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1 INTRODUCTION

The Siddha system of medicine is mainly practised in the southern part of India. It
is one of the earliest traditional medicine systems in the world which treats not only
the body but also the mind and the soul. The word Siddha has its origin in the Tamil
word Siddhi which means “an object to be attained’’ or “perfection’’ or “heavenly
bliss”.The roots of this system are interwined with the culture of ancient Tamil
Civilization. Thus this system connects both spiritual and physical and treats the
person as a whole i.e, it concentrates the physical, psychological, social and spiritual

well being of an individual.

Siddhargal or Siddhars were the premier scholars of this system in ancient times.
Siddhar’s from Tamilnadu laid the foundation for Siddha system of
medicine.Siddhars were spiritual masters who possessed the ashta (eight) Siddhis or
unique powers. Agastyar or Agasthya, is believed to be the founding father of Siddha
medicine. Eighteen siddhars are considered to be pillars of Siddha medicine.Siddha
medicine is claimed to revitalize and rejuvenate dysfunctional organs that cause the

disease.

The Siddhars were great seers of the ancient Tamil land and were associated with
temples and worship of god. They travelled far and wide over the land in search of
philosophy, medicine & Yoga. It is said that Lord shiva, the first Siddhar was the
founder of this system followed by Devi, Nandhi Devar, Thanvanthiri, Asvini devar,
Agasthiyar, Pulathiyar,Theraiyar, below the line mentioned by Yugi munivar in
Yugi VaithiyaSinthamani 800 text book as follows,

““@amevelBou Cxpald@gsF FFHmdleuaipme
CameveuBeu Cxpelujd BHHEGHF CFTed6L
BeLILBou BHHHET eubFHfbGHEF GFTe06v
pwpLa SereubSflwgealeaisg QFTeve0

el B waelaiwrg CxpeuT FHm(pb



SBHHWITS GOISHHLBeu Wby efbHredr
yevalLBou SIBHHWTS GHUCH Fdbs
YoodHwpld Caeampwiis@l ysamilLnGy’’. (16)

Coxmpm &g PTUIFAud FHsH (WmSSHIeN euFeOTBID(L.
61601:496)

Siddha system deals not only with medicine but also with different processes of
life .1t deals with body of man which is Rubanilai (gross function) aswell and the
Arubanilai (Subtle form) is an integral part of universe.The saint Thirumoolar said ,our

body is originating from 96 Thathuvams in the text book Thirumanthiram which is,
“preeorm GameGwi BHITULS OCevtemmmuily
Gugy Gurenyhbirm GeupmuwiL misGLd
Yrevened Omemigmm Gmmmmi LiBGLosneu
Gamellw medWibG eNMTGHI (GnobSlanev
SPIB OFHTeRtgnmBCBTLIEID QT 6TeiLIiT.”
-S GBS

The universe made by five elements viz earth, water, fire, air and space.which

are known as panjaboothams in Siddha system.
“mleold HiTHeuel allabBUTEML HSHID
SOHBHOWS Bpevsd Bl (3)

-GrmuipT 60 Crmuipsded BT Sy @ |

L1.6T6001:5

In Siddha system of medicine the three humours namely Vali, Azhal, lyam are
essential constituents of the living body which are responsible for the regulating all over
the body functions. The classical siddha text Noi Nadal Noi Muthal Naadal Thirattu
describe about three dhosa as follows,

“o ufirsargmybe _ulirsrossiad
wiifend (psGewione

o | meoujb 2 ulengujd GombLisETSHS
2



QUHOLWT (PHIWMB UGBS HHIMIBL’.(3)
GBTUIBTL60 GHTUIIPHeD HTL6D LB lL.6T6um1:66

Siddhars dealt with various diagnostic tools to pointout to diagnose the diseases.
These diagnostic tools were applied to the patients to rule out the of diseases.

“mmgriuflgd BHIHBL GmPfaili
eolb epSiyLiienel LS SHIUITUHLD’(3)
-GrTuipTLed GHTUIPSHED BTL6O HILB L.6Tewr:270
Thiruvalluvar also says the diagnostic value as follow as,
“Grmuupmy GBTUIPHEL BTy DiFHIFH6wNe G0
aumuIpme eumuIiug QFwed’.(7)
-HhBSD6IT (LTL6D 6T6WI- 948 )
So behind the treatment diagnosis is very important for success.
Noi Naadal — To find out the disease
Noi Muthal Naadal — To find out the etiology of the disease

In Classical Siddha texts likeNoi Naadal Noi Muthal Naadal, Pulippani

Panchapatchi sathirametc, deals with methodology to diagnose the diseases.
Some important parameters mostly used are

Ezhu udal thathukkal
En vagai thervu
Manikkadai nool
Neerkuri &Neikuri
Panjapatchi

YV V V V V

The above tools givesvalidate measures for diagnosing the disease.

According to Siddha system diseases are classified into 4448 types,of this One
of the siddhar “YUGI MUNI” has classified Vatha diseases into 80 types.One among
them is “Oruthalaivakathabetham”.In the text book of Yugi Vaidhyasinthamani

described the numbers of vatha disease which is,

3



“crenTemiGou GUTHLOFH! GIRTLSTGLD
gmmpord Cu@penLw enflensods Gsemmul
STHBTH UTHHST el@LSTSGD.” (1)
W& mausbHwW FbSHTLoewT

Prevalance ofHeadach in urban areas affecting 4.13% of population.The
Southern state prevalence of primary headache is about 62% and migranious headache
about 22.2%. . The worldwide prevalence of tension-type headache is approximately
40%. The most common trigeminal autonomic cephalgia is cluster headache, with a
population prevalence of 0.1% and a male/female ratio of 3.5to 7:1. In India prevalence
of migraine in rural population ranges from 1.37% to 72%. It commonly affects female

patients aged about 21years. (18,19)

Patients with headache mostly affected with functionally and psychologically in
day to day life. Hence the author planned to study the Siddha diagnostic tools such as
Neerkuri  and  Neikuri,  Manikadaai, = Envagaithervu,  Panjapatchi  for

Oruthalaivakathabetham. The data are collected and taken up for the study.



2 AIM AND OBJECTIVE

2.1 AlIM:

To Study the Siddha diagnostic methods pecially Neerkuri, Neikuri and

Manikkadai Nool alavu for “Oruthalaivakathabetham”

2.2 OBJECTIVE:

2.2.1 PRIMARY OBJECTIVE:

e To document Siddha diagnostic methods of Oruthalaivakathabetham by

Neerkuri, Neikuri and Manikkadai alavu for “Oruthalaivakathabetham ”.

2.2.2 SECONDARY OBJECTIVE:

e To document the Naadi in Oruthlaivakathabetham patients.

e To document the diagnosis based on panjapatchi.



3 REVIEW OF SIDDHA LITERATURE

Vatham is one of the three humours. Among the five elements (pancha boothas) Vatham
is formed by vayu (Air) and Aagayam (sky). In a healthy individual the existence of the
three humours are in the ratio 1:1/2:1/4 respectively. When the three humours are in the
above said ratio, they are called as thathus and when they are deranged, they are called

as kuttram.

The alteration of the above ratio may be due to environmental factors, diet,habits
and lifestyle changes etc. When vatham is affected the other two thathus are also

affected that leads to the pathological changes. This is known as follows.

“curgioeong Guefl GaLmg’”(3)
GrmuipTLed GpTUI(pSHe0 HTL6O Hy Gl
GUTSHLD:
QUTHID  6T60ILIGHI  HEWIEWIM6L  LTTHHDH  FnlguiFHevev. HIBmI 61y  erouflF
o ewimFFwmed SPWILGSBCHT LGB  FlFHalsd 2 MLTGWL QITHUPL i
GFuib GeuemeoullenTeVID OB EH6MIHRIBNTEVID HMBIWILGIBSEI.
QUITHLD GUIBend LICWIL]:
QUERIGLET HTCHD apF Cammhis Quimis
aWFAOuB etliemiluorBp — erabAflw
Bousld LjeveiidBEHHE@ GaNF SHMIFDILIL
aunEeMeE@GD OMbSTHG eumu. (8)
- (0BpEHHNGS ST 60) —
&.10.&.(U.6T6001:140)
QuiBend  Blemeoulsd BB LNEHHLPEWILTHEHD, APFHOIL 6D, (PFHAUTHISHED,
erET  QoUIBEREGHF CFwImeDd HIev, VD (PpHeVlul LImeld Caidbmisenern

CeueMliLpHFH0, FMID WHOW 1) 2 L BHTHIGHEDEGD @HH BHHDFSDW  HI6v,
MOUTHBL G eusTenoenUul OBTHHHD UHUIIBBlEL 2 | sVIhE HienenrL|faSmgI.



. b GeLLBOBIAGD:

[

© ®» N 0Nk »WD

e e e e e
A kA W N = O

17.
18.
19.
20.
21.

2 160 BpTHev

GHH6V

engsHev BumBaTemnTeL
BILOL (PHEIW  G6IIBe0
bBHEHEH60

B([HBHBHLOTH6D

BTl ushFuileenio(eumt_&)
SINT HSH6L

RemeTHH6D

. GOLFF6D

. B9 (WPpHeVlweuBpTed gl L gl Cumeims Geugement

2 mIysH HenTFd

.2 mIiyse OHmiled Lflwmosd Wb CuTeush&HIL &HHev
. 1D6VID FMIBT (PpHeVlwlen HUIHED D606V DML LIBEH60
. BTGsul_ema

. HIMLSHBTE0, CHTemL  (pHevlwien GBETmIRIES Gumeugl Gumrevud

Capmenmev

6TOVILDLB &6 Hlewenlighl Gumeti3 o ewiTdFd

wUWTdams QFBH60

MmEB HTELHMEN BHLLOYD L SHAD QuieondHLIg CFu1gH6e0
FSHMAUULD SHIUTUUTU SHHHE0 DI6L6VGHI HIUTULTS UTUIHHMBEL
Capmev, @®6wr, L6VD, BT (PHeVWIe BHBISHHIH SHTEwI60

ABW Qemer eUTHLOMeFH 2 L 6B GFuih OHTLHe0SH6MTLD.

b(eueil -

B.".5 eapruilElUaIb, Heit QLD OHTH60 (PHeIWeBBTeL LUSHSHI alenSLILIBLD. Diene

1. gmewredr, 2. Sumensdr, 3. eNWimenedl, 4. 2 _FHT60l6d, 5. FIOT6eu6, 6. [BIH6T, 7.

Fniroedr, 8. Hmayen, 9. CHaubsHdHeo, 10. HenehOFUI6H 6I6TLIGTENTLD.

Rpemen,
“(pemmenowImid LiFrent@ermL_LiTeer ailuimeoedn
APTSHSION (PHTRTOITH FLOTET 6T H6

FHBMOWTEI FniTOCRITH FHEB FAIBT 6T



Copaupm OamBaaich Fwea LrGw.” (2)

wad el fbsHmoeni 800-60

aUTHCITHID 2_GWILMGLD SHTJEIRIS6IT:

1.

SAEE O T i

10.

11.
12.
13.
14.
15.
16.

QpL &, FHID ReMeUDBET 2_61T6l DIGTGILITE LGS  6)IDDHIHHBIGBEN6T
DB BIOTHS  MBUITEHEUHTEVILD

ABMTH  GHMBTTEVID

Reo&@HUTeT HUBTTHMHOUW FTILNIBOUHTEVID

SiFsLome HIf FhiSHHTeVID

SIH BT Hewt P ILNeTTEVID

Cuas@&F FTULIBHHD, 6uervd 61(HHHIHOBTETEHSH, aUMTHSHCWIBHHS
GBS FTUNGSHD WPHIW (LPpenBHeTled Diee] Fnlgdh GHeNBEUSHTEILD
ArHHHMmS CeueliLBGHHID HHFmFUle0 Di6N6)] LEBIENSHTEVID
ST BH60, BHV, BLHH6L, BHH SITIWTFID Hemeusmerilsd

P BTSH  FHLIGEISHTEVID

alsvIesGEhdF W STflwmismend GauleusHmsvid

BHeUMEV, HISHHLD, alWTd, HH Rewenliy NeneusbeiilanTed emLBLD
HTHIL1965  EMBEUSTEVILD

VAP SHHTTH  CoudsmIFHmen DL &@GHUHTEVILD

STETIOTHMNS J6r0D SLLOSN1IDTEH  LDTBIIFHTEVID

SlQLIBHAUSTEILD

UFlemul D& GIHTEVILD

2 ufirhlenevdEndd BB gBLBMSHTEID

Coumlonmssd OFsveuId eurdHemigerilelhbad 6l (paIHTeVID

Yugi Munivar describes 80 types of vatha diseases, According to Yugi Vaidhya

Chinthamani, Oruthalaivagathabetham is a disease comes under the 80 types of vatha

diseases.

QUTHLD eTemILHDBHST LTL60 (6uTHLD80)

“e181adIBa  QUTHIDEI 6T6WILI HTGLD
gmmomd CumenLw Geulflenevd Gsenmul
aueTerGer HEOSLILD 6UTH ST GuILD

GUEMBUITET SBTEVSLIDLIH HEVEVSLD  LIHSHIT60T



OuetenBeu Fgeur H5HaH Ceurm(®
Quilwar eMTEhdFs cPpBTerd SHLDLILD
Ge1enBeu eUMH TR Hifl'@ M'sb
ammrer BileHmedwlest et TGw.”
“‘BMeVBE DL QUTHOIDTH DMEVSHS SHLDLID
H(HBBTET LITeRISIOLB Fnedll eUTHLD
Slmevll ), GHeNeuTsHd DIG6u SHhHFHTes
SIFHUTHLD 2 LISSLLD CBBSIEmev
BHMVBATRTEF GemevBaal LBeum Wm@Lb
sBUSS UTHOWTH ULF eUTSHLD
SHleveowloLwl euTHOIOTH LIFT6wIT  6me0WILDSHT6IT
QFeverdsIL QoT®  Fhg! eurd omGw.”
“oandhpmen HTEWITEUT HHHet CeonmH
@dameow]l arausTd euTgWpGL WITELD
QUTH BT UTHBIN Grenev GuIT(H
HMMWCHTT LNHSHBIN Grene0 WTSH
Crpobamar BGFL LB EGomev O
QFWILSHSH (HLOBHEE oo HTGer.”
“‘remmer Hhoeauru| aleamer GCerm®
STHHTO UTHHST CletewiLl HTGLD
ST UTGTBEn&ICUW!  LOFHIWIT  LOTHSHT
BHUT CrFwiTasl Heitenr LEWMT
Gamenmen@ @ Gomflenws omHEH CuTse
CaTemevdena] QUTUISTIOR GMlsHEH GuiTdhE
MG FL[HHEEN0 UTHID GUHS

9



o puals@ld CaupsHd aiewiend HTGear” (1)

U emeubHHw HbBHmosmil( L.e16wr:76-79)

In this classification 10 types of head diseases are described. It’s mentioned below.

