 

7. Eraippu                                              
 

8. Increased sleep                                                                                                    
 
 [11]. NOI UTRA 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)  
[12]. NOI UTRA NILAM 
 
                          1. Kurunji                           2. Mullai                          3. Marutham 
                         (Hilly terrain)                         (Forest range)                       (Plains) 
 
 
                         4. Neithal                            5. Paalai 
                          (Coastal belt)                       (Desert) 
 
 
 [13].Date of Birth 
 
 
[14]. Time of Birth                                                 AM          PM 
 
 



[15]. Place of Birth:          _________________________     
[16]. 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 
 
 [17]. 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     

 
 
 
 
 
 
 
 
 
 
 
 
 



 
GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

DEPARTMENT OF NOI NAADAL 
 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF Pitha Kalladaippu 

 
                                                 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: ____________________ 
 

    
             Blood 
 
 6. TC ______________ Cells/cu mm 
 
 7. DC 
  P___%  L _____%           E _____%          M ______%         B_____% 
  
 8.Hb _____ gms% 
 
 9. ESR At 30 minutes _______ mm   at 60 minutes _______mm 
  
 10. Blood Sugar-(F)   _____mgs%  
                                                (PP) _____mgs% 
 
 11. Serum Cholesterol _______mgs % 
 
 12. Blood Urea ______mgs% 
 
 13. Serum Creatinine _____mgs% 
 
                     14. Serum calcium  ___________ 



 
 15. Serum Uricacid   ___________  
  
 16. Serum Electrolytes ___________ 
  
 17. Urine analysis  
  
  a. Colour  

  b. PH 

  c. Specific Gravity  

  d. Albumin 

  e. Sugar 

  f. RBC 

  g. Cast 

  h. Puscells 

  i. Epithelial Cells 

  j. Crystals 

  k. Calcium  

  l. Uric acid 

  m. Oxalate  

  n. Citrate 

 18. Urine Culture  

 19. X Ray – KUB 

 20. USG Abdomen and Pelvis 

 21. Stone analysis  

 22. Cystoscopy 

 
   
  
 
 
 
 
 

Date:       Signature of the Doctor: 
 
 



 








