“FPRlwBasTTi auTHSHHlei Hmev BHTHBTH

weBou Ugsshdlen HemevBrrdar®h
yaspmen HFBeul Bwsdh laipened GrraHsr®H
FgremiBGeu Feairafl UTHH AT HM6OBHTHHTH

&IIHs UHssa 6 memeo CrressrGL
BSB &GAur auisds Qr® FhHTTeuTsHLd

omE ST HTWTUTHS ST Carm®
@M Smeoular asTHaTHL Cuwrgd’™.

- wal emeug slw &b SHTLoemwf)

*  AITHHHMLEBHTHBT(H

o L155HMVCHTHEBT(H

o  BFH3IDHHMVEHTHHM(H

*  FaileNaUTHHHMVEHTHHT(H

* HHHH HMVCHTHBTH
o HHUBHSH HMVEHTHBT(H

o Giwm eITHHHMEVCHTHHT(H
o  FHTaalThHd HmeVCHTHHT({H

o FhHITeauTHH HMeLCHTHET(H
®  QHBHMEVEUBTHGLISHLD

3.1 AETIOLOGY :

3.1.1  semeoulsd GBTUI 6IHEUBHBEHTET BN GImHIS6:
“osaighaBeh smwull amem &Gl UGS soTeID
bOHS B OLosw Gemul Heirenld BT LL  (L(IDEH6E0TEILD
Yeurs0&mg OLB6O eomeny eflLmHiBl Lsdd 60TaVID
HahsHlg LUBSH eorieh FgHHGeanmul Cxmmb HTCeT™.
“@m OFeal BTd upBL ufwps Gevplermand
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wonsallp et sram smerwlenl P & aImeILD
wmalw eualfl g WM ambHH OTEVILD
Arleng wBens Bxr'‘eh CFTHHBH Hmel ersveorul”. (4) (6)
-Brawafeu Heneo@HTUI

mBHSHIeUD. (L.616%1-2 LTL6L 12,13)

BAMHH HMDBMENH Hemeoulsd HThIBEF GFsvausTevd, Geuulsller  @®H
SHMELUTEL  HTRGLOLY — CFUISHEOTEVID, 6Tl  (PRHMBEH — SHATLILISEITEID,
OiemT M6 L mg L|630TT6USHTEVILD, Hemeoulsd 39 U(H6USHETVILD,
APSH I HIBIMETHEM VD, HTHBIeN6NHaTleVID F (Hedwen OFeL6USHTEID, Frenenuied
WGUSHOTID, CuTmHMW 2 eWLTHGD  CUITHLSemenl  LIWeTLBHHIIHTEVID

Hemeouled GBHTUISET 2 6wiLTEImaI.

3.12
3|66
1.  Ib6Y
2.  LO6ULD
3. poHgomy
1. ZlbLosv:

“SIDIOMEVS HMLSTE CFUIH0

OBTEHHHGH HmeBHT WewILTD”

ApHHNHBGID BHmBTeTer auruieler OQHTHeoTsUl  HIDDM6VH HBHH60, DIAITU]
GeubenouyBenm DL hFH SGevardl, Coab@s FHembll, Hemeoppenou]d GBTH6v,
BuieoLmueitenm  Gmeuenswiten LHH SbHfwmisend GeP¥sHs alliwbs allBHeugkGLTso
Capmenmed B GG emmhIHeT CHTEIBILD.

‘@B MWD 61606VMD’ 616HTLISHTED, HEIGLOBHATWID EHTERIHHMNUWID 6T6TEID LISHHID G LD.
2. 106ULD:
“losuloend WL Gy
LD6VHSHEMED  QUTU] FH6ITETHLD
FeuBHTL  (PLBIBTEIETBHIDSH

Heirenowmul GpHTe)| 6T T@ELD
11



HM6V6I6Y LDl B6) 6L TGLD”

D6VHMSB BHIDHBHEITEHID CHTISemsvumL U ST ITURTed GFUIEY THTHSE
VHMSB LSBT0  SfeleuUTend OUmES DILSHHICUBB  DVHMSH — HETEThLD.
SieIaIeMUTN6T FHemTemIOUBMBTEL FUEHTLID, (LPIPBIBTEN6 SIDHHeTenowITen GHTUl el
RQemer 2_emILT@GID. SisualeiGul GeubeniouyBmmed Gosvidb@ oLl HemsoulB CFThg
HMLAIIHHED, @QEIUIL 6T BHDHBHTEL  LIBIH60, 2 L60 6USIND  GHMBHEO YUl
QeuBmILeit Geumiieo GrpTulsEHD GHTETBILD.

QUTLIRITEY  LDEVFFHBEVID  HeMevaIedUlD 2 _6WILTID  6l6iilend  auTuailemmGsv

LD6VFEVMRIBL 19(BLD” 6TEID SHHEPEVIT UTHHIDNTEVILD,
“eemremnTeniGL BHTOFTALLD STEDIHSHMEVEHTUD”
oTellenIlD eIWITEFT 80 6T6INID HITELTEVID DNSUIGOTLD.
3. DSHIMI- HNHSLID:
“Bedeny wLmdl Gurs
B&PSHH® Smon Gamemmul
BHSWH Hemevdd eli” (8)
- fHH DHSHIOUTHIGF Fi(hHEHDBLID

HTHHHMSB LS Te0, BTNCHTBID HENeVSHHEID, HewIHen FaudhdhHev, CFal(®,

OpeiauBp CuFH(PHeTulen 2 6wl TGLD.
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3.2 ELUCIDATIONOF THE DISSERTATION TOPIC

According to Yugi Vaithiya Chithamani Oruithalaivakathabetham has been described

3.2.1 RMHBHMEVEUBTHGLIGSLD
USITel @MhSHemevenwl UTE QbrhHE
us Osremi® Gweneddenen LilsnbHmTELITED
BSITe HewiamIbT LTUIHH HTHI)
OB® p&Fd al BB MenenbH HTHI
SHeITen FLHSTEID 5B EG6mIL TS
Hamis SmeonaslGw uf HTewimg
GUBJTe eUTHLOMUI LoUlT FnFFLOM@GLD

anstsd Cuasd Camr HemsveusiiujorG. (2)

-wssiom(pefeut eneubHFHw FbsToen 800

(U.616001-128) LITL60 6T6%1-335

Hemeoulledt eBUTE WL B0 OBTHEI, HLUTELHMS S CBTeH LlenbHaICUTeD
QVHGID. Hewlemlled BT UTWIHSH OBBAPFHF 2 WILTGHWD. 2 L0 HBHHEGHMILTGSLD.
fBRH0sd 2 ewLTGD. UHSBESETH, WLUITEmREFFD 2 MILIGWD. Remed @

HMEV6)6V & GH6TT6N ()60 ESHLD.

LINES OF THE POEM MEANING
80 pomudar urd %”E@J_ @ S Pain in one side of the head
LI&&BLD
UBLO- SHUIBHID,DIDL] Violent
OselddHemenr  LNeNbSHTT BLIT6D Spliting pain in head
ST GUIHIT- & 6001600 T- Lacrimation
BMHAH- 2_e6mild Heat
OBGapFFall BHO- CLmPFF el BHHs0 Deep respiration
HBHGHILTE- &HHHIBHHeL Trembling of the body

13



FeamibS Hosd- MU SHosy, el B el (B
DlgdhHlg HTemId OFTHBL S [HLD6L

Short and frequent feeble cough,
Hacking cough.

udlsrenmgl -LUASmbHTSH

Loss of appetite

UWTgEFFom@D-1oulliT  HedliTdHe0

Horripilation (hair standing on ends)

Table 1: Symptoms of oruthalai vakatha betham

T.V Sambasivam pillai Dictionary
T.V. Sambasivam pillai (5)

3.3 ELABORATION ON SYMPTOMATOLOGY OF ORUTHALAI VAKATHA

BETHAM

Other Texts also explained this disease under in various headings they are,

1) CrspaAr eurHid - UTHEBHTUI LDHBHSHIGUD

2) QHBHMEL GUTHID

3) suTeL euTU]

- upgrEBFsyID

- HeeubHIfl emeudHHuwid
4) @BsmeBHTe) - GHEOIWIT QUTSL LD
5) oitssTenbupid - FrluBLT emeuSHFHW  (LPEmBBH6IT
6) @BMBHHMeV6IE - fdFenyHpHUD

7) uTHaBTem @eme0BmTaHID - Fr6uBLT emeuSHH W (LpEmBBH6IT

3.3.1 NETHIRA VATHAM:

As mentioned in vatha noi maruthuvam
“UmeuFalulsd ed GHHFH LerBumsd GhTeuTul HmevdHerH
PMUESEHCH HBHTH @UILFRGD FFD FHeorelsd
Qumss Semiden ePoETHSH Curul NwWsuT LIg
Opfws@Gsaid uTuibsaianid CrhHT aursiaeut@r...(14)
- aurgHGHIUI IoHGHSIID(L.6TewT:54)
LT&LiT.S.FHIuySHTemil i lsiTener

AmUmaBIBeTeT HIPUTeL G HHeL gBLL B LewiGLTed Coudhenenr GHTEIMID. HeW6VIHBHMID
QM LSBLTES CHTEHN HWev (PWIHID ULTHSH BBGLW. Sewielifisaied Gougene
gBUL (B, HeWIBHMEN HMHBHUPQUITIO RSB MNBLD. GHHEV, GHMLFF6O GHTEIBILD.
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3.3.2 ORUTHALAI VATHAM:

As mentioned in pararasa sekaram
“upw arsBuse, HArdelB LT Heemed
o BuIBio Opmhal LlstenipdFFenwill NenbHriiCUTe0F
CampiBrl Sewtent™ LTWIHSH HBHCU 6160 ESHIHI6ILTID
Bslal aITHbHeTaN6euTm Hewev GrTGeueGLITTID(17)

- 291 — upyrE@s sy

eILLTougkl eurHGImes BSHTeD

anslotengl Frflemert uppd  HAyFler unrgH OBTHS et 2 Ffeww  LlenbemiEUTeD
QIeVHEH HewTeniT LTWIHEH GHSHI U6UemILTEGLD.

3.3.3 KABALAVAYU:

As mentioned in Dhanvanthri Vaidhyam
“GF@m BILUGLTT LBSHBBGHS! sumwjeusl CLTHHSSH
FTRIB SUTVHEHTT LBHendd SHemyuilipsHdl 10& auedlddeh
Comml 1DWIBHEH H6W OWISGHEH FHTIPHI & 61 [HLPERILTEHLD
UT@HE &UTeY UTHFSHABSHHBGID eurujeusd wm@w.” (15)

- seoeubSHfl meusHwib ursw |
(suTeuByTaBSTeaD) (L.6T6mr1: 133)

BUTOSHH @ LBSHSIL auTl| Sl Beim AbS @B UBSSID &S5
QUVlENWIL6WIL TEHGLWD. Uil WHHHGWD. SHEWIHEHD LOWIMRIGD. FILD, GHeMiT Sen6eudEHLD

gMBUGBLD. @emer SLT6V suTW e  @&HNSlEHemmIGSeTGLD.

3.34 ORUTHALAINOVU:

As mentioned in Theraiyar Vagadam
“OuEdw BpsEIL LTTTem SHrenyuisd
el alwurdHenwl almsLBF 6FTeLeIG660T
o Ffluled amEHlD @M Hmev GHmmey
2 FFuled QUTHE WHTHIHBH @60
Gflweursd &ML 6L (b

15



UlWsels LbHIoN HQalsd
FhHTCImHD Hemeoullfl @Femev
WBEID SNUTSHOITHSD LIGOLILI6V.
- GxmemywiT euTEHLLD

3.35 ARTHAAVABETHAGAM:

As mentioned in Sarabenthra vaidhiya Muraigal

smeoulloenmm®m ubsHHev Llenliug Cureis GHHieued o ewiLT@GL. Sbs  CHTul
LglmabdHl BT SEHHS PHUPDBOWT (S) B WISSHHBES RHUPEHBOLT 26w THld
ST HCel GmBEHBH. DHFBGHS HGHHH FHFmF CFLIWTNL LTEL DIFl HevwIsHemenGuT
SI6V6VG! HTHIGMENOWIT HTFIOTHGLD.(12)

- FICuUBFT MUSHW (LPBHET,
(eurx Gymae HAFens )

3.3.6 OTRAITHALAIVALI:

As mentioned in Chikitcharathnathebam

@z et @muUBBSIHQeTEN  BIDLSeML  elwmisgk  OFelselyemient ujb

WenmpHTmeLTed ChTuemiLTdh@b. GUTHI HewreniTHHIDLID, OLMHANFH, HBHHHIL 6V,
Famidsmosv, Lfulsiieno, Grmo FedTiy (WpHelwaBens 2 e Td@w. (11)

- faFFmHHSULD

@UewILTD uUTHTSW meuHHW b HTLoewmf.

3.3.7 VATHA KARNA SOOLAI ROGAM:

As mentioned in Sarabenthira vaidhya muraigal

mBmevalsd, @GofitFfulsd  el@UULSsND, (2 _apamiomsr  &SlJal  LISTTHBHHIGMm6
s1HIHeNe0 ol aflaons  QmSGD)  (WPHeVWeUBEHL6  HTHIGH6Me®HHH BT
O&MTEhFIOTEd HFUID. HTEMMLAI60 HTHIH6T JAPHBI F1p Geusafiliu@. &6 FlowmhiseNed
FlsSHmeHd Bl & Guisoradl. Gsud, eIMIDLEET  2armieugkl  GUITEIB  LIFenioud

2 euiLT@W. (12)
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3.4 SIDDHAPHYSIOLOGY

Siddha system is a part of Indian Medicines, Siddha system is not a medicine to treat a
disease only, and it also gives more importance to prevent the diseases, all the preventive

measures said by our Siddhars mentioned in their literatures.

“o_miSlwmbd ysra GuimenyhsHmid
2 _Wjdlens QuUIlenwbsl LOmalh HTEGLD
sEIHWTUI H6inoalp Hiflul MLDBHSHID
ugsrenr ehreiadlp Hifiul enLDbHEHILD
SHpBHWTH SHSHTW BF6WILD [HTSIGLD
Smomen uBlCeuTEIBID BTY LIGHSHID
LEISWTD euTujeudl LHH LOTEGLD
&SI el wioehd BCHTF ehCF" (1)
- wa emaubHw Fbgroemnd
All physiological functions of human beings based on 96 Thathuvas, and
pathological changes in human Dbeings it will be diagnosed by

Kanmenthriyankal,Gyanenthriyankal, Imporigal, Uyir thathukkal, Udal thaathukkal

& Envagaithervugal, based on Siddha literatures.

341 VATHAM
The term Vatham denotes vayu, dryness, pain, flatulence etc.., Based on functions and
locations it is classified into 10 types. They are,

Pranan (Uyirkaal)

It is mainly responsible for respiration and it is necessary for proper digestion and

utilisation of the food material.

Abanan (Keezh nokkunkaal)

Responsible for all downward forces such as voiding of urine, stools, semen,
menstrual flow etc.,

Viyanan (Paravukaal)

Dwells in the skin and is concerned with the sense of touch, extension and flexion of
the parts of the body and distribution of the nutrients to various parts of the body.
Uthanan (Melnokkukaal)

Responsible for all kinds of upward motion such as nausea, vomiting 30

Samanan (Nadukkaal)

17



Considered essential for proper digestion, assimilation and carries the digested
nutrients to each and every organ.

Nagan

Helps in opening and closing of the eyes

Koorman

Responsible for yawning, vision and lacrimation.

Kirugaran

Induces appetite, salivation, all secretions in the body including nasal secretion and
sneezing.

Thevathathan

Induces and stimulates a person to become alert, get anger, to quarrel, to sleep, to

become lazy etc.
Dhananjeyan
Resides in the cranial cavity and produces bloating of the body after death This leaves

from the body after 3 days forming a way through the skull bone.

342 PITHAM

Pitham is formed by the element, fire (thee). It maintains the body heat for normal
physiology. Pitham signifies the function of thermogenesis, metabolism, digestion,
formation of various secretions and excretions and also given colour to skin and blood.

Five types of pithams are

PITHAM FUNCTIONS
1. Analagam Responsible for digestion
2. Ranjagam Gives nutrition to blood.
3. Sathagam Responsible for willful activities.
4. Prasakam Gives luster to skin
5. Alosakam Gives strength to eyes

Table 2: Functions of Pitham(3)

3.43 KABAM
It is responsible for the stream line functions of the body and body’s defence chanism

to be intact. It is classified in to 5 types.
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Table 3: Normal functions of kabam(3)

1 Avalambagam

Lies in the respiratory organs, exercises
authority over other kaphas and controls the

heart and circulatory system.

2 Kilethagam

Found in stomach as its seat, moistens the food,

softens and helps to be digested.

3 Pothagam

Held responsible for the sensory perception of
taste

4 Tharpagam

Present in the head and is responsible for the
coolness of the eyes sometimes referred to as

cerebrospinal fluid.

5 Santhigam.

Necessary for the lubrication and the free

movements of joints.

344 UDAL KATTUGAL

Once the functional elements (Vatham, Pitham and Kapham) are upset repercussions

are felt immediately over the components by altering the nature of somatic

components.

1. Saaram (Digestive essence)

It is responsible for the growth and development. It keeps the individual in good

temperament and it enriches the blood.

2. Senneer (Blood)

It is responsible for the intellect, nourishment, strength, vigour and valour of the body.

3. Oon (Muscle)

It gives lookable contour to the body as needed for the physical activity. It feeds the

fat next day and gives a sort of plumpness to the body.

4. Kozhuppu (Fat)

It smoothes the organs to facilitate frictionless function.
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5. Enbu (Bones)

Supports and protects the organs, bestows a definite structure to the body and

responsible for the posture and movement of the body.

6. Moolai (Bone marrow. Brain)

It nourishes the bone (marrow) and the brain is the center of every other system of the

body.

7. Sukkilam or Suronithan

Responsible for reproduction.

Pathological aspect of Udal Kattugal:

S.NO Udal Kattugal Increased features Decreased features
1 Saaram Leads to a disease identical to Loss of weight,
theincrease in kabam like loss | lassitude, dryness of the
of appetite profuse salivation skin and diminished
depression etc., activity of sense organs
2 Senneer Colic pain, increased blood | Tiredness, lassitude and
pressure, reddish eye and anaemia
skin, jaundice, haematuria
3 Oon Extra growth around the neck Muscle wasting
face, abdomen, thigh,
genitalia etc.,
4 Kozhuppu Identical features of Hip pain, liver
increased oon associated with | enlargement emaciation
dyspnoea on exertion
5 Enbu Excessive ossification and Weak bone and nails
dentition
6 Moolai Weariness of the body and Osteoporosis and
eye, swollen interphalangeal Blurred vision
joints, oliguria and healing
ulcer
7 Sukkilam (or) Increases sexual activity, Pain in the genitalia

Suronitham

urinary calculi etc.,

failure to reproduce

Table 4:Increased and Decreased features of udal katukkal (3)
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345 IMPORIGAL:
Organ Sense
Mei (Skin) Touch
Vaai (Mouth-tongue) Taste
Kan (Eye) Vision
Mooku (Nose) Smell
Kadhu (Ear) Hearing

3.4.6

3438

Table 5:Sensory organs (8)

KANMENTHIRIYAM:

Kai (Upper limb)- All manoeuvres
Kal (Lower limb)- Walking

Vai (Mouth)- Speaking

Eruvai (Anal orifice) - Defaecation

Karuvai (Reproductive orifice)- Reproduction

Kosangal:

Anna maya kosam- The Physical body made up ofseven thathus
Prannmaya kosam- The conjuction of Pranan and the kanmundriyas
Manomaya kosam- The conjuction of mind and the five Gnanendriyas

Vignana maya kosam - The conjuction of the puththi (intellect) and the

Gnanendriyers

Ananthamaya kosam - The conjuction of Arana vayu and suzhuthi (entire

sensibility)

Thinai (Land or Place)

Generally, the nilam has been classified into five. They are
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1. Kurinchi

Mountain and its surrounding areas (Hilly terrain) — kabam disease
2. Mullai

Forest and its surrounding areas (Forest ranges) — pitham disease

3. Marudham

Agricultural land and its surrounding areas (Cultivable lands) -

4. Neithal

The Sea shore and its surrounding areas (Costal belts) —vatha disease
5. Paalai

Desert and its surrounding areas (Arid zone) — All three humours are affected

349 KAALAM:

Ancient Tamilians had divisions over the year into different seasons known as

Perumpozhudhu and likewise in the day, it is known as Sirupozhudhu.
1. PERUMPOZHUDHU :

The year is divided into six seasons. They are,

1. Kaarkalam - Monsoon season (August 16-October 15)

2. Koothir - Post monsoon season (October 16-December 15)

3. Munpani - Early winter season (December 16-February 15)

4. Pin pani - Late winter season (February 16-April 15)

5. llavenil - Early summer season (April 16-June 15)

6. Mudhuvenil - Late summer season (June 16 — August 15)

2. SIRUPOZHUDHU:
The day has been divided into six yamams of four hours each. They are maalai

(evening), Idaiyammam (Midnight), Vaikarai (Dawn), Kaalai (Morning),
Nannpakal (Noon), Erpaddu (Afternoon).

The each perumpozhuthu and sirupozhuthu is associated with the three humours

naturally.
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S.No Kalam Kuttram State of Kuttram

1. Kar Kalam (Avani & Vatham Vettrunilai valarchi

Purattasi) Pitham Thannilai valarchi

2. Koothir Kalam (lypasi & Vatham Thannilai valarchi

Karthigai) Pitham Vettrunilai valarchi

3. Munpiani Kalam Pitham Thannilai adaithal

(Margazhi & Thai)

4 Pinpani Kalam (Masi & Kapham Thannilai valarchi
Panguni)

5 Elavenir Kalam (Chithirai Kapham Vettrunilai valarchi

& Vaikasi)

6. Mudhu Venir Kalam (Aani Vatham Thannilai valarchi

& Aadi)

Table 6: Seasonal Distribution of Three humours (3)

3.4.10 ATHARANGAL:

S.No Aatharangal Panchaboothangal
1. Moolatharam All panchaboothangal
2. Swathishtanam Mann Kooru
3. Manipooragam Neer Kooru
4. Anagatham Thee Kooru
5. Vishuthi Kaatru Kooru
6. Aakinai Aagayam Kooru

Table 7:Aatharam and Panjabootham (8)
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3.5 SIDDHA PATHOLOGY

3.6 PINIYARIMURAIMAI (DIAGNOSIS) OF ORUTHALAI VAKATHA BETHAM

IN SIDDHA ASPECT:

According to Siddha system 4448 types of diseases in human beings and each
one of the disease has been diagnosed by Noi varum vali, Poriyalarithal, pulanal
arithal,  vinathal, Uyirthathukkal, Udalthaathukkal, Ganmenthriyam,
Gyanenthiriyam, Envagaithervugal etc..

The method adopted to find out a disease in siddha is known as piniyarimuraimai.

It is based on the following principles,

v' Poriyar arithal
Vinavuthal
Uyir thathukal
Udal Kattukal
Aatharangal

Kanmenthriyam

AN N N NN

Envagaithervugal

1. PORIYALARITHAL:

Porigal Affected in Oruthalaivakathabetham

Mei (Skin) Horripilation

Vaai (Mouth-tongue) -

Kan (Eye) Lacrimation and Burning sensation of
eyes
Mooku (Nose) Deep respiration

Kadhu (Ear) -

Table 8:Pathology of Imporigal
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2. VINATHAL:

The Physician take history of patients name,age,occupation,native,socio-

economic status, complaints, history of previous illness, history of present illness,

frequency of illness, family history, Diet & habits, if the patient is in the stage of

Inability to speak ,physician should interrogate the details with his relatives who are

taking care of him.

UYIR THAATHUKKAL:

VATHAM
Vatham Physiological functions In
Oruthalaivakathabetham
Pranan Pranan is a state of vaayu, Deep respiration
Resposible for Loss of appetite
respiration,digestion,belching
Abanan Act with downward movement Constipation
Viyanan Regulates all other vayus, Spreads all over -
the body,give functions to all organs and
responsible for movement and flexion
extension of body parts.
Uthanan States in chest,navel, neck, nose, Vomitting
Responsible for strength of the body.
Samanan Regulates all other vaayus Affected
Nagan Responsible for all eye functions Horripilation
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Koormam Responsible for all eye functions and Lacrimation,Burning
yawning and closure of mouth sensation of eyes
Kirukaran Responsible for Tongue,sneezing,coughing | Frequent and feeble cough
Devathathan States of Anxiety,Angry
kutham,kuiyam.Laziness,anxiety,angry,argu
ments
Dananjeyan Buldging from nose to all over the -
body,sounds in ear,after death of third day
vaayu will be released.
Table 9:Pathology of Vatham
PITHAM

Pitham is thermal life force of the body,

Pitham Physiological functions In Oruthalaivakathabetham
Anarpitham States of heat,give Indigestion and disturbances in
appetite and helps in appetite
digestion
Ranjagapitham Increase the blood and Anemia present
gives colour to blood
Sathagapitham
Makes the works
complete, what minds
thinks to do,Which Affected due to can’t concentrate to
controls the whole body. anything
Prasagapitham Which gives complexion Horripilation
to the skin
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Alosagapitham Which responsible for all | Lacrimation and Burning sensation
the functions of eye of eyes
Table 10:pathology of Pitham
KABAM
It is responsible for the streamline functions of the body,
Kabam Physiological Functions In

Oruthalaivakathabetham

Avalambagam States of lungs,controls

other four types of kabam | Frequent and feeble cough

food

Kilethagam States of Intestine,moistens

Constipation present

Tharpagam | Statesin head, and keep the

eyes cool Burning sensation of eyes
Pothagam Which gives taste Not affected
Santhigam Which lubricates and aids Not affected
free movements of the joints
Table 11:Pathology of Kabam
UDAL KATTUKAL.:
There are seven udal thathukkal in human body.
Udal kattugal Migu Gunam Kurai Gunam

Saarm Loss of appetite,Nausea -
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Sleeping

disturbances,cough

Seneer Loss of appetite,Burning -
sensation
Oon - -
Kozhuppu Deep respiration -
Frequent and feeble
cough

Enbu - -

Moolai - Unable to see the bright
light
Sukilam/ - -
Suronitham

Table 12:Migu and Kurai Gunam of Udal kattukal

KANMENTHRIYANGAL

Kanmenthriyangal

Physiological

functions

In Orthalaivakathabetham

Kai Responsible for all Not affected
works done by hand

Kaal Help to walking Not affected

Vaali For Speaking Not affected
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Karvai

For Reproduction Not affected

Eruvai

For Defecation

Constipation

Table 13:Pathology of Kanmenthriyam

IMPORIGAL
IMPORIKAL Physiological functions In Oruthalaivakathabetham
Mei Feels the sensation of touch Horripilation
Vaai Responsible for mastication Not affected
Kan Responsible for eye sight | Lacrimation,Burning sensation of
eyes
Mokku Responsible for taste Nausea
sensation
Sevi Responsible for hearing Not affected
Table 14:Pathology of Imporigal
AATHARANGAL:
S.No | Aatharangal | Panchaboothangal Affected in Oruthalaivagathabedham
1. Moolatharam All Affected
panchaboothangal
2. | Swathishtanam Mann Headache,Horripilation (hair standing on
ends)
3. | Manipooragam Neer
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4. Anagatham Thee Burning of eyes,Lacrimation,Loss of
appetite
5. Vishuthi Kaatru Short and frequent feeble cough, Hacking
cough.
6. Aakinai Aagayam Pain in one side of the head, Trembling of
the body

Table 15: Pathophysiology of Oruthalaivakathabetham based on Aatharangal
&Panchaboothangal

3.6.1 ENVAGAI THERVUGAL (EIGHT DIAGNOSTIC TOOLS)

The unique diagnostic principle in siddha system of medicine is ‘Envagai Thervugal”.
Siddhars describe in many of their literatures that “Envagai Thervugal” is an instrument
for a siddha physician to examine and diagnose a patient.
“mmol uflFd BT BB G e
L06VLD CPSHET LHEY LOBSHSI JTUHLD”
“Guuis@n PBsosTel alifiBrelmwed mes@n” (3)
- Gxemywir
- GrmupmLed GBTUI (PHELVBTLEL ST ®

ursw- |, u.etesr: 270

e Naadi - Pulse

e Sparisam - Palpation
e Naa - Tongue

e Niram - Colour

e Mozhi - Speech

e Vizhi - Eyes

e Malam - Faeces

e Moothiram - Urine

30




1. Naadi:

Pulse can be felt at one inch below the wrist on the radial artery by palpating it with
the physician’s tip of index, Middle and ring fingers corresponding Vatham, Pitham,
Kabham respectively.

The normal ratio of 1: ¥%: % Vatham: Pitham: Kabham. This ratio is altered can

caused by disease.

Naadi may be studied at ten places in the body which are heel, genital organs,

abdomen, chest, ear, nose, neck, hand, temporal and vertex.

“o1al (pmptaeT sl 5&HF FHCHTH
@S &MOW WPhHOBE LT
&MH COBBAPSGHS SHWILLD HJID L|[HeULD
CuTgIm WFAUsD LSSID LTTHHEC” (3)
- SGapsOT BTy BT
- GpmuupTLEd GBI (PHLBTLEL HI B
urs- |, L.etesir: 126.

2. Sparisam

By sparisam the temperature of the skin, smoothness and roughness, sweat,
dryness, hard patches, swelling, abnormal growth, tenderness and nourishment can
be felt.

3. Naa

Examination of the tongue for its colour, coating, dehydration, dryness,
deviation, sensory changes, fissure, ulcer, conditions of the tooth and gums are

noted.
4. Niram (Colour)

Pallor, cyanosis, yellowish and other discolouration of the skin should be noted.
The type of body is confirmed by the skin colour whether in black (Vatha), red or

yellow (pitha), white (Kaba) and mixed colours (mixed humours).

5. Mozhi (Speech)
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In examination of speech, the higher or low pitched voice, slurred speech,
aphasia, dysarthria, nasal speech, hoarseness of voice can be noted.

6. Vizhi (Eye)

Discolouration of eyes, swelling, lacrimation, ulceration of eye lids, falling of

eye lashes, vision, conjunctiva and pupils can be examined.

7. Malam (Faeces)

Nature, quality, colour, odour, froth and abnormal consistency, constipation,
diarrhoea, presence of blood, mucus, pus, undigested matter, tenesmus etc can be noted.
8. Moothiram (Urine)

The examination of urine is classified into two types. They are

a) Neer Kuri - Physical examination of urine.

b) Nei Kuri - Oil examination.

a. NEERKURI
The urine analysis is done in siddha system according to five parameters.
“caubdH MHTHeM 6lemL WD HIH]T  6TEha Gleved
MBHAIWLISVIGTENENS  WITB&HSH (WpenwmEul”
- Gopyeil BraGYH GBU GBIEHT6

- GrmuupmLed GBTUI (HSHELBTLEL HI B

ursw- |, u.erewr: 282

e Niram - It indicates the Colour of urine

e Manam - It indicates the smell of urine

e Eadai - It indicates specific gravity of Urine
e Nurai - It indicates froth of urine

e Enjal - It indicates quantity of Urine

In addition frequency, urgency, hesitancy of micturation, painful burning

micturation any sedimentation and any associated discharge can be analysed.
b. NEIKURI

The urine sample was collected and examined within one and half hours.The urine
of the patient was analysed by dropping a drop of Gingelly oil at the center of upper

surface of urine bowl without any shaking. It should be ensured that the direct
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sunlight does not fall on it, but bright light is necessary for observation. And it should
not be disturbed by the wind. The changes of the oil drop in urine suggest the
condition of the patient.

‘Pinsens GmIsSs B Bl

fmsbes GeuswrGeouiGunt Fmiglen HHBSH

CHBIBS HBHESTE0 FHTHMOHHS

efleiipdleuemsv GuTD GEMelfuinsea)b

QFeiiBaml LUseieh GFuiglenwt wjenr@y.”

- GrmupTLed GBTUI (PSHVBTLEY ST ®
ursld- |, L.etemr: 298

If the drop of oil,
e lengthens like a snake it indicates Vatha disease

e spreads like a ring it indicates Pitha disease

e Appears like a pearl, it indicates Kapha disease
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4 MODERN ASPECT

41 ANATOMY OF SKULL :

The skull is a bony structure that supports the face and forms a protective cavity for
the brain. It is comprised of many bones, formed by intramembranous ossification,
which are joined together by sutures (fibrous joints). These joints fuse together in

adulthood, thus permitting brain growth during adolescence.
The bones of the skull can be divided in to two groups:

e Cranium (Which can be subdivided the skullcap known as the
calvarium, and the cranial base).

e Face

Parietal

Frontal

Sphenoid

Ethmoid

Nasal

Lacrimal
Maxilla

Occipital

y
Z

Mandible

Figure 1:Anatomy of skull Bones
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411 The Cranium:

The cranium (also known as the neurocranium), is formed by the superior aspect of

the skull. It encloses and protects the brain, meninges and cerebral vasculature.

Anatomically, the cranium can be subdivided into a roof (known as the calvarium),

ana a base.

e Calvarium: Comprised of the frontal, occipital and two parietal bones.

e Cranial base: Comprised of six bones- the frontal, sphenoid, ethmoid,
occipital, parietal and temporal bones. These bones are important as they
provide an articulation point for the 1% cervical vertebra (atlas), as well

as the facial bones and the mandible (jaw bone).(27)

4.1.2 The Face:
The facial skeleton (also known as the viscerocranium) supports the soft tissues

of the face. In essence, they determine our facial appearance.

It consists of 14 individual bones, which fuse to house the orbits of the eyes,
nasal and oral cavities, as well as the sinuses. The frontal bone, typically a bone of the

calvaria, is sometimes included as part of the facial skelton,
The facial bones are,

e Zygomatic (2) — Forms the cheek bones of the face, and articulates with
the frontal, sphenoid, temporal and maxilla bones.

e Lacrimal (2) — The smallest bones of the face. They form part of the
medial wall of the orbit.

e Nasal (2) — Two slender bones, located the bridge of the nose.

e Inferior nasal conchae (2) — Located within the nasal cavity, these
bones increase the surface area of the nasal cavity, thus increasing the
amount of inspired air that can come into contact with the cavity walls.

e Palatine (2) — Situated at the rear of oral cavity, and forms part of the
hard palate.

e Maxilla (2) — Comprises part of the upper jaw and hard palate.

e \VVomer — Forms the posterior aspect of the nasalseptum.
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e Mandible (jaw bone) — Articulates with the base of the cranium at the

temporomandibular joint (TMJ).

4.1.3 Sutures of the skull
Sutures are a type of fibrous joint that are unique to the skull. They are

immovable, and fuse completely around the age of 20.

Sutures are of clinical importance, as they can be points of potential weakness
in both child hood and adulthood.

The main sutures in adulthood are:

» Coronal suture - which fuses the frontal bone with the two parietal
bones.

» Sagittal suture — which fuses both parietal bones to each other.

» Lambdoid suture — which fuses the occipital bone to the two parietal

bones.

In neonates, the incompletely fused suture joints give rise to membranous gaps
between the bones, known as fontanellens. The two major fontanelles are the frontal
fontanelle (located at the junction of the coronal and sagittal sutures) and the occipital

fontanelle (located at the junction of the sagittal and lambdoid sutures).(27)

4.2 ANATOMY OF BRAIN

©2009 WebMD, LLC.

Figure 2:Anatomy of Brain

The brain has three main parts: the cerebrum, cerebellum and brainstem.

36



Cerebrum: Is a largest part of the brain and is composed of right and left hemispheres.
It performs higher functions like interpreting touch, vision and hearing, as well as

speech, reasoning, emotions, learning, and fine control of movement.

The adult human brain weighs on average about 1.2-1.4 kg which is about 2% of the
total body weight, The cerebrum, consisting of the cerebral hemispheres, The outer
region of the hemispheres, the cerebral cortex, is grey matter, consisting of cortical

layers of neurons.

Each hemisphere is divided into four main lobes — the frontal lobe, parietal
lobe, temporal lobe, and occipital lobe. Three other lobes are included by some
sources which are a central lobe, a limbic lobe, and an insular lobe. The central lobe
comprises the precentral gyrus and the postcentral gyrus and is included since it forms

a distinct functional role.

Brainstem: Brainstemresembling a stalk, attaches to and leaves the cerebrum at the
start of the midbrain area. The brainstem includes the midbrain, the pons, and

the medulla oblongata. Behind the brainstem is the cerebellum

The cerebrum, brainstem, cerebellum, and spinal cord are covered by three membranes
called meninges. The membranes are the tough dura mater; the middle arachnoid
mater and the more delicate inner pia mater. Between the arachnoid mater and the pia
mater is the subarachnoid space and subarachnoid cisterns, which contain
the cerebrospinal fluid. The outermost membrane of the cerebral cortex is the basement
membrane of the pia mater called the glia limitans and is an important part of the blood—
brain barrier. The living brain is very soft, having a gel-like consistency similar to soft
tofu. The cortical layers of neurons constitute much of the cerebral grey matter, while
the deeper subcortical regions of myelinated axons, make up the white matter. The white

matter of the brain makes up about half of the total brain volume.

4.3 CEREBRAL CIRCULATION

Circulation of blood through a network of cerebral arteries and veins supplying
the brain. The rate of cerebral blood flow in an adult human is typically
750 milliliters per minute, or about 15% of cardiac

output. Arteries deliver oxygenated blood, glucose and other nutrients to the
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brain. Veins carry "used or spent” blood back to the heart, to remove carbon

dioxide, lactic acid, and other metabolic products.

Because the brain would quickly suffer damage from any stoppage in blood supply, the
cerebral circulatory system has safeguards including autoregulation of the blood vessels.
The failure of these safeguards may result in a stroke. The volume of blood in circulation
is called the cerebral blood flow. Sudden intense accelerations change the gravitational
forces perceived by bodies and can severely impair cerebral circulation and normal

functions to the point of becoming serious life threatening conditions. (23)

4.4 THE CIRCLE OF WILLIS IS A PART OF THE CEREBRAL
CIRCULATION AND IS COMPOSED OF THE FOLLOWING
ARTERIES:

Blood Supply of the Brain

Anterior
cerebral a.

Circle of Willis

Middle
cerebral a.

Internal
carotid a.

Posterior
® cerebral a.
Basilar a.

Vertebral a.

Anterior inferior
cerebellar a.

Posterior inferior
cerebellar a.

Figure 3:Blood supply of the Brain

e Anterior cerebral artery (left and right)
e Anterior communicating artery

o Internal carotid artery (left and right)

o Posterior cerebral artery (left and right)

o Posterior communicating artery (left and right)

The middle cerebral arteries, supplying the brain, are not considered part of the circle
of Willis.
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45 VENOUS DRAINAGE OF BRAIN:

The veins of cerebrum are responsible for carrying blood from the brain tissue, and

depositing it in the dural venous sinuses.

They can be divided into superficial and deep groups, which are flamboyantly arranged
around the gyri and sulci of the brain. Upon exiting the cerebral parenchyma, the veins
run in the subarachnoid space and pierce the meninges to drain into the dural venous

sinuses.

Superior cerebral veins
Superior sagittal sinus

Superficial middle
cerebral vein

\ Sigmoid sinus
Transverse
sinus Internal jugular vein

Figure 4: Venous drainage of brain

Superficial System

The superficial system of veins is largely responsible for draining the cerebral cortex:

Superior cerebral veins: Drain the superior surface, carrying blood to the superior
sagittal sinus.

Superficial middle cerebral vein: Drains the lateral surface of each hemisphere,

carrying blood to the cavernous or sphenopalatine sinuses.

Inferior cerebral veins: Drain the inferior aspect of each cerebral hemisphere,

depositing blood into cavernous and transverse sinuses.

Superior anastamotic vein (Trolard): Connects the superficial middle cerebral vein
to the superior sagittal sinus.
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Inferior anastamotic vein (Labbé): Connects the superficial middle cerebral vein to the

transverse sinus.

Deep System

Subependymal veins — There are numerous subependymal veins, which will not be
described here in detail. These receive blood from the medullary veins and carry it to
the dural venous sinuses. The great cerebral vein (vein of Galen) is worthy of a
mention; it is formed by the union of two of the deep veins, and drains into the straight

sinus.

Medullary veins: Originate 1-2cm below the cortical grey matter, and drain into
subependymal veins. These drain the deep areas of the brain. (23)

4.6 HEADACHE

Headache is one of the most common and yet the most difficult clinical problem
encountered by the physician. Though the term headache can mean pain anywhere in
the head, it is usually confined to pain arising in the region of the cranial vault. Most
often headache is a symptomatic expression of some minor ailment, mental tension or
fatigue and in vast majority of cases, the cause is non-neurological. Occasionally, it is

of sinister significance, indicative of serious intracranial disease.(26)

Figure 5:Schematic Representation of Headache

Pain in the head may arise from different structures, which include:

e The cranial vault consisting of skin, subcutaneous tissue, muscles, arteries and
periosteum of skull
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CLASSIFICATION:

Intracranial venous sinuses and their tributaries

Intracranial arteries before they penetrate brain parenchyma

Meninges at the base of the brain

Trigeminal, glossopharyngeal, vagal and the first three cervical nerves

Structures of eye, ear and nasal cavity.

The classification of headache is into three major categories. (26)

Primary headache
Secondary headache

Painful cranial neuropathies and other headache disorders.

TYPES OF PRIMARY AND SECONDARY HEADACHE:

PRIMARY HEADACHE

SECONDARY HEADACHE

Type Percentage Type Percentage
Tension type 69 Systemic infection 63
Migraine 16 Head injury 4
Idiopathic stabbing 2 Vascular disorders 1
Exertional 1 Subarachnoid <1
hemorrhage
Cluster 0.1 Brain tumor 0.1

Table 16:Types of primary and secondary headache:




EXTRACRANIAL AND INTRACRANIAL PAIN SENSITIVE
STRUCTURES:

External pain sensitive structures Intracranial pain sensitive structures
Sinuses Arteries of circle of willis and
Eyes/orbits proximal dural arteries

Ears Dura venous sinuses,veins

Teeth Meninges

Temporomandibular joints Dura

Blood vessels

5,7,9 and 10 cranial nerves carry pain

from these structures

Table 17:Pain sensitive structures of Intra ana Extra cranial (26)

46.1 PRIMARY HEADACHE:

Migraine:

The most common form of vascular headache is migraine (megrim means hemicranial).
Migraine is characterized by episodic, throbbing hemicranial headache, beginning in
childhood, adolescent or early adult life with a tendency to decrease in intensity and
frequency as age advances. It is estimated that 5% of the population suffers from
migraine. Women are slightly more affected. In many cases a positive family history is

elicitable

Current thinking has moved away from vascular dysregulation as a primary cause of
migraine .It is now believed that vasodilation and vasoconstriction are probably
epiphenomena and that neuronal dysfunction is the possible primary driver in the

pathophysiology of the disorder.
MIGRAINE WITH AURA OR CLASSIC MIGRAINE:

Here, the episode begins with prominent neurologic symptoms (auras) such as visual
disturbances like dazzling zig-zag lines, spreading scotoma, homonymous hemianopia,

field defects or rarely total blind ness sensory disturbances affecting one-half of the
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body, disturbances of speech or hemiparesis. These neurologic symptoms last for 15-30
minutes and usually merge into a hemicranial or generalized throbbing headache with
nausea and vomiting, all of which may last even forl-2 days. In the majority of cases
the duration is much shorter. Many complain of photophobia and phonophobia during

the attacks.
MIGRAINE WITHOUT AURA OR COMMON MIGRAINE:

Here, there is no preceding neurological symptom, but there is unheralded onset of

headache, nausea and vomiting following the same sequence.

Diagnosis of both classic and common types of migraine is made mainly from history.
Long duration of illness, onset during childhood, positive family history and relief with
ergot derivatives are in favor of migraine. Migraine has to be differentiated from other
organic disorders such as raised intracranial tension, subarachnoid haemorrhage (SAH)

and arteriovenous malformations (AVM)
TENSION HEADACHES:

They may be either episodic or chronic are the most common headaches and include
muscle contraction, headache, stress headache and psychogenic headache. The
sensation is often described as the pressure exerted by a tight hat. The pain is mild to
moderate, bilateral and does not worsen with normal physical activity. This group can

be further subdivided into two:

1) Those with abnormalities of the pericranial muscles, detected by
palpation or demonstrating overactivity by electromyographic
studies

2) Those without such abnormalities.

Muscle contraction headaches may also be secondary to localized disease of the
head, temporomandibular joint (TMJ) dysfunction, cervical spondylosis, eye muscle
disorders and sinus diseases. Treatment of such headaches consists of attention to
any removable underlying cause, use of sedatives, altering the lifestyle and relaxing
techniques such as biofeedback, meditation and leisure activities.
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4.7 SECONDARY HEADACHE:

Systemic infections:

Headche is a common accompaniment of systemic viral infctions such as
influenza. It is also common with sepsis more rarely it may accompany other
systemic infections, In intracranial infections,headache is usually the first and most

frequently encountered symptoms.
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5 MATERIALS AND METHODS

5.1 STUDY PLACE:

Outpatient, post graduate department of Noi naadal at Government siddha
medical college and hospital, Palayamkottai, Tirunelveli.

5.2 STUDY DESIGN:

Observational study.

5.3 SAMPLE SIZE:

40 Cases were selected for this study.

5.4 STUDY PERIOD:

24 MONTHS

5.5 SELECTION OF PATIENT:

The patients will be selected as per the inclusive and exclusive criteria after
getting the subject consent. Patients are selected from OPD PG department of Noi
Naadal.

5.6 SELECTION OF CRITERIA:

5.6.1 INCLUSION CRITERIA:
GROUP 1

e Age between 15 — 65.

e Gender — Both.

e Unilateral headache.

e Watery eyes and burning sensation of eyes

e Splitting pain.
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GROUP 2

e Anorexia

e Horripilation

e Mild to severe pain on head
e Deep breath

e Frequent and feeble cough

Patients presenting with symptoms of Group 1 and any of 2-3 Symptoms of Group

2 were included in the study.

5.6.2. EXCLUSION CRITERIA:

e Suryavartham

e Chandravartham

e Thalaikudaichal vatham

e Mensturation period

e Pregnant and lactating women

e Tumours

5.6.2 WITHDRAWAL CRITERIA:

During the course of the study if the patient could not cooperate to conduct the
study the investigator will be remarked the probable case of withdrawal. In the
circumstances of discontinuation of the study related all data will be erased and the
withdrawn subjects will be replaced by new subjects according to inclusion and

exclusion criteria.

5.7 ENROLMENT OF PARTICIPANTS:

e Inthe study, patients reporting at the PG Noi naadal OPD of Government siddha
medical college, Palayamkottai, Tirunelveli. With the clinical symptoms of
“Oruthalaivakathabetham” will be referred to the research group. Those patients
will be screened by using the screening proforma and examined clinically for

enrolling in the study based on inclusion and exclusion criteria. Based on the
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inclusion criteria the patient will be included first and excluded from the study
on the same day, if they hit the exclusion criteria.

e The patients who are to be enrolled would be informed about the study, and the
objectives of the study in the language and terms understandable for them.

e After ascertaining the patient’s willingness a written informed consent would be

obtained from them in the consent form.

e All these patients will be given unique register card in which patients register
number of the study, address, phone number and doctors phone number 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.

5.8 PLANFORDATACOLLECTION

Data was collected from the patients with the help of designed proforma
on the basis of Noi Kurippu Cheetu (case sheet model) from the text book of Noi
Nadaal Noi Muthal Naadal Thiratu to aid brief analysis of Symptoms, Duration, Past
present history, affected Uyir Thatukkal, Udal Thathukkal Thegiyin Ilakkanam,
Envagaithervu and to diagnose the disease Oruthalaivakathabetham by means of

Panjapatchi sasthiram.

Relavance of diagnosing the disease Oruthalaivakathabetham by Neerkuri and
Neikuri, Manikkadai alavu along with its scientific background is the primary

objective of the study.

5.9 LABINVESTIGATIONS DURING THE STUDY:

The patient will be subjected to basic laboratory tests which is necessary during
the study at free of cost at Government Siddha Medical College and Hospital,

Palayamkottai, Tirunelveli.

Blood:
» TC
» DC
» ESR
» Hb
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> Blood Sugar
Fasting
Post Prandial

> Blood urea

» Serum Creatinine

» Serum Cholesterol

Urine:

> Albumin

» Sugar

> Deposits

OTHER INVESTIGATIONS:

CT Scan
MRI
EEG

5.10 DATA MANAGEMENT:

e After enrolling the patient in the study, a log book maintained for each patient,
some of special details will be filled in the log book. Study Number and Patient
Number will be entered on the log book for easily identification, the log book
signed by concern staff on the particular day and arranged in a separate rack of
the concerned OPD unit. Whenever study patient visits OPD during the study
period, the respective patients log book will be taken and necessary recordings

will be made at the assessment form.Screening form will be maintained.

e The Data recording will be monitored for completion and adverse event by HOD
and Faculty of the department. Any missed data found during the study, it will
be collected from the patient, but the time related data will not be recorded

retrospectively.
e All collected data will be entered in MS Excel software of computer.

5.11 STATISTICAL ANALYSIS:

All collected data will be entered in MS Excel software by the investigators.
Descriptive analysis will be made and necessary tables/graphs generated to

understand the profile of the patient included in the study.
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5.12 ETHICAL CONSIDERATIONS

e The study was carried out after getting ethical approval from IEC-Institutional
Ethical Committee and after registering in CTRI -Clinical Trial Registry of
India. The study was carried out under the supervision and guidance of faculties
and HOD of the department.

e Other than this, the following measures were followed to keep up the ethical

considerations:
e The data collected from the patient was kept confidential.

e Informed consent was obtained from the patient after explaining in the
understandable language to the patient.

e After the consent of the patient (through written consent form) was enrolled in
the Study.

e This study involves only the necessary investigations.

e Patients were given the right to withdraw from the study at any point of time
during the study period.

e No other unwanted investigations were done.

e Normal treatment procedure followed in GSMC &Hospital was prescribed to the

study patients.
e There was no infringement on the rights of patient.

e Sterile circumstance was maintained during lab investigation procedures.
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6 DIAGNOSTIC METHODOLOGY

Evaluation of Clinical Parameters:

9.

The detailed history and clinical features are documented carefully.

History:

. Age

Occupation

Marital status

Religion

Family history

Diet and Personal activities
Yakkai and Gunam

Noiutra Nilam and Noiutra Kaalam

Documentation of Clinical Features of “ORUTHALAI VAKATHA BETHAM?”:

It is carried out on the basis of interpretation of the following SiddhaDiagnostic

Principles.

1.

2.

3.

4.

5.

UyirThathukkal
UdalThathukkal
EnnvagaiThervugal
ManikkadaiNool

Panjapatchi

ENNVAGAI THERVUGAL CONSTITUTES:

“pmgriufand BrEB Qe

weold apSHBHTIflemer HSSIUTTLSLD . (3)
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1. Mei kuri :

By Mei kuri the following symptoms are observed. The temperature of the skin (heat
or cold), sweating, numbness, fissures, thickening of hairs, hair falling, hair erection,

ulcers, swelling, weight loss and weight gain.
2.Naa:

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

dryness, ulcers, nature of gums, teeth, taste mouth deviation, speech are noted.
3. Niram:

Body colour (black, yellow, white, red, blue) flush, pallor, yellow colour in
eyes and teeth are observed.

4. Mozhi :

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

articulation, character, breathlessness are observed.

5. Vizhi:

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

colour (red, yellow, pallor blue, muddy), lacrimation, dryness swelling of eyelids,

ulceration, visual filed, sharpness of vision, colour of vision, inflammation (ulcer in

conjunctiva, cornea, pupil) are observed
6. Malam :
Colour (Yellow, red, black, white, green), froth, solid or semisolid or liquid,
quantity, odour are noted.
7.Moothiram :
Urine is observed under 2 headings
1. Neerkuri

2. Neikuri

“SImHSIOTHISWD SialGITHLOHTU
1" B6D IVTHeL BTV HelTTHBIDM
GBBeTaI(hHE © BEId meUBmMB
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QesH0FH STalw &T1EH Gl
CBHTHYPITEHHS HMe0SHEGLLIB b6
Bpses CpUSGH BiGS50 sLGar.” (3)

NEERKURI:

Urine was collected from the patient; it was then left for a few seconds

undisturbed. General features like Colour (Niram), Smell (Manam), Edai (Specific

Gravity), Froth (Nurai), Enjal (Quantity and Deposits) were noted.

NEIKURI:

The urine sample was collected and examined within one and half hours.The
urine of the patient was analysed by dropping a drop of Gingelly oil at the center
of upper surface of urine bow! without any shaking.

It should be ensured that the direct sunlight does not fall on it, but bright light is
necessary for observation. And it should not be disturbed by the wind. The

changes of the oil drop in urine suggest the condition of the patient.

General Nature of Urine in Oil Examination:

Naadi:

If the oil drop takes the shape of a snake (Aravu), It indicates Vali disease.
If it spreads like a ring (Ahzal) it indicates Azhal disease.
It it stands like a pearl (Muthu) it indicates lya disease.

If any two factors of the three humours are seen together in the urine it suggests

derangement of particular two humours. Eg. AravilAazhi indicates ValiAzhal.

If the oil drop spreads fast, it will indicate Asaathiyam.

“UnfraCeu MBLIYGHSH! BTY HEITEN6IL
uBTHHLGou G emLwig eummidll LleTenieh
Ba1HaCeu Wwenfldbal B G HTHF
AL Ceor BT HeiTener aF6OTH  SHTewT
1580 DWHHITT HeniThd Cuigmes
HmpLBeor allyeosenenuy omml Lompdl

91TH5Ca BT HeaiTeneT! LITTLILT  WT6TT60
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SILGe mHTgBewL G flujd HrGer.”

(WeusHHw FMyFmISFHLDd)

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

a best way to treat the diseases. Vali Naadi is felt in tip of the index finger. Ahzal

naadi is felt in tip of the middle finger. lya naadi is felt in tip of the ring finger.

DIAGNOSIS OF UYIR THATHUKKAL.:
Abnormal change in these three mukkutram lead to abnormal changes in structure,

function and behaviour of various body organs. These changes are listed below

MUKUTTRAM INCREASE DECREASE
VATHAM Tremors, Body pain, feeble voice,
Distended abdomen, diminished competence
constipation, of
weakness, insomnia intellectual functions,
syncope etc...
PITHAM Yellowish discoloration of | Decreased appetite, cold,
eyes, skin,
pallor, symptoms
urine and motion associated
olyphagia, poydipsia, . .
polyphagia, poydip with defective growth of
burning sensation all over
g kabam
the body,
KABHAM Loss of appetite, excessive Prominence of bony

salivation,

heaviness, excessive

musculature,

dyspnoea,excessive

sleepiness.

edges,

dry cough, lightness,

profuse,

sweating, palpitation.

Table 18:Uyir Thathukkal (3)
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DIAGNOSIS OF UDAL THATHUKKAL:

S.N UDAL INCREASED DECREASED
@) THATHUKKAL FEATURES FEATURES
1. SAARAM Leads to disease identical Loss of weight, lassitude,
to increase in kabam like dryness, of the skin and
loss of appetite, saliva dimished activity of the
secretion, depression. sense organs.

2. SENNEER Increased blood pressure, Tiredness,lassitude, and
reddish eye and skin, Anaemia
jaundice, haematuria.

3. OON Excessive muscle growth Muscle wasting

around the neck , cheek,
abdomen, thigh, external
genitalia.

4. KOZHUPPU Identical features of Hip pain, liver enlargement

increased oon associated and emaciation
with dyspnoea for exertion

5. ENBU Excessive ossification and | Osteoporosis and sunken
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dentition Eyes
6. MOOLAI Weariness of the body and | Osteoporosis and Blurred

vision

eye, swollen
interphalangeal joints,
oliguria and rarely healing
wound
7. SUKKILAM/ Increased sexual activity, Pricking pain in genitalia
SURONITHAM . . . . -
urinary calculi and impotence or infertility

Table 19:Udal Thathukkal (3)

GENERAL PROCEDURE FOLLOWED TO TAKE MANIKKADAI NOOL

MEASUREMENT:

Apart from eight fold examination our masters were practised remarkable

method of diagnosis by Manikkadai Nool(Agathiyar Sudamani Kairu Suththiram).

“wenflbsemL HTeLaITEL SHeiterll GueTENLOULITUI

semflsdlen _saswip CurlLenbg UTTHmBUI60

SalHBH OB alyeopenans S CFmedeuGeu

enflisgGn Crruisanen’t L1MGgmyaEGw” (3)

The subjects were supposed to be seated in their comfortable position.

According to text reference “MANIKKADAI NAAL VIRAL THALI VANMAIYAI...”

the participants were asked to place their four fingers except thumbwithout bending

or deviation beside wrist joint and the measurement just below that four finger

breadth was taken.
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Figure 6:Manikkadai nool alavu

Measuring side- (Right and left)
Measuring surface- (Palmar and Dorsal)
Measuring joints - (Metacarpo Phalangeal joints and Inter Phalangeal)

Measuring thread of Manikkadai Nool — Panjavarna thread (27)

56



PANJAPATCHI:

. /:}

A

(B)

!
<s=
bl

(A)

Figure 7:Panjapatchi Birds
e Falcon
o Owl
e Crow
e Hen
e Peacock

Pancha — Pakshi Shastram is very popular in south India especially in Tamil Nadu.
Pancha-Pakshi Shastra is based on ancient literature in Tamil language. Pancha
means five and Pakshi means Bird. The Pancha-Pakshi system has some
resemblance to the Pancha-Bhuta (Five elements) system of Vedic Astrology. It is
believed that the Five Elements represented by five birds, influence and control all

the actions of human beings. (20)

The five birds in the Pancha-Pakshi Shastra are:

o Falcon

. Owl

o Crow

. Hen

o Peacock
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S.NO BIRDS ACTIVITY
1 Rule (Arasu)
2 Eat (Onn)
3 Walk ( Nadai)
4 Sleep ( Thuyil)
5 Dead ( Saavu)

Table 20: Activity of birds

These five birds take their turns in a special sequence and radiate their powers
during day and night.The power that takes effect first on a day or night and the
sequence that follows depends on the day of the week and the Paksha (waxing half

or waning half cycles) of the Moon.

One of the five birds is assigned to every human being as the controlling power
based on the Birth Star of the person and the Paksha of the Moon at the time of birth.
The activity of this Main Bird at a given point of time and the activity of the Sub-
Bird at that time and the relationship between them indicates whether the time will
be beneficial and lucky for the person or not. It helps selection of auspicious time
and also for answering queries (Prasna).The birds are considered most powerful

when they rule and least powerful when they die.

S.NO BIRDS VALARPIRAI THEIPIRAI
1 Falcon Thee Mann
2 Owl Kattru Neer
3 Crow Maan Thee
4 Hen Neer Kaatru
5 Peacock Aagayam Aaagayam

Table 21:Birds in valaipirai and Theipirai (21)

To find out your Birth Pakshi (Nakshatra Pakshi) you have to know your
birth star according to Vedic Astrology and the Paksha of the Moon at the time of
your birth. The half of the Lunar Cycle when the Moon increases in size and reaches
the Full Moon (Pournami) is called Sukla-Paksha and the other half of the cycle

when the size decreases until the New Moon is called the Krishna-Paksha. Birth
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Stars are based on the longitude of Moon and are 27 in number from Aswini to
Revati. Once you know the Birth Star (Nakshatra) and the Paksha you can find your
Nakshatra Pakshi (Bird)

The five birds rule certain days of the week and the days when your bird
rules are considered good for you. Also, the days on which your bird is least
powerful (death days) will be least useful for you. It is best not to undertake
important tasks or take decisions on such days. The ruling days and death days also
depend on the Paksha of the day you are considering for an activity. While death
days of a bird are same for day as well as night, the ruling days are different for day
and night

During Sukla-Paksa (between fullmoon day and newmoon day)

Each day of 12 hours is divided into five equal portions and given to
different activities of the birds. Within each portion, the time is further allocated to
other birds called apahara birds and their activities. The duty cycles follow complex
and intricate logic of Pancha-Pakshi Shastra. The Pancha-Pakshi Shastra is not to be
confused with ‘Pakshi Shastra’ practiced by nomads in India where they use a parrot

to pick a card from a deck to predict the future. (20,21)
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7 OBSERVATION AND RESULTS

40 patients were selected from outpatient department (OPD), of Government
Siddha Medical College & Hospital, Palayamkottai.

7.1ASSESSMENT OFGENERAL CRITERIA

e Age
o Sex
e Diet
e Beverage Habits

e Sleep
7.2ASSESSMENT OF CLINICAL FEATURES

e Symptoms of the patients
e Location and type of pain
e Duration and time of onset

e Episodes of pain
7.3ASSESSMENT OF UYIRTHATHUKKAL
74ASSESSMENT OF UDAL THATHUKKAL
7.5ASSESSMENT OF ENVAGAITHERVU
7.6ASSESSMENT OF MANIKKADAI NOOL
7.7ASSESSMENT OF PANJAPATCHI SASTHIRAM
7.7ASSESSMENT OF SIDDHA PARAMETERS

e Noiutra Nilam and Kaalam
e Gunam

e lymporigal

e Kanmaenthiriam

e Kosam
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7.1 ASSESSMENT OF GENERAL CRITERIA:

7.1.1 AGE:
AGE
12
12
10
8
6
6
4
2
2 I
15-25 26- 35 36-45 46 - 55 56 - 65
INFERENCE:

Among 40 cases, Most of the patients 12 (30%) were found in the age group of
26-45.
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7.1.2 SEX:

SEX

MALE
= FEMALE

INFERENCE:
In this study, 90% of patients were female,10% patients were male.

7.1.3 DIET:

DIET

B VEG mMIXED

INFERENCE:

Out of 40 cases, 90% of patients had mixed dietary habit.
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7.1.4 BEVARAGE HABITS:

BEVERAGES

19

14

TEA COFFEE TEA/COFFEE

INFERENCE:
Out of 40 cases, 47.5% of patients are the habitual coffee intakers.

7.1.5 SLEEP:

SLEEP DISTURBANCE

ABSENT - 3

PRESENT ﬁas

INFERENCE:

Out of 40 cases, 87.5% of patients have sleeping disturbance.
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7.2 CLINICAL FEATURES:

7.2.1 SYMPTOMS OF THE PATIENTS:

CLINICAL FEATURES
35 40
20
o
e & <& & Q& N
,bb"& & F .Q%Q’& & &
¥ >° R & O&Q *??Q
’5&@ ) \o"" R < &
N N
& &
INFERENCE:

Out of 40 cases, All patients had unilateral headache and splitting pain, 35
patients (87.5%) had presented with watery and burning sensation of eye, 20 patients
(50%) had loss of appetite, 4 patients(10%) had horripilation, 5 patients (12.5%) had

deep respiration.
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7.2.2 LOCATION OF PAIN:

LOCATION

INFERENCE:

Out of 40 cases, 15 patients (37.5) had pain in left side of the head, 15 patients
(37.5) had pain in right side of the head.
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7.2.3 TYPE OF PAIN:

TYPE OF PAIN

100
50
0
SPLITTING
PULSATING/THROBBING
INFERENCE:

Out of 40 cases, All 40 patients were presented with splitting pain.
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7.2.4 DURATION:

DURATION

yd |

YEAR \L r— 22
MONTH | e =T 12
week |BP 2
o

DAYS 4

0 5 10 15 20 25

INFERENCE:

Out of 40 cases, 22 patients (55%) were affected with oruthalaivakathabetham

for more than one year.
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7.2.5 TIME OFONSET:

TIME OF ONSET

= MORNING mAFTERNOON EVENING

EVENING 4

AFTERNOON » 24

MORNING P 12

INFERENCE:

Out of 40 cases, 60% patients were prone to oruthalaivakathabetham at noon

time.

7.2.6 EPISODES:

EPISODES OF PAIN

2 month once
monthly 4 times
monthly twice
monthly once
weakly twice
weekly once

4 days once

3 days once

2days once

INFERENCE:

Out of 40 cases, 37.5% of patients had pain in once in a month.

69



7.3 ASSESSMENT OF UYIRATHATHUKKAL:

7.3.1VATHAM:

VATHAM
40 40

38

INFERENCE:

On analysis of Uyir thathukkal (\VVatham) in 40 cases, All patients affected with
Samanan and viyanan next to that koorman (lacrimation andburning sensation of eyes)

was affected in 95% of patients. abanan (constipation) was affected in 62.5% of patients.
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7.3.2 PITHAM:

PITHAM
4
0 38
20
5 4
- [ am |
| 1 I 1 J
ANAR RANJAGA SATHAGA ALOSAGA PIRASAGA
PITHAM PITHAM PITHAM PITHAM PITHAM
INFERENCE:

On analysis of Uyir thathukkal (pitham), out of 40 cases, all patients were
affected with Sathaga pitham (it controls the whole body) and 95% were affected with
Alosaga pitham( presented with the symptoms of lacrimation and burning sensation of

eyes) 50% of patients were affevted with Anar pitham.
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7.3.3KABAM:

KABAM

THARPAGAM

AVALAMBAGAM EAO

INFERENCE:

On analysis of Uyir thathukkal (Kabam) in 40 cases, all patients were affected
with Avalambagam, (it controls other four types of kabam) 95% were affected with
Tharpagam (lacrimation and burning sensation of eyes).62.5% were affected with

kilethagam.
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7.4 ASSESSMENT OF UDAL THATHUKKAL:

UDAL THATHUKKAL
20
A 5
A H—S
SAARAM  SENEER KOZUPPU  ENBU MOOLAI
INFERENCE:

On analysis of Udal thathukkal in 40 cases, all patients were affected with Saram
(loss of appetite, nausea, sleeping disturbances, cough) and 50% patients were affected

with senneer (loss of appetite, burning sensation of eyes) and Moolai( unable to see the

bright light vision).
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7.5 ENVAGAI THERVU:

7.5.1INAADI:

NAADI

KABA PITHAM

PITHA VATHAM

INFERENCE:

Out of 40 cases, 52.5% patients had Vathapitha naadi and 45% patients had
Pithavatham.
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7.5.2NAA:

NAA

VELUPPU - 3

NORMAL '35

INFERENCE:

Among 40 patients on analysis of Naa niram, 87.5% of patients had normal

niram and 12.5% of patients had veluppu niram
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7.5.3NIRAM:

NIRAM
40
0
noi ulla idathil noi ulla idam iyalbu
nirmaatram

INFERENCE:

Out of 40 cases, all the patients had normal colour in affected part of the head.
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7.5.4 MOZHI:

MOZHI

SAMA OLI URATHA OLI THAZNTHA OLI

INFERENCE:

Out of 40 cases, 60% patients had Thazntha oli, 32.5 % patients had sama oli,
and 7.5% had uratha oli.
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7.5.5 VIZHI:

VIZHI

burning sensation of eye M lacrimation  redness of eye Hnormal

normal 4

redness of eye s

lacrimation 25

burning sensation of eye I8

INFERENCE:

Out of 40 cases, 62.5% had lacrimation, 20% patients had burning sensation of
eyes, 7.5% patients had redness of eyes.
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7.5.6 SPARISAM:

SPARISAM

VEPPAM MITHAVEPPAM UDAL MAYIR
KAANTHAL SILIRTHAL

INFERENCE:

Out of 40 cases, 50% patients had veppam in their mei (sparisam), 27.5%
patients had udal kaanthal, 12.5% patients had mithaveppam, 10% patients had mayir
silirthal.
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7.5.7 MALAM:

MALAM

m IRUKAL mILAKAL mIYALBU

IYALBU 15

ILAKAL '

25
IRUKAL

INFERENCE:

Out of 40 cases, 62.5% of cases had constipation.
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7.5.8NEERKURI:

Niram

15

Yellow Pale yellow

INFERENCE:

Out of 40 cases, 62.5% patients urine colour were pale yellow and 37.5%

patients were yellow.
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7.5.8.1 MANAM

Manam

Foul smell

35
Normal smell

INFERENCE:

Out of 40 patients, 87.5% patients had normal odour of urine, 12.5% patients
had foul smell of urine.
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7.5.8.2 NURAI

Nurai
30
8
2
Froth present Froth with bubble No froth

INFERENCE:

Out of 40 cases, 75% patients had no froth(nurai) in urine, and 20% patients had

froth in urine, 5% patients had froth with bubbles in urine.
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7.5.8.3 ENJAL

ENJAL

® Normal output M increased output

INFERENCE:

Out of 40 cases, 95% patients had normal out put in urine, 5% of patients had

increased out put of urine.
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7.5.9NEIKURI:

NEIKURI

9
8
5
I 5
I :
L

KABAM KABA PITHA PITHA  VATHA VATHA
PITHAM KABAM VATHAM KABAM PITHAM

INFERENCE:

On analysis of neikuri 35% of patients had Vathapitham and 22.5% of patients
had Pithavatham.
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7.6 ASSESSMENT OF MANIKKADAI NOOL ALAVU:

MANIKKADAI NOOL ALAVU

B B
I g 2 2 @ g
|- .

71/2 73/4 8 81/4 81/2 83/4 91/4 91/2 10 101/2

INFERENCE:

Out of 40 cases, 35% of patients manikadai nool alavu had 73/4.
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7. 7TASSESSMENT OF PANJAPATCHI:

PANJAPATCHI

8

M+K N+A T+M N+M K+T T+A A+T K+N K+M N+K A+N N+T

INFERENCE:

Out of 40 cases, 20% of patients were affected with Agayam + Thee bootham

and 12.5% of patients were affected with Man + Kaatru & Thee + Agayam.
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7.8ASSESSMENT OF SIDDHA PARAMETERS:

7.8.1 KAALAM:
KAALAM
21
19
3 S > > NG »
@V 0&‘& éQV’é é?’é 4@@ 4@@
& » < & &‘2'0
XS
INFERENCE:

Out of 40 cases, 52.5% of patients were noted in Munpani kaalam and 47.5% of

patients were noted in Pinpani kaalam.
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7.8.2NILAM:

NEITHAL

MURUTHAM

NILAM

39

INFERENCE:

Out of 40 cases, 97.5% of patients were noted from Maruthanilam.
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7.8.3GUNAM:

GUNAM
40
0
0
AR
SATHUVAM RASO THAMO

INFERENCE:
Out of 40 cases, 100% of patients had Rasogunam.

7.8.4 I'YMPORIGAL:

IYMPORIGAL
38
20
/1 A A
MEI VAAI KAN MOOKU SEVI

Among 40 cases, 95% patients kan( lacrimation and burning sensation of eyes) were
affected, 50% patients mooku(deep respiration) were affected.
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7.8.5 KANMENTHIRIYAM:

KANMENTHIRIYAM
25
0 0 0 0
KAI KAAL VAAI KARUVAI ERUVAI

INFERENCE:

Among of 40 cases, 62.5%, patients were affected with eruvai (constipation).
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7.8.6 KOSANGAL:

KOSANGAL

E ANNAMAYAM

B PIRANAMAYAM

5 VINGNANMAYAM
MANOMAYAM

B ANANTHAMAYAM

INFERENCE:

Out of 40 cases, 50% patients affected with annamayakosam (loss of appetite)

and piranamayakosam ( deep respiration).
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8 DISCUSSION:

e ORUTHALAIVAKATHABETHAM, is a clinical entity described by
Yugima Munivar in his Yugi Vaidhya Chinthamani

e The classical symptoms are unilateral headache, Splitting pain in head,

watery eyes, Anorexia.

e 40 patients are selected in the Department of PG, Noi Naadal, Government
Siddha medical college, Palayamkottai, Tirunelveli.

e Neerkuri and Neikuri then Naadi, Manikkadai, Panjapatchi,
Ennvagaithervugal, are the siddha diagnostic methods were used in this study

to diagnose the disease Oruthalaivakathabetham.

8.1 INTERPRETATION OF PATHOGENESIS:

Dearrangement of vatham and pitham play vital role in the production of disease.
Increased of these 2 humors, producing the symptoms of Headache, watery eyes,
Loss of appetite, Burning sensation of eyes, Constipation, Frequent and feeble
cough,Horripilation

8.2 INTERPRETATION OF GENERAL PARAMETERS:

8.2.1Aqge:
Among 40 cases,Most of the patients (30%) were found in the age group of 26-45,

(20%) were between age group of 15-25. In this study shows young adult group people

were mostly affected with oruthalaivakathabetham.

8.2.25ex:

In this study 90% of patients were Female,10% patients were male.

8.2.3Family history:

30% of patients had positive Family history.

8.2.4Diet
90% of cases have their dietary habits of mixed diet.
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8.2.4Sleep:

87.5% of patients have sleeping disturbance.

8.3 INTERPRETATION OF CLINICAL FEATURES:

The maximum number of symptoms of Oruthalaivakathabetham were found

to be present in the maximum of cases.

40 (100%) of cases had Unilateral headache and Splitting pain

35 (87.5%) had presented with watery and burning sensation of eyes
20 (50%) of patients had loss of appetite

5 (12.5%) of patients had deep respiration

4 (10%)of patients had horripilation.

8.4 INTERPRETATION OF SIDDHA PARAMETERS:

8.4.1 KAALAM (POZHUTHU):

In paruvakaalam the highest incidence of cases, 21(52.5%) cases were noted in

Munpani

kaalam, 19(47.5%) cases were noted in Pinpani kaalam.

Oruthalaivakathabetham occur in all seasons.

8.4.2 NILAM (THINAI):

Among 40 cases, 39 cases (97.5%) were from Marutha nilam, and 1 case (2.5%) was

from Neithal nilam. Though oruthalaivakathabetham occur in all lands.

8.4.3 GUNAM:

Out of 40 cases, 100% of patients had Rasogunam.

8.4.4 IYMPORIGAL :

Among 40 cases, 95% of patients Kan (Lacrimation and burning sensation of eyes)

were affected.

e 50% of patients Mokku (deep respiration) were affected.

8.4.5 KANMENTHIRIYAM :

Out of 40 cases , 62.5% patients were affected with eruvai (constipation).
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8.5 INTERPRETATION OF ENNVAGAITHERVUGAL:

8.5.1INAA:

Among 40 cases, based on Naavin niram 35 (87.5%)cases had normal niram,

5(12.5%) cases had vellupu niram.

8.5.2 Niram:

Out of 40 cases,All the patients had normal colour in affected part.

8.5.3 Mozhi:

Out of 40 cases, 24(60%) cases had thazhntha oli, 13(32.5%) cases had sama oli,
and 3(7.5%) cases had uratha oli.

8.5.4 Vizhi:
Out of 40 cases, 62.5% had lacrimation, 20% patients had burning sensation of eyes,

7.5% had redness of eyes.

8.5.5 Naadi:

Among 40 patients, 21(52.5%) cases had vatha pitha naadi, 18(45%) case had pitha
vatha naadi,1(2.5%) case had kaba pitham.

8.5.6 Sparisam:

Out of 40 cases, 50% patients had veppam in their mei (sparisam), 27.5% patients
had udal kaanthal, 12.5% patients had Mitha veppam ,10% of patients had mayir

silirthal in their mei (Sparisam).

8.5.7 Malam:

Among 40 patients, 62.5% of cases had constipation .There is no froth or mucus.

The colour is usually yellow or dark.
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8.5.8 Moothiram:

8.5.8.1 Neerkuri:

Among 40 patients, 62.5% patients urine coiour were pale yellow and 37.5% patients

were yellow.
Manam:

Out of 40 patients, 87.5% patients had normal odour of urine, 12.5% patients had

foul smell of urine.
Nurai:

Among 40 cases, 20% patients had froth in urine, 5% patients had froth with
bubbles.
Enjal:

Out of 40 cases, 95% patients had normal urine output and 5% of patients had

increased urine output.

8.5.8.2 NEIKURI:
Out of 40 patients

e 14 (35%)of cases had Vadha pitham
e 9 (22.5%) of cases had Pitha vatham
e 8 (20%) of cases had Kaba pitham

e 5(12.5%) of cases had Kabam.

8.6 INTERPRETATION OFUYIR THATHUKKAL:

8.6.1 VATHAM:

Among the 10 types of vatham, out of 40 cases,
e Abanan was affected in 25 (62.5%) cases
¢ Viyanan and Samananwas noted to be dearranged in 40(100%) cases

e Koorman ( lacrimation and burning sensation of eyes) was affected in 95% of

cases

¢ Piranan and Kirugaran was affected in 20 (50%) cases.
96



8.6.2 PITHAM:

Among the 5types of pitham, out of 40 cases,

e Saathaga pitham(it controls the whole body) was affected in all 40(100%) cases

e Analaga pitham (indigestion) was affected in 20(50%) cases

e Ranjagam was affected in 5(12.5%) cases

e Alosaga pitham 38(95%) cases were affected with the symptoms of lacrimation

and burning sensation of eyes

e Pirasaga pitham 4(10%) cases were affected with the symptoms of horripilation.

8.6.3KABAM:

It is responsible for the stream line functions of the body.

Among the 5 types of kabam, out of 40 cases,

Avalambagam was affected in all 40(100%) cases, ( it controls oter four

types of kabam)
Kilethagam( constipation) was affected in 25(62.5%) cases

Tharpagam (lacrimation and burning sensation of eyes) was affected in 38(
95%)cases

8.7 INTERPRETATION OF UDAL THATHUKKAL:

Among the 40 patients,

Saaram was affected in all the 40(100%) cases with the symptoms of loss of

appetite,nausea, sleeping disturbances,frequent cough.

Senneer (loss of appetite, burning sensation of eyes) was affected in 20
(50%) cases

Oon was affected in 5 (12.5%) patients,
Enbu was affected in 5 (12.5%) patients,

Kozhuppu was affected in 5 (12.5%%) patients, and
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e Moolai was affected in 20(50%) cases with the symptoms of unable to see

the brights light vision.

8.8 INTERPRETATION OFMANIKKADAI NOOL:

Manikkadai (viratkadai) alavu
73/4 observed in 15(37.5%) cases
81/4 observed in 7(17.5%) cases
8 and 81/2 observed in 5(12.5%) cases

According to the siddha text Noi Naadal and Noi Mudhal Naadal thirattu reference,

the patients with manikkadai alavu
73/4 may have the following symptoms:
e Burning sensation of palm and sole
e Headache
e In later days Nasal bleeding will be present
e Kandamaalai (Scrofula)
81/4 may have the following symptoms:
e Headache
e Sinusitis, Sweat
e Loss of appetite

e Difficult in breath & Excessive cough

8.8 INTERPRETATIONOF PANCHA PATCHI:

Among 40 patients,
19 (47.5%) of patients were came in Valarpirai period.
21 (52.5%) of patients were came in Teipirai period.

According to the review of Impul iyakka vithi is one of the important diagnostic tool
of the siddha medicine.This method is based on the period.Among the 40 patients
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19 (47.5%) of patients were came in Valarpirai period 21 (52.5%) of patients were

came in Teipirai period.
Among 40 patients,
e Aagayam + Thee was affected in 8 (20 %) cases.

e Maan + Kaatru was affected in 5 (12.5%) cases.Thee + Aaagayam was affected
in 5 (12.5%) cases.

e Thee + Maan was affected in 4 (10%) cases.Neer + Aagayam was affected in 4

(10%) cases. Kaatru + Thee was affected in 4 (10%) cases.

Among 40 patients (Aagayam+ Thee) Bootham were affected in majority patients.
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9 LINEOFTREATMENT AND DIETARY REGIMEN

The main role of the treatment includes the normalization of deranged three

humours

Treatment as follows,

e Purgation should be given

e QOil bath must be advised

e Advice of physical exercises and yoga

e External therapy must be given lie Ottradam, Pattru to relieve pain

9.1 DIET REGIMEN

To Eat,

To Avoid

Fresh fruits

Fresh vegetables( orange, yellow and green vegetables)
Watermelon

Spinach

Brown rice

Nuts and Seeds

Dairy Products

Alcohol particularly beer and red wine
Chocolate

Smoked fish

Food preservatives such as nitrates and nitrites

Wheat including pasta and bread products (22)

9.2 IN SIDDHA ASPECT ( EXTERNAL MEDICINE)

1) Artemisia nilagirica (Macipachai) and Lawsonia inermis

(Azhavanam) is used for Ottradam.
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2) Leucas aspera (Thumbai),Sesbania grandiflora (Agathi) and
Sapindus laurifolia ( Manippungu) is used as Nasal Drops.

3) Zingeber officinale (Chukku),Crocus sativus (Kunkumappu),
Coriandrum sativum (Koththumalli ) and Vitex negundo (Notchi)

used as Pattru. (25)
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10 SUMMARY

The aim of the study is to conduct a clinical study on documentation of siddha

diagnostic methods for oruthlaivakathabetham.

For this study 40 cases were enrolled with the symptoms of

oruthalaivakathabetham.

The author had collected, the review literature, aetiology for
oruthalaivakathabethem from classical siddha literatures.

The etiopathogenesis of the disease has been discussed.
Log book and proforma maintained for all 40 cases.

Alterations in siddha parameters like lymporigal, lympulangal, Kosam, Kaalam,

Atharangal, Manikkadai nool alavu have been recorded.
Ennvagaithervukal had studied in detail and their interpretation had been done.

In this observational study, 62.5% of the patients Neerkuri had pale yellow in
colour, 20% of the patients had Froth in the urine and 5% of patients had
increased out of urine and the Neikuri pattern of the patient had 35% of
Vathapitham( Aravil moothiram ) and 22.5% of Pithavatham (Moothirathil

aravam).
Observations made by panjapatchi were discussed.
Based on the above observations,

e Line of treatment

e Dietary regimen had recommended.
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11 CONCLUSION

This study shows the siddha diagnostic methods in the diagnosis of Oruthalai
vakatha betham. Probably 35% of patients Manikkadai Nool alavu 73/4 is
correlated with the text book Noi Nadaal Noi muthal naadal Thiratu. Besides that,
other Siddha diagnostic methods such as Neikuri and Naadi also reveals that, the
oruthalaivagathabedham occurs due to vadha pitha derangement. So Further study
to be done in all siddha parameters separately in large sample size for better

understanding the disease Oruthalaivakathabetham.
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Annexure 1: Case proforma

GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI,
DEPARTMENT OF NOI-NAADAL

CASE PROFORMA DATE:

A STUDY OF SIDDHA DIAGNOSTIC METHODS SPECIALLY NEERKURI,
NEIKURI, MANIKADAI FOR ‘ORUTHALAIVAKATHABETHAM’

GUIDE PRINCIPAL INVESTIGATOR
Dr.S.Victoria, Dr.J.Nandhini shenbaga subha
Principal, Head of the department, PG Scholar,
Department of Noi-Naadal, Department of Noi-Naadal,
Govt siddha medical college, Govt siddha medical college,
Patient’s Name: OPD No:
Age/Sex: Phone No:
Address:
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S.NO:

10.

11.

12.

13.

SCREENING AND SELECTION PROFORMA

OP.NO/IPNO: ..o,

NAME e

. PLACEOFBIRTH: ...,

RELIGION: ...

EDUCATION : ILL/P/M/HS/GR/PG

INCOME P

MARITAL STATUS: UM/M/DW

ADDRESS .

DATE:



CRITERIA FOR INCLUSION:

CRITERIA YES | NO

Age between 15 to 65

Unilateral headache

Group 1 | Watery eyes & Burning sensation of the eye

Splitting pain

Anorexia

Horripilation

Group 2 | Mild to severe pain

Deep breath

Frequent and feeble cough

CRITERIA FOR EXCLUSION:

CRITERIA YES NO

Suryavartham

Chanthravartham

Thalaikudaichal vatham

Pregnant and lactating women

Tumours

Patients matching the criteria of Group 1 and 2-3 symptoms in group 2 are eligible for

the study

Based on the above, the Participant is eligible for this study

Signature of Principal Investigator Signature of the Supervisor



HISTORY PROFORMA

1. NOYIN THANMAI & KAALA ALAVU (CHIEF COMPLAINTS
AND DURATION):

2. NOI UNDANA KIRAMAM (HISTORY OF PRESENT ILLNESS):

3. MUNTHAIYA NOYIN VARALARU (HISTORY OF PAST
ILLNESS):

4. KUDUMBA SARITHAI (FAMILY HISTORY):



5. SUYA VARALARU (PERSONAL HISTORY):
Unavu(Diet) : Veg/ Non veg/ mixed

Pasi (Appetite): Mandham/ Samam/ Deekshanam/ Vidam

Urakkam (Sleep): Kurai/ Samam/ Adhigam

Pazhakka Vazakkam (Habits): Tea/ Coffee/ Betel nut/ Alcohol/

Smoking/Others

times per day.

Malam (Bowel Habit): Samam/ Malakattu/ kazhichal

Moothiram (Micturation): Samam/ kuraivu/ Miguthi

Viyarvai (Sweat): Samam/ Kuraivu/ Miguthi

6. GYNAECOLOGICAL AND OBSTETRIC HISTORY::
Menarche at:
Menstrual cycle:
Number of deliveries:
Mode of delivery:

7. TREATMENT HISTORY:

Medical treatment:

Surgical treatment:



1)

2)

3)

4)

5)

6)

7)

BRIEF INSIGHT OF HISTORY
Location of Headache:
Where do you feel the pain during your headaches?
Leftside Right side

Type of pain? What does the headache pain feel like?

Pressure Stabbing Splitting Tightband

Throbbing Dullache Pulsating Others

From when you have migraine / headache episodes?

From years From months From weeks
From days

Frequency of headache — on Average, how often do you get episodes of
headache?
Times/Day Times/ week Times/ month

Times/Year

IS there any increase / decrease in frequency of episodes? YES/ NO

Onset of each headache?
) Headache typically begin Gradually Suddenly
varies

i) They usually begin in the Mor Aft Evg

Night

How does each episode of headaches lasts?

Shortest longest Average constant



8) Headache Triggering Factors:

Food

Certain odors

Too much caffeine

Constipation

Hunger/ Skipping Weather
meals changes
Stress and anxiety Poor sleep

Menstruation

Bright lights/

sun

Gadgets

PHYSICAL EXAMINATION

1. GENERAL EXAMINATION:

VI.

VII.

VIII.

Vital signs:
Heart rate:
Pulse rate:
Respiratory rate:
Blood pressure:
Weight:
Height:
Nourishment: Average/ under nutrition/ Obese
Anaemia (Pallor): Nil/ Mild/ Moderate/ Severe
Icterus: Yes/ No
Oedema: Yes/ No

Lymphadenopathy: Yes/ No




NOIUTRA KALAM

1. Kaarkaalam 2.Koothirkaalam

(Aug15-Oct14) (Oct15-Dec14)

3. Munpanikaalam 4.Pinpanikaalam

(Dec15-Febl4) (Feb15-Aprl4)

5. llavenirkaalam 6.Muthuvenirkaalam
(Aprl5-Juneld) (Junel5-Augl4)

NOI UTRA NILAM

1. Kurunji 2. Mullai 3. Marutham
(Hilly terrain) (Forest range) (Plains)
4. Neithal 5. Paalai

(Coastal belt) (Desert)




NOYINANIN THATHUVA IYALBU

Mano thathuvam:

Thega Thathuvam:

Sathuvam / Raso/ Thamo

Vatha/ Pitham/ Kabam/ Vathapitham/ VVathakabam/

Pithavatham/ Pithakabam/ Kaba vatham/ Kaba pitham

NOYIN NILAMAI — Noyinanin Unarthal

Saptham . lyalbu/ Bathippu (Kadhugalai anaithu kettal/ Thoniyal arithal)

Sparisam : Vappam/ Thatpam

Roobam - lyalbu/ Bathippu

Suvai > Ini /Pul/ Uppu /Kai /Kar /Thu

Naatram : Vaai/ Yethcil/ Viyarvai/ Malam/ Moothiram

Udal _ _
Migu Gunam Kurai Gunam
kattugal
Agni mantham/ Vaai neer
ooral/ Thol surasurappu/ Mai varutham/
Iaithal/

Saaram

Udal ganam/ Irumal/ Iraippu/

Migu thookkam

Peroli ketka peramai

Senneer

Katti/ Koppulam/ Sivantha kan/

Sivantha Udal

Pulippu  Kulirchiyil Viruppam/

Varatchi

Oon

Veekkam

Keel Noi




Kalaippu/ Arpa uzaippil Peru ] ] o
Kozuppu Iduppu vanmai kuraivu/ Udal ilaithal
moochu
Par kazalal/ Mudi Uthirthal/ Nagam
Enbu _ ]
Vedippu
Siruneer Kurainthu pothal/
Moolai o Kan irulal
Kan ganathal/ Arithil theerum
pun

UTESSHOUL L 2 L 6V SHTFISHDH6T:

UYIR THATHU PARISOTHANAI

Uyir . .
Migu Gunam Kurai Gunam
thathukkal
Udal ilaithu karuthal/ Soodana
Thazntha kural/ Moorchai/ Agni
porutkalil viruppam/ Vayiru
mantham/ Vaai neer Ooral/ Udal
Vali uppal/ Udal nadukkam/
ganam/ Irumal/ Iraippu/ Migu
Thookam kedal/ Thalai suzalal/
thookkam
Ookkam inmai
Manjal niram/ Pasi adhigam/
Azhal udal erichal/ Kuraintha Manthakkini/ Kulirchi

thookkam
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Agni mantham/ Vaai neer Ooral/ | Thalai suzalal/ Keelgal thalarchi
Aiyam Udal ganam/ Irumal/ Iraippu/ (Creps), Viyarvai adhigam/
Migu thookkam Padapadappu
VATHAM
PRANAN

Moochu vangal, Viduthalil Bathippu/ Serimana kolaru

ABANAN
Malam / salathai velithalluvathil siramam
VIYANAN Uruppugalai neetta madakka siramam/ Thodu Unachi
bathippu
UDHANAN
Unavu edirthal/ vaandhi
SAMANAN
Serimana kolaru
NAGAN Mayirkalai silirrakappanum

KOORMAN

Kottavi/ Kangalil Neer vadithal
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KIRUGARAN

Naa kasivu adhigarippu / Naasi kasivu adigarippu/ Pasi

adhigarippu/ Thummal/ Irumal

DEVADATHAN

Sombal, Udal murithal, Thoongi ezhunthirikkum bothu

Ayarchi/ Mikuntha kobam

PITHAM

ANAR PITHAM

Serimana kolaru

RANJAGA PITHAM

Senneer kuraivu

SATHAGA PITHAM

Viruppamanna thozilai seithu mudikkum

ALOSAGA PITHAM

Kangalukku porutkalai kanbippathil siramam

PIRAGAASA PITHAM

Tholukku oliyai tharum
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KABAM

AVALAMBAGAM Moochu viduthal, Vanguthalil siramam
KILETHAGAM Serimana Kkolaru
BOTHAGAM Suvai kedu
THARPAGAM Kangal sivanthu vappathudan kaanal
SANTHIGAM Keelgal Thalarchiyinmai
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ENN VAGAI THERVU

Niram ] ]
Karuppu/ Sivappu/ Manjal
Vaai neer o )
Adigarippu/ Varatchi
Thanmai Maa padithal/ Pun / Pilavu/ Orangalil
NAA Pallam/ Vaai Konal
Parkalin nilai ]
lyalbu/ Pal kazhalal/ Vali
Suvai o _ _
Naavil noi undana pin kaanum suvai-
Pechin nilai
lyalbana udal niram
NIRAM
Noi Ulla idathil Ethenum
Niramaatram
lyalbana Oli _ ) )
Sama oli/ Uratha Oli/ Thazntha oli
MOZHI
Thanmai Kural kammiya pechu/ Pesum bothu
Moochu vangal
Vizhi Niram

Veluppu/ Sivappu/ lyalbu

14




Thanmai Kannil neer vadithal/ Kan peelai

sarthal/ Kan parvaiyin Nilai-

) ] Soodu/ Kulirchi/ Athi viyarvai/ Thol
Sparisam | Thottu parka Noi Ulla Idam

vedippu
Niram _
Veluppu/ Manjal/ Karuppu
Malam
Thanmai .
Irugal/ llagal/ Nurai
NAADI

NEERKURI/ NEIKURI

Sample collected time:
Sample Received time:
Sample tested time:

NEERKURI:
Niram:
Manam:
Edai:
Nurai:
Enjal:
NEI KURI (oil spreading sign)

0 min 1 min 3 min
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5 min 8 min 10 min

MANIKKADAI NOOL VIRARKADAI ALAVU:
Standard manikkadai for the above complaint:
IYMPORI:

Mei:

Vaai:

Kan:

Mooku:

Sevi:
KANMENTHIRIYAM:
Kai:

Kaal:

Vaai:

Karuvaai:
Eruvaai:
KOSAM:
AnnamayaKosam:

Praanamaya Kosam:
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Manomaya Kosam:
Vignyanamaya Kosam:

Anandhamaya Kosam:

17



Name of the patient:
Birth time:

Birth star:

Patient Reporting time:

Reporting Day:

Valarpirai/ Theipirai:

Panjapatchi calculation:

NOYIN THANMALI:

PANJAPATCHI

Valarpirai/ Theipirai

Oon

Arasu

Nadai

Thuyil

Saavu

Affected

Bootham

Noi Utra Kaalathin
PatchiNilai
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Annexure 2: Data Information Sheets

DATA OF DIAGNOSTIC PARAMETERS

S.NO OP.NO AGE | SEX NAADI NEIKURI MANIKADAI PANJAPATCHI
1 3991 47 F KP K 81/2 M+K
2 3992 22 F VP VP 73/4 M+K
3 5779 27 F PV KP 81/2 N+A
4 7635 60 F PV KP 73/4 T+M
5 7801 24 F VP VP 81/4 T+M
6 7800 28 F VP PV 8 T+M
7 9813 25 F VP PK 81/4 N+M
8 11134 29 F VP PV 81/4 M+K
9 13316 45 M PV VP 73/4 T+A
10 13424 26 F VP PV 91/4 T+A
11 13330 36 F PV KP 81/4 T+A
12 13688 27 F VP PK 81/2 K+T
13 13273 49 M PV PV 73/4 K+T
14 13725 54 F PV VP 73/4 K+T
15 14751 43 F VP PV 101/2 A+T
16 14515 20 M VP VP 73/4 A+T
17 15494 35 F PV VP 83/4 T+M
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18 15795 21 F VP VP 73/4 N+A
19 15796 22 F PV PK 73/4 N+A
20 16200 30 F VP VP 73/4 K+N
21 16208 38 F PV VP 81/2 K+M
22 17325 54 F PV VP 8 T+A
23 17393 36 F VP KP 8 A+T
24 17824 30 F PV VP 81/4 N+K
25 18452 45 F PV KP 10 A+T
26 18559 52 F VP KP 91/2 A+T
27 18485 60 F VP K 8 N+A
28 19072 21 F VP KP 73/4 A+T
29 19067 35 F PV KP 73/4 A+T
30 19235 35 F PV PV 8 A+T
31 19880 45 F VP PV 73/4 N+T
32 20135 37 F PV K 81/4 M+K
33 20283 19 F VP K 73/4 A+N
34 20395 45 F VP VP 81/2 N+M
35 22613 46 M VP PV 91/2 M+K
36 22950 42 F VP VP 91/4 N+M
37 23372 31 F VP VK 71/2 T+A
38 23700 36 F PV VP 81/4 K+T
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39 24606 28 F PV K 73/4 A+N
40 24995 36 F PV PV 73/4 K+N
F- Female: M-Male
M-Mann: N-Neer: T- Thee; K-Katru; A-Aagayam
K- Kabam; KP- Kaba Pitham; PK- Pitha Kabam
PV- Pitha Vatham; VP- Vatha Pitham; VK- Vatha Kabam
PK- Pitha Kabam
UYIR THATHUKKAL - VATHAM
S.N PRANA | ABANA | VIYANA | UDHAN | SAMAN | NAAGA | KOORM | KIRUGAR | DEVADATH
O | OP.NO N N N AN AN N AN AN AN
1 3991 N A A A A N A A A
2 3992 A N A A A N A A N
3 5779 N N A N A N A A N
4 7635 N A A N A A A N N
5 7801 A A A N A N A N N
6 7800 N N A N A N A A N
7 9813 N A A A N N A A N
8 11134 A N A N A N A N N
9 13316 N A A N A N A A N
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A
N
A
A
N
N
A
N
A
N
A
A
N
A
A
N
A
A

N
A

N
A
A

N
A

N
A

13424
13330
13688
13273
13725
14751

14515
15494
15795
15796
16200
16208
17325
17393
17824
18452

18559

18485
19072
19067

19235
19880
20135
20283
20395
22613
22950

10
11

12
13
14
15
16
17
18
19
20
21

22
23
24
25

26
27
28
29

30
31

32
33

34
35

36
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N
N
N
A

23372
23700
24606
24995

37
38
39
40

A- Affected; N- Normal

KABAM

SA

THA

PO

Kl

AVA

PITHAM

ALO

PIR

SA

RAN

ANA

N
A

N
N
A

N
A
A
N
N

OP.NO

3991

3992

5779

7635
7801

7800

9813
11134
13316
13424

S.NO

5

7

9

10

23



A

N
A
A

N
N
A
N
N
A
A
A

A
N

A

N

A
N

A
N

13330
13688
13273
13725
14751

14515

15494
15795

15796
16200
16208
17325
17393
17824
18452
18559
18485
19072
19067

19235

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

24



A

A
N

A

N
A
N
N
N
A

19880
20135
20283
20395
22613
22950

23372
23700
24606
24995

31

32

33

34

35

36

37

38

39

40

A- Affected; N- Normal
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UDAL THATHUKKAL

S.NO OP.NO SARAM SENNER OON KOLUPPU ENBU MOOLAI
1 3991 AF AF AF AF N AF
2 3992 AF N N N N AF
3 5779 AF AF N AF N N
4 7635 AF AF N N N AF
5 7801 AF N N N N N
6 7800 AF AF N N AF AF
7 9813 AF N N N N N
8 11134 AF AF N N N AF
9 13316 AF N N N AF

10 13424 AF N N N N
11 13330 AF AF AF N N AF
12 13688 AF AF AF N N AF
13 13273 AF N N N

14 13725 AF N N AF

15 14751 AF AF N N AF
16 14515 AF N N N N

26




17 15494 AF AF N AF
18 15795 AF AF N
19 15796 AF N AF
20 16200 AF AF N AF AF N
21 16208 AF N N AF N

22 17325 AF AF N N N AF
23 17393 AF N N N N

24 17824 AF AF N N N

25 18452 AF N N N N AF
26 18559 AF AF N N N

27 18485 AF N N N N

28 19072 AF AF N N

29 19067 AF N N N N

30 19235 AF AF N N N AF
31 19880 AF N N N N N
32 20135 AF AF N N N AF
33 20283 AF N N N N N
34 20395 AF AF N N N AF
35 22613 AF N N N N N
36 22950 AF AF N N N AF

27




37 23372 AF N AF AF AF
38 23700 AF AF N N
39 24606 AF N AF AF
40 24995 AF AF AF N AF
N- Normal
A-Affected

AVA- Avalambagam
Kl- Kilethagam

PO- Pothagm
THA-Tharpagam
SA-Santhigam
ANA-Anarpitham
RAN-Ranja pitham
SA-Sathaga pitham
PIR-Pirasaga pitham

ALO-Alosaga pitham
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Abstract

Medicine is not only a science but also a kind of art. Medicine varies according to the life-style of people with their

geographical condition.

The pillars of Indian System of Medicine is dedecated by siddhars to our human society to lead long life, free from
diseases. Mostly the treatment were based of medicinally useful plants. Medicinal plants play a major role in treating
the diseases. The siddha medical text book referred as “Siddha Materia Medica” gives information about the plants
used for the treatment of sinusitis. The review article is about the medicinal plants used in the management of treating
peenism. The main objective of the study isto document the medicinal plants used for the sinusitis.

Keywor ds. Peeenism, mookadaippu, sinusitis, siddha management

I ntroduction

Siddha system is the ancient traditional treatment
system, generated from Dravidian culture. This
system not only treats illness , but aso prevents
the disease and promotes the the longevity of life.

The word SIDDHA comes from the word
SIDDHI which means a state to be attained by
perfection or heavenly bliss. Siddha system
highlights “ASHTAMAHASIDDHI” the eight
supernatural power. Those who attained the

© 2020, IJCRCPS. All Rights Reserved
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ASHTAMAHASIDDHI are known as siddhars,
who developed the siddha system of curing
ailments. Sinusitis is a very common disease in
India. More than one thirty million people suffer
from atleast once in ther lifetime. Medicines
prepared from the plants were more effective. The
term SINUSITIS refer to inflammation of the
mucosal lining of the paranasal sinuses.
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A review on single herb therapy in the management of
headache disor ders— Siddha exter nal therapy methods
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Abstract

The goal of life can be attained by means of keeping the health of this mortal body. This is also the prime principle of Sddha
system of medicine.Headache is one of the most common and yet most difficult clinical problem .Though the term headache can
mean pain anywhere in the head, it is usually confined to pain arising in the region of the crania vault. Headache is common,
afflicting 4.13% of the population, however a recent focused survey found the 1-year prevalence rate of primary headache as
62.0% and that of migrainous headache as 25.2% from a southern state. Sddha system focusses on treating this disease by nature
gifted herbal preparations, Herbo-mineral combination drugs, Metallic preparations based on intensity and duration of the disease.
This paper is a collection work of easily available herbal preparations in the management of headache from classica siddha
literatures. Single herbal therapiesfor the management of headache are better discussed along with their Parts used, Taste, and
Preparation methods.

K eywor ds. Headache, migraine, Therathalaivali Single herb therapy,

I ntroduction
Headache is one of the most common health

Siddha medicine, Traditional system of healing that complaints.

originated in south Indiaand is considered to be one of

India’s oldest systems of medicine. God has created Headache is one of the most common and yet most
this beautiful world with maximum natura difficult clinical problem though the term headache
infrastructural  facilities to al living beings for a can mean pain anywhere in the head. Headache is
comfortable and hedlthy life. The goa of life can be common in urban areas, afflicting 4.13% of the
attained by means of keeping the health of this mortal population, however a recent focused survey found the
body. Thisis also the prime principle of siddha system 1-year prevalence rate of primary headache as 62.0%
of medicine. Siddha have extensively knowledgeable and that of migrainous headache as 25.2% from a
in science, technology, astronomy and literature. southern state. Sddha system focusses on treating this
Siddhars the founders of siddha medicine perceived disease by nature gifted herbal preparations, Herbo-
and announced the use of herbs, minerals, metals and mineral combination drugs, Metalic preparations
non-metals as a remedy for various incurable diseases. based on intensity and duration of the disease.
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